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SUMMARY OF RECOMMENDATIONS
OF THE LEGISLATIVE COMMITTEE ON HEALTH CARE
(NEVADA REVISED STATUTES 439B.200)
ADOPTED AT THE JUNE 6, 2000, MEETING
OF THE COMMITTEE

Diabetes Care and Funding

1.

Require the University of Nevada School of Medicine (UNSOM) to establish the
Pediatric Diabetes and Endocrinology Center (PDEC), and require the Division of
Health Care Financing and Policy, Department of Human Resources (DHR), to
provide podiatry services in Medicaid and insulin pump therapy for persons who
are eligible for this diabetes treatment. Appropriate $284,625 for each year of the
biennium to the UNSOM for the PDEC, and appropriate $412,857 to the Division
to provide podiatry services and insulin pump therapy. (BDR 38-222)

Also, send a letter to the Board of Regents of the University and Community
College System of Nevada and the Governor indicating that the PDEC should be
part of the base budget of the University System’s medical school.

Medicaid and the Nevada Check-Up Program Enhancements

2.

Require the Division of Health Care Financing and Policy, DHR, to implement
presumptive eligibility determinations in the Nevada Medicaid Program for women
and children and for the Nevada Check-Up Program. Appropriate $31,831,730 for
each year of the biennium to the Division to implement presumptive eligibility
($1,650,000 for pregnant women in Medicaid; $29,500,000 for children in Medicaid;
and $681,730 for children in the Nevada Check-Up Program). (BDR 38-221)

Require the Division of Health Care Financing and Policy, DHR, to allow disabled
persons who are eligible for Medicaid to receive income from employment and still
retain their Medicaid eligibility. Appropriate $1,500,000 for each year of the
biennium to implement this provision. (BDR 38-227)

Require the Division of Health Care Financing and Policy, DHR, to pay rural
hospitals at their cost for providing long-term care services to Medicaid patients.
Appropriate $700,000 to the Division for each year of the biennium to implement
this provision. (BDR 28-223)

il



Require the Welfare Division, DHR, to eliminate the assets test as a requirement
for eligibility for pregnant women and children in the Nevada Medicaid Program.
Appropriate $3,530,387 for each year of the biennium to the Division of Health
Care Financing and Policy, DHR, to implement this provision. (BDR 38-224)

Data Analysis and Assessment of Children’s Services

6.

Require the Center for Business and Economic Research (CBER), University of
Nevada, Las Vegas, to compile primary data concerning the number of children in
Nevada who do not have health insurance coverage, to prepare an analysis of the
number of children who are unable to access services from government sponsored
programs, and to publish the Kids Count Databook. Appropriate $150,000 to the
CBER for each year of the biennium to conduct the research and publish the
book. (BDR S-228)

Also, send a letter to the Board of Regents of the University and Community
College System of Nevada and the Governor indicating that the Kids Count Project
should be a recurring part of the CBER’s base budget.

Autism Services

7.

Create the Commission on Autism within the Division of Mental Health and
Developmental Services, DHR, and require the Commission to establish two
Autism Centers for Excellence. Appropriate $700,000 to the Division for the
establishment of the Commission and the two centers. (BDR 38-225)

Health Care Errors Reporting System

8.

Require the Legislative Committee on Health Care to appoint a subcommittee to
develop a mandatory health care errors reporting system. (BDR R-226)
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REPORT OF THE NEVADA LEGISLATURE’S COMMITTEE ON
HEALTH CARE TO THE MEMBERS OF THE 71st SESSION
OF THE NEVADA LEGISLATURE

I. INTRODUCTION

The Legislative Committee on Health Care, in compliance with Nevada Revised
Statutes 439B.200 through 439B.240, oversees a broad spectrum of issues related to the
quality, access, and cost of health care for all Nevadans. The committee was established in
1987 to provide continuous oversight of matters relating to health care. Since that time, the
committee has addressed a variety of issues including health care cost containment, access to
health care for the uninsured, Medicaid, managed care, the rural health service delivery
system, and other health related issues.

During the 1999-2001 legislative interim period, the committee met seven times with meeting
sites alternating between Carson City and Las Vegas, Nevada. All public hearings were
conducted through simultaneous videoconferences.

At the sixth meeting, members conducted a work session at which they adopted eight
recommendations, all of which are bill draft requests. The recommendations address the
following topics: additional services and eligibility categories for the Medicaid program;
assessing certain health related factors relevant to children; autism services; and health care
errors reporting.

In addition, a number of recommendations for resolutions were presented to the committee.
Although members did not recommend that these proposals be drafted as legislative measures,
they are referenced in the report of the committee. These proposals address issues such as
eliminating waiting lists for existing Medicaid waiver programs, enhancing the delivery of
personal care assistant services for persons who are disabled, increasing marketing efforts in
respect to the Nevada Check-Up Program, and ensuring that a person who is disabled is not
institutionalized if his physician specifies that his condition does not require institutional
placement.

Assemblywoman Ellen M. Koivisto served as the chairman of the committee, and Senator
Raymond D. Rawson served as the vice chairman. Other legislative members of the
committee during the 1999-2000 Interim included:

Senator Bernice Mathews

Senator Maurice E. Washington
Assemblywoman Vivian L. Freeman
Assemblywoman Merle Berman



Legislative Counsel Bureau staff services were provided by:

Marla McDade Williams, Senior Research Analyst
Risa B. Lang, Principal Deputy Legislative Counsel
Leslie Hamner, Senior Deputy Legislative Counsel
Kennedy, Senior Research Secretary

II. REVIEW OF COMMITTEE FUNCTIONS

The primary responsibilities of the committee are established pursuant to Nevada Revised
Statutes (NRS) 439B.220 through 439B.240. These responsibilities include reviewing and
evaluating the quality and effectiveness of programs for the prevention of illness, reviewing
and comparing the costs of medical care among communities in Nevada with similar
communities in other states, and analyzing the overall system of medical care in the state. In
addition, members strive to avoid duplication of services and achieve the most efficient use of
all available resources. The committee also may review health insurance issues and may
examine hospital related issues, medical malpractice issues, and the health education
system. See Appendix A for the statutes that govern the committee.

Further, by statute, certain entities are required to submit reports to the committee. They are:

o Quarterly reports from the Office for Hospital Patients as required by
NRS 232.543(2)(e). These reports present information about the number of complaints
received on hospital bills, the number and type of disputes heard and arbitrated, as well
as the outcome of arbitration.

o An annual report of the activities and recommendations of the Advisory Committee on
Traumatic Brain Injuries as required by NRS 426A.060. This report provides
information on the programs for traumatic brain injury patients and statistics from the
head trauma registry.

o A biennial report from the Department of Human Services (DHR) regarding any laws
or regulations that add to the cost of health care in the state as required
by NRS 439A.083.

III. DISCUSSION OF TESTIMONY AND RECOMMENDATIONS

A variety of issues were addressed at the seven meetings of the committee. This section
provides background information and discusses only those issues for which recommendations
were adopted for legislation. These issues relate to diabetes, the Nevada Medicaid Program,



the Nevada Check-Up Program, data collection for children’s health needs, autism services,
and health care errors reporting.

A. DIABETES ISSUES
Members of the committee addressed two areas concerning diabetes. One area specifically
relates to children, and the other area addresses general diabetes care in the Nevada Medicaid

Program.

1. Pediatric Diabetes and Endocrinology Center

According to the Chairman of the State Board of Health, who is also a professor, and the
Chairman/Residency Director of the Department of Pediatrics, University of Nevada School of
Medicine (UNSOM), in 1985, Nevada had the lowest neonatal mortality rate nationally, but
the state spent a large proportion of money on intensive care services. In an effort to redirect
this spending, the UNSOM administered the Pediatric Diabetes and Endocrinology Center
(PDEC), which was funded by the 1997 Nevada Legislature, to perform case management for
children with diabetes and other endocrine disorders.'

Testimony illustrated that parents who have children with diabetes or other endocrine disorders
experience extreme frustration because of the factors associated with caring for children with
these conditions. Parents must assist their children in complying with an extensive medical
regime in addition to negotiating insurance contracts and other managed care issues such as
prior authorization of treatments and use of certain medical providers and facilities. Further,
parents find that they are continually searching for financial assistance and resources because
the costs of caring for children with intense medical conditions can be debilitating to a family’s
income. Additionally, children with diabetes and endocrine disorders often suffer from intense
pain and psychological stress. Testimony alleged that when these children become teenagers,
they have high suicide ideation rates.

Persons who testified indicated that having a program that coordinates referrals to diabetes
support groups, camps, and other public and private health agencies relieves some of the
burden on families and children. The PDEC is able to provide staff members to help families
develop their abilities to obtain medical, emotional, and physical care for their children with
diabetes.  Systematic solutions can be developed for families to assist them with stress
management, negotiating the relevant bureaucratic systems, identifying and treating childhood
depression, and dealing with family dysfunction and other life adjustment issues. Further,
testimony indicated that financing support services to families with children with diabetes is
cost effective because it reduces hospitalizations that result from poor diabetic management. In
addition, families may be encouraged to seek early care that will decrease serious
complications such as blindness and kidney disease that may result from decisions to withhold
or otherwise limit treatments because of the prohibitive costs of such treatments.

'Senate Bill 560, which “Makes various changes relating to governmental administration,” (Chapter 544,
Statutes of Nevada 1999).



Parents of children with diabetes and other endocrine disorders testified that the program has
eased their burdens tremendously. They testified to the relief they felt when finding out that
this resource was available to them. One parent indicated that her hospitalization costs had
been dramatically reduced because physicians were now available via telephone for advice.

The following points describe the key operations of the program:

. The PDEC has three clinic sites, one of which is in Reno, Nevada, and the other two
are located at the University Medical Center of Southern Nevada and the Department of
Pediatrics, UNSOM, in Las Vegas.

J A multidisciplinary approach is used that takes advantage of the expertise of nurses,
social workers, and diabetes educators. The Chairman of the State Board of Health
noted that, for the most part, these other practitioners are unable to bill their time to

insurers.
o Since July 1, 2000, two physicians have performed 2,523 patient visits.
o Program physicians, since July 1, 1999, submitted bills to insurance companies,

managed care organizations, other third-party payers, and patients that totaled
$352,116. However, the debt collection ratio in the southern part of Nevada was only
24 percent while it was 80 percent in the northern part of the state. Poor collection
rates in the southern part of the state were attributed to Medicaid managed care
contracts and the commercial bargaining power of health maintenance organizations.
These figures are exacerbated by the high number of children who do not have medical
insurance coverage, most of whom reside in Clark County. Thus, the “payer mix” is a
major determinate that affects the self-sufficiency of the PDEC.

o Two positions that were authorized by the initial legislation have not been filled yet: a
third pediatric endocrinologist and a psychologist. Persons who are trained as pediatric
endocrinologists are in demand all over the country, and the field is highly competitive.
Until a full-time psychologist is hired, psychological services will be provided by the
PDEC’s social worker.

o Pursuant to the establishing legislation, an advisory board was created to analyze data
and oversee the evaluation of the program. The data analysis must evaluate the
financial situation of the program as well as the medical results of the patients who
receive care under the program.

o The authorizing legislation does not allow the PDEC to purchase the necessary software
and computer equipment to conduct the required evaluations because it specifically
designated the appropriations for salaries and overlooked expenses for operations,
supplies, travel, or equipment.



The chairman concluded by indicating that, after assessing the first nine months of the
program, it appears that the revenues collected will be insufficient to fully support the
program. Therefore, additional legislation is necessary to provide continued funding for the
program, however, the requested amount is 25 percent less than the original appropriation.
Additionally, he asked that the committee allow funding for equipment, operating, and
travel costs.

Discussion on this issue indicated that the 1997 legislation was intended to be a mandate for the
University and Community College System of Nevada (UCCSN) to establish the PDEC. Once
the program was established, it should have become part of the system’s base budget, and
program administrators should not have had to return to the Legislature for continued
authorization of the program. Members noted that they fully support the activities of
the PDEC, and they want to reiterate that the program become part of the base budget of
the UCCSN.

2. Diabetes Care Pursuant to the Nevada Medicaid Program

General background statistics were provided by designees of the Nevada Diabetes
Council (NDC) concerning the incidence of diabetes in Nevada. This data is included in
Appendix B. Additionally, representatives of the NDC expressed their commitment to
enhancing available services for assessing diabetes, controlling risk factors, and treating the
disease.” Finally, committee members heard testimony concerning podiatry services and their
role in preventing adverse effects from the disease. This section will discuss only those issues
related to podiatry services in the Nevada Medicaid Program, which is administered by the
Division of Health Care Financing and Policy, DHR.

According to testimony, California’s Medicaid program, which is MediCal, provides
beneficiaries who have diabetes with an annual blood test, which is known as a “Hemoglobin
A1C,” a biennial eye exam, and a biennial lipid profile. These are the three measurable
indicators of diabetes. In 1998, MediCal statistics indicated that:

o Seventy percent of beneficiaries who had diabetes received at least one
Hemoglobin A1C;
o Sixty-four percent of them received an eye exam; and

*Members of the Nevada Diabetes Council (NDC) plan to distribute pocket cards to physicians, which
outline clinical practice recommendations, and they plan to distribute cards to patients that they may use to track
their lipid profile dates. Approximately 1,600 physicians will be provided with the pocket cards for the purpose
of dispensing them to patients with diabetes. Further, members will encourage physicians to regularly mail patient
reminder cards with the intent of improving patient compliance in keeping medical appointments. Members of the
NDC will work with representatives of minority communities to develop solutions for diabetes prevention, care,
and treatment in these communities. Finally, members of the NDC will continue to establish collaborative
relationships with pharmaceutical companies and other agencies to bring more attention to the disease and to
develop methods for reducing the incidence of diabetes in Nevada.



J Sixty-two percent of them received lipid profiles.

This data was used to illustrate that the state of diabetes care in Nevada is “average” when
compared to the management of diabetes by other states. Testimony indicated that the NDC
performs valuable interventions, but the council needs the Hemoglobin A1C, eye exam, and
lipid profile statistics for the State of Nevada to adequately measure the quantitative impact of
these diabetes indicators for controlling this disease in Medicaid patients. Additionally,
testimony focused on methods to decrease the risk of individuals losing limbs resulting from
poor care and monitoring of their diabetic conditions because diabetes is the fourth leading
cause of death in the United States.’

According to testimony, landmark studies have indicated that reducing blood sugar levels in
patients with diabetes lowers their risk for long-term complications from the disease. One such
study illustrated that preventive care that is exercised through the delivery of podiatry services
by an interdisciplinary team may reduce the overall amputation rate by 40 to 50 percent. The
cost of one amputation is $40,000 for the surgical procedure and related problems associated
with the removal of a limb. This figure does not reflect the cost for rehabilitation, the loss of
future earnings, increased reliance on social programs, emotional trauma, or a decrease in the
patient’s quality of life. Additionally, the Veterans Affair’s Health Care System (VA)
recognizes that 20 to 25 percent of outpatient services are for veterans afflicted with diabetes.

Continuing, a physician testified that he established a “critical pathway” in June 1992 at
the VA. A critical pathway refers to the parameters that are assessed upon a diabetic patient’s
discharge from hospitalization. The parameters include: (1) Hemoglobin A1C information;
(2) a blood pressure reading; (3) a lipid count; and (4) a foot care exam. To address other
problems within the VA system, an Interdisciplinary Diabetes Foot Clinic was established
in 1995. Accordingly, the number of amputations within the first year of operation of the foot
clinic decreased from 18 to 14 cases. All VA providers currently test for foot sensation with
each diabetic patient, and the system provides easier patient access to podiatry physicians.
Since 1996, the amputation rate has remained stable at a rate of 12 per year.

Testimony concluded by noting that a podiatry care review should be mandatory for all
diabetic Medicaid patients because these individuals are at a 3 percent higher risk than the
general population for developing the disease and its related complications. Further, drugs that
control diabetes are necessary to decrease hospitalizations and inpatient care for complications
as a result of diabetes. Testimony asserted that the cost of preventive outpatient podiatry care
is “trivial” when compared to the high cost of inpatient care for amputations.

3The Nevada Diabetes Council indicated that, nationwide, the direct costs attributable to diabetes are
$135 billion with 60 percent of these costs being directed at inpatient care because of complications that arise
from heart disease, kidney failure, stroke, and amputations.



As a result of testimony on these issues, members of the committee recommended that a bill be
drafted for introduction and discussion before the 2001 Nevada Legislature to:

Require the University of Nevada School of Medicine (UNSOM) to establish
the Pediatric Diabetes and Endocrinology Center (PDEC), and require the
Division of Health Care Financing and Policy, Department of Human
Resources, to provide podiatry services in Medicaid and insulin pump
therapy for persons who are eligible for this diabetes treatment.
Appropriate $284,625 for each year of the biennium to the UNSOM for the
PDEC, and appropriate $412,857 to the Division to provide podiatry
services and insulin pump therapy.

Also, send a letter to the Board of Regents of the University and
Community College System of Nevada and the Governor indicating that the
PDEC should be part of the base budget of the University System’s
medical school.

B. OTHER MEDICAID ISSUES

The aforementioned recommendation concerning podiatry services in Medicaid is one of five
recommended changes to the Nevada Medicaid Program. The additional Medicaid issues that
the committee addressed include implementing presumptive eligibility determinations, allowing
certain disabled persons to work and continue to receive Medicaid benefits, paying rural
hospitals at their cost for providing long-term care to Medicaid patients, and eliminating the
assets test for eligibility for pregnant women and children. This section discusses these four
remaining Medicaid recommendations.

1. Presumptive Eligibility

“Presumptive eligibility” is a method of granting Medicaid eligibility on an immediate, short-
term basis. Federal law allows states to grant traditional Medicaid providers the ability to
make presumptive eligibility determinations. During a presumptive eligibility period, health
care providers are reimbursed for services they provide to patients regardless of whether the
patient is ultimately determined to be eligible for Medicaid. Federal regulations require that
presumptive eligibility be made available on a statewide basis, and this process cannot be
restricted to subgroups of the Medicaid population.

Other than paying providers for services rendered at the time of a patient visit, other reasons
that have been advocated for adopting presumptive eligibility are that it may:

o Increase and improve access to timely health care because health care providers will
treat children when they are ill. For example, low-income children who are diagnosed
with cancer and who need to begin immediate chemotherapy or radiation treatment will
not have to wait up to 45 days for their Medicaid eligibility to be determined;



J Simplify the application process for families;

o Prevent pregnant women from waiting 30 to 45 days before their Medicaid eligibility is
determined before they seek out and obtain recommended prenatal care; and

° Accelerate Medicaid enrollment.

Further, if implemented in the Nevada Check-Up Program, it was asserted that presumptive
eligibility would increase enrollment in the program and prevent the state from a situation
wherein not all of the federal money that has been set aside for Nevada’s Children’s Health
Insurance Program (CHIP) is used.

Some key issues that should be considered concerning presumptive eligibility are:

o Applicants who fail to submit necessary documentation for final eligibility
determinations, and who will therefore not be enrolled in Medicaid regardless of
whether their financial situation would ultimately deem them to be eligible, may result
in the Medicaid program being unable to recover matching federal funds for Medicaid
payments that were made to health care providers for these patients;

o There may be potential for final enrollment denials and errors in eligibility
determinations by health care providers that will result in an increased cost to the state
for applicants who are ultimately deemed to be ineligible for Medicaid;

o There will be a need for additional funding to organize and implement statewide
training programs for providers who make final eligibility determinations; and

o It is difficult to estimate the costs that will be associated with presumptive eligibility
determinations.

Testimony further indicated that six states have extended the use of presumptive eligibility for
Medicaid children, and three states have adopted presumptive eligibility for them but have not
implemented it. Twenty-nine states use presumptive eligibility only for Medicaid pregnant
women, and six states use presumptive eligibility in their CHIP. No states that have a “state-
only” CHIP use presumptive eligibility, however. Those states that use presumptive eligibility
in their CHIPs do so under what is known as a “Medicaid-expanded” CHIP.

Testimony indicated that Nebraska is a state that uses presumptive eligibility for its Medicaid-
expanded CHIP. Less than four-tenths of a percent of the average monthly number of children
applying for CHIP do so under presumptive eligibility. Further, the majority of Nebraska’s
75 presumptive eligibility providers are medical clinics in urban settings. This state has
tracked the application process but not utilization of presumptive eligibility or the costs for
providing services to children who are subsequently not determined eligible. Nebraska also
has presumptive eligibility for pregnant women and children. For pregnant women, more than
85 percent of the presumptively eligible applicants are accepted.



Another state that uses presumptive eligibility in its Medicaid expanded CHIP is New Mexico.
This state has a simplified application for pregnant women and children with eligibility
beginning with the date of the presumptive eligibility determination and ending on the last day
of the following month. Testimony asserted that presumptive eligibility has been an effective
tool for enrolling children and for tracking persons who become eligible for the state program
in this manner, but the state does not have the ability to quantify the number of women and
children who are denied eligibility once a full review is done of their applications. Further, the
state has not examined presumptive eligibility utilization patterns to determine if there are large
payments for services for those who are subsequently deemed ineligible. Finally, the majority
of cases not found eligible for Medicaid are due to failure of the applicant to provide follow-up
documentation rather than a definitive finding of ineligibility.

General background testimony concluded by discussing why two states that considered
adopting presumptive eligibility for their Medicaid-expanded CHIPs chose not to do so.
Colorado chose not to implement presumptive eligibility because the cost is anticipated to be
more than the 10 percent administrative cap that is authorized for the CHIP by federal
regulations. This state has already exceeded the allowable cost cap by 7 percentage points. In
addition, Kentucky chose not to implement presumptive eligibility because of the difficulty in
developing cost estimates. Finally, the cost of training health care providers and the costs
associated with administering the eligibility system were perceived to be high and difficult to
overcome.

A health care provider, which is primarily a county funded hospital with clinics in a large
urban area, testified that staff members in this facility have unique abilities and opportunities to
develop personal relationships with families in the communities they serve. Further,
presumptive eligibility may increase the number of women who seek prenatal care, which may
be difficult to get in traditional medical formats with the exception of safety net institutions
such as county funded facilities. Finally, in this hospital alone, 30 to 40 pregnant women who
have not had prenatal care are admitted to the facility each month. These women are
statistically known to deliver babies that require admittance to the hospital’s neonatal intensive
care unit. The representative testified that prenatal care is cost-effective for taxpayers in these
cases because intensive neonatal care is more expensive than regular delivery costs.

In support of the concept of presumptive eligibility, committee members heard testimony
concerning the importance of prenatal care in the first trimester and a presentation of data
concerning infant health statistics and low birth-weight babies who risk a 50 percent rate of
physical and mental disorders (Appendix C). Testimony further indicated that Hispanic
women had the highest rate of not receiving first trimester prenatal care in Nevada between the
years 1993 and 1995 at a rate of 40 percent. The rate for Native American women was
35 percent, and the rate for African American, non-Hispanic women was 32 percent.

Additional testimony suggested ways to implement presumptive eligibility, discussed behaviors
of some persons who do not have health insurance, and estimated that $6.1 million might be



generated in revenues to certain health care providers if presumptive eligibility is implemented
in Nevada (Appendix D).

Upon hearing from individuals who were advocating for the adoption of a presumptive
eligibility determination option in the Nevada Medicaid Program, committee members heard
from a representative of the state agency that would implement presumptive eligibility, which
is the Division of Health Care Financing and Policy, DHR. The representative indicated the
key to implementing presumptive eligibility is estimating the additional cost to the State
General Fund pursuant to this Medicaid expansion. Further, since the Nevada Check-Up
Program is a “stand alone” CHIP, it is even more difficult to ascertain how to develop cost
estimates because no other state in the nation has a stand-alone CHIP program that is using
presumptive eligibility. Finally, the administrative requirements that must be considered also
pose a problem for estimating costs and responsibilities for presumptive eligibility.

As a result of this discussion, members of the committee agreed to request that a bill be
drafted to:

Require the Division of Health Care Financing and Policy, Department of
Human Resources, to implement presumptive eligibility determinations in
the Nevada Medicaid Program for women and children and for the
Nevada Check-Up Program. Appropriate $31,831,730 for each year of the
biennium to the Division to implement presumptive eligibility
($1,650,000 for pregnant women in Medicaid; $29,500,000 for children in
Medicaid; and $681,730 for children in Nevada Check-Up).

2. Medicaid “Buy-In”

Another proposed expansion of the Nevada Medicaid Program involves allowing certain
persons to receive income from employment while continuing to remain eligible for Medicaid
benefits. Members of the Legislative Committee on Health Care discussed this issue during
the 1997-1998 Interim Period, and committee members had a bill introduced to the
1999 Nevada Legislature for consideration of this program.*

The 1999 measure was not adopted, however federal law, which is termed the “Ticket to Work
and Work Incentives Improvement Act of 1999” (Public Law 106-170), currently authorizes
states to expand the availability of health care coverage for working individuals with
disabilities (Appendix E).” Testimony asserted that this legislation was adopted because
Congress recognized that the primary obstacle for people with disabilities going to work is the
fear of losing their Medicaid, and in some cases Medicare, coverage.

‘Assembly Bill 139 would have required the Department of Human Resources to provide services
pursuant to the Nevada Medicaid Program to certain persons with disabilities whose total household income is less
than 250 percent of the federally designated level signifying poverty.

H.R. 1180 from the 106" Congress.

10



According to testimony, the new law:

J Grants states discretion to determine an upper income limit for the eligibility of certain
disabled persons;

o Provides funding to states over a period of five years to develop the necessary health
care infrastructure for these individuals; and

o Allows states to develop demonstration projects concerning work activity and benefits
for certain persons who are disabled.

Based on the testimony presented, members agreed to have a bill drafted to:

Require the Division of Health Care Financing and Policy, Department of
Human Resources, to allow disabled persons who are eligible for Medicaid
to receive income from employment and still retain their Medicaid
eligibility. ~Appropriate $1,500,000 for each year of the biennium to
implement this provision.

3. Reimbursement for Rural Hospitals That Provide Long-term Care

As a result of a presentation to committee members concerning the provision of health care
services in rural areas, another change was proposed for the Nevada Medicaid Program. In
particular, this section discusses reimbursements for long-term care services for Medicaid
patients in rural hospitals.

According to testimony, rural hospitals are highly dependent upon long-term care services for
survival. It was reported that 90 percent of all long-term care patients that are cared for in
rural hospital facilities rely fully on the Nevada Medicaid Program to cover their costs of care.
Further, testimony indicated that the current Medicaid reimbursement methodology does not
fiscally compensate these hospitals to cover the costs for providing these services — paying
approximately 70 percent of the costs.

Testimony concluded with an explanation of the existing Medicaid reimbursement system. It
was argued that this system is structured after the Medicare reimbursement model, which
applies a “routine cost limit,” or imposed cap, against “cost reports” submitted by providers,
and the Nevada Medicaid Program applies the same formula to allow reimbursements up to a
specified limit. The Health Care Financing Administration (HCFA) of the U.S. Department of
Health and Human Services, has since broadened the reimbursement formula concerning
certain Medicaid long-term care patients so that certain costs that are associated with stroke,
physical therapy, rehabilitation, and so on, are not reimbursed to certain providers, and a
published routine cost limit is no longer available.
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Subsequently, a representative of rural hospital providers in Nevada appealed to members of
the committee to return to a reimbursement model that was in existence prior to 1993 in which
hospitals received reimbursements for Medicaid long-term care services based on their costs,
which is known as “cost-based reimbursement.” Testimony emphasized that this change will
assist rural hospitals that are facing financial ruin because they provide services to a high
number of Medicaid and Medicare patient populations that are reimbursed at an extremely low
rate, which intensifies the burden of meeting a hospital’s operating costs.

Further, rural hospitals are stable employers in small communities and serve an important role
in sustaining rural economies. If a rural facility is forced to close because it cannot continue to
operate, the entire community in rural Nevada areas will be adversely affected.

Therefore, members of the committee agreed to:

Require the Division of Health Care Financing and Policy, Department of
Human Resources, to pay rural hospitals at their cost for providing
long-term care services to Medicaid patients. Appropriate $700,000 to the
Division for each year of the biennium to implement this provision.

4. Assets Test

The term “assets test” refers to an eligibility criterion for certain publicly funded programs,
including the Temporary Assistance for Needy Families Program (TANF) and Medicaid.
Committee members did not formally discuss this issue, but a written recommendation was
received for consideration of it. This section briefly summarizes prior efforts of the committee
concerning this issue, and it concludes with the committee’s recommendation.

During the 1997-1998 Interim Period, members of the committee adopted a recommendation
that was ultimately introduced to the 1999 Nevada Legislature as Assembly Bill 4. This
measure sought to prohibit the DHR from considering the assets of persons who apply for
benefits from the Child Health Assurance Program, and it was not adopted by the Legislature.
The bill had significant costs associated with its implementation, and testimony on the current
recommendation indicated that those same estimates would apply to this recommendation.
Therefore, a representative of the Welfare Division reported the estimated costs at $3.1 million
for the first year of operation for Fiscal Year (FY) 2000, and $3.5 million in FY 2001. These
figures are “total dollars,” with 50 percent being Nevada’s cost and 50 percent being provided
by the Federal Government.
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Therefore, committee members recommend that a bill be drafted to:

Require the Welfare Division, Department of Human Resources (DHR), to
eliminate the assets test as a requirement for eligibility for pregnant women
and children in the Nevada Medicaid Program. Appropriate $3,530,387 for
each year of the biennium to the Division of Health Care Financing and
Policy, DHR, to implement this provision.

C. CHILDREN’S HEALTH DATA

With the advent of the Nevada Check-Up Program, there has been an increased demand for
data that addresses children’s health. This section discusses current data collection efforts
concerning children, and it concludes with a recommendation to enhance these efforts.

According to testimony presented to members of the committee, in 1996 the Annie E. Casey
Foundation funded a project known as “Kids Count.” This project was initiated as a national
and state-by-state effort to track the status of children residing in the United States. Nevada
was the last state in the U.S. to gain entrance into the Kids Count network, which was an effort
that was intended to provide policymakers and citizens with benchmarks of child well-being.
Further, the project sought to enrich national, state, and local discussions concerning ways to
secure the future for all children.

In Nevada, Kids Count is a statewide, collaborative effort to develop, collect, analyze, present,
and disseminate the best available data for the purpose of measuring economic, educational,
physical, and social well-being of children in the state. The Center for Business and Economic
Research (CBER) of the University of Nevada, Las Vegas (UNLV), is the entity that is
currently responsible for this project. Additional partners of the project include:

o The Cooperative Extension unit of the University of Nevada, Reno;

° The School of Social Work located at UNLV;

o The Title IV-B Family Support and Family Preservation Steering Committee of the
Division of Child and Family Services (DCFS), DHR; and

o The Nevada Kids Count Advisory Council.

The 2000 Kids Count Data Book provides the community with a statistical portrait of the
well-being of children in Nevada, and it contains:

. Demographic data;
o State to national comparisons; and
o Selected Nevada trend data.
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Further, the book focuses upon the following areas:

. Early child care and education;
o Economic well-being;

o Regular education;

o Juvenile justice;

. Child safety; and
° Health.

In concluding testimony concerning this book and the data reported in it, an appeal was made
to continue support of this project through the CBER. Additional discussion noted that the
research that is conducted as a result of this funding should attempt to identify existing services
for children and whether there are waiting lists for such services.

Consequently, committee members agreed to:

Require the Center for Business and Economic Research (CBER),
University of Nevada, Las Vegas, to compile primary data concerning the
number of children in Nevada who do not have health insurance coverage,
to prepare an analysis of the number of children who are unable to access
services from government sponsored programs, and to publish the Kids
Count Databook. Appropriate $150,000 to the CBER for each year of the
biennium to conduct the research and publish the book.

Also, send a letter to the Board of Regents of the University and
Community College System of Nevada, and the Governor indicating that
the Kids Count Project should be a recurring part of the CBER’s base
budget.

D. AUTISM ISSUES

Testimony indicated that individuals who have autism may be unable to receive services from
certain state agencies because these individuals do not fit a certain category of disability that
would make them eligible for such services. Further, there is a need to coordinate services
and ease the burden of accessing them. Finally, it may be prohibitively expensive for parents
or caregivers to pay for some services through private sector providers. This section discusses
a recommendation concerning these issues.

Individuals advocating for this issue stated that autism currently affects one in 500 children,
and it is the third most common developmental disability in the nation. Funding relevant
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services for these children will enable them to lead productive lives. Further, establishing a
system that makes available “development specialists” or “diagnostic centers” will enable
better provision of services and will prevent parents and caregivers from having to search for
services beyond their home towns or out of state to have a diagnosis made for their children.

Testimony indicated that, due to the shortage of services and affordable interventions in
Nevada, many autistic children and their families experience:

° Financial hardship, which results in further stress on their familial relationships;
o A lack of respite from the demands of raising an exceptional child; and
o Unusually high rates of divorce and custody abdication.

The mother of an autistic child explained that the number of autistic children in the state has
been “greatly underestimated.” Nationally, 15 in 10,000 births is the incidence rate for
autism. In her role as an advocate, she stated that she receives calls from people who are
desperate to obtain services for their children. She notes that the challenges faced by families
today are unchanged from those she has faced in the past with her child.

Discussions illustrated that for some children, 30 to 40 hours of therapy per week is needed for
them to develop skills that will enable them to function in society, and some of these services
may cost as much as $30,000 per month at $10 per hour for those sessions. Although a
department at the University of Nevada, Reno, administers a program, which is the “Lovass
Program,” that has been helpful for some families, this program is highly dependant on
payments from families for its support.

Further, testimony indicated that it is important to keep autistic children in their homes;
however, without appropriate interventions, many of these children may be institutionalized at
a great cost to taxpayers. Additional information was provided to committee members
concerning the incidence of autism and services that are helpful in treating individuals who are
afflicted with this disorder (Appendix F).

Testimony also disclosed that the 1999 Legislature expanded the definition of mental
retardation to include those individuals with a “related condition” such as autism.
Representatives of the Division of Mental Health and Developmental Services (DMHDS) of
the DHR noted that this expanded definition allows agencies of this division to provide services
to individuals who have impaired adaptive behavior who need services similar to those
provided for persons with mental retardation. These services are provided through the
Division’s “developmental program,” which provides services for both children and adults. In
addition to the mental health division, the DCFS provides mental health services for children
and adolescents.

As of January 26, 2000, the DMHDS was serving 111 individuals with autism - half of whom
were children. Further, about 10 percent of the Division’s clientele were children with autism.
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Additionally, the 1999 funding allowed the Division to include programs and services for
adults, but the focus of the Division’s funding involves family support services such as
in-home training, supportive living programs for adults, and foster placement.

The mother of an autistic child noted that her son’s autism was overlooked by a physician at
the Special Children’s Clinic, Bureau of Family Health Services, Health Division of the DHR.
She stated that initially her child was referred to a psychiatrist, and she subsequently went to
the DCFS for assistance. At that point, her child received a diagnosis of autism, but years of
potential treatment were lost while her son received one referral after another until a diagnosis
was finally made.

Further testimony noted:

o In 1998 there were 238 children labeled as having autism in Nevada. Proponents of
changing the delivery of autism services argue, however, that most children are not
diagnosed with autism until the age of six when they enter school. Therefore, the
number of children with autism in the state is undercounted.

o Pediatricians in the state may not have enough experience to adequately recognize the
symptoms and therefore may be unable to identify children with autism.

J The majority of people do not recognize symptoms of autism in young children, and the
public also must be educated about the symptoms of autism so that earlier intervention
might occur.

Proponents conclude that if autistic children are diagnosed earlier and receive earlier
intervention, their long-term institutional costs might be reduced. In addition, the cost for
special education programs might be reduced.

Therefore, members of the committee recommend that a bill be drafted to:

Create the Commission on Autism within the Division of Mental Health and
Developmental Services, Department of Human Resources, and require the
Commission to establish two Autism Centers for Excellence. Appropriate $700,000
to the Division for the establishment of the Commission and the two centers.

E. HEALTH CARE ERRORS REPORTING

Nursing representatives brought to the attention of committee members a report titled To Err is
Human, from the Institute of Medicine (IOM), National Academy of Sciences. The study,
which was published on December 1, 1999, reviewed health care errors throughout the
country. Nursing representatives testifying to committee members asserted that one of the
issues driving health care errors is poor staffing of medical facilities by trained nurses. These
nurses called for consideration of nurse staffing ratios in medical facilities. Rather than move
directly into mandating staffing ratios, however, committee members chose to conduct a more
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thorough review of this issue. Consequently, this section briefly discusses the IOM report,
describes the activities of the Federal Government and other states in regard to health care
errors reporting, and it concludes with the committee’s recommendation concerning this issue.

According to an article, “Medical errors kill tens of thousands annually,” that summarized the
findings of the IOM report, and that was published on November 30, 1999, on the Internet
Web site www.cnn.com, more people die each year in the United States from health care
errors than from highway accidents, breast cancer, or AIDS. Further, the article summarized
that between 44,000 and 98,000 people die each year because of mistakes by medical
professionals.  As a result, on December 1, 1999, a published report urged the
U.S. Government to set up a $100-million-per-year regulatory authority to monitor dangerous
medical errors, and to force doctors to have regular competence checks. This article also cites
arguments that the IOM report underestimated the incidence of medical errors in U.S. medical
facilities. Others, however, argue that the numbers are inflated.°

According to a report of the National Conference of State Legislatures (NCSL), in response to
the IOM report, President Clinton issued an Executive Order on December 7, 1999, that
established the Quality Interagency Coordination Task Force and directed the task force to
report within 60 days with recommendations on whether the government should adopt IOM’s
patient safety proposals (Appendix G). The task force reported to the President in mid-
February 2000.

The NCSL notes that in response to the task force report, on February 22, 2000,
President Clinton proposed to:

o Create a Center for Quality Improvement in Patient Safety that will research and
develop national goals on reducing medical errors;

J Require every hospital participating in Medicare to implement patient safety
programs; and

o Require states to administer a mandatory medical errors reporting system to be phased
in over three years.

In addition to President Clinton’s proposal, three bills have been introduced in Congress
in 2000, and a series of hearings in both the House and Senate have been held.

Further, NCSL has identified at least 21 states that have adopted regulations or enacted laws
since the early 1990s that address some aspect of reducing medical errors, including
medication error reporting and quality improvement programs. These states include:
Colorado, Florida, Illinois, Indiana, Kansas, Kentucky, Louisiana, Massachusetts, Montana,

“Deaths Due to Medical Errors Are Exaggerated in Institute of Medicine Report” from the Journal of
the American Medical Association, July 5, 2000, p. 93.
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New Jersey, New York, North Carolina, Oklahoma, Pennsylvania, Rhode Island,
South Carolina, South Dakota, Tennessee, Texas, Virginia, and Washington.

Further, according to the National Academy for State Health Policy, 15 states require
mandatory reporting from hospitals for “adverse events.” These states are: Colorado,
Florida, Kansas, Massachusetts, Nebraska, New Jersey, New York, Ohio, Pennsylvania,
Rhode Island, South Dakota, Tennessee, Texas and Washington. Finally, six states (the
District of Columbia, Georgia, New Mexico, North Carolina, Oregon, and Wyoming) have
voluntary reporting of medical errors or adverse events.

A representative from an association of nurses in the state indicated that there is no system in
Nevada that would allow external reporting of medical errors in medical facilities.
Additionally, there was debate before the committee concerning which state agency might
ultimately take responsibility for overseeing medical error reporting and methods to ensure that
medical facilities provide safer care for patients.

Additional issues that were discussed concerning the prevention of medical errors in
Nevada are:

o A need to consider the shift assignments of health care workers;

J The amount of training and experience that is given to new health care workers before
they are given sole responsibility for patients; and

o Whether nurses and other personnel are assigned to care for patients for which they
have the most experience or training to provide adequate care.

>

Testimony alleged that patients are being sent home “sicker,” and they are being sent home
without the information they need to help them deal with their illnesses. These factors may
lead to re-hospitalization and higher costs for both the patient and hospital.

Because of the numerous considerations concerning health care errors, committee members
recommended a bill be drafted to:

Require the Legislative Committee on Health Care to appoint a
subcommittee to develop a mandatory health care errors reporting system.

IV. ADDITIONAL ISSUES

In addition to the bills that were requested for introduction and discussion to the 2001 Nevada
Legislature, committee members specified their support for other issues that members
discussed during the 1999-2000 interim period. These issues include eliminating waiting lists
for existing Medicaid waiver programs; providing effective personal care assistant services and
personal care assistant for the disabled services; accessing the total amount of federal funding
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that is available to the state to provide health insurance coverage to children through the
Nevada Check-Up Program; complying with federal directives to ensure that persons who lose
cash assistance, pursuant to the TANF Program, do not lose Medicaid coverage; and ensuring
that persons who are disabled are not institutionalized if their physicians specify that their
condition does not require institutional placement. This section summarizes the position of
committee members concerning these issues.

A. Waiting Lists

A key Medicaid issue concerns the use of waiting lists for Medicaid waiver services.
According to testimony to committee members, the Division of Health Care Financing and
Policy of the DHR has a long-standing policy of using waiting lists when the approved number
of “slots” are full in the Medicaid waivers that are administered by the Division. Members of
the Legislative Committee on Health Care discussed waiting lists for waiver services in the
1997-1998 interim period, and the use of such lists continues to be an issue that is of concern
to consumers, their families, and members of the Legislature. This section briefly discusses
this issue.

According to testimony, in one particular Medicaid waiver, which is a waiver for the
physically disabled, the DHCFP currently serves 125 individuals, and the waiting list consists
of approximately 160 people. The only method to move up on the waiting list is when a
vacancy occurs, and vacancies often occur only in the event of the death of an individual who
was receiving services. Testimony expressed concern that the DHR has been “treading water”
with this issue, and no progress has been made to rectify the waiting list problem. Further, it
was asserted that a court of law would most probably deem this style of problem solving as
inappropriate and would likely find against the state if the matter were pursued through legal
avenues. Proponents of eliminating waiting lists assert that services for which a person is
eligible are effectively being denied to him by establishing waiting lists rather than providing
him the services.

Therefore,

The Division of Health Care Financing and Policy, Department of Human
Resources, is encouraged to eliminate the waiting lists for existing Medicaid
waiver programs, including the Community Home-based Initiatives
Program, the Physically Disabled Waiver Program, and the Intermediate
Care Facilities for the Mentally Retarded Waiver, by seeking funding from
the Nevada Legislature for the 2003-2004 biennium.

B. Institutionalization of Persons who are Disabled

Members of the committee heard discussion about a court case,
Olmstead v. L.C. ex rel. Zimring, 119 S.Ct. 2176 (1999), referenced as “Olmstead” in the
following text, which has the effect of requiring a comprehensive plan for providing services to
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disabled persons primarily to prevent them from being placed in institutional settings. This
section provides a discussion of these issues.

One speaker indicated that states must develop a “comprehensive, effectively working plan for
the placement of qualified mentally disabled people into a less restrictive setting.” The speaker
noted, however, that since the Olmstead decision was based on the Americans with Disabilities
Act, which was created to protect individuals with “all disabilities,” the Medicaid State Plan
should include, not exclude, individuals with physical disabilities as well. Another speaker
noted that the decision applies to individuals who are being “assessed for possible
institutionalization.”

In addition, testimony indicated that HCFA has provided states guidance concerning the
implementation of Olmstead. The key to this guidance is that states should develop a plan to
increase access to community-based services.

In response to assertions that key agencies of the State of Nevada may not have an adequate
plan in place, state agency staff testified that they continue to approach the Nevada Legislature
for funding of services to meet the obligations of Olmstead.

As a result of these discussions, members wish to:

Encourage the Department of Human Resources to take all reasonable
steps to comply with the Olmstead v. L.C. ex rel. Zimring, 119 S.Ct. 2176
(1999), court decision for the purpose of ensuring that a person who is
disabled is not institutionalized if his physician specifies that his condition
does not require institutional placement.

C. Personal Care Assistance

Another recurring issue with members of the committee and consumers of services for the
disabled concerns “personal care assistant” (PCA) services. This section briefly discusses this
issue.

Members of the Legislative Committee on Health Care and the full Nevada Legislature have
previously discussed issues concerning the use and availability of personal care assistant
services. At five of its first six meetings, members of the committee heard testimony
concerning the following points:

o Workers’ compensation insurance coverage;
o Revisions in the delivery of PCA services in the Nevada Medicaid Program; and
o Public hearings concerning proposed regulations of the Nevada Medicaid Program.
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Therefore,

The Division of Health Care Financing and Policy, Department of Human
Resources, is encouraged to provide effective personal care assistant
services and personal care assistant for the disabled services pursuant to
suggestions that have been provided to the Division during the course of
public hearings concerning regulations that govern these services.

D. Nevada Check-Up Program

Another issue for which recurrent discussions have been brought before members of the
committee relates to the Nevada Check-Up Program. Although one formal recommendation
was adopted concerning this program, other concerns were expressed to members. This
section briefly discusses those other issues.

Children’s advocates testified that the Nevada Check-Up Program was unable to use the full
amount of federal funding that was available to the state to provide insurance for low-income
children. These individuals expressed their opinions that one of the reasons federal funding
will go unused is that outreach and marketing efforts for the program have been inefficient.
Further, some individuals asserted that the Division is unable to process applications in a
timely manner because a sufficient number of staff has not been hired to process the
applications and enrollment forms. Finally, children’s advocates appealed to members of the
committee to revise the eligibility criteria for the program to enable more children to qualify
for its benefits.

Therefore,

The Division of Health Care Financing and Policy, Department of Human
Resources, is encouraged to access the total amount of federal funding that
is available to the state to provide health insurance coverage to children
through the Nevada Check-Up Program by:

1. Hiring a sufficient number of personnel to process applications for
the Nevada Check-Up Program;

2. Revising the Division’s existing outreach efforts for the program;
3. Expanding the Division’s marketing campaign; and
4. Eliminating the six-month waiting period between a child’s loss of

health insurance coverage and eligibility for coverage by the
Nevada Check-Up Program.
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E. Medicaid and the Temporary Assistance for Needy Families Program

Members of the committee were asked to examine whether persons who were discontinued
from the TANF Program lost their Medicaid coverage. This section discusses this issue.

According to testimony, some persons who are no longer eligible for TANF benefits are still
eligible for health care coverage from the Nevada Medicaid Program. It was alleged that some
of these persons actually lost their coverage despite the fact that they should have remained
eligible.

In response to these assertions, a representative of the Welfare Division indicated that Division
staff has undertaken efforts to prevent certain recipients of TANF benefits from losing their
Medicaid coverage. Further, if Division staff were able to confirm that a person lost this
coverage but was still eligible for the benefit, the recipient would be reinstated. Methods for
determining whether individuals and families lost their Medicaid coverage include the
following points:

. Providing a “notice of decision” that explains the reason for a scheduled termination,
which is routinely sent to the family at least 13 days prior to their termination date.
The notice also provides the opportunity for a hearing and continued benefits should the
family disagree with the reason for termination.

o Using the Division’s new automated management information system, called Nevada
Operations Multi Automated Data Systems, or NOMADS, to search through all
Medicaid eligibility categories using the latest case data to determine a person’s
Medicaid eligibility when he does not meet the TANF requirements for assistance. In
the event that a family is scheduled for termination from TANF assistance, the
NOMADS determines each person’s eligibility for other programs.

Based on the activities of Welfare Division staff, it was determined that some families were
inadvertently missed in the eligibility testing and subsequently were not provided with their
Medicaid coverage. These individuals include a small percentage of women who were not
pregnant and some older children.

Testimony indicated that the Division is taking the necessary steps to reenroll these individuals
into the Medicaid program. However, the method of reenrollment was still under discussion at
the time of the presentation to the committee.

Additionally, two categories of children were subject to termination of their Medicaid benefits
because of changes in federal law. The categories include children who: (1) became ineligible
for Supplemental Security Income (SSI) due to the 1996 change in the SSI disability rules and
who were terminated from Medicaid without consideration of their eligibility pursuant to
provisions of the Balanced Budget Act; or (2) were terminated without a proper
redetermination including an ex parte review. The methods of reviewing their eligibility
include:
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o Reviewing names on a list that was provided to Division staff by representatives of the
Social Security Administration. The list was forwarded to the Division’s field staff
with instructions to restore Medicaid eligibility on a retroactive basis to the termination
date for each individual named on the list.

o Use of a less stringent disability standard as a result of a recent finding from a “federal
certification visit.”

Therefore,

The Welfare Division, Department of Human Resources, is encouraged to
comply with federal directives to ensure that persons who lose cash
assistance, pursuant to the Temporary Assistance for Needy Families
Program, do not lose Medicaid coverage. Further, the Division is
encouraged to locate and assist persons who have lost such coverage for the
purpose of reestablishing the coverage.

V. CONCLUSION

This report presents a summary of bill drafts that were requested by committee members for
discussion before the 2001 Nevada Legislature. In addition, the report provides information
identifying other issues that were addressed during the Interim. Persons wishing to have more
specific information concerning these documents may find it useful to review the meeting
minutes and exhibits for each of the meetings of the committee.
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RESTRAINING COSTS OF HEALTH CARE

439B.200

LEGISLATIVE COMMITTEE ON HEALTH CARE

NRS 439B.200 Creation; appointment of and restrictions on members;
officers; terms of members; vacancies; annual reports.

1. There is hereby established a legislative committee on health care consisting
of three members of the senate and three members of the assembly, appointed by the
legislative commission. The members must be appointed with appropriate regard for
their experience with and knowledge of matters relating to health care.

2. No member of the committee may:

(a) Have 2 financial interest in a health facility in this state;
(b) Be a member of a board of directors or trustees of a health facility in this

state;

(c) Hold a position with a health facility in this state in which the legislator exer-

cises control over any policies established for the health facility; or
(d) Receive a salary or other compensation from a health facility in this state.
3. The provisions of subsection 2 do not:
(a) Prohibit 2 member of the committee from selling goods which are not unique
to the provision of health care to a health facility if the member primarily sells such
oods to persons who are not involved in the provision of health care.
(b) Prohibit a member of the legislature from serving as a member of the

commuittee if:

(1) The financial interest, membership on the board of directors or trustees,
position held with the health facility or salary or other compensation received would
not materially affect the independence of judgment of a reasonable person; and

(2) Serving on the committee would not materially affect any financial inter-
est he has in a health facility in a manner greater than that accruing to any other per-

son who has a similar interest.

4. The legislative commission shall select the chairman and vice chairman of
the committee from among the members of the committee. Each such officer shall
hold office for a term of 2 years commencing on July 1 of each odd-numbered year.
The chairmanship of the committee must alternate each biennium between the

houses of the legislature.

5. Any member of the committee who does not return to the legislature contin-

ues to serve until the next session of the legislature convenes.
6. Vacancies on the committee must be filled in the same manner as original

appointments.

7. The committee shall report annually to the legislative commission concern-

ing its activities and any recommendations.

(Added to NRS by 1987, 863; A 1989, 1841; 1991, 2333; 1993, 2590)

REVISER’S NOTE.

Ch. 620, Stats. 1993, the source of paragraph
(b) of subsection 3 of this section, contains the
following preamble and provisions not included in
NRS:

“WHEREAS, The legislative committee on
health care provides continuous oversight of mat-
ters relating to health care; and

WHEREAS, It is important 10 encourage par-
ticipation on the legislative committee on heaith
care of persons with the appropriate experience
and knowledge of matters relating to health care;

and

439B-7
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WHEREAS, The cost for medical care coverage
for Medicaid-<ligible patients is increasing at a
rapid and unpredictable rate; and

WHEREAS, The number of Medicaid-eligible
patients is also increasing at a rapid and unpredict-
able rate; and

WHEREAS, The need for health care reform is
a national concern and the State of Nevada desires
to be on the forefront of such reform; and

WHEREAS, The University of Nevada School
of Medicine has 10 years of important and success-
ful experience in a coordinated care program that
currently serves 25 percent of the state’s recipients
of Aid to Families with Dependent Children; now,
therefore,”
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439B.210

RESTRAINING COSTS OF HEALTH CARE

“1. The legislative committee on health care
shall conduct a study to evaluate and develop a
mandatory coordinated care medical system for all
persons covered by the State of Nevada’s Medi-
caid program. The study must include:

(a) An evaluation of the systems availabie to
provide medical care to recipients of Medicaid;

(b) A review of the sources of available
funding for a coordinated care system and the
various methods of compensating providers of
health care;

{(c) An evaluation of the methods of contain-
ing the costs of providing medical care to recipi-
ents of Medicaid;

(d) The impact that a coordinated care medi-
cal system may have on the revenue received from
the tax on hospitals imposed pursuant to NRS
422383 and an analysis of the methods that may
be used to replace lost revenues, if any; and

(¢) The committee’s recommendations for
establishing a mandatory coordinated care program
by July 1, 1995, to serve persons participating in
the state’s Medicaid program.

2. The legislative committee on health care
shall:

(a) Report its recommendations to the gover-
nor and the department of human resources on or
before July 1, 1994; and

(b) Submit quarterly reporis to the interim
finance committee concerning the progress of its
study, its recommendations for establishing a
coordinated care program and the implementation
of the demonstration project and coordinated care
program established pursuant to subsection 3.

3. The department of human resources shall,
with the consent of the interim finance committee:

(a) Seek all necessary approvals and waivers
and establish and conduct a2 demonstration project
pursuant to section 1115 of the Social Security
Act, 42 US.C. § 1315, in compliance with those
recommendations of the legislative committee on
health care that are approved by the governor. The
purposes of the demonstration project must be to:

(1) Reduce the rate of growth in the
overall costs of medical care over the long term;

(2) Improve access to primary and pre-
ventative health care for the Medicaid population;

(3) Institute health education programs
for the Medicaid population; and

(4) Mainstream the Medicaid population
into & coordinated care program with a balance of
public and private members;

(b) Establish a mandatory coordinated care
program not later than July 1, 1995; and

(c) Enroll all recipients of Aid to Families
with Dependent Children upon the commencement
of the program, with phased-in enrollment of the
Aged, Blind and Disabled populations by the end
of the second year of the program.

4. The coordinated care program established
pursuant to subsection 3 must include participation
by the University of Nevada School of Medicine in
the development and implementation of the pro-
gram, as well as in the delivery of services. The
department of human resources shall cooperate
with the University of Nevada School of Medicine
to assist in the provision of an adequate and di-
verse patient population on which the school can
base educational programs, including programs
that support the education of generalist physicians.
The University of Nevada School of Medicine may
establish a nonprofit organization to assist in the
research necessary for the program, receive and
accept gifts, grants and donations to support the
program and assist in establishing educational
services for patients.

5. The director of the department of human
resources shall report to the interim finance com-
mittee and the legislative committee on health care
quarterly concerning the dernonstration project and
the coordinated care program established pursuant

to this section, ) )
6. As used in this section, “Medicaid”means

the program established pursuant to Title XIX of
the Sacial Security Act (42 U.S.C. §§ 1396 et seq.)
to provide assistance for part or all of the cost of
medical care rendered on behalf of indigent
persons.”

WEST PUBLISHING CO.
Health and Environment €= 3.
Officers and Public Employees €= 30.3.
WESTLAW Topic Nos. 199, 283.
C.J.S. Health and Environment §§ 9, 10.
C.1.S. Officers and Public Employees § 29.

NRS 439B.210 Meetings; quorum; compensation.
1. The members of the committee shall meet throughout each year at the times

and places specified by a call of the chairman or a majority of the committee. The
director of the legislative counsel bureau or a person he has designated shall act as
the nonvoting recording secretary. The committee shall prescribe regulations for its
own management and government. Four members of the committee constitute a quo-
rum, and a quorum may exercise all the powers conferred on the committee.

2. Except during a regular or special session of the legislature, members of the
committee are entitled to receive the compensation provided for a majority of the
members of the legislature during the first 60 days of the preceding regular session
for each day or portion of a day during which he attends a meeting of the committee
or is otherwise engaged in the business of the committee plus the per diem allowance

(1999) 439B-8
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rovided for state officers and employees generally and the travel expenses provided

pursuant to NRS 21 8.2207.
3. The salaries and expenses of the committee must be paid from the legislative

fund.
(Added to NRS by 1987, 864; A 1987, 1629; 1989, 1221)

NRS CROSS REFERENCES.
Fee imposed on health insurers for support of
committee, NRS 449.465

NRS 439B.220 Powers. The committee may:

1. Review and evaluate the quality and effectiveness of programs for the pre-
vention of illness.

2. Review and compare the costs of medical care among communities in
Nevada with similar communities in other states. ‘

3. Analyze the overall system of medical care in the state to determine ways to
coordinate the providing of services to all members of society, avoid the duplication
of services and achieve the most efficient use of all available resources.

4. Examine the business of providing insurance, including the development of
cooperation with health maintenance organizations and organizations which restrict
the performance of medical services 10 certain physicians and hospitals, and proce-
dures to contain the costs of these services.

5. Examine hospitals to:

(a) Increase cooperation among hospitals;

(b) Increase the use of regional medical centers; and

(c) Encourage hospitals to use medical procedures which do not require the pa-

tient fo be admitted to the hospital and to use the resulting extra space in alternative
ways.

6. Examine medical malpractice.

7. Examine the system of education to coordinate: :

(a) Programs in health education, including those for the prevention of illness
and those which teach the best use of available medical services; and .

(b) The education of those who provide medical care.

8. Review competitive mechanisms to aid in the reduction of the costs of medi-
cal care.

9. Examine the problem of providing and paying for medical care for indigent
and medically indigent persons, including medical care provided by physicians.

10. Examine the effectiveness of any legislation enacted to accomplish the pur-
pose of restraining the costs of health care while ensuring the quality of services, and
its effect on the subjects listed in subsections 1t0 9, inclusive.

11. Determine whether regulation by the state will be necessary in the future by
examining hospitals for evidence of:

(a) Degradation or discontinuation of services previously offered, including
without limitation, neonatal care, pulmonary services and pathology services; or

(b) A change in the policy of the hospital concerning contracts,
as a result of any legislation enacted to accomplish the purpose of restraining the
costs of health care while ensuring the quality of services.

12. Study the effect of the acuity of the care provided by a hospital upon the
revenues of hospital and upon limitations upon that revenue.

13. Review the actions of the director in administering the provisions of this
chapter and adopting regulations pursuant to those provisions. The director shall re-
port to the commuttee concerning any regulations proposed or adopted pursuant to

this chapter.

439B-9 (1999)
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439B.225 RESTRAINING COSTS OF HEALTH CARE

14. Conduct investigations and hold hearings in connection with its review and
analysis. :

15. Apply for any available grants and accept any gifts, grants or donations to
aid the committee in carrying out its duties pursuant to this chapter.

16. Direct the legisiative counsel bureau to assist in its research, investigations,

review and analysis.
17. Recommend to the legislature as a result of its review any appropriate

legislation.
(Added to NRS by 1987, 864)

WEST PUBLISHING CO. WESTLAW Topic No. 199.
Health and Environment €= 6. C.1.S. Health and Environment § 13.

NRS 439B.225 Committee to review certain regulations proposed or
adopted by licensing boards; recommendations to legislature.

1. As used in this section, “licensing board” means any board empowered to
adopt standards for licensing or for the renewal of licenses pursuant to chapter 449,
630, 631, 632, 633, 637B, 639, 640, 641, 641B, 652 or 654 of NRS.

5. The committee shall review each regulation that a licensing board proposes
or adopts that relates to standards for licensing or to the renewal of a license issued
to a person or facility regulated by the board, giving consideration to:

(a) Any oral or written comment made or submitted to it by members of the
public or by persons or facilities affected by the regulation;

(b) The effect of the regulation on the cost of health care in this state;

(¢) The effect of the regulation on the number of licensed persons and facilities
available to provide services in this state; and

(d) Any other related factor the committee deems appropriate.

3" Affer reviewing a proposed regulation, the committee shall notify the agency
of the opinion of the committee regarding the advisability of adopting or revising the

proposed regulation.
4. The committee shall recommend to the legislature as a result of its review of

regulations pursuant to this section any appropriate legislation.
(Added to NRS by 1991, 940)

NRS CROSS REFERENCES. Medical laboratories, NRS ch. 652
Administrators of facilities for long-term care, Nursing, NRS ch. 632

NRS ch. 654 Osteopathic medicine, NRS ch. 633
Audiologists and speech pathologists, NRS ch. Pharmacists and pharmacy, NRS ch. 639

637B Physical therapists, NRS ch. 640
Dentistry and dental hygiene, NRS ch. 631 Physicians and assistants, NRS ch. 630
Medical and other refated facilities, NRS ch. Psychologists, NRS ch. 641

449 . Social workers, NRS ch. 641B

NRS 439B.230 Investigations and hearings: Depositions; subpoenas.

1. In conducting the investigations and hearings of the committee:

(a) The secretary of the committee, or in his absence any member of the com-
mittee, may administer oaths.

(b) The secretary or chairman of the committee may cause the deposition of wit-
nesses, residing either within or outside of the state, to be taken in the manner pre-
scribed by rule of court for taking depositions in civil actions in the district courts.

(c) The chairman of the committee may issue subpoenas to compel the atten-
dance of witnesses and the production of books and papers.

(1999) 439B-10
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2. If any witness refuses to attend or testify or produce any books and papers as
required by the subpoena, the chairman of the committee may report to the district

court by petition, setting forth that:
(a) Due notice has been given of the time and place of attendance of the witness

or the production of the books and papers;
(b) The witness has been subpoenaed by the committee pursuant to this section;

and
(c) The witness has failed or refused to attend or produce the books and papers
required by the subpoena before the committee which is named in the subpoena, or
has refused to answer questions propounded to hirn,
and asking for an order of the court compelling the witness to attend and testify or
produce the books and papers before the comiittee.

3. Upon such petition, the court shall enter an order directing the witness to
appear before the court at a time and place to be fixed by the court in its order, the
time to be not more than 10 days from the date of the order, and to show cause why
he has not attended or testified or produced the books or papers before the commit-
tee. A certified copy of the order must be served upon the witness.

4. If it appears to the court that the subpoena was regularly issued by the com-
mittee, the court shall enter an order that the witness appear before the committee at
the time and place fixed in the order and testify or produce the required books or

apers. Failure to obey the order constitutes contempt of court.

(Added to NRS by 1987, 866; A 1987, 1630)

NRS 439B.240 Investigations and hearings: Fees and mileage for wit-
nesses. Each witness who appears before the committee by its order, except a state
officer or employee, is entitled to receive for his attendance the fees and mileage
provided for witnesses in civil cases in the courts of record of this state. The fees and
mileage must be audited and paid upon the presentation of proper claims sworn to by
the witness and approved by the secretary and chairman of the comunittee.

(Added to NRS by 1987, 866)
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Diabetes Data
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The Burden of Diabetes in Nevada

. Diabetes is a common disease in Nevada.
In 1996, 50,842 aduits in Nevada, 4.3% of the adult population, had diagnosed diabetes. An

additional 430,237 persons in Nevada were at increased risk of undiagnosed diabetes because
of the risk factors of age, obesity, and sedentary lifestyle.

Diabetes is a serious disease in Nevada.
People with diabetes suffer from many diabetes-related complications. In Nevada during 1996,

these included 87 new cases of blindness, 379 lower extremity amputations and 132 new
cases of end-stage renal disease. There were 13,947 diabetes-related hospitalizations,
4579 of which were for cardiovascular disease. In addition, diabetes contributed to the

death of 856 residents of Nevada in 1996.

Diabetes is a costly disease in Nevada. :
The cost of diabetes in Nevada is staggering. The direct cost (medical care) and indirect cost

(lost productivity and premature mortality) of diabetes in Nevada totaled about $665.4 million in
1996. '

Diabetes is a common, serious, and costly disease that poses a major health problem. .
Much of the health and economic burden of diabetes can be averted through known
prevention measures.
Data sources: 1995-97 BRFSS, CDC, 1996 multiple cause-of-death data tape, Nat'l Ctr for
Health Statistics, CDC, 1994-96 Nat'l Hosp. Discharge Survey, Nat'l Ctr for Health Statistics,
CDC, Massachusetts Comm for the Blind, 1996 Report of the Register, 1996 data from US
Renal Data System, Nat'l Institutes of Health, ADA, Diabetes Care 21: 296-308, 1998, ADA,
Diabetes Care 18: 382-387, 1995

Nevada has a high risk and at risk population for developing diabetes. It is estimated that
Nevada's population will double in the next 20 years. Diabetes is a common, serious and costly
disease that poses a major health problem in our state. Much of the heaith and economic
burden of disease can be averted through known prevention measures. ‘

Do You Know Your Risk for Developing Diabetes?

Because diabetes is a serious and life-threatening disease you need to learn if you or a“family
member is at risk of developing diabetes. For a copy of the diabetes risk test or to find out how
you can help reduce the burden of diabetes in Nevada call the Nevada Diabetes Association

for Children and Adults at (702) 856-3839.

*data source: Centers for Disease Control and Prevention and the Nevada State Diabetes Control Program

Diabetes Complications

Heart Disease
e Heart attacks are the most common cause of death in persons with diabetes and having

diabetes doubles the risk of having a heart attack. .

Hypertension
e Those with diabetes are at a higher risk of high blood pressure and it's complications.
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Amputations
More than half of lower limb amputations in the United States occur among people with
diabetes.
Blindness
o Diabetes is the leading cause of blindness in the U.S.

Kidney Disease
Diabetes is the most common cause of ESRD (End Stage Renal Disease), resulting in

about one-third of new ESRD cases. About 16 million people in the United States have
diabetes, and about 50,000 people have ESRD as a result of diabetes

Diabetes and Pregnhancy

According to a study in the July 1995 Diabetes Care, diabetes compllcates about 4
percent of all U.S. pregnancies, with gestational diabetes accounting for 88 percent of

them, or an estimated 135,000 pregnancies annually.

_ Deaths among persons with diabetes

Studies have found death rates to be twice as high among middle-aged people wﬂh
diabetes as among middle-aged people without diabetes. -

Based on death certificate data, diabetes contributed to 193,140 deaths in 1996.
Diabetes is the seventh leading cause of death listed on U.S. death certificates in 1996,
according to CDC's National Center for Health Statistics. Diabetes has now been
reclassified as the fourth leading cause of death to reflect its role in heart disease and
high blood pressure.

More people die each year from diabetes then die from the combined numbers of death
from AIDS, breast cancer and automobile accidents in the US.

Diabetes is still underrepoﬂed on death certificates, both as a condition and as a cause

Of death.
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Importance of Prenatal
Care in First Trimester
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Infa::t Heaith
Nevada

¢ infant Monrtality Rate decreased
33% between 1985-1985

e Nevada has fourth lowest Infant
mortality rate in nation.

e But percent of Low Birth-Weight
Babies increased by 7%.

Low Birth-Weight Babies

e Most frequent reason for infant
mortality.

¢ Survivors face 50% rate of
physical and mental disorders.

Low-Birth Weight Babies

O /s i Mo w1
R ik T U e S AT S M

Pmom Low Birth-Weight 1998

AT R ¥ g A el ok, o prim N
CPRREEI LA B8 3R A TRy

Prevention of Low-Birth
Welght

% R

e Most common proventablo
cause of low-birth weight Is

]
. cigarette smoking during
pregnancy.
] o Quitting smoking in first
3 trimester has the greatest
e - impact in reducing low birth
Nevada Yarget®
*Y2010 Terger - weight.
Cigarette Smoking

Durmg Pregnancy

] Smoklng during pregnancy was
reported by 14% of Nevada

mothers in 1998.

o Estimates are that true rate is
likely higher in the 25-28%
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Importance of Prenatal
Care in First Trimester

Maximize

Positive Pregnancy
Outcomes

Prevention in First
Trimester

oA G g 0y
L A P i) 2

T L T o

e Maximum protective effects of
treating conditions that adversely
affect pregnancy Is achieved if
mother Is treated In first trimester.

¢ Maximum nutritional prevention Is

achleved i mother has nutritional
supplements starting In first
trimester.

R A SR i 7 K o
T N A ANy e et e S Y o

Prevention in First
Trimester

o 5 Vg At iy AL -
AR o A R R i T

e Screen mother for conditions
that adversely affect pregnancy.

¢ Infections, Diabetes, High Blood
Pressure, Substance Abuse,

¢ Treat Conditions.

e Assure proper nutrition for
prevention of birth defects,
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Low Birth Weight Babies
Nevada 1985-1998

Year Percentage
low birth
weight

1985 7.53

1986 8.08

1987 7.61

1988 8.24

1989 7.77

1990 7.84

1991 7.95

1992 7.86

1993 8.09

1994 8.09

1995 7.9

1996 7.95

1997 7.6

1998 7.6
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Low Birthweight {<2,500g) Rates, Nevada, 1985-1999
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Presumptive Eligibility Information
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NENNY C. GUINN STATE OF NEVADA CHARLOTTE CAAWFORD
Gevemor Director

CHRISTOPHER THOMPSON
Adrministrater

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH CARE FINANCING AND POLICY

Date: April 2, 1999 RECEIVED

MEMORANDUM
RPR 05; ghl
TO: Jon Sasser, Esg.
Legai Servia':esq DIRECTOR'S OFFICy
DHR
THROUGH: Jobn Yacenda, Deputy Direcgg
Department.of Human Resoure

FROM: 0 m e a, right, Acting Administrator
_ - Division of Health Care Financing and Policy

’

SUBJECT: PRESUMPTIVE ELIGIBILITY - ABS

Pursuant 1o our discussion, enclosed are the revised provisions for ABS, which will allow for
presumptive eligibility for children in the Nevada Check Up program.

Enclosed are our basic projections.

$1,909,954 for FY2000
$ 124,118 for FY2001

Please review these figures and call me if you should have any questions or concezns. '

JAW:pm
attachment

ce:  .Govemor's Office, Denice Miller

1100 E. William Street, Suite 116, Carson City, Nevada 85701
(775) 687-4176 * Fax (775) 6848792

[ o 1Y
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Division of Health Care Financing and Policy
Presumptive Eligibility
Nevada Check-Up

Process will enroll chikiren faster to 10,000 threshold.

Assumption:
‘ Providers will need to be trained to complete application process.
Medicaid impact will be siight to non-existant within this model.
Computer enhancements will be requircd for the existing program.
The Presumptive Eligibility (PE) process will be as follows: '
The state will wait unil the child is either determinea eligible under
Nevada Check-Up, Medicaid or deemed ineligible before
requesting a federal match. |f the child is deemed eligible for
Check-Up, the expenditures are reimbursed at the enhanced
FMAP. If the child is determined eligible for Medicald, the
expenditures are funded through Federal Titie XIX with the regular
(50%) FMAP. If the children are not eligble for either program,
the matching rate is 50% from the Title XXI allocation.
[SummaryImpact
B/A 3178 FY 2000 FY 2001
State Federal Total State Federal  Total
Category 01 36,439 67675 104,114 38,261 71,059 . 108,320
Category 03 2,172 4,034 6,206 2,172 4,034 6,206
Category 04 2,741 5,091 - 7,832 2,755 5,117 7,872
Category 05 2,163 4,019 6,182 0 0 -0
Category 12 612,885 1,138215 1,751,100 . 0 0 0
Category 26 11,830 21,970 33,800 0 - ¢ 0
Category 30 36 68 104 35 68 104
Category 58 215 401 616 215 401 €16
Total 668,481 1 !241 A73. 1,908,954 43,438 80.67¢ 124,118
Personnel (Related Costs) Program Expenditures
Mgt Analyst Il (2) FY 2000 FY 2001
Gr35-07 Category 12 _ 1,751,100 0
(Pvdr Training)
FY 2000 FY 2001 Total 1,751,100 0
Category 01 104,114 109320 | - -
Category 03° 6,206 6,208 S
Category 04 7.832 7872 Computer Expenditure -
Category 05 6,182 0 ;
Category 26 33,800 0 To program the existing system to handle
Category 30 104 104 PE, it is estimated the cost would be
Category 59 616 616 between $22.222 to $36,400. The averag)
of these estimates is: $29,200
Total .1 58,854 1244_.28
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*Anticipate 3 weeks in LV (F8INING, 1 WEBK Iural ana 1 week KRN0 41 JULILOI 1 Ui Guvul dineeny .
Itas Vegas {5 nights * 3 weaks) Rural (5 Days) Ren {5 Day's)
Per Trip Total i '
Airfare $89.00 $267.00 Mir Pool $137.00 Est 350 miles Mileage $54.5
Hotel $215.00 $645.00 Hotel $215.00 $19 day Per Diem $130.0c
Par Diem $130.00 $390.00 Per Diem $130.00 J32/mile
Mleage $18.90 $56.70
Parking £35.00 $105.00
Total $487.90 $£1.463.70 Total $482.00 _ Totat $224.5
aseload .
Anticipated: . CostPer
Cument Increase Revised  Difference Month  Total Cost
July 1668 6,680 €,690 0 $1.300 $0
August 1999 7.263 7.263 v $1,300 $0
September 1889 7,835 180 7,985 150 $1,300 $195,000
October 1980 . B,408 300 8,708 300 $1,300 $390,000
November 1068 8,981 450 9,431 450 $1,300 $585,000
December 1598 9,553 447 10,000 447 $1.300 $581,100
January 2000 10,000 0 10,000 } $1.300 $0
February 2000 10,000 0 10,000 0 $1,300 $0
March 2000 10,000 0 10,000 0 $1,300 '$0
April 2000 10,000 0 10,000 0 $1.300 $0
May 2000 10,000 0 10,000 0 $1.300 $0
June 2000 10,000 0 10,000 90 1,300 _ $0
Total FY 2000 108,730 1.347 1,347 $1,751,100
#
July 2000 10,000 0 10,000 0 $1,350 $0
August 2000 10,000 ¢ 10,000 0 §1,350 . %0
September 2000 10,000 0 10,000 1] $1.380 , 30
October 2000 10,000 0 10,000 (] $1,350 $0
November 2000 10,000 0 10,000 0 $1,350 .$0
December 2000 10,000 0. 10,000 0 $1,350 $0
January 2001 10,000 0 10,000 0 $1,360 $0
February 2001 10,000 0 10,000 0 $1,3%0 $0
March 2001 10,000 0 10,000 0 $1,350 $0
April 2001 10.000 0 10,000 0 $1.350 $0
May 2001 10,000 0 10,000 0 $1,350 $0
June 2001 10,000 0 10,000 0 .$1.3% 0
Total FY 2001 120.000 0 120,000 0 $0 |

(K\OproMPP\Presumptive.wb3)31-Mar-89
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 April 18, 2000
Presentation before members of the Legislative Committee on Health Care

Concerning presumptive eligibility for the Medicaid and Nevada Check-Up Programs

By
Roger Volker, Executive Director
Great Basin Primary Care Association
300 S. Curry St. #6, Carson City, NV 89703

(775) 887-0417 887-3562 fax info@gbpca.org www.gbpca.org
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Great Basin Primary Care Association represents all of Nevada’s Community Health
Centers, including Health Access Washoe County and Nevada Rural Health Centers, and
most of Nevada’s Tribal Health Centers. GBPCA is also the lead agency for the Nevada
Covering Kids Project which is facilitated by coalitions in the south, north and rural areas
of our state. Presumptive eligibility for Medicaid and the Children’s Health Insurance
Program (Nevada Check Up) is of extreme interest to our association members and
stakeholders in the Covering Kids Project in our attempt to reduce the number of
uninsured in our state and provide access to health care for Nevada’s underserved
populations.

While coverage alone does not guarantee access to health care, uninsured children are
more likely than insured children to have health problems, experience difficulty obtaining
needed care, rely on emergency care, under use preventive care, and face difficulties
paying medical bills. Studies have also shown that uninsured children are more likely to

~ experience restrictions on childhood activities such as rollerblading, bike riding, or team
sports, because of parental concerns about possible accidents and attendant medical care
costs, as well as regulations governing school sports programs. Many children will also
demonstrate an inability to perform routine classroom activities due to undetected health
impairment. Improving access to health insurance helps reduce such disparities.

To reach new and previously eligible but uninsured children, the nature and definition of
outreach is undergoing a transformation. Efforts are shifting away from traditional
methods, such as distributing fliers and media campaigns, and towards more targeted
activities that facilitate individual enrollment. New federal, state and private funds
support outreach opportunities that extend far beyond Nevada’s previous experience.
Current and enhanced enrollment objectives, while challenging, may be met through
collaboration, innovation and building upon past successes. The following are examples
of enrollment strategies that can be implemented to meet Nevada’s enrollment objectives
by instituting presumptive eligibility:

Presumptive eligibility is a method to facilitate enrollment of applicants into Medicaid
and separate state CHIP programs. Presumptive eligibility refers to a preliminary
determination made by a "qualified entity” that a child is eligible based on a declaration
of family income, without supporting documentation. During the presumptive period,
providers are reimbursed for their services without regard to the final eligibility
determination. ‘

The Balanced Budget Act of 1997 authorized the use of presumptive eligibility for
children in the Medicaid program. Before this law, only pregnant women could be
presumptively enrolled in Medicaid. Qualified entities for Medicaid and CHIP include
agencies or organizations that provide health care items or services, WIC, Head Start, and
state or local agencies or not-for-profit groups that determine eligibility for subsidized
child care under the Child Care and Development Block Grant. Once the presumptive
determination is made, Medicaid and CHIP providers may receive payment for services
rendered to presumptively eligible children regardless of the ultimate determination of
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the child’s eligibility. The child’s family will be required to complete and submit an
application within a certain period.

Presumptive eligibility is intended to improve access to timely health care, simplify the
application process for families, and reimburse providers for services they provide to
otherwise uninsured children. Presumptive eligibility is considered an effective tool for
accelerating enrollment. A 1991 U.S. Government Accounting Office study found that
states that had implemented presumptive eligibility and eliminated the Medicaid assets
tests experienced the greatest increase in enrollment.

Potential activities, which could be instituted in Nevada to facilitate enroliment through
presumptive eligibility, are:

Providing clients with the availability of Certified Application Assistants (CAAs)
or Health Advocates, stationed in Community Health Centers, Tribal Clinics,
hospitals, WIC, Head Start, school health offices, and other essential community
providers who can provisionally enroll families for 30 days in Nevada Check-Up
or Medicaid. Families are determined to appear eligible based on an initial
interview and a completed application at the time of the visit.

Example: A young mother presents herself and her 6-month-old child at a
Community Health Center in rural Nevada. The mother explains the baby has
a terrible diaper rash and the child is in constant pain. The family’s income is
$24,000.00 per year and could potentially qualify for Nevada Check-Up. Five
minutes with a Certified Application Assistant to participate in an interview of
the families income and the lack of existing health insurance would provide the
basis for presumptive eligibility. The provider treats the child, an application is
completed, the CAA follows up with the mother to obtain proof of income, a
temporary identification number is issued to the Jamily, and the Community
Health Center can bill and received payment for the services provided to the
child. ‘

Result: The child obtains immediate health care services. The family obtains
health care coverage, which will give the family increased access to future health
care services, and the provider receives payment for their services.

Benefit: Children receive immediate services at the office of a primary care
provider; the family identifies a local medical home; Regular primary and
preventative health services are obtained for the children in this family; the
primary care provider is reimbursed for their services.

GBPCA, in partership with Nevada Covering Kids Project, will be implementing
Nevada’s largest-ever VISTA (Volunteers in Service to America) program to place 16 of
the aforementioned Health Advocates in clinics throughout the state this summer. They
will assist local families in gaining health insurance coverage and accessing health care
services. Presumptive eligibility would be a great benefit to their work.
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Children who may be eligible for Nevada Check-Up or Medicaid can also be reached
through other programs for which they may be eligible. Many Medicaid-eligible children
are also eligible for other government programs such as free or reduced price lunches,
Food Stamps, Head Start, WIC, and Temporary Assistance for Needy Families. WIC and
Medicaid have historically been linked in many states. Linking children to programs
through adjunctive eligibility, which is the reliance of eligibility for one program to
confer eligibility for another, is an effective method of increasing enrollment for children.

Example: Upon enrollment in one or more of the programs previously
identified, based on income and the lack of health insurance, the agency taking
the application could provisionally enroll the family in one of these programs
and submit the application for formal approval.

Result: Families have increased opportunity to obtain health care services for
their children, based upon information provided, at one location rather than
repeated trips to additional agencies.

Benefit: Families who are found eligible for these programs will obtain -
provisional enrollment in CHIP or Medicaid and will be more likely to obtain
primary and preventative health care services for their children.

Outstationing of eligibility workers in health care setting is a natural remedy
to many of these barriers. The federal government requires states to allow
pregnant women and children to apply for Medicaid at locations other than the
Medicaid office. By allowing parents to apply for health insurance in a hospital or
clinic during non-business hours, parents are relieved of the burden of a trip to the
Medicaid office. According to the National Governors” Association, forty-six
states propose outstationing of eligibility workers in their SCHIP plans. Nevada
has three full time and two part- time eligibility workers who are outstationed at
various health care sites around the state. (This does not include the part time
eligibility worker in the Nevada Check-Up Office). Clearly, while these eligibility
workers are dedicated to help alieve barriers to coverage, there is way to few of
them to cover the vast distances in Nevada. Allowing non-governmental workers
to conduct the interview is an important strategy to enhance access to Nevada
Check-Up and Medicaid. In addition to the placement of CAA’s in clinics, the
following persons or agencies could be trained to perform the required
enrollment tasks:

School Health Nurses

Local Family Resource Centers
Hospitals

Mental Health Providers

WIC '

Boys and Girls Clubs

Child Care Agencies

Faith Based Organizations
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Preliminary results from a study commissioned by Great Basin Primary Care Association
indicate that there are approximately 345,000 people in Nevada who are uninsured. Of
that number, approximately 110,000 are children including nearly 70,000 between the
ages of 0-18 whose family’s income is at or below 200% of the Federal Poverty Level
and would qualify for Nevada Check Up or Medicaid.

The national average for primary care visits is 2.5 visits per year per patient. Assuming
presumptive eligibility could be implemented in Nevada, and each of the 70,000
uninsured children identified at or below the 200% of the FPL accessed the Community
Health Centers and other safety net provider clinics just half the national average (1.25
times) and because of presumptive eligibility, the first visit was compensated at the
prevailing rate - the increased revenue to the safety net providers would be
approximately 6.1 million dollars.

The ability of the safety net providers to increase revenues in their facilities would result
in their ability to expand health care services to Nevada’s uninsured and underserved
population. This would come in the form of increased primary care providers, specialist
services, and allied health care services such as dentistry. In addition, entry level and
paraprofessional positions would be increased.

Thank you for consideration of these matters. If our Association can be of any service to
the Committee, please contact us.
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“Ticket To Work” Bill
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PUBLIC LAW 106-170—DEC. 17, 1999

TICKET TO WORK AND WORK INCENTIVES
IMPROVEMENT ACT OF 1999
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Dec. 17, 1999

[H.R. 1180]

Ticket to Work
and Work
Incentives
Improvement Act
of 1999.

42 USC 1305
note.

Public Law 106-170
106th Congress
An Act

To amend the Social Security Act to expand the availability of health care coverage
for working individuals with disabilities, to establish a Ticket to Work and Self-
Sufficiency Program in the Social Security Administration to provide such individ-
vals with meaningful opportunities to work, and for other purposes.

Be it enacted by the Senate and House of Representatives of
the United States of America in Congress assembled,

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE—This Act may be cited as the “Ticket to

Work and Work Incentives Improvement Act of 1999”.
(b) TABLE OF CONTENTS.—The table of contents is as follows:

Sec. 1. Short title; table of contents.
Sec. 2. Findings and purposes.
TITLE I—TICKET TO WORK AND SELF-SUFFICIENCY AND RELATED
PROVISIONS

Subtitle A—Ticket to Work and Self-Sufficiency
Sec. 101. Establishment of the Ticket to Work and Self-Sufficiency Program.

Subtitle B—Elimination of Work Disincentives

Sec. 111. Work activity standard as a basis for review of an individual’s disabled
status.
Sec. 112. Expedited reinstatement of disability benefits.
Subtitle C—Work Incentives Planning, Assistance, and Qutreach

Sec. 121. Work incentives outreach program.
Sec. 122. State grants for work incentives assistance to disabled beneficiaries.

TITLE II—EXPANDED AVAILABILITY OF HEALTH CARE SERVICES

Sec. 201, Egpaxll)ddilng State options under the medicaid program for workers with
isabilities.
Sec. 202. Extending medicare coverage for OASDI disability benefit recipients.
Sec. 203. Grants to develop and establish State infrastructures to support working
individuals with disabilities.
Sec. 204. Demonstration of coverage under the medicaid program of workers with
otentially severe disahilities.
Sec. 205. Election by disabled beneficiaries to suspend medigap insurance when
covered under a group health plan.

TITLE III—DEMONSTRATION PROJECTS AND STUDIES

Sec. 301. Extension of disability insurance program demonstration project author-
ity.

Sec. 302. Demonstration projects providing for reductions in disability insurance

benefits based on earnings.
Sec. 303. Studies and reports.

TITLE IV—MISCELLANEOUS AND TECHNICAL AMENDMENTS

Sec. 401. Technical amendments relating to drug addicts and alcoholics.
Sec. 402. Treatment of prisoners.
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Sec. 403. Revocation by members of the clergy of exemption from social security
coverage.

Sec. 404. Additional technical amendment relating to cooperative research or dem-
onstration projects under titles IT and .

Sec. 405. Authorization for State to permit annual wage reports.

Sec. 406. Assessment on attorneys who receive their fees via the Social Security
Administration,

Sec. 407. Extension of authority of State medicaid fraud control units.

Sec. 408. Climate database modernization.

Sec. 409. Special allowance adjustment for student loans.

Sec. 410. Schedule for payments under SSI state supplementation agreements.

Sec. 411. Bonus commodities.
Sec. 412. Simplification of definition of foster child under EIC.
Sec. 413. Delay of effective date of organ procurement and transplantation network

final rule.
TITLE V—TAX RELIEF EXTENSION ACT OF 1999
Sec. 500. Short title of title.
Subtitle A—Extensions

Sec. 501. Allowance of nonrefundable personal credits against regular and min-
imum tax liability.

Sec. 502. Research credit.

Sec. 503. Subpart F exemption for active financing income.

Sec. 504, Taxable income limit on percentage depletion for marginal production.

Sec. 505. Work opportunity credit and welfare-to-work credit.

Sec. 506. Employer-provided educational assistance.

Sec. 507. Extension and modification of credit for producing electricity from certain
renewable resources.

Sec. 508. Extension of duty-free treatment under Generalized System of Pref-

erences.
Sec. 509. Extension of credit for holders of qualified zone academy bonds.
Sec. 510. Extension of first-time homebuyer credit for District of Columbia.
Sec. 511. Extension of expensing of environmental remediation costs.
Sec. 512. Temporary increase in amount of rum excise tax covered over to Puerto

Rico and Virgin Islands.
Subtitle B——Other Time-Sensitive Provisions
Sec. 521. Advance pricing agreements treated as confidential taxpayer information.

Sec. 522. Authority to postpone certain tax-related deadlines by reason of Y2K

failures.
Sec. 523. Inclusion of certain vaccines against streptococcus pneumoniae to list of

taxable vaccines.
Sec. 524. Delay in effective date of requirement for approved diesel or kerosene

terminals.
Sec. 525. Production flexibility contract payments.

Subtitle C—Revenue Offsets

PART I —GENERAL PROVISIONS

Sec. 531. Modification of estimated tax safe harbor.

Sec. 532. Clarification of tax treatment of income and loss on derivatives.

Sec. 533. Expansion of reporting of cancellation of indebtedness income.

Sec. 534. Limitation on conversion of character of income from constructive owner-
ship transactions.

Sec. 535. Treatment of excess pension assets used for retiree health benefits.

Sec. 536. Modification of installment method and repeal of installment method for

accrual method taxpayers.

Sec. 537. Denial of charitable contribution deduction for transfers associated with
split-dollar insurance arrangements.

Sec. 538. Distributions by a partnership to a corporate partner of stock in another
corporation.

PART II—PROVISIONS RELATING TO REAL ESTATE INVESTMENT TRUSTS
SUBPART A—TREATMENT OF INCOME AND SERVICES PROVIDED BY TAXABLE REIT
SUBSIDIARIES

Sec. 541. Modifications to asset diversification test.

Sec. 542. Treatment of income and services provided by taxable REIT subsidiaries.
Sec. 543. Taxable REIT subsidiary.

Sec. 544. Limitation on earnings stripping.
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Sec. 545. 100 percent tax on improperly allocated amounts.
Sec. 546. Effective date.

Sec

Sec

. 547. Study relating to taxable REIT subsidiaries.
SUBPART B—HEALTH CARE REITS

. 551. Health care REITs.
SUBPART C—CONFORMITY WITH REGULATED INVESTMENT COMPANY RULES

Sec. 556. Conformity with regulated investment company rules.
SUBPART D—CLARIFICATION OF EXCEPTION FROM IMPERMISSIBLE TENANT SERVICE

INCOME

Sec. 561. Clarification of exception for independent operators.

SUBFART E—MODIFICATION OF EARNINGS AND PROFITS RULES

Sec. 566. Modification of earnings and profits rules.

SUBPART F—MODIFICATION OF ESTIMATED TAX RULES

Sec. 571. Moedification of estimated tax rules for closely held real estate investment

trusts.

SEC. 2. FINDINGS AND PURPOSES.

(a) FINDINGS.—The Congress makes the following findings:

(1) It is the policy of the United States to provide assistance
to individuals with disabilities to lead productive work lives.

(2) Health care is important to all Americans.

(3) Health care is particularly important to individuals
with disabilities and special health care needs who often cannot
afford the insurance available to them through the private
market, are uninsurable by the plans available in the private
sector, and are at great risk of incurring very high and economi-
cally devastating health care costs.

(4) Americans with significant disabilities often are unable
to obtain health care insurance that provides coverage of the
services and supports that enable them to live independently
and enter or rejoin the workforce. Personal assistance services
(such as attendant services, personal assistance with transpor-
tation to and from work, reader services, job coaches, and
related assistance) remove many of the barriers between signifi-
cant disability and work. Coverage for such services, as well
as for prescription drugs, durable medical equipment, and basic
health care are powerful and proven tools for individuals with
significant disabilities to obtain and retain employment.

(5) For individuals with disabilities, the fear of losing
health care and related services is one of the greatest barriers
keeping the individuals from maximizing their employment,
earning potential, and independence.

(6) Social Security Disability Insurance and Supplemental
Security Income beneficiaries risk losing medicare or medicaid
coverage that is linked to their cash benefits, a risk that is
an equal, or greater, work disincentive than the loss of cash
benefits associated with working.

(7) Individuals with disabilities have greater opportunities
for employment than ever before, aided by important public
policy initiatives such as the Americans with Disabilities Act
of 1990 (42 U.S.C. 12101 et seq.), advancements in public
understanding of disability, and innovations in assistive tech-
nology, medical treatment, and rehabilitation.

(8) Despite such historic opportunities and the desire of
millions of disability recipients to work and support themselves,
fewer than one-half of one percent of Social Security Disability
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Insurance and Supplemental Security Income beneficiaries
leave the disability rolls and return to work.

(9) In addition to the fear of loss of health care coverage,
beneficiaries cite financial disincentives to work and earn
income and lack of adequate employment training and place-
ment services as barriers to employment.

(10) Eliminating such barriers to work by creating financial
incentives to work and by providing individuals with disabilities
real choice in obtaining the services and technology they need
to find, enter, and maintain employment can greatly improve
their short and long-term financial independence and personal
well-being.

(11) In addition to the enormous advantages such changes
promise for individuals with disabilities, redesigning govern-
ment programs to help individuals with disabilities return to
work may result in significant savings and extend the life
of the Social Security Disability Insurance Trust Fund.

(12) If only an additional one-half of one percent of the
current Social Security Disability Insurance and Supplemental
Security Income recipients were to cease receiving benefits
as a result of employment, the savings to the Social Security
Trust Funds and to the Treasury in cash assistance would
total $3,500,000,000 over the worklife of such individuals, far
exceeding the cost of providing incentives and services needed
to assist them in entering work and achieving financial
independence to the best of their abilities.

(b) PURPOSES.—The purposes of this Act are as follows:

(1) To provide health care and employment preparation
and placement services to individuals with disabilities that
will enable those individuals to reduce their dependency on
cash benefit programs.

(2) To encourage States to adopt the option of allowing
individuals with disabilities to purchase medicaid coverage that
is necessary to enable such individuals to maintain employ-
ment.

(8) To provide individuals with disabilities the option of
maintaining medicare coverage while working.

(4) To establish a return to work ticket program that will
allow individuals with disabilities to seek the services necessary

" to obtain and retain employment and reduce their dependency
on cash benefit programs.

TITLE I—TICKET TO WORK AND SELF-
SUFFICIENCY AND RELATED PROVI-

SIONS

Subtitle A—Ticket to Work and Self-
Sufficiency

SEC. 101. ESTABLISHMENT OF THE TICKET TO WORK AND SELF-SUFFI-
CIENCY PROGRAM.

(a) IN GENERAL.—Part A of title XI of the Social Security
Act (42 U.S.C. 1301 et seq.) is amended by adding at the end
the following new section:
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Establishment.
42 USC 1320b-
19.

“THE TICKET TO WORK AND SELF-SUFFICIENCY PROGRAM

“SEC. 1148. (a) IN GENERAL.—The Commissioner shall establish
a Ticket to Work and Self-Sufficiency Program, under which a
disabled beneficiary may use a ticket to work and self-sufficiency
issued by the Commissioner in accordance with this section to
obtain employment services, vocational rehabilitation services, or
other support services from an employment network which is of
the beneficiary’s choice and which is willing to provide such services
to such beneficiary.

“(b) TICKET SYSTEM.—

“(1) DISTRIBUTION OF TICKETS.—The Commissioner may
issue a ticket to work and self-sufficiency to disabled bene-
ficiaries for participation in the Program.

“(2) ASSIGNMENT OF TICKETS.—A disabled beneficiary
holding a ticket to work and self-sufficiency may assign the
ticket to any employment network of the beneficiary’s choice
which is serving under the Program and is willing to accept
the assignment.

%(3) TICKET TERMS.—A ticket issued under paragraph (1)
shall consist of a document which evidences the Commissioner’s
agreement to pay (as provided in paragraph (4)) an employment
network, which is serving under the Program and to which
such ticket is assigned by the beneficiary, for such employment
services, vocational rehabilitation services, and other support
services as the employment network may provide to the bene-
ficiary.

“(4) PAYMENTS TO EMPLOYMENT NETWORKS.—The Commis-
sioner shall pay an employment network under the Program
in accordance with the outcome payment system under sub-
section (h)(2) or under the outcome-milestone payment system
under subsection (h)(3) (whichever is elected pursuant to sub-
section (h)(1)). An employment network may not request or
receive compensation for such services from the beneficiary.
“(c) STATE PARTICIPATION.—

“1) IN GENERAL.—Each State agency administering or
supervising the administration of the State plan approved
under title I of the Rehabilitation Act of 1973 (29 U.S.C. 720
et seq.) may elect to participate in the Program as an employ-
ment network with respect to a disabled beneficiary. If the
State agency does elect to participate in the Program, the
State agency also shall elect to be paid under the outcome
payment system or the outcome-milestone payment system in
accordance with subsection (hX1). With respect to a disabled
beneficiary that the State agency does not elect to have partici-
pate in the Program, the State agency shall be paid for services
provided to that beneficiary under the system for payment
applicable under section 222(d) and subsections (d) and (e)
of section 1615. The Commissioner shall provide for periodic
opportunities for exercising such elections.

%(2) EFFECT OF PARTICIPATION BY STATE AGENCY.—

“(A) STATE AGENCIES PARTICIPATING.—In any case in
which a State agency described in paragraph (1) elects
under that paragraph to participate in the Program, the
employment services, vocational rehabilitation services, and
other support services which, upon assignment of tickets
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to work and self-sufficiency, are provided to disabled bene-

ficiaries by the State agency acting as an employment

network shall be governed by plans for vocational
rehabilitation services approved under title I of the

Rehabilitation Act of 1973 (29 U.S.C. 720 et seq.).

“(B) STATE AGENCIES ADMINISTERING MATERNAL AND
CHILD HEALTH SERVICES PROGRAMS.—Subparagraph (A)
shall not apply with respect to any State agency admin-
istering a program under title V of this Act.

“(3) AGREEMENTS BETWEEN STATE AGENCIES AND EMPLOY-
MENT NETWORKS.—State agencies and employment networks
shall enter into agreements regarding the conditions under
which services will be provided when an individuz! :~ referred
by an employment network to a State agency fur -ervices.
The Commissioner shall establish by regulations the tineframe
within which such agreements must be entered into and the
mechanisms for dispute resolution between State agencies and
employment networks with respect to such agreements.

“(d) RESPONSIBILITIES OF THE COMMISSIONER.—

“(1) SELECTION AND QUALIFICATIONS OF PROGRAM MAN-
AGERS.—The Commissioner shall enter into agreements with
1 or more organizations in the private or public sector for
service as a program manager to assist the Commissioner in
administering the Program. Any such program manager shall
be selected by means of a competitive bidding process, from
among organizations in the private or public sector with avail-
able expertise and experience in the field of vocational
rehabilitation or employment services.

“(2) TENURE, RENEWAL, AND EARLY TERMINATION.—Each
agreement entered into under paragraph (1) shall provide for
early termination upon failure to meet performance standards
which shall be specified in the agreement and which shall
be weighted to take into account any performance in prior
terms. Such performance standards shall include—

“(A) measures for ease of access by beneficiaries to
services; and

“B) measures for determining the extent to which
failures in obtaining services for beneficiaries fall within
acceptable parameters, as determined by the Commis-
sioner.

“(3) PRECLUSION FROM DIRECT PARTICIPATION IN DELIVERY
OF SERVICES IN OWN SERVICE AREA.-—Agreements under para-
graph (1) shall preclude—

“(A) direct participation by a program manager in the
delivery of employment services, vocational rehabilitation
services, or other support services to beneficiaries in the
ser&rice area covered by the program manager’s agreement,
an

“(B) the holding by a program manager of a financial
interest in an employment network or service provider
which provides services in a geographic area covered under
the program manager’s agreement.

“(4) SELECTION OF EMPLOYMENT NETWORKS.—

“(A) IN GENERAL.—The Commissioner shall select and
enter into agreements with employment networks for
service under the Program. Such employment networks
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shall be in addition to State agencies serving as employ-
ment networks pursuant to elections under subsection (c).

“(B) ALTERNATE PARTICIPANTS.-—In any State where
the Program is being implemented, the Commissioner shall
enter into an agreement with any alternate participant
that is operating under the authority of section 222(dX2)
in the State as of the date of the enactment of this section
and chooses to serve as an employment network under
the Program.

“(5) TERMINATION OF AGREEMENTS WITH EMPLOYMENT NET-
WORKS.—The Commissioner shall terminate agreements with
employment networks for inadequate performance, as deter-
mined by the Commissioner.

“(6) QUALITY ASSURANCE.—The Commissioner shall provide
for such periodic reviews as are necessary to provide for effec-
tive quality assurance in the provision of services by employ-
ment networks. The Commissioner shall solicit and consider
the views of consumers and the program manager under which
the employment networks serve and shall consult with pro-
viders of services to develop performance measurements. The
Commissioner shall ensure that the results of the periodic
reviews are made available to beneficiaries who are prospective
service recipients as they select employment networks. The
Commissioner shall ensure that the periodic surveys of bene-
ficiaries receiving services under the Program are designed
to measure customer service satisfaction.

“(7) DISPUTE RESOLUTION.—The Commissioner shall pro-
vide for a mechanism for resolving disputes between bene-
ficiaries and employment networks, between program managers
and employment networks, and between program managers
and providers of services. The Commissioner shall afford a
party to such a dispute a reasonable opportunity for a full
and fair review of the matter in dispute.

“(e) PROGRAM MANAGERS.—

“(1) IN GENERAL.—A program manager shall conduct tasks
appropriate to assist the Commissioner in carrying out the
Commissioner’s duties in administering the Program.

%9) RECRUITMENT OF EMPLOYMENT NETWORKS.-—A program
manager shall recruit, and recommend for selection by the
Commissioner, employment networks for service under the Pro-
gram. The program manager shall carry out such recruitment
and provide such recommendations, and shall monitor all
employment networks serving in the Program in the geographic
area covered under the program manager’s agreement, to the
extent necessary and appropriate to ensure that adequate
choices of services are made available to beneficiaries. Employ-
ment networks may serve under the Program only pursuant
to an agreement entered into with the Commissioner under
the Program incorporating the applicable provisions of this
section and regulations thereunder, and the program manager
shall provide and maintain assurances to the Commissioner
that payment by the Commissioner to employment networks
pursuant to this section is warranted based on compliance
by such employment networks with the terms of such agree-
ment and this section. The program manager shall not impose
numerical limits on the number of employment networks to
be recommended pursuant to this paragraph.
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“(3) FACILITATION OF ACCESS BY BENEFICIARIES TO EMPLOY-
MENT NETWORKS.—A program manager shall facilitate access
by beneficiaries to employment networks. The program man-
ager shall ensure that each beneficiary is allowed changes
in employment networks without being deemed to have rejected
services under the Program. When such a change occurs, the
program manager shall reassign the ticket based on the choice
of the beneficiary. Upon the request of the employment network,
the program manager shall make a determination of the alloca-
tion of the outcome or milestone-outcome payments based on
the services provided by each employment network. The pro-
gram manager shall establish and maintain lists of employment
networks available to beneficiaries and shall make such lists
generally available to the public. The program manager shall
ensure that all information provided to disabled beneficiaries
pursuant to this paragraph is provided in accessible formats.

“(4) ENSURING AVAILABILITY OF ADEQUATE SERVICES.—The
program manager shall ensure that employment services, voca-
tional rehabilitation services, and other support services are
provided to beneficiaries throughout the geographic area cov-
ered under the program manager’s agreement, including rural
areas.

“(5) REASONABLE ACCESS TO SERVICES.—The program man-
ager shall take such measures as are necessary to ensure
that sufficient employment networks are available and that
each beneficiary receiving services under the Program has
reasonable access to employment services, vocational rehabilita-
tion services, and other support services. Services provided
under the Program may include case management, work incen-
tives planning, supported employment, career planning, career
plan development, vocational assessment, job training, place-
ment, follow-up services, and such other services as may be
specified by the Commissioner under the Program. The program
manager shall ensure that such services are available in each
service area.

“(f) EMPLOYMENT NETWORKS.—

“(1) QUALIFICATIONS FOR EMPLOYMENT NETWORKS.—

“(A) IN GENERAL.—Each employment network serving
under the Program shall consist of an agency or instrumen-
tality of a State (or a political subdivision thereof) or
a private entity, that assumes responsibility for the
coordination and delivery of services under the Program
to individuals assigning to the employment network tickets
to work and self-sufficiency issued under subsection (b).

“(B) ONE-STOP DELIVERY SYSTEMS.—An employment
network serving under the Program may consist of a one-
stop delivery system established under subtitle B of title
I of the Workforce Investment Act of 1998 (29 U.S.C. 2811
et seq.).

“(C) COMPLIANCE WITH SELECTION CRITERIA.—No
employment network may serve under the Program unless
it meets and maintains compliance with both general selec-
tion criteria (such as professional and educational qualifica-
tions, where applicable) and specific selection criteria (such
as substantial expertise and experience in providing rel-
evant employment services and supports).
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“D) SINGLE OR ASSOCIATED PROVIDERS ALLOWED.—An
employment network shall consist of either a single pro-
vider of such services or of an association of such providers
organized so as to combine their resources into a single
entity. An employment network may meet the requirements
of subsection (e)(4) by providing services directly, or by
entering into agreements with other individuals or entities
providing appropriate employment services, vocational
rehabilitation services, or other support services.

“(2) REQUIREMENTS RELATING TO PROVISION OF SERVICES.—
Each employment network serving under the Program shall
be required under the terms of its agreement with the Commis-
sioner to—

“(A) serve prescribed service areas; and

“(B) take such measures as are necessary to ensure
that employment services, vocational rehabilitation serv-
ices, and other support services provided under the Pro-
gram by, or under agreements entered into with, the
employment network are provided under appropriate indi-
vidual work plans that meet the requirements of subsection
(g).

“(3) ANNUAL FINANCIAL REPORTING.—Each employment net-
work shall meet financial reporting requirements as prescribed
by the Commissioner.

“(4) PERIODIC OUTCOMES REPORTING.—Each employment
network shall prepare periodic reports, on at least an annual
basis, itemizing for the covered period specific outcomes
achieved with respect to specific services provided by the
employment network. Such reports shall conform to a national
model prescribed under this section. Each employment network
shall provide a copy of the latest report issued by the employ-
ment network pursuant to this paragraph to each beneficiary
upon enrollment under the Program for services to be received
through such employment network. Upon issuance of each
report to each beneficiary, a copy of the report shall be main-
tained in the files of the employment network. The program
manager shall ensure that copies of all such reports issued
under this paragraph are made available to the public under
reasonable terms.

“(g) INDIVIDUAL WORK PLANS.—

“(1) REQUIREMENTS.—Each employment network shall—

“(A) take such measures as are necessary to ensure
that employment services, vocational rehabilitation serv-
ices, and other support services provided under the Pro-
gram by, or under agreements entered into with, the
employment network are provided under appropriate indi-
vidual work plans that meet the requirements of subpara-
graph (C);

“(B) develop and implement each such individual work
plan, in partnership with each beneficiary receiving such
services, in a manner that affords such beneficiary the
opportunity to exercise informed choice in selecting an
employment goal and specific services needed to achieve
that employment goal;

“(C) ensure that each individual work plan includes
at least—
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“i) a statement of the vocational goal developed
with the beneficiary, including, as appropriate, goals
for earnings and job advancement;

“(ii) a statement of the services and supports that
have been deemed necessary for the beneficiary to
accomplish that goal;

“(iii) a statement of any terms and conditions
related to the provision of such services and supports;
and

“(iv) a statement of understanding regarding the
beneficiary’s rights under the Program (such as the
right to retrieve the ticket to work and self-sufficiency
if the beneficiary is dissatisfied with the services being
provided by the employment network) and remedies
available to the individual, including information on
the availability of advocacy services and assistance
in resolving disputes through the State grant program
authorized under section 1150;

“D) provide a beneficiary the opportunity to amend
the individual work plan if a change in circumstances
necessitates a change in the plan; and

“(E) make each beneficiary’s individual work plan
available to the beneficiary in, as appropriate, an accessible
format chosen by the beneficiary.

“2) EFFECTIVE UPON WRITTEN APPROVAL.—A beneficiary’s
individual work plan shall take effect upon written approval
by the beneficiary or a representative of the beneficiary and
a representative of the employment network that, in providing
such written approval, acknowledges assignment of the bene-
ficiary’s ticket to work and self-sufficiency.

“(h) EMPLOYMENT NETWORK PAYMENT SYSTEMS.—

“(1) ELECTION OF PAYMENT SYSTEM BY EMPLOYMENT NET-
WORKS.—

“(A) IN GENERAL—The Program shall provide for pay-
ment authorized by the Commissioner to employment net-
works under either an outcome payment system or an
outcome-milestone payment system. Each employment net-
work shall elect which payment system will be utilized
by the employment network, and, for such period of time
as such election remains in effect, the payment system
so elected shall be utilized exclusively in connection with
such employment network (except as provided in subpara-
graph (B)).

“(B) NO CHANGE IN METHOD OF PAYMENT FOR BENE-
FICIARIES WITH TICKETS ALREADY ASSIGNED TO THE EMPLOY-
MENT NETWORKS.—Any election of a payment system by
an employment network that would result in a change
in the method of payment to the employment network
for services provided to a beneficiary who is receiving serv-
ices from the employment network at the time of the elec-
tion shall not be effective with respect to payment for
services provided to that beneficiary and the method of
payment previously selected shall continue to apply with
respect to such services.

“(2) OUTCOME PAYMENT SYSTEM.—
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“(A) IN GENERAL—The outcome payment system shall
consist of a payment structure governing employment net-
works electing such system under paragraph (1)(A) which
meets the requirements of this paragraph.

“B) PAYMENTS MADE DURING OUTCOME PAYMENT
PERIOD.—The outcome payment system shall provide for
a schedule of payments to an employment network, in
connection with each individual who is a beneficiary, for
each month, during the individual’s outcome payment
period, for which benefits (described in paragraphs (3) and
(4) of subsection (k)) are not payable to such individual
because of work or earnings.

“(C) COMPUTATION OF PAYMENTS TO EMPLOYMENT NET-
WORK.—The payment schedule of the outcome payment
system shall be designed so that—

“1) the payment for each month during the out-
come payment period for which benefits (described in
paragraphs (3) and (4) of subsection (k)) are not pay-
able is equal to a fixed percentage of the payment
caleulation base for the calendar year in which such
month occurs; and

“(i) such fixed percentage is set at a percentage
which does not exceed 40 percent.

“3) QUTCOME-MILESTONE PAYMENT SYSTEM.—

“(A) IN GENERAL.—The outcome-milestone payment
system shall consist of a payment structure governing
employment networks electing such system under para-
grapﬁ (1XA) which meets the requirements of this para-
graph.
“B) EARLY PAYMENTS UPON ATTAINMENT OF MILE-
STONES IN ADVANCE OF OUTCOME PAYMENT PERIODS.—The
outcome-milestone payment system shall provide for 1 or
more milestones, with respect to beneficiaries receiving
services from an employment network under the Program,
that are directed toward the goal of permanent employ-
ment. Such milestones shall form a part of a payment
structure that provides, in addition to payments made
during outcome payment periods, payments made prior
to outcome payment periods in amounts based on the
attainment of such milestones.

“(C) LIMITATION ON TOTAL PAYMENTS TO EMPLOYMENT
NETWORK.—The payment schedule of the outcome milestone
payment system shall be designed so that the total of
the payments to the employment network with respect
to each beneficiary is less than, on a net present value
basis (using an interest rate determined by the Commis-
sioner that appropriately reflects the cost of funds faced
by providers), the total amount to which payments to the
employment network with respect to the beneficiary would
be limited if the employment network were paid under
the outcome payment system.

“(4) DEFINITIONS.~—In this subsection:

“(A) PAYMENT CALCULATION BASE.—The term ‘payment
calculation base’ means, for any calendar year—

“{) in connection with a title II disability bene-
ficiary, the average disability insurance benefit payable
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under section 223 for all beneficiaries for months
during the preceding calendar year; and

“(ii) in connection with a title XVI disability bene-
ficiary (who is not concurrently a title II disability
beneficiary), the average payment of supplemental
security income benefits based on disability payable
under title XVI (excluding State supplementation) for
months during the preceding calendar year to all bene-
ficiaries who have attained 18 years of age but have
not attained 65 years of age.

“(B) OUTCOME PAYMENT PERIOD.—The term ‘outcome
payment period’ means, in connection with any individual
who had assigned a ticket to work and self-sufficiency
to an employment network under the Program, a period—

“(i) beginning with the first month, ending after
the date on which such ticket was assigned to the
employment network, for which benefits (described in
paragraphs (3) and (4) of subsection (k)) are not pay-
able to such individual by reason of engagement in
substantial gainful activity or by reason of earnings
from work activity; and

“(ij) ending with the 60th month (consecutive or
otherwise), ending after such date, for which such bene-
fits are not payable to such individual by reason of
engagement in substantial gainful activity or by reason
of earnings from work activity.

“5) PERIODIC REVIEW AND ALTERATIONS OF PRESCRIBED
SCHEDULES.—

“(A) PERCENTAGES AND PERIODS.—The Commissioner
shall periodically review the percentage specified in para-
graph (2)(C), the total payments permissible under para-
graph (3)(C), and the period of time specified in paragraph
(4)(B) to determine whether such percentages, such permis-
sible payments, and such period provide an adequate incen-
tive for employment networks to assist beneficiaries to
enter the workforce, while providing for appropriate econo-
mies. The Commissioner may alter such percentage, such
total permissible payments, or such period of time to the
extent that the Commissioner determines, on the basis
of the Commissioner’s review under this paragraph, that
such an alteration would better provide the incentive and
economies described in the preceding sentence.

“(B) NUMBER AND AMOUNTS OF MILESTONE PAYMENTS.—
The Commissioner shall periodically review the number
and amounts of milestone payments established by the
Commissioner pursuant to this section to determine
whether they provide an adequate incentive for employ-
ment networks to assist beneficiaries to enter the
workforce, taking into account information provided to the
Commissioner by program managers, the Ticket to Work
and Work Incentives Advisory Panel established by section
101(f) of the Ticket to Work and Work Incentives Improve-
ment Act of 1999, and other reliable sources. The Commis-
sioner may from time to time alter the number and
amounts of milestone payments initially established by
the Commissioner pursuant to this section to the extent
that the Commissioner determines that such an alteration
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would allow an adequate incentive for employment net-
works to assist beneficiaries to enter the workforce. Such
alteration shall be based on information provided to the
Commissioner by program managers, the Ticket to Work
and Work Incentives Advisory Panel established by section
101(f) of the Ticket to Work and Work Incentives Improve-
ment Act of 1999, or other reliable sources.

“(C) REPORT ON THE ADEQUACY OF INCENTIVES.—The
Commissioner shall submit to the Congress not later than
36 months after the date of the enactment of the Ticket
to Work and Work Incentives Improvement Act of 1999
a report with recommendatiions for a method or methods
to adjust payment rates under subparagraphs (A) and (B),
that would ensure adequate incentives for the provision
of services by employment networks of—

“(i) individuals with a need for ongoing support
and services;
“(ii) individuals with a need for high-cost accom-
modations;
d“(iii) individuals who earn a subminimum wage;
an
“(iv) individuals who work and receive partial cash
benefits.
The Commissioner shall consult with the Ticket to Work
and Work Incentives Advisory Panel established under sec-
tion 101(f) of the Ticket to Work and Work Incentives
Improvement Act of 1999 during the development and
evaluation of the study. The Commissioner shall implement
the necessary adjusted payment rates prior to full
implementation of the Ticket to Work and Self-Sufficiency
Program.

“{) SUSPENSION OF DISABILITY REVIEWS.—During any period
for which an individual is using, as defined by the Commissioner,
a ticket to work and self-sufficiency issued under this section,
the Commissioner (and any applicable State agency) may not ini-
tiate a continuing disability review or other review under section
221 of whether the individual is or is not under a disability or
a review under title XVI similar to any such review under section
221.

“(j) AUTHORIZATIONS.—

“(1) PAYMENTS TO EMPLOYMENT NETWORKS.—

“(A) TITLE II DISABILITY BENEFICIARIES.—There are
authorized to be transferred from the Federal Old-Age and
Survivors Insurance Trust Fund and the Federal Disability
Insurance Trust Fund each fiscal year such sums as may
be necessary to make payments to employment networks
under this section. Money paid from the Trust Funds under
this section with respect to title II disability beneficiaries
who are entitled to benefits under section 223 or who
are entitled to benefits under section 202(d) on the basis
of the wages and self-employment income of such bene-
ficiaries, shall be charged to the Federal Disability Insur-
ance Trust Fund, and all other money paid from the Trust
Funds under this section shall be charged to the Federal
Old-Age and Survivors Insurance Trust Fund.

“B) TITLE XVI DISABILITY BENEFICIARIES.—Amounts
authorized to be appropriated to the Social Security
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Administration under section 1601 (as in effect pursuant
to the amendments made by section 301 of the Social
Security Amendments of 1972) shall include amounts nec-
essary to carry out the provisions of this section with
respect to title XVI disability beneficiaries.

“(2} ADMINISTRATIVE EXPENSES.—The costs of administering
this section (other than payments to employment networks)
ghall be paid from amounts made available for the administra-
tion of title II and amounts made available for the administra-
tion of title XVI, and shall be allocated among such amounts
as appropriate.

“(k) DEFINITIONS.—In this section:

“(1) CoMMISSIONER.—The term ‘Commissioner’ means the
Commissioner of Social Security.

“(2) DISABLED BENEFICIARY.—The term ‘disabled bene-
ficiary’ means a title II disability beneficiary or a title XVI
disability beneficiary.

“(8) TITLE II DISABILITY BENEFICIARY.—The term ‘title II
disability beneficiary’ means an individual entitled to disability
insurance benefits under section 223 or to monthly insurance
benefits under section 202 based on such individual’s disability
(as defined in section 223(d)). An individual is a title IT dis-
ability beneficiary for each month for which such individual
is entitled to such benefits.

“(4) TITLE XVI DISABILITY BENEFICIARY.—The term ftitle
XVI disability beneficiary’ means an individual eligible for
supplemental security income benefits under title XVI on the
basis of blindness (within the meaning of section 1614(a)(2))
or disability (within the meaning of section 1614(a)3)). An
individual is a title XVI disability beneficiary for each month
for which such individual is eligible for such benefits.

“(5) SUPPLEMENTAL SECURITY INCOME BENEFIT.—The term
‘supplemental security income benefit under title XVI' means
a cash benefit under section 1611 or 1619(a), and does not
include a State supplementary payment, administered federally
or otherwise.

“1) REGULATIONS.—Not later than 1 year after the date of Deadline.
the enactment of the Ticket to Work and Work Incentives Improve-
ment Act of 1999, the Commissioner shall prescribe such regulations
as are necessary to carry out the provisions of this section.”.

(b) CONFORMING AMENDMENTS,—

(1) AMENDMENTS TO TITLE IL—

(A) Section 221() of the Social Security Act (42 U.S.C.
421(i)) is amended by adding at the end the following
new paragraph:

“5) For suspension of reviews under this subsection in the
case of an individual using a ticket to work and self-sufficiency,
see section 1148().”.

(B) Section 222(a) of such Act (42 U.S.C. 422(a)) is
repealed.

(C) Section 222(b) of such Act (42 U.S.C. 422(b)) is
repealed.

(D) Section 225(b)1) of such Act (42 U.S.C. 425(b)1))
is amended by striking “a program of vocational rehabilita-
tion services” and inserting “a program consisting of the
Ticket to Work and Self-Sufficiency Program under section
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1148 or another program of vocational rehabilitation serv-

ices, employment services, or other support services”.

(2) AMENDMENTS TO TITLE XVI.—

(A) Section 1615(a) of such Act (42 U.S.C. 1382d(a))
is amended to read as follows:

“SEC. 1615. (a) In the case of any blind or disabled individual
who—

“(1) has not attained age 16; and

“2) with respect to whom benefits are paid under this
title,

the Commissioner of Social Security shall make provision for
referral of such individual to the appropriate State agency admin-
istering the State program under title V.”,

(B) Section 1615(c) of such Act (42 U.S.C. 1382d(c))
is repealed.

(C) Section 1631(a)(6)A) of such Act (42 U.S.C.
1383(a)(6)(A)) is amended by striking “a program of voca-
tional rehabilitation services” and inserting “a program
consisting of the Ticket to Work and Self-Sufficiency Pro-
gram under section 1148 or another program of vocational
rehabilitation services, employment services, or other sup-
port services”.

(D) Section 1633(c) of such Act (42 U.S.C. 1383b(c))
is amended—

(i) by inserting “(1)” after “(c)”; and
(ii) by adding at the end the following new para-
graph:

“(2) For suspension of continuing disability reviews and other
reviews under this title similar to reviews under section 221 in
the case of an individual using a ticket to work and self-sufficiency,
see section 1148().”.

(¢) EFFECTIVE DATE.—Subject to subsection (d), the amend-
ments made by subsections (a) and (b) shall take effect with the
first month following 1 year after the date of the enactment of
this Act.

(d) GRADUATED IMPLEMENTATION OF PROGRAM.—

(1) IN GENERAL.—Not later than 1 year after the date
of the enactment of this Act, the Commissioner of Social Secu-
rity shall commence implementation of the amendments made
by this section (other than paragraphs (1XC) and (2)(B) of
subsection (b)) in graduated phases at phase-in sites selected
by the Commissioner. Such phase-in sites shall be selected
so as to ensure, prior to full implementation of the Ticket
to Work and Self-Sufficiency Program, the development and
refinement of referral processes, payment systems, computer
linkages, management information systems, and administrative
processes necessary to provide for full implementation of such
amendments. Subsection (c) shall apply with respect to para-
graphs (1)(C) and (2XB) of subsection (b) without regard to
this subsection.

(2) REQUIREMENTS.—Implementation of the Program at
each phase-in site shall be carried out on a wide enough scale
to permit a thorough evaluation of the alternative methods
under consideration, so as to ensure that the most efficacious
methods are determined and in place for full implementation
of the Program on a timely basis.
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(3) FuLL. IMPLEMENTATION.—The Commissioner shall
ensure that ability to provide tickets and services to individuals
under the Program exists in every State as soon as practicable
on or after the effective date specified in subsection (c) but
not later than 3 years after such date.

(4) ONGOING EVALUATION OF PROGRAM.—

(A) IN GENERAL.—The Commissioner shall provide for
independent evaluations to assess the effectiveness of the
activities carried out under this section and the amend-
ments made thereby. Such evaluations shall address the
cost-effectiveness of such activities, as well as the effects
of this section and the amendments made thereby on work
outcomes for beneficiaries receiving tickets to work and
self-sufficiency under the Program.

(B) CONSULTATION.—Evaluations shall be conducted
under this paragraph after receiving relevant advice from
experts in the fields of disability, vocational rehabilitation,
and program evaluation and individuals using tickets to
work and self-sufficiency under the Program and in con-
sultation with the Ticket to Work and Work Incentives
Advisory Panel established under section 101(f) of this
Act, the Comptroller General of the United States, other
agencies of the Federal Government, and private organiza-
tions with appropriate expertise.

(C) METHODOLOGY.—

(i) IMPLEMENTATION.—The Commissioner, in con-
sultation with the Ticket to Work and Work Incentives
Advisory Panel established under section 101(f) of this
Act, shall ensure that plans for evaluations and data
collection methods under the Program are appro-
priately designed to obtain detailed employment
information.

(ii) SPECIFIC MATTERS TO BE ADDRESSED.—Each
such evaluation shall address (but is not limited to)—

(I) the annual cost (including net cost) of the
Program and the annual cost (including net cost)
that would have been incurred in the absence of
the Program;

(II) the determinants of return to work,
including the characteristics of beneficiaries in
receipt of tickets under the Program;

(ITI) the types of employment services, voca-
tional rehabilitation services, and other support
services furnished to beneficiaries in receipt of
tickets under the Program who return to work
and to those who do not return to work;

(IV) the duration of employment services, voca-
tional rehabilitation services, and other support
services furnished to beneficiaries in receipt of
tickets under the Program who return to work
and the duration of such services furnished to
those who do not return to work and the cost
to employment networks of furnishing such serv-
ices;

(V). the employment outcomes, including
wages, occupations, benefits, and hours worked,
of beneficiaries who return to work after receiving
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tickets under the Program and those who return
to work without receiving such tickets;

(VI) the characteristics of individuals in
possession of tickets under the Program who are
not accepted for services and, to the extent reason-
ably determinable, the reasons for which such
beneficiaries were not accepted for services;

(VII) the characteristics of providers whose
services are provided within an employment net-
work under the Program;

(VIII) the extent (if any) to which employment
networks display a greater willingness to provide
services to beneficiaries with a range of disabil-
ities;

(IX) the characteristics (including employment
outcomes) of those beneficiaries who receive serv-
ices under the outcome payment system and of
those beneficiaries who receive services under the
outcome-milestone payment system;

(X) measures of satisfaction among bene-
ﬁcidaries in receipt of tickets under the Program;
an

(XI) reasons for (including comments solicited
from beneficiaries regarding) their choice not to
use their tickets or their inability to return to
work despite the use of their tickets.

. (D) PERIODIC EVALUATION REPORTS.—Following the
close of the third and fifth fiscal years ending after the
effective date under subsection (c), and prior to the close
of the seventh fiscal year ending after such date, the
Commissioner shall transmit to the Committee on Ways
and Means of the House of Representatives and the Com-
mittee on Finance of the Senate a report containing the
Commissioner’s evaluation of the progress of activities con-
ducted under the provisions of this section and the amend-
ments made thereby. Each such report shall set forth the
Commissioner’s evaluation of the extent to which the Pro-
gram has been successful and the Commissioner’s conclu-
sions on whether or how the Program should be modified.
Each such report shall include such data, findings, mate-
rials, and recommendations as the Commissioner may con-
sider appropriate.

(5) EXTENT OF STATE'S RIGHT OF FIRST REFUSAL IN ADVANCE

OF FULL IMPLEMENTATION OF AMENDMENTS IN SUCH STATE.—

(A) IN GENERAL.~—In the case of any State in which
the amendments made by subsection (a) have not been
fully implemented pursuant to this subsection, the Commis-
sioner shall determine by regulation the extent to which—

(i) the requirement under section 222(a) of the
Social Security Act (42 U.S.C. 422(a)) for prompt refer-
rals to a State agency; and

(i) the authority of the Commissioner under sec-
tion 222(d)(2) of such Act (42 U.S.C. 422(d)(2)) to pro-
vide vocational rehabilitation services in such State
by agreement or contract with other public or private
agencies, organizations, institutions, or individuals,

shall apply in such State.
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(B) EXISTING AGREEMENTS.—Nothing in subparagraph
(A) or the amendments made by subsection (a) shall be
construed to limit, impede, or otherwise affect any agree-
ment entered into pursuant to section 222(dX2) of the
Social Security Act (42 U.8.C. 422(d)(2)) before the date
of the enactment of this Act with respect to services pro-
vided pursuant to such agreement to beneficiaries receiving
services under such agreement as of such date, except
with respect to services (if any) to be provided after 3
years after the effective date provided in subsection (c).

(e) SPECIFIC REGULATIONS REQUIRED.— 42 USC 1320b-

(1) IN GENERAL.—The Commissioner of Social Security shall 19 note.
prescribe such regulations as are necessary to implement the
amendments made by this section.

(2) SPECIFIC MATTERS TO BE INCLUDED IN REGULATIONS.—
The matters which shall be addressed in such regulations shall
include—

(A) the form and manner in which tickets to work
and self-sufficiency may be distributed to beneficiaries
pursuant to section 1148(b)(1) of the Social Security Act;

(B) the format and wording of such tickets, which
shall incorporate by reference any contractual terms gov-
erning service by employment networks under the Program;

(C) the form and manner in which State agencies may
elect participation in the Ticket to Work and Self-Suffi-
ciency Program pursuant to section 1148(c)(1) of such Act
and provision for periodic opportunities for exercising such
elections;

(D) the status of State agencies under section 1148(c)(1)
of such Act at the time that State agencies exercise elec-
tions under that section;

(E) the terms of agreements to be entered into with
program managers pursuant to section 1148(d) of such
Act, including— .

(i) the terms by which program managers are pre-
cluded from direct participation in the delivery of serv-
ices pursuant to section 1148(d)(3) of such Act;

(ii) standards which must be met by quality assur-
ance measures referred to in paragraph (6) of section
1148(d) of such Act and methods of recruitment of
employment networks utilized pursuant to paragraph
(2) of section 1148(e) of such Act; and

(iii) the format under which dispute resolution will
operate under section 1148(d)(7) of such Act;

(F) the terms of agreements to be entered into with
employment networks pursuant to section 1148(dX4) of
such Act, including—

(i) the manner in which service areas are specified
pursuant to section 1148(f)(2XA) of such Act;

(i) the general selection criteria and the specific
selection criteria which are applicable to employment
networks under section 1148(f)}1)C) of such Act in
selecting service providers;

(iii) specific requirements relating to annual finan-
cial reporting by employment networks pursuant to
section 1148(f)(3) of such Act; and
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{(iv) the national model to which periodic outcomes
reporting by employment networks must conform
under section 1148(f)X4) of such Act;

(G) standards which must be met by individual work
plans pursuant to section 1148(g) of such Act;

(H) standards which must be met by payment systems
required under section 1148(h) of such Act, including—

(i) the form and manner in which elections by
employment networks of payment systems are to be

exercised pursuant to section 1148(h)(1XA) of such Act;

(ii) the terms which must be met by an outcome
payment system under section 1148(h)2) of such Act;

(iii) the terms which must be met by an outcome-
milestone payment system under section 1148(h)3) of
such Act;

(iv) any revision of the percentage specified in
paragraph (2)C) of section 1148(h) of such Act or the
period of time specified in paragraph (4)(B) of such
section 1148(h) of such Act; and

(v) annual oversight procedures for such systems;
and
(I) procedures for effective oversight of the Program

by the Commissioner of Social Security, including periodic

reviews and reporting requirements.
42 USC 1320b- (f) THE TICKET T0O WORK AND WORK INCENTIVES ADVISORY
19 note. PANEL.—

{1) ESTABLISHMENT.—There is established within the Social
Security Administration a panel to be known as the “Ticket
to Work and Work Incentives Advisory Panel” (in this sub-
section referred to as the “Panel”).

(2) DUTIES OF PANEL.—It shall be the duty of the Panel
to—

(A) advise the President, the Congress, and the
Commissioner of Social Security on issues related to work
incentives programs, planning, and assistance for individ-
urals with disabilities, including work incentive provisions
under titles II, XI, XVI, XVIII, and XIX of the Social
Security Act (42 U.S.C. 401 et seq., 1301 et seq., 1381
et seq., 1395 et seq., 1396 et seq.); and

(B) with respect to the Ticket to Work and Self-Suffi-
ciency Program established under section 1148 of such
Act—

(i) advise the Commissioner of Social Security with
respect to establishing phase-in sites for such Program
and fully implementing the Program thereafter, the
refinement of access of disabled beneficiaries to employ-
ment networks, payment systems, and management
information systems, and advise the Commissioner
whether such measures are being taken to the extent
necessary to ensure the success of the Program;

(ii) advise the Commissioner regarding the most
effective designs for research and demonstration
projects associated with the Program or conducted

" pursuant to section 302 of this Act;
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(iii) advise the Commissioner on the development
of performance measurements relating to quality assur-
ance under section 1148(d)6) of the Social Security
Act; and

(iv) furnish progress reports on the Program to
the Commissioner and each House of Congress.

(3) MEMBERSHIP.—
(A) NUMBER AND APPOINTMENT.—The Panel shall be
composed of 12 members as follows:

(i) four members appointed by the President, not
more than two of whom may be of the same political
party;

(ii) two members appointed by the Speaker of the
House of Representatives, in consultation with the
Chairman of the Committee on Ways and Means of
the House of Representatives;

(iii) two members appointed by the minority leader
of the House of Representatives, in consultation with
the ranking member of the Committee on Ways and
Means of the House of Representatives;

(iv) two members appointed by the majority leader
of the Senate, in consultation with the Chairman of
the Committee on Finance of the Senate; and

(v) two members appointed by the minority leader
of the Senate, in consultation with the ranking member
of the Committee on Finance of the Senate.

(B) REPRESENTATION.—

(i) IN GENERAL.—The members appointed under
subparagraph (A) shall have experience or expert
knowledge as a recipient, provider, employer, or
employee in the fields of, or related to, employment
services, vocational rehabilitation services, and other
support services.

(ii) REQUIREMENT.—ALt least one-half of the mem-
bers appointed under subparagraph (A) shall be
individuals with disabilities, or representatives of
individuals with disabilities, with consideration given
to current or former title II disability beneficiaries
or title XVI disability beneficiaries (as such terms are
defined in section 1148(k) of the Social Security Act
(as added by subsection (a)).

(C) TERMS.—

() IN GENERAL.—Each member shall be appointed
for a term of 4 years (or, if less, for the remaining
life of the Panel), except as provided in clauses (ii)
and (iii). The initial members shall be appointed not
later than 90 days after the date of the enactment
of this Act.

(ii) TERMS OF INITIAL APPOINTEES.—Of the mem-
bers first appointed under each clause of subparagraph
(A), as designated by the appointing authority for each
such clause—

(I) one-half of such members shall be
appointed for a term of 2 years; and

(II) the remaining members shall be appointed
for a term of 4 years.
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(iii) VACANCIES.—Any member appointed to fill a
vacancy occurring before the expiration of the term
for which the member’s predecessor was appointed
shall be appointed only for the remainder of that term.
A member may serve after the expiration of that mem-
ber’s term until a successor has taken office. A vacancy
in the Panel shall be filled in the manner in which
the original appointment was made.

(D) BaSIC PAY.—Members shall each be paid at a rate,
and in a manner, that is consistent with guidelines estab-
lished under section 7 of the Federal Advisory Committee
Act (5 U.S8.C. App.).

(E) TRAVEL EXPENSES.—Each member shall receive
travel expenses, including per diem in lieu of subsistence,
in accordance with sections 5702 and 5703 of title 5, United
States Code.

(F) QuoruM.—Eight members of the Panel shall con-
stitute a quorum but a lesser number may hold hearings.

(G) CHAIRPERSON.—The Chairperson of the Panel shall
be designated by the President. The term of office of the
Chairperson shall be 4 years.

(H) MEETINGS.—The Panel shall meet at least quar-
terly and at other times at the call of the Chairperson
or a majority of its members.

(4) DIRECTOR AND STAFF OF PANEL; EXPERTS AND CONSULT-

ANTS.—

(A) DIRECTOR.—The Panel shall have a Director who
shall be appointed by the Chairperson, and paid at a rate,
and in a manner, that is consistent with guidelines estab-
lished under section 7 of the Federal Advisory Committee
Act (5 U.S.C. App.).

(B) STAFF.—Subject to rules prescribed by the Commis-
sioner of Social Security, the Director may appoint and
fix the pay of additional personnel as the Director considers
appropriate.

(C) EXPERTS AND CONSULTANTS.—Subject to rules pre-
scribed by the Commissioner of Social Security, the Director
may procure temporary and intermittent services under
section 3109(b) of title 5, United States Code.

(D) STAFF OF FEDERAL AGENCIES.—Upon request of
the Panel, the head of any Federal department or agency
may detail, on a reimbursable basis, any of the personnel
of that department or agency to the Panel to assist it
in carrying out its duties under this Act.

(5) POWERS OF PANEL.—

(A) HEARINGS AND SESSIONS.—The Panel may, for the
purpose of carrying out its duties under this subsection,
hold such hearings, sit and act at such times and places,
and take such testimony and evidence as the Panel con-
siders appropriate.

(B) POWERS OF MEMBERS AND AGENTS.—Any member
or agent of the Panel may, if authorized by the Panel,
take any action which the Panel is authorized to take
by this section.

(C) MaiLs.—The Panel may use the United States
mails in the same manner and under the same conditions
as other departments and agencies of the United States.
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(6) REPORTS.—

(A) INTERIM REPORTS.—The Panel shall submit to the
President and the Congress interim reports at least
annually.

(B) FINAL REPORT.—The Panel shall transmit a final
report to the President and the Congress not later than
eight years after the date of the enactment of this Act.
The final report shall contain a detailed statement of the
findings and conclusions of the Panel, together with its
recommendations for legislation and administrative actions
which the Panel considers appropriate.

(7) TERMINATION.—The Panel shall terminate 30 days after
th)e( ﬁd)ate of the submission of its final report under paragraph
(6)(B). .

(8) AUTHORIZATION OF APPROPRIATIONS.—There are author-
ized to be appropriated from the Federal Old-Age and Survivors
Insurance Trust Fund, the Federal Disability Insurance Trust
Fund, and the general fund of the Treasury, as appropriate,
such sums as are necessary to carry out this subsection.

Subtitle B—Elimination of Work
Disincentives

SEC. 111. WORK ACTIVITY STANDARD AS A BASIS FOR REVIEW OF
AN INDIVIDUAL’S DISABLED STATUS.

(a) IN GENERAL.—Section 221 of the Social Security Act (42
U.S.C. 421) is amended by adding at the end the following new
subsection:

“m)(1) In any case where an individual entitled to disability
insurance benefits under section 223 or to monthly insurance bene-
fits under section 202 based on such individual's disability (as
defined in section 223(d)) has received such benefits for at least
24 months—

“(A) no continuing disability review conducted by the
Commissioner may be scheduled for the individual solely as
a result of the individual’s work activity;

“B) no work activity engaged in by the individual may
bedused as evidence that the individual is no longer disabled;
an

“C) no cessation of work activity by the individual may
give rise to a presumption that the individual is unable to
engage in work.

%9y An individual to which paragraph (1) applies shall continue
to be subject to—

“A) continuing disability reviews on a regularly scheduled
basis that is not triggered by work; and

“(B) termination of benefits under this title in the event
that the individual has earnings that exceed the level of
earnings established by the Commissioner to represent substan-
tial gainful activity.”.

(b) EFFECTIVE DATE.—The amendment made by subsection (a)
shall take effect on January 1, 2002.

SEC. 112. EXPEDITED REINSTATEMENT OF DISABILITY BENEFITS.

(a) OASDI BENEFITS.—Section 223 of the Social Security Act
(42 U.S.C. 423) is amended—
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(1) by redesignating subsection (i) as subsection (j); and
(2) by inserting after subsection (h) the following new sub-
section:

“Reinstatement of Entitlement

“(i)1)(A) Entitlement to benefits described in subparagraph
(BXiXI) shall be reinstated in any case where the Commissioner
determines that an individual described in subparagraph (B) has
filed a request for reinstatement meeting the requirements of para-
graph (2)(A) during the period prescribed in subparagraph (C).
Reinstatement of such entitlement shall be in accordance with
the terms of this subsection.

“B) An individual is described in this subparagraph if—

“@d) prior to the month in which the individual files a
request for reinstatement—

“I) the individual was entitled to benefits under this
section or section 202 on the basis of disability pursuant
to an application filed therefor; and

“(II) such entitlement terminated due to the perform-
ance of substantial gainful activity;

“(ii) the individual is under a disability and the physical
or mental impairment that is the basis for the finding of dis-
ability is the same as (or related to) the physical or mental
impairment that was the basis for the finding of disability
that gave rise to the entitlement described in clause (i); and

“(iii) the individual's disability renders the individual
unable to perform substantial gainful activity.

“(C)i) Except as provided in clause (ii), the period prescribed
in this subparagraph with respect to an individual is 60 consecutive
months beginning with the month following the most recent month
for which the individual was entitled to a benefit described in
subparagraph (B)i)I) prior to the entitlement termination
described in subparagraph (BXi)(ID).

“(i1) In the case of an individual who fails to file a reinstatement
request within the period prescribed in clause (i), the Commissioner
may extend the period if the Commissioner determines that the
individual had good cause for the failure to so file.

“2)(A)EY A request for reinstatement shall be filed in such
form, and containing such information, as the Commissioner may
prescribe.

“(ii) A request for reinstatement shall include express declara-
tions by the individual that the individual meets the requirements
specified in clauses (ii) and (iii) of paragraph (1)(B).

“(B) A request for reinstatement filed in accordance with
subparagraph (A) may constitute an application for benefits in
the case of any individual who the Commissioner determines is
not entitled to reinstated benefits under this subsection.

“(3) In determining whether an individual meets the require-
merits of paragraph (1)(B)(ii), the provisions of subsection (f) shall
apply.
“(4)(AXi) Subject to clause (i), entitlement to benefits reinstated
under this subsection shall commence with the benefit payable
for the month in which a request for reinstatement is filed.

“(ii) An individual whose entitlement to a benefit for any month
would have been reinstated under this subsection had the individual
filed a request for reinstatement before the end of such month
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shall be entitled to such benefit for such month if such request
for reinstatement is filed before the end of the twelfth month
immediately succeeding such month.

“(B){d) Subject to clauses (ii) and (iii), the amount of the benefit
payable for any month pursuant to the reinstatement of entitlement
under this subsection shall be determined in accordance with the
provisions of this title.

“(ii) For purposes of computing the primary insurance amount
of an individual whose entitlement to benefits under this section
is reinstated under this subsection, the date of onset of the individ-
ual’s disability shall be the date of onset used in determining
the individual’s most recent period of disability arising in connection
with such benefits payable on the basis of an application.

“(iii) Benefits under this section or section 202 payable for
any month pursuant to a request for reinstatement filed in accord-
ance with paragraph (2) shall be reduced by the amount of any
provisional benefit paid to such individual for such month under
paragraph (7).

“(C) No benefit shall be payable pursuant to an entitlement
reinstated under this subsection to an individual for any month
in which the individual engages in substantial gainful activity.

(D) The entitlement of any individual that is reinstated under
this subsection shall end with the benefits payable for the month
preceding whichever of the following months is the earliest:

“(i) The month in which the individual dies.
“(ii) The month in which the individual attains retirement
age. :
“(ii) The third month following the month in which the
individual’s disability ceases.

“(5) Whenever an individual’s entitlement to benefits under
this section is reinstated under this subsection, entitlement to bene-
fits payable on the basis of such individual’s wages and self-employ-
ment income may be reinstated with respect to any person pre-
viously entitled to such benefits on the basis of an application
if the Commissioner determines that such person satisfies all the
requirements for entitlement to such benefits except requirements
related to the filing of an application. The provisions of paragraph
(4) shall apply to the reinstated entitlement of any such person
to the same extent that they apply to the reinstated entitlement
of such individual.

“6) An individual to whom benefits are payable under this
section or section 202 pursuant to a reinstatement of entitlement
under this subsection for 24 months (whether or not consecutive)
shall, with respect to benefits so payable after such twenty-fourth
month, be deemed for purposes of paragraph (1)}B)(i)XI) and the
determination, if appropriate, of the termination month in accord-
ance with subsection (a)(1) of this section, or subsection (d)(1),
(e)(1), or (f)(1) of section 202, to be entitled to such benefits on
the basis of an application filed therefor.

“(7)A) An individual described in paragraph (1)(B) who files
a request for reinstatement in accordance with the provisions of
paragraph (2)(A) shall be entitled to provisional benefits payable
in accordance with this paragraph, unless the Commissioner deter-
mines that the individual does not meet the requirements of para-
graph (1)(B)i) or that the individual’s declaration under paragraph
(2)(A)(i1) 1s false. Any such determination by the Commissioner
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shall be final and not subject to review under subsection (b) or
(g) of section 205.

“(B) The amount of a provisional benefit for a month shall
equal the amount of the last monthly benefit payable to the indi-
vidual under this title on the basis of an application increased
by an amount equal to the amount, if any, by which such last
monthly benefit would have been increased as a result of the
operation of section 215(i).

“CXi) Provisional benefits shall begin with the month in which
a ;?uest for reinstatement is filed in accordance with paragraph
(2XA).

“(ii) Provisional benefits shall end with the earliest of—

“I) the month in which the Commissioner makes a deter-
mination regarding the individual’s entitlement to reinstated
benefits;
© “(II) the fifth month following the month deseribed in clause
1);

“(II1) the month in which the individual performs substan-
tial gainful activity; or

“(IV) the month in which the Commissioner determines
that the individual does not meet the requirements of para-
graph (1)B)(i) or that the individual’s declaration made in
accordance with paragraph (2)(A)(i) is false.

“D) In any case in which the Commissioner determines that
an individual is not entitled to reinstated benefits, any provisional
benefits paid to the individual under this paragraph shall not
be subject to recovery as an overpayment unless the Commissioner
determines that the individual knew or should have known that
the individual did not meet the requirements of paragraph (1)(B).”.

(b) SSI BENEFITS.—

(1) In GENERAL.—Section 1631 of the Social Security Act
(42 U.S.C. 1383) is amended by adding at the end the following
new subsection:

“Reinstatement of Eligibility on the Basis of Blindness or Disability

“(p)(1)(A) Eligibility for benefits under this title shall be
reinstated in any case where the Commissioner determines that
an individual described in subparagraph (B) has filed a request
for reinstatement meeting the requirements of paragraph (2)(A)
during the period prescribed in subparagraph (C). Reinstatement
of eligibility shall be in accordance with the terms of this subsection.

“(B) An individual is described in this subparagraph if—

“i) prior to the month in which the individual files a
request for reinstatement—

“(I) the individual was eligible for benefits under this
title on the basis of blindness or disability pursuant to
an application filed therefor; and

“(II) the individual thereafter was ineligible for such
benefits due to earned income (or earned and unearned
income) for a period of 12 or more consecutive months;
“ii) the individual is blind or disabled and the physical

or mental impairment that is the basis for the finding of blind-

ness or disability is the same as (or related to) the physical
or mental impairment that was the basis for the finding of
blindness or disability that gave rise to the eligibility described

in clause (i);
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“(iii) the individuals blindness or disability renders the
individual unable to perform substantial gainful activity; and

“(iv) the individual satisfies the nonmedical requirements
for eligibility for benefits under this title.

“(C)i) Except as provided in clause (ii), the period prescribed
in this subparagraph with respect to an individual is 60 consecutive
months beginning with the month following the most recent month
for which the individual was eligible for a benefit under this title
(including section 1619) prior to the period of ineligibility described
in subparagraph (B)i)II).

“(ii) In the case of an individual who fails to file a reinstatement
request within the period prescribed in clause (i), the Commissioner
may extend the period if the Commissioner determines that the
individual had good cause for the failure to so file.

“(2)(A)(1) A request for reinstatement shall be filed in such
form, and containing such information, as the Commissioner may
prescribe.

“(i) A request for reinstatement shall include express declara-
tions by the individual that the individual meets the requirements
specified in clauses (ii) through (iv) of paragraph (1)(B).

“(B) A request for reinstatement filed in accordance with
subparagraph (A) may constitute an application for benefits in
the case of any individual who the Commissioner determines is
not eligible for reinstated benefits under this subsection.

43) In determining whether an individual meets the require-
ments of paragraph (1)B)Xii), the provisions of section 1614(a)4)
shall apply.

“(4)(A) Eligibility for benefits reinstated under this subsection
shall commence with the benefit payable for the month following
the month in which a request for reinstatement is filed.

“(B)(i) Subject to clause (ii), the amount of the benefit payable
for any month pursuant to the reinstatement of eligibility under
this subsection shall be determined in accordance with the provi-
sions of this title.

“(ii) The benefit under this title payable for any month pursuant
to a request for reinstatement filed in accordance with paragraph
(2) shall be reduced by the amount of any provisional benefit
paid to such individual for such month under paragraph (7).

“(C) Except as otherwise provided in this subsection, eligibility
for benefits under this title reinstated pursuant to a request filed
under paragraph (2) shall be subject to the same terms and condi-
tions as eligibility established pursuant to an application filed
therefor.

“(5) Whenever an individual’s eligibility for benefits under this
title is reinstated under this subsection, eligibility for such benefits
shall be reinstated with respect to the individual’s spouse if such
spouse was previously an eligible spouse of the individual under
this title and the Commissioner determines that such spouse satis-
fies all the requirements for eligibility for such benefits except
requirements related to the filing of an application. The provisions
of paragraph (4) shall apply to the reinstated eligibility of the
spouse to the same extent that they apply to the reinstated eligi-
bility of such individual.

“6) An individual to whom benefits are payable under this
title pursuant to a reinstatement of eligibility under this subsection
for twenty-four months (whether or not consecutive) shall, with
respect to henefits so payable after such twenty-fourth month, be
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deemed for purposes of paragraph (1)B)(i)(I) to be eligible for
such henefits on the basis of an application filed therefor.

“("XA) An individual described in paragraph (1)XB) who files
a request for reinstatement in accordance with the provisions of
paragraph (2)(A) shall be eligible for provisional benefits payable
in accordance with this paragraph, unless the Commissioner deter-
mines that the individual does not meet the requirements of para-
graph (1)(BXi) or that the individual’s declaration under paragraph
(2)(A)31) is false. Any such determination by the Commissioner
shall be final and not subject to review under paragraph (1) or
(3) of subsection (c).

“(B)d) Except as otherwise provided in clause (ii), the amount
of a provisional benefit for a month shall equal the amount of
the monthly benefit that would be payable to an eligible individual
under this title with the same kind and amount of income.

“(ii) If the individual has a spouse who was previously an
eligible spouse of the individual under this title and the Commis-
sioner determines that such spouse satisfies all the requirements
of section 1614(b) except requirements related to the filing of an
application, the amount of a provisional benefit for a month shall
equal the amount of the monthly benefit that would be payable
to an eligible individual and eligible spouse under this title with
the same kind and amount of income.

“(C)d) Provisional benefits shall begin with the month following
the month in which a request for reinstatement is filed in accord-
ance with paragraph (2)(A).

“(ii) Provisional benefits shall end with the earliest of —

“(I) the month in which the Commissioner makes a deter-
mination regarding the individual’s eligibility for reinstated
benefits;

“(II) the fifth month following the month for which provi-
sional benefits are first payable under clause (i); or

“(III) the month in which the Commissioner determines
that the individual does not meet the requirements of para-
graph (1)B)3) or that the individual’s declaration made in
accordance with paragraph (2)(A)(ii) is false.

“(D) In any case in which the Commissioner determines that
an individual is not eligible for reinstated benefits, any provisional
benefits paid to the individual under this paragraph shall not
be subject to recovery as an overpayment unless the Commissioner
determines that the individual knew or should have known that
the individual did not meet the requirements of paragraph (1XB).

“(8) For purposes of this subsection other than paragraph (7),
the term ‘benefits under this title’ includes State supplementary
payments made pursuant to an agreement under section 1616(a)
of this Act or section 212(b) of Public Law 93—66.”.

(2) CONFORMING AMENDMENTS.—

(A) Section 1631(j)(1) of such Act (42 U.S.C. 1383(j)(1)
is amended by striking the period and inserting “, or has
filed a request for reinstatement of eligibility under sub-
section (p¥2) and been determined to be eligible for
reinstatement.”.

(B) Section 1631(j}2XA)iXI) of such Act (42 U.S.C.
13833 2)(AXi)I)) is amended by inserting “(other than
pursuant to a request for reinstatement under subsection
(p))” after “eligible”.

(c) EFFECTIVE DATE.—
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(1) IN GENERAL.—The amendments made by this section
shall take effect on the first day of the thirteenth month begin-
ning after the date of the enactment of this Act.

(2) LIMITATION.—No benefit shall be payable under title
II or XVI on the basis of a request for reinstatement filed
under section 223(i) or 1631(p) of the Social Security Act (42
TU.S.C. 423(1), 1383(p)) before the effective date described in
paragraph (1).

Subtitle C—Work Incentives Planning,
Assistance, and Outreach

SEC. 121. WORK INCENTIVES OUTREACH PROGRAM.

Part A of title XI of the Social Security Act (42.U.S.C, 1301
et seq.), as amended by section 101 of this Act, is amended by
adding after section 1148 the following new section:

“WORK INCENTIVES OUTREACH PROGRAM

“SEC. 1149. (a) ESTABLISHMENT.— 42 USC 1320b-

%(1) IN GENERAL.—The Commissioner, in consultation with 20.
the Ticket to Work and Work Incentives Advisory Panel estab-
lished under section 101(f) of the Ticket to Work and Work
Incentives Improvement Act of 1999, shall establish a commu-
nity-based work incentives planning and assistance program
for the purpose of disseminating accurate information to dis-
abled beneficiaries on work incentives programs and issues
related to such programs.

“(2) GRANTS, COOPERATIVE AGREEMENTS, CONTRACTS, AND
OUTREACH.—Under the program established under this section,
the Commissioner shall—

“(A) establish a competitive program of grants, coopera-
tive agreements, or contracts to provide benefits planning
and assistance, including information on the availability
of protection and advocacy services, to disabled bene-
ficiaries, including individuals participating in the Ticket
to Work and Self-Sufficiency Program established under
section 1148, the program established under section 1619,
and other programs that are designed to encourage disabled
beneficiaries to work;

“(B) conduct directly, or through grants, cooperative
agreements, or contracts, ongoing outreach efforts to dis-
abled beneficiaries (and to the families of such bene-
ficiaries) who are potentially eligible to participate in Fed-
eral or State work incentive programs that are designed
to assist disabled beneficiaries to work, including—

“(i) preparing and disseminating information
explaining such programs; and
“(ji) working in cooperation with other Federal,

State, and private agencies and nonprofit organizations

that serve disabled beneficiaries, and with agencies

and organizations that focus on vocational rehabilita-
tion and work-related training and counseling;

“(C) establish a corps of trained, accessible, and respon-
sive work incentives specialists within the Social Security
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Administration who will specialize in disability work incen-
tives under titles II and XVI for the purpose of dissemi-
nating accurate information with respect to inquiries and
issues relating to work incentives to—

“(i) disabled beneficiaries;

“(ii) benefit applicants under titles II and XVI;
and

“(iii) individuals or entities awarded grants under
subparagraphs (A) or (B); and
“D) provide—

i) training for work incentives specialists and
individuals providing planning assistance described in
subparagraph (C); and

“(ii) technical assistance to organizations and enti-
ties that are designed to encourage disabled bene-
ficiaries to return to work.

“(3) COORDINATION WITH OTHER PROGRAMS.—The respon-
sibilities of the Commissioner established under this section
shall be coordinated with other public and private programs
that provide information and assistance regarding rehabilita-
tion services and independent living supports and benefits plan-
ning for disabled beneficiaries including the program under
section 1619, the plans for achieving self-support program
(PASS), and any other Federal or State work incentives pro-
grams that are designed to assist disabled beneficiaries,
including educational agencies that provide information and
assistance regarding rehabilitation, school-to-work programs,
transition services (as defined in, and provided in accordance
with, the Individuals with Disabilities Education Act (20 U.S.C.
1400 et seq.)), a one-stop delivery system established under
subtitle B of title I of the Workforce Investment Act of 1998
(29 U.S.C. 2811 et seq.), and other services.

“(b) CONDITIONS.—

“(1) SELECTION OF ENTITIES.— .

“(A) APPLICATION.—An entity shall submit an applica-
tion for a grant, cooperative agreement, or contract to
provide benefits planning and assistance to the Commis-
sioner at such time, in such manner, and containing such
information as the Commissioner may determine is nec-
essary to meet the requirements of this section.

“(B) STATEWIDENESS.—The Commissioner shall ensure
that the planning, assistance, and information described
in paragraph (2) shall be available on a statewide basis.

“(C) ELIGIBILITY OF STATES AND PRIVATE ORGANIZA-
TIONS.—

“i) IN GENERAL.—The Commissioner may award
a grant, cooperative agreement, or contract under this
section to a State or a private agency or organization
(other than Social Security Administration Field
Offices and the State agency administering the State
medicaid program under title XIX, including any
agency or entity described in clause (ii), that the
Commissioner determines is qualified to provide the
planning, assistance, and information described in
paragraph (2)).
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“(ii) AGENCIES AND ENTITIES DESCRIBED.—The
agencies and entities described in this clause are the
following:

“I) Any public or private agency or organiza-
tion (including Centers for Independent Living
established under title VII of the Rehabilitation
Act of 1973 (29 U.S.C. 796 et seq.), protection
and advocacy organizations, client assistance pro-
grams established in accordance with section 112
of the Rehabilitation Act of 1973 (29 U.S.C. 732),
and State Developmental Disabilities Councils
established in accordance with section 124 of the
Developmental Disabilities Assistance and Bill of
Rights Act (42 U.S.C. 6024)) that the Commis-
sioner determines satisfies the requirements of this
section.

“(II) The State agency administering the State
program funded under part A of title IV.

“D)" EXCLUSION FOR CONFLICT OF INTEREST.—The
Commissioner may not award a grant, cooperative agree-
ment, or contract under this section to any entity that
the Commissioner determines would have a conflict of
interest if the entity were to receive a grant, cooperative
agreement, or contract under this section.

“(2) SERVICES PROVIDED.—A recipient of a grant, coopera-
tive agreement, or contract to provide benefits planning and
assistance shall select individuals who will act as planners
and provide information, guidance, and planning to disabled
beneficiaries on the—

“(A) availability and interrelation of any Federal or
State work incentives programs designed to assist disabled
beneficiaries that the individual may be eligible to partici-
pate in;

“B) adequacy of any health benefits coverage that
may be offered by an employer of the individual and the
extent to which other health benefits coverage may be
available to the individual; and

“(C) availability of protection and advocacy services
for disabled beneficiaries and how to access such services.
“(3) AMOUNT OF GRANTS, COOPERATIVE AGREEMENTS, OR

CONTRACTS.—

“(A) BASED ON POPULATION OF DISABLED BENE-
FICIARIES.—Subject to subparagraph (B), the Commissioner
shall award a grant, cooperative agreement, or contract
under this section to an entity based on the percentage
of the population of the State where the entity is located
who are disabled beneficiaries.

“(B) LIMITATIONS.—

“(i) PER GRANT.—No entity shall receive a grant,
cooperative agreement, or contract under this section
for a fiscal year that is less than $50,000 or more
than $300,000.

“(ii) TOTAL AMOUNT FOR ALL GRANTS, COOPERATIVE
AGREEMENTS, AND CONTRACTS.—The total amount of
all grants, cooperative agreements, and contracts
awarded under this section for a fiscal year may not
exceed $23,000,000.
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“(4) ALLOCATION OF c0STS.—The costs of carrying out this
section shall be paid from amounts made available for the
administration of title II and amounts made available for the
administration of title XVI, and shall be allocated among those
amounts as appropriate.

“(c) DEFINITIONS.—In this section:

“(1) COMMISSIONER.—The term ‘Commissioner’ means the
Commissioner of Social Security.

“92) DISABLED BENEFICIARY.—The term ‘disabled bene-
ficiary’ has the meaning given that term in section 1148(k}2).
“(d) AUTHORIZATION OF APPROPRIATIONS.—There are authorized

to be appropriated to carry out this section $23,000,000 for each
of the fiscal years 2000 through 2004.”.

SEC. 122. STATE GRANTS FOR WORK INCENTIVES ASSISTANCE TO DIS-
ABLED BENEFICIARIES.

Part A of title XI of the Social Security Act (42 U.S.C. 1301
et seq.), as amended by section 121 of this Act, is amended by
adding after section 1149 the following new section:

“STATE GRANTS FOR WORK INCENTIVES ASSISTANCE TO DISABLED
BENEFICIARIES

“SEC. 1150. (a) IN GENERAL.—Subject to subsection (c), the
Commissioner may make payments in each State to the protection
and advocacy system established pursuant to part C of title 1
of the Developmental Disabilities Assistance and Bill of Rights
Act (42 U.S.C. 6041 et seq.) for the purpose of providing services
to disabled beneficiaries.

“(h) SERVICES PROVIDED.—Services provided to disabled bene-
ficiaries pursuant to a payment made under this section may
include—

“1) information and advice about obtaining vocational
rehabilitation and employment services; and

“(2) advocacy or other services that a disabled beneficiary
may need to secure or regain gainful employment.

“(¢) APPLICATION.—In order to receive payments under this
section, a protection and advocacy system shall submit an applica-
tion to the Commissioner, at such time, in such form and manner,
and accompanied by such information and assurances as the
Commissioner may require.

“(d) AMOUNT OF PAYMENTS.—

“(1) IN GENERAL.—Subject to the amount appropriated for

a fiscal year for making payments under this section, a protec-

tion and advocacy system shall not be paid an amount that

is less than—

“(A) in the case of a protection and advocacy system
located in a State (including the District of Columbia and
Puerto Rico) other than Guam, American Samoa, the
United States Virgin Islands, and the Commonwealth of
the Northern Mariana Islands, the greater of—

“i) $100,000; or
“(ii) ¥ of 1 percent of the amount available for
payments under this section; and

“B) in the case of a protection and advocacy system
located in Guam, American Samoa, the United States
Virgin Islands, and the Commonwealth of the Northern
Mariana Islands, $50,000.
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“(2) INFLATION ADJUSTMENT.—For each fiscal year in which
the total amount appropriated to carry out this section exceeds
the total amount appropriated to carry out this section in
the preceding fiscal year, the Commissioner shall increase each
minimum payment under subparagraphs (A) and (B) of para-
graph (1) by a percentage equal to the percentage increase
in the total amount so appropriated to carry out this section.
“(e) ANNUAL REPORT.—Each protection and advocacy system
that receives a payment under this section shall submit an annual
report to the Commissioner and the Ticket to Work and Work
Incentives Advisory Panel established under section 101(f) of the
Ticket to Work and Work Incentives Improvement Act of 1999
on the services provided to individuals by the system.

“f) FUNDING.—

“(1) ALLOCATION OF PAYMENTS.—Payments under this sec-
tion shall be made from amounts made available for the
administration of title II and amounts made available for the
administration of title XVI, and shall be allocated among those
amounts as appropriate.

“(2) CARRYOVER.—Any amounts allotted for payment to
a protection and advocacy system under this section for a
fiscal year shall remain available for payment to or on behalf
of the protection and advocacy system until the end of the
succeeding fiscal year.

“(g) DEFINITIONS.—In this section:

“(1) CoMMISSIONER.—The term ‘Commissioner’ means the
Commissioner of Social Security.

“(2) DISABLED BENEFICIARY.—The term °‘disabled bene-
ficiary’ has the meaning given that term in section 1148(k)(2).

“(3) PROTECTION AND ADVOCACY SYSTEM.—The term ‘protec-
tion and advocacy system’ means a protection and advocacy
system established pursuant to part C of title I of the Develop-
mental Disabilities Assistance and Bill of Rights Act (42 U.S.C.
6041 et seq.).

“(h) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated to carry out this section $7,000,000 for each
of the fiscal years 2000 through 2004.”.

TITLE II—EXPANDED AVAILABILITY OF
HEALTH CARE SERVICES

SEC. 201. EXPANDING STATE OPTIONS UNDER THE MEDICAID PRO-
GRAM FOR WORKERS WITH DISABILITIES.

(a) IN GENERAL.— :

(1) STATE OPTION TO ELIMINATE INCOME, ASSETS, AND
RESOURCE LIMITATIONS FOR WORKERS WITH DISABILITIES BUYING
INTO MEDICAID.—Section 1902(a)(10)(AXii) of the Social Security
Act (42 U.8.C. 1396a(a)(10)(A)i1)) is amended—

(A) in subclause (XIII), by striking “or” at the end;

d(B) in subclause (XIV), by adding “or” at the end;
an

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

“XV) who, but for earnings in excess of the

limit established under section 1905(gqX2XB),

would be considered to be receiving supplemental

security income, who is at least 16, but less than
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65, years of age, and whose assets, resources, and

earned or unearned income (or both) do not exceed

Eulc'xh limitations (if any) as the State may estab-
sh;”.

(2) STATE OPTION TO PROVIDE OPPORTUNITY FOR EMPLOYED
INDIVIDUALS WITH A MEDICALLY IMPROVED DISABILITY TO BUY
INTO MEDICAID,—

(A) ELIGIBILITY.—Section 1902(a}10) (A)@i) of the

Social Security Act (42 U.S.C. 1396a(a)10)(A)1i), as

amended by paragraph (1), is amended—

(i) in subclause (XIV), by striking “or” at the end;
i (ii) in subclause (XV), by adding “or” at the end;
an
(iii) by adding at the end the following new sub-
clause:

“XVI) who are employed individuals with a
medically improved disability described in section
1905(v)(1) and whose assets, resources, and earned
or unearned income (or both) do not exceed such
limitations (if any) as the State may establish,
but only if the State provides medical assistance
to individuals described in subclause (XV);”.

(B) DEFINITION OF EMPLOYED INDIVIDUALS WITH A MEDI-

CALLY IMPROVED DISABILITY.—Section 1905 of the Social

Security Act (42 U.S.C. 1396d) is amended by adding at

the end the following new subsection:

“(v)(1) The term ‘employed individual with a medically improved
disability’ means an individual who—

“(A) is at least 16, but less than 65, years of age;

“(B) is employed (as defined in paragraph (2));

“(C) ceases to be eligible for medical assistance under sec-
tion 1902(a)(10)(A)(ii}XV) because the individual, by reason
of medical improvement, is determined at the time of a regu-
larly scheduled continuing disability review to no longer be
eligible for benefits under section 223(d) or 1614(a}3); and

“D) continues to have a severe medically determinable
impairment, as determined under regulations of the Secretary.
“2) For purposes of paragraph (1), an individual is considered

to be ‘employed’ if the individual—

“(A) is earning at least the applicable minimum wage
requirement under section 6 of the Fair Labor Standards Act
(29 U.S.C. 206) and working at least 40 hours per month;

“B) is engaged in a work effort that meets substantial
and reasonable threshold criteria for hours of work, wages,
or other measures, as defined by the State and approved by
the Secretary.”.

(C) CONFORMING AMENDMENT.—Section 1905(a) of such

Act (42 U.S.C. 1396d(a)) is amended in the matter pre-

ceding paragraph (1)—

(i) in clause (x), by striking “or” at the end;

(ii) in clause (xi), by adding “or” at the end; and

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

“(xii) employed individuals with a medically improved dis-
ability (as defined in subsection (v)),”.
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(3) STATE AUTHORITY TO IMPOSE INCOME-RELATED PREMIUMS

AND COST-SHARING.—Section 1916 of such Act (42 U.S.C. 13960)

is amended—

(A) in subsection (a), by striking “The State plan”
ang inserting “Subject to subsection (g), the State plan”;
an

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

“(g) With respect to individuals provided medical assistance
only under subclause (XV) or (XVI) of section 1902(a)(10)(A)(i)—

“(1) a State may (in a uniform manner for individuals
described in either such subclause)—

“(A) require such individuals to pay premiums or other
cost-sharing charges set on a sliding scale based on income
that the State may determine; and

“(B) require payment of 100 percent of such premiums
for such year in the case of such an individual who has
income for a year that exceeds 250 percent of the income
official poverty line (referred to in subsection (c)(1))
applicable to a family of the size involved, except that
in the case of such an individual who has income for
a year that does not exceed 450 percent of such poverty
line, such requirement may only apply to the extent such
premiums do not exceed 7.5 percent of such income; and
“2) such State shall require payment of 100 percent of

such premiums for a year by such an individual whose adjusted

gross income (as defined in section 62 of the Internal Revenue

Code of 1986) for such year exceeds $75,000, except that a

State may choose to subsidize such premiums by using State

funds which may not be federally matched under this title.
In the case of any calendar year beginning after 2000, the dollar
amount specified in paragraph (2) shall be increased in accordance
with the provisions of section 215(1)(2)(A)(ii).”.

(4) PROHIBITION AGAINST SUPPLANTATION OF STATE FUNDS

AND STATE FAILURE TO MAINTAIN EFFORT.—Section 1903(i) of

such Act (42 U.S.C. 1396b(i)) is amended—

(A) by striking the period at the end of paragraph
(19) and inserting “; or”; and

(B) by inserting after such paragraph the following
new paragraph:

“20) with respect to amounts expended for medical assist-

ance provided to an individual described in subclause XV)
or (XVI) of section 1902(a)(10)(A)ii) for a fiscal year unless
the State demonstrates to the satisfaction of the Secretary
that the level of State funds expended for such fiscal year
for programs to enable working individuals with disabilities
to work (other than for such medical assistance) is not less
than the level expended for such programs during the most
recent State fiscal year ending before the date of the enactment
of this paragraph.”.

(b) CONFORMING AMENDMENTS.—Section 1903(f)(4) of the Social
Security Act (42 U.S.C. 1396b(f)}(4) is amended in the matter pre-
ceding subparagraph (A) by inserting “1902(a)(10)(AYHINXV),
1902(a)(10)(A){i)(XVI),” before “1905(p)(1)”.

(¢) GAO REPORT.—Not later than 3 years after the date of Deadline.
the enactment of this Act, the Comptroller General of the United 42 USC 13%a
States shall submit a report to the Congress regarding the amend- note.
ments made by this section that examines—
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(1) the extent to which higher health care costs for individ-
uals with disabilities at higher income levels deter employment
or progress in employment;

(2) whether such individuals have health insurance cov-
erage or could benefit from the State option established under
such amendments to provide a medicaid buy-in; and

(3) how the States are exercising such option, including—

(A) how such States are exercising the flexibility
afforded them with regard to income disregards;

(B) what income and premium levels have been set;

(C) the degree to which States are subsidizing pre-
miums above the dollar amount specified in section

1916(g)(2) of the Social Security Act (42 U.S.C. 13960(gX2));

and
(D) the extent to which there exists any crowd-out
effect.
42 USC 1396a (d) EFFECTIVE DaTE—The amendments made by this section
note. apply to medical assistance for items and services furnished on

or after October 1, 2000.
_ SEC. 202. EXTENDING MEDICARE COVERAGE FOR OASDI DISABILITY
BENEFIT RECIPIENTS.
(a) IN GENERAL—The next to last sentence of section 226(b)
of the Social Security Act (42 U.8.C. 426) is amended by striking
“24” and inserting “78”.

42 USC 426 note. (b) EFFECTIVE DATE.—The amendment made by subsection (a)
shall be effective on and after October 1, 2000.
42 USC 426 note. (¢) GAO REPORT.—Not later than 5 years after the date of

the enactment of this Act, the Comptroller General of the United
States shall submit a report to the Congress that—

(1) examines the effectiveness and cost of the amendment
made by subsection (a);

(2) examines the necessity and effectiveness of providing
continuation of medicare coverage under section 226(b) of the
Social Security Act (42 U.S.C. 426(b)) to individuals whose
annual income exceeds the contribution and benefit base (as
determined under section 230 of such Act (42 U.S.C. 430));

(3) examines the viability of providing the continuation
of medicare coverage under such section 226(b) based on a
sliding scale premium for individuals whose annual income
exceeds such contribution and benefit base;

(4) examines the viability of providing the continuation
of medicare coverage under such section 226(b) based on a
premium buy-in by the beneficiary’s employer in lieu of coverage
under private health insurance;

(5) examines the interrelation between the use of the
continuation of medicare coverage under such section 226(b)
and the use of private health insurance coverage by individuals
during the extended period; and

(6) recommends such legislative or administrative changes
relating to the continuation of medicare coverage for recipients
of social security disability benefits as the Comptroller General
determines are appropriate.

42 USC 1320b- SEC. 203. GRANTS TO DEVELOP AND ESTABLISH STATE INFRASTRUC-
22. TURES TO SUPPORT WORKING INDIVIDUALS WITH
DISABILITIES.

(a) ESTABLISHMENT.~—
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(1) IN GENgrAL.—The Secretary of Health and Human
Services (in this section referred to as the “Secretary”) shall
award grants described in subsection (b) to States to support
the design, establishment, and operation of State infrastruc-
tures that provide items and services to support working
individuals with disabilities.

(2) APPLICATION.—In order to be eligible for an award
of a grant under this section, a State shall submit an application
to the Secretary at such time, in such manner, and containing
such information as the Secretary shall require.

(3) DEFINITION OF STATE.—In this section, the term “State”
means each of the 50 States, the District of Columbia, Puerto
Rico, Guam, the United States Virgin Islands, American Samoa,
and the Commonwealth of the Northern Mariana Islands.

{b) GRANTS FOR INFRASTRUCTURE AND OUTREACH.—

(1) IN GENERAL.—Qut of the funds appropriated under sub-
section (e), the Secretary shall award grants to States to—

(A) support the establishment, implementation, and
operation of the State infrastructures described in sub-
section (a); and :

(B) conduct outreach campaigns regarding the exist-
ence of such infrastructures.

(2) ELIGIBILITY FOR GRANTS.—

(A) IN GENERAL.—No State may receive a grant under
this subsection unless the State demonstrates to the satis-
faction of the Secretary that the State makes personal
assistance services available under the State plan under
title XIX of the Social Security Act (42 U.S5.C. 1396 et
seq.) to the extent necessary to enable individuals with
disabilities to remaijn employed, including individuals
described in section 1902(a)10)XA)Yii}XIII) of such Act (42
U.S.C. 1396a(a)(10XA)ENXIII)) if the State has elected
to provide medical assistance under such plan to such
individuals.

(B) DEFINITIONS.—In this section:

(1) EMpPLOYED.—The term “employed” means—

(I) earning at least the applicable minimum
wage requirement under section 6 of the Fair
Labor Standards Act (29 U.S.C. 206) and working
at least 40 hours per month; or

(II) being engaged in a work effort that meets
substantial and reasonable threshold criteria for
hours of work, wages, or other measures, as
defined and approved by the Secretary.

(ii) PERSONAL ASSISTANCE SERVICES.—The term

“personal assistance services” means a range of serv-

ices, provided by 1 or more persons, designed to assist

an individual with a disability to perform daily activi-
ties on and off the job that the individual would typi-
cally perform if the individual did not have a disability.

Such services shall be designed to increase the individ-

ual’s control in life and ability to perform everyday

activities on or off the job.

(3) DETERMINATION OF AWARDS.—

(A) IN GENERAL.—Subject to subparagraph (B), the Sec-
retary shall develop a methodology for awarding grants
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t?1 States under this section for a fiscal year in a manner
that—

(i) rewards States for their efforts in encouraging
individuals described in paragraph (2)(A) to be
employed; and

(ii) does not provide a State that has not elected
to provide medical assistance under title XIX of the
Social Security Act to individuals described in section
1902(a)(10)A)E)XIII) of that Act (42 US.C.
1396a(a)(10)(A)ii)XIII)) with proportionally more
funds for a fiscal year than a State that has exercised
such election.

(B) AWARD LIMITS.—

(i) MINIMUM AWARDS.—

(I) IN GENERAL.—Subject to subclause (II), no
State with an approved application under this sec-
tion shall receive a grant for a fiscal year that
is less than $500,000.

(II) PRO RATA REDUCTIONS.—If the funds
appropriated under subsection (e) for a fiscal year
are not sufficient to pay each State with an
application approved under this section the min-
jmum amount described in subclause (I), the Sec-
retary shall pay each such State an amount equal
to the pro rata share of the amount made available.
(ii) MAXIMUM AWARDS.—

(I) STATES THAT ELECTED OPTIONAL MEDICAID
ELIGIBILITY.—No State that has an application that
has been approved under this section and that
has elected to provide medical assistance under
title XIX of the Social Security Act to individuals
described in section 1902(a)(10)(A)ii)(XIII) of such
Act (42 U.S.C. 1396a(a)(10)XA)GI)XIII)) shall
receive a grant for a fiscal year that exceeds 10
percent of the total expenditures by the State
(including the reimbursed Federal share of such
expenditures) for medical assistance provided
under such title for such individuals, as estimated
by the State and approved by the Secretary.

(II) OTHER STATES.—The Secretary shall deter-
mine, consistent with the limit described in sub-
clause (I), a maximum award limit for a grant
for a fiscal year for a State that has an application
that has been approved under this section but
that has not elected to provide medical assistance
under title XIX of the Social Security Act to
individuals described in section
1902(a)(10)(A)GDXIII) of that Act (42 U.S.C.
1396a(a)10)(A)GE)XIII)).

(¢) AVAILABILITY OF FUNDS.—

(1) FUNDS AWARDED TO STATES.—Funds awarded to a State
under a grant made under this section for a fiscal year shall
remain available until expended.

(2) FUNDS NOT AWARDED TO STATES.—Funds not awarded
to States in the fiscal year for which they are appropriated
shall remain available in succeeding fiscal years for awarding
by the Secretary.
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(d) ANNUAL REPORT.—A State that is awarded a grant under
this section shall submit an annual report to the Secretary on
the use of funds provided under the grant. Each report shall include
the percentage increase in the number of title II disability bene-
ficiaries, as defined in section 1148(k)3) of the Social Security
Act (as added by section 101(a) of this Act) in the State, and
title XVI disability beneficiaries, as defined in section 1148(k)4)
of the Social Security Act (as so added) in the State who return
to work.

(e) APPROPRIATION.—

(1) IN GENERAL.—OQut of any funds in the Treasury not
otherwise appropriated, there is appropriated to make grants
under this section—

(A) for fiscal year 2001, $20,000,000;

(B) for fiscal year 2002, $25,000,000;

(C) for fiscal year 2003, $30,000,000;

(D) for fiscal year 2004, $35,000,000;

(E) for fiscal year 2005, $40,000,000; and

(F) for each of fiscal years 2006 through 2011, the
amount appropriated for the preceding fiscal year increased
by the percentage increase (if any) in the Consumer Price

Index for All Urban Consumers (United States city average)

for the preceding fiscal year.

(2) BUDGET AUTHORITY.—This subsection constitutes budget
authority in advance of appropriations Acts and represents
the obligation of the Federal Government to provide for the
payment of the amounts appropriated under paragraph (1).
(f) RECOMMENDATION.—Not later than October 1, 2010, the Deadline.

Secretary, in consultation with the Ticket to Work and Work Incen-
tives Advisory Panel established by section 101(f) of this Act, shall
submit a recommendation to the Committee on Commerce of the
House of Representatives and the Committee on Finance of the
Senate regarding whether the grant program established under
this section should be continued after fiscal year 2011.

SEC. 204. DEMONSTRATION OF COVERAGE UNDER THE MEDICAID PRO- 42 USC 1396a
GRAM OF WORKERS WITH POTENTIALLY SEVERE note.
DISABILITIES.

(a) STATE APPLICATION.—A State may apply to the Secretary
of Health and Human Services (in this section referred to as the
“Secretary”) for approval of a demonstration project (in this section
referred to as a “demonstration project”) under which up to a
specified maximum number of individuals who are workers with
a potentially severe disability (as defined in subsection (b)(1)) are
provided medical assistance equal to—

(1) that provided under section 1905(a) of the Social Secu-
rity Act (42 U.S.C. 1396d(a)) to individuals described in section
1902(a)(10)(A)ii}XIII) of  that Act (42 U.8.C.
1396a(a)(10)AY)i)XIII)); or

(2) in the case of a State that has not elected to provide
medical assistance under that section to such individuals, such
medical assistance as the Secretary determines is an appro-
priate equivalent to the medical assistance described in para-
graph (1).

(b) WORKER WITH A POTENTIALLY SEVERE DISABILITY
DEFINED.—For purposes of this section—
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(1) IN GENERAL—The term “worker with a potentially
severe disability” means, with respect to a demonstration
project, an individual who—

(A) is at least 16, but less than 65, years of age;

(B) has a specific physical or mental impairment that,
as defined by the State under the demonstration project,
is reasonably expected, but for the receipt of items and
services described in section 1905(a) of the Social Security
Act (42 U.S.C. 1396d(a)), to become blind or disabled (as
defined under section 1614(a) of the Social Security Act
(42 U.S.C. 1382c(a))); and

(C) is employed (as defined in paragraph (2)).

(2) DEFINITION OF EMPLOYED.—An individual is considered
to be “employed” if the individual-—

(A) is earning at least the applicable minimum wage
requirement under section 6 of the Fair Labor Standards
Act (29 U.S.C. 206) and working at least 40 hours per
month; or

(B) is engaged in a work effort that meets substantial
and reasonable threshold criteria for hours of work, wages,
or other measures, as defined under the demonstration
project and approved by the Secretary.

(c) APPROVAL OF DEMONSTRATION PROJECTS.—

(1) IN GENERAL.—Subject to paragraph (3), the Secretary
shall approve applications under subsection (a) that meet the
requirements of paragraph (2) and such additional terms and
conditions as the Secretary may require. The Secretary may
waive the requirement of section 1902(a)(1) of the Social Secu-
rity Act (42 U.S.C. 1396a(a)(1)) to allow for sub-State dem-
onstrations.

(2) TERMS AND CONDITIONS OF DEMONSTRATION FPROJECTS.—
The Secretary may not approve a demonstration project under
this section unless the State provides assurances satisfactory
to the Secretary that the following conditions are or will be
met:

(A) MAINTENANCE OF STATE EFFORT.—Federal funds
paid to a State pursuant to this section must be used
to supplement, but not supplant, the level of State funds
expended for workers with potentially severe disabilities
under programs in effect for such individuals at the time
the demonstration project is approved under this section.

(B) INDEPENDENT EVALUATION.—The State provides for
an independent evaluation of the project.

(3) LIMITATIONS ON FEDERAL FUNDING.—

(A) APPROPRIATION.—

(i) IN GENERAL.—Out of any funds in the Treasury
not otherwise appropriated, there is appropriated to
carry out this section—

(I) $42,000,000 for each of fiscal years 2001
through 2004; and
(1) $41,000,000 for each of fiscal years 2005

and 2006.

(ii) BUDGET AUTHORITY.—Clause (i) constitutes
budget authority in advance of appropriations Acts
and represents the obligation of the Federal Govern-
ment to provide for the payment of the amounts appro-
priated under clause (i).
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{B) LIMITATION ON PAYMENTS.—In no case may—

(i) the aggregate amount of payments made by
the Secretary to States under this section exceed
$250,000,000;

(ii) the aggregate amount of payments made by
the Secretary to States for administrative expenses
relating to annual reports required under subsection
(d) exceed $2,000,000 of such $250,000,000; or

(iii) payments be provided by the Secretary for
a fiscal year after fiscal year 2009.

(C) FUNDS ALLOCATED TO STATES.—The Secretary shall
allocate funds to States based on their applications and
the availability of funds. Funds allocated to a State under
a grant made under this section for a fiscal year shall
remain available until expended.

(D) FUNDS NOT ALLOCATED TO STATES.—Funds not allo-
cated to States in the fiscal year for which they are appro-
priated shall remain available in succeeding fiscal years
for allocation by the Secretary using the allocation formula
established under this section. :

(E) PAYMENTS TO STATES.—The Secretary shall pay
to each State with a demonstration project approved under
this section, from its allocation under subparagraph (C),
an amount for each quarter equal to the Federal medical
assistance percentage (as defined in section 1905(b) of the
Social Security Act (42 U.S.C. 1395d(b)) of expenditures
in the quarter for medical assistance provided to workers
with a potentially severe disability.

(d) ANNUAL REPORT.—A State with a demonstration project
approved under this section shall submit an annual report to the
Secretary on the use of funds provided under the grant. Each
report shall include enrollment and financial statistics on-—

(1) the total population of workers with potentially severe
disabilities served by the demonstration project; and

(2) each population of such workers with a specific physical
or mental impairment deseribed in subsection (b)(1)(B) served
by such project.

(e) RECOMMENDATION.—Not later than October 1, 2004, the Deadline.
Secretary shall submit a recommendation to the Committee on
Commerce of the House of Representatives and the Committee
on Finance of the Senate regarding whether the demonstration
project established under this section should be continued after
fiscal year 2006.

(f) STATE DEFINED.—In this section, the term “State” has the
meaning given such term for purposes of title XIX of the Social
Security Act (42 U.S.C. 1396 et seq.).

SEC. 205. ELECTION BY DISABLED BENEFICIARIES TO SUSPEND
MEDIGAFP INSURANCE WHEN COVERED UNDER A GROUP
HEALTH PLAN.

(a) IN GENERAL.—Section 1882(q) of the Social Security Act
(42 U.S.C. 1395ss(q)) is amended—
(1) in paragraph (5XC), by inserting “or paragraph (6)”
after “this paragraph”; and
(2) by adding at the end the following new paragraph:
“6) Each medicare supplemental policy shall provide that
benefits and premiums under the policy shall be suspended
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at the request of the policyholder if the policyholder is entitled
to benefits under section 226(b) and is covered under a group
health plan (as defined in section 1862(b)(1XAXv)). If such
suspension occurs and if the policyholder or certificate holder
loses coverage under the group health plan, such policy shall
be automatically reinstituted (effective as of the date of such
loss of coverage) under terms described in subsection
(n)(6)(A)ii) as of the loss of such coverage if the policyholder
provides notice of loss of such coverage within 90 days after
the date of such loss.”. .

(b) EFFECTIVE DATE—The amendments made by subsection

note. (a) apply with respect to requests made after the date of the
enactment of this Act.

TITLE III—DEMONSTRATION PROJECTS

AND STUDIES

SEC. 301. EXTENSION OF DISABILITY INSURANCE PROGRAM DEM-

ONSTRATION PROJECT AUTHORITY.
(a) EXTENSION OF AUTHORITY.—Title II of the Social Security

Act (42 U.S.C. 401 et seq.) is amended by adding at the end
the following new section:

42USC 434.

“DEMONSTRATION PROJECT AUTHORITY

“SEC. 234. (a) AUTHORITY.—

%1) IN GENERAL.—The Commissioner of Social Security
(in this section referred to as the ‘Commissioner’) shall develop
and carry out experiments and demonstration projects designed
to determine the relative advantages and disadvantages of—

“(A) various alternative methods of treating the work
activity of individuals entitled to disability insurance bene-
fits under section 223 or to monthly insurance benefits
under section 202 based on such individual’s disability
(as defined in section 223(d)), including such methods as
a reduction in benefits based on earnings, designed to
encourage the return to work of such individuals;

“(B) altering other limitations and conditions applicable
to such individuals (including lengthening the trial work
period (as defined in section 222(c)), altering the 24-month
waiting period for hospital insurance benefits under section
296, altering the manner in which the program under
this title is administered, earlier referral of such individ-
uals for rehabilitation, and greater use of employers and
others to develop, perform, and otherwise stimulate new
forms of rehabilitation); and

“(C) implementing sliding scale benefit offsets using
variations in—

%) the amount of the offset as a proportion of
earned income;
“(ii) the duration of the offset period; and
“ii) the method of determining the amount of
income earned by such individuals,
to the end that savings will accrue to the Trust Funds, or
to otherwise promote the objectives or facilitate the administra-
tion of this title.
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“(2) AUTHORITY FOR EXPANSION OF SCOPE.—The Commis-
sioner may expand the scope of any such experiment or dem-
onstration project to include any group of applicants for benefits
under the program established under this title with impair-
ments that reasonably may be presumed to be disabling for
purposes of such demonstration project, and may limit any
such demonstration project to any such group of applicants,
subject to the terms of such demonstration project which shall
define the extent of any such presumption.

“b) REQUIREMENTS.—The experiments and demonstration
projects developed under subsection (a) shall be of sufficient scope
and shall be carried out on a wide enough scale to permit a thorough
evaluation of the alternative methods under consideration while
giving assurance that the results derived from the experiments
and projects will obtain generally in the operation of the disability
insurance program under this title without committing such pro-
gram to the adoption of any particular system either locally or
nationally.

“(¢) AUTHORITY To WAIVE COMPLIANCE WITH BENEFITS
REQUIREMENTS.—In the case of any experiment or demonstration
project conducted under subsection (a), the Commissioner may
waive compliance with the benefit requirements of this title and
the requirements of section 1148 as they relate to the program
established under this title, and the Secretary may (upon the
request of the Commissioner) waive compliance with the benefits
requirements of title XVIII, insofar as is necessary for a thorough
evaluation of the alternative methods under consideration. No such
experiment or project shall be actually placed in operation unless
at least 90 days prior thereto a written report, prepared for purposes
of notification and information only and containing a full and com-
plete description thereof, has been transmitted by the Commissioner
to the Committee on Ways and Means of the House of Representa-
tives and to the Committee on Finance of the Senate. Periodic
reports on the progress of such experiments and demonstration
projects shall be submitted by the Commissioner to such commit-
tees. When appropriate, such reports shall include detailed rec-
ommendations for changes in administration or law, or both, to
carry out the objectives stated in subsection (a).

“(d) REPORTS.—

“(1) INTERIM REPORTS.—On or before June 9 of each year, Deadline.
the Commissioner shall submit to the Committee on Ways
and Means of the House of Representatives and to the Com-
mittee on Finance of the Senate an annual interim report
on the progress of the experiments and demonstration projects
carried out under this subsection together with any related
data and materials that the Commissioner may consider appro-
priate.

“(2) TERMINATION AND FINAL REPORT.—The authority under
the preceding provisions of this section (including any waiver
granted pursuant to subsection (c)) shall terminate 5 years
after the date of the enactment of this Act. Not later than
90 days after the termination of any experiment or demonstra-
tion project carried out under this section, the Commissioner
shall submit to the Committee on Ways and Means of the
House of Representatives and to the Committee on Finance
of the Senate a final report with respect to that experiment
or demonstration project.”.
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42 USC 1310
note.

42 USC 434 note.

(b) CONFORMING AMENDMENTS; TRANSFER OF PRIOR
AUTHORITY.—

(1) CONFORMING AMENDMENTS.—

(A) REPEAL OF PRIOR AUTHORITY.—Paragraphs (1)
through (4) of subsection (a) and subsection (c) of section

505 of the Social Security Disability Amendments of 1980

(42 U.S.C. 1310 note) are repealed.

(B) CONFORMING AMENDMENT REGARDING FUNDING.—

Section 201(k) of the Social Security Act (42 U.S.C. 401(k))

is amended by striking “section 505(a) of the Social Security

Disability Amendments of 1980” and inserting “section

2347,

(2) TRANSFER OF PRIOR AUTHORITY.—With respect to any
experiment or demonstration project being conducted under
section 505(a) of the Social Security Disability Amendments
of 1980 (42 U.S.C. 1310 note) as of the date of the enactment
of this Act, the authority to conduct such experiment or dem-
onstration project (including the terms and conditions
applicable to the experiment or demonstration project) shall
be treated as if that authority (and such terms and conditions)
had been established under section 234 of the Social Security
Act, as added by subsection (a).

SEC. 302. DEMONSTRATION PROJECTS PROVIDING FOR REDUCTIONS
IN DISABILITY INSURANCE BENEFITS BASED ON
EARNINGS.

(a) AUTHORITY.—The Commissioner of Social Security shall con-
duct demonstration projects for the purpose of evaluating, through
the collection of data, a program for title II disability beneficiaries
(as defined in section 1148(k)3) of the Social Security Act) under
which benefits payable under section 223 of such Act, or under
section 202 of such Act based on the beneficiary’s disability, are
reduced by $1 for each $2 of the beneficiary’s earnings that is
above a level to be determined by the Commissioner. Such projects
shall be conducted at a number of localities which the Commissioner
shall determine is sufficient to adequately evaluate the appropriate-
ness of national implementation of such a program. Such projects
shall identify reductions in Federal expenditures that may result
from the permanent implementation of such a program.

(b) ScOPE AND SCALE AND MATTERS TO BE DETERMINED.—

(1) IN GENERAL—The demonstration projects developed
under subsection (a) shall be of sufficient duration, shall be
of sufficient scope, and shall be carried out on a wide enough
scale to permit a thorough evaluation of the project to
determine—

(A) the effects, if any, of induced entry into the project
and reduced exit from the project;

(B) the extent, if any, to which the project being tested
is affected by whether it is in operation in a locality within
an area under the administration of the Ticket to Work
and Self-Sufficiency Program established under section
1148 of the Social Security Act; and

(C) the savings that accrue to the Federal Old-Age
and Survivors Insurance Trust Fund, the Federal Disability
Insurance Trust Fund, and other Federal programs under
the project being tested.
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The Commissioner shall take into account advice provided by
the Ticket to Work and Work Incentives Advisory Panel pursu-
ant to section 101(f)(2)(B)(ii) of this Act.

(2) ADDITIONAL MATTERS.—The Commissioner shall also
determine with respect to each project—

(A) the annual cost (including net cost) of the project
and the annual cost (including net cost) that would have
been incurred in the absence of the project;

(B) the determinants of return to work, including the
characteristics of the beneficiaries who participate in the
project; and

(C) the employment outcomes, including wages, occupa-
tions, benefits, and hours worked, of beneficiaries who
return to work as a result of participation in the project.

The Commissioner may include within the matters evaluated

under the project the merits of trial work periods and periods

of extended eligibility.

(¢) WAIVERS.—The Commissioner may waive compliance with
the benefit provisions of title II of the Social Security Act (42
U.S.C. 401 et seq.), and the Secretary of Health and Human Services
may waive compliance with the benefit requirements of title XVIII
of such Act (42 U.S.C. 1395 et seq.), insofar as is necessary for
a thorough evaluation of the alternative methods under consider-
ation. No such project shall be actually placed in operation unless Reports.
at least 90 days prior thereto a written report, prepared for purposes
of notification and information only and containing a full and com-
plete description thereof, has been transmitted by the Commissioner
to the Committee on Ways and Means of the House of Representa-
tives and to the Committee on Finance of the Senate. Periodic
reports on the progress of such projects shall be submitted by
the Commissioner to such committees. When appropriate, such
reports shall include detailed recommendations for changes in
administration or law, or both, to carry out the objectives stated
in subsection (a).

(d) INTERIM REPORTS.—Not later than 2 years after the date Deadline.
of the enactment of this Act, and annually thereafter, the Commis-
sioner of Social Security shall submit to the Congress an interim
report on the progress of the demonstration projects carried out
under this subsection together with any related data and materials
that the Commissioner of Social Security may consider appropriate.

(e) FINAL REPORT.—The Commissioner of Social Security shall Deadline.
submit to the Congress a final report with respect to all demonstra-
tion projects carried out under this section not later than 1 year
after their completion.

(f) EXPENDITURES.—Expenditures made for demonstration
projects under this section shall be made from the Federal Disability
Insurance Trust Fund and the Federal Old-Age and Survivors Insur-
ance Trust Fund, as determined appropriate by the Commissioner
of Social Security, and from the Federal Hospital Insurance Trust
Fund and the Federal Supplementary Medical Insurance Trust
Fund, as determined appropriate by the Secretary of Health and
Human Services, to the extent provided in advance in appropriation
Acts.

SEC. 303. STUDIES AND REPORTS. 42 USC 1201
(a) STUDY BY GENERAL ACCOUNTING OFFICE OF EXISTING note.

DISABILITY-RELATED EMPLOYMENT INCENTIVES.—
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(1) STUDY.—As soon as practicable after the date of the
enactment of this Act, the Comptroller General of the United
States shall undertake a study to assess existing tax credits
and other disability-related employment incentives under the
Americans with Disabilities Act of 1990 (42 U.S.C. 12101 et
seq.) and other Federal laws. In such study, the Comptroller
General shall specifically address the extent to which such
credits and other incentives would encourage employers to hire
and retain individuals with disabilities.

(2) REPORT.—Not later than 3 years after the date of the
enactment of this Act, the Comptroller General shall transmit
to the Committee on Ways and Means of the House of Rep-
resentatives and the Committee on Finance of the Senate a
written report presenting the results of the Comptroller Gen-
eral’s study conducted pursuant to this subsection, together
with such recommendations for legislative or administrative
changes as the Comptroller General determines are appro-
priate.

(b) STUDY BY GENERAL ACCOUNTING OFFICE OF EXISTING

COORDINATION OF THE DI aND SSI PROGRAMS AS THEY RELATE

©TO

INDIVIDUALS ENTERING OR LEAVING CONCURRENT ENTITLE-

MENT.—

42 USC 434 note.

(1) STUDY.—As soon as practicable after the date of the
enactment of this Act, the Comptroller General of the United
States shall undertake a study to evaluate the coordination
under current law of the disability insurance program under
title II of the Social Security Act (42 U.S.C. 401 et seq.) and
the supplemental security income program under title XVI
of such Act (42 U.S.C. 1381 et seq.), as such programs relate
to individuals entering or leaving concurrent entitlement under
such programs. In such study, the Comptroller General shall
specifically address the effectiveness of work incentives under
such programs with respect to such individuals and the
effectiveness of coverage of such individuals under titles XVIII
and XIX of such Act (42 U.S.C. 1395 et seq., 1396 et seq.).

(2) REPORT.—Not later than 3 years after the date of the
enactment of this Act, the Comptroller General shall transmit
to the Committee on Ways and Means cf the House of Rep-
resentatives and the Comimittee on Finance of the Senate a
written report presenting the results of the Comptroller Gen-
eral’s study conducted pursuant to this subsection, together
with such recommendations for legislative or administrative
changes as the Comptroller General determines are appro-
priate.

(¢) STUDY BY GENERAL ACCOUNTING OFFICE OF THE IMPACT

OF THE SUBSTANTIAL GAINFUL ACTIVITY LIMIT ON RETURN TO
WORK,—

(1) STUDY.—As socon as practicable after the date of the
enactment of this Act, the Comptroller General of the United
States shall undertake a study of the substantial gainful
activity level applicable as of that date to recipients of benefits
under section 223 of the Social Security Act (42 U.S.C. 423)
and under section 202 of such Act (42 U.S.C. 402) on the
basis of a recipient having a disability, and the effect of such
level as a disincentive for those recipients to return to work.
In the study, the Comptroller General also shall address the
merits of increasing the substantial gainful activity level
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applicable to such recipients of benefits and the rationale for

not yearly indexing that level to inflation.

(2) REPORT.—Not later than 2 years after the date of the Deadline.
enactment of this Act, the Comptroller General shall transmit
to the Committee on Ways and Means of the House of Rep-
resentatives and the Committee on Finance of the Senate a
written report presenting the results of the Comptroller Gen-
eral’s study conducted pursuant to this subsection, together
with such recommendations for legislative or administrative
changes as the Comptroller General determines are appro-
priate.

(d) REPORT ON DISREGARDS UNDER THE DI AND SSI Pro-
GraMs.—Not later than 90 days after the date of the enactment Deadline.
of this Act, the Commissioner of Social Security shall submit to
the Committee on Ways and Means of the House of Representatives
and the Committee on Finance of the Senate a report that—

(1) identifies all income, assets, and resource disregards
(imposed under statutory or regulatory authority) that are
applicable to individuals receiving benefits under title II or
XVI of the Social Security Act (42 U.S.C. 401 et seq., 1381
et seq.);

(2) with respect to each such disregard—

(A) specifies the most recent statutory or regulatory
modification of the disregard; and

(B) recommends whether further statutory or regu-
latory modification of the disregard would be appropriate;
and
(3) with respect to the disregard described in section

1612(bX7) of such Act (42 U.S.C. 1382a(b)7)) (relating to

grants, scholarships, or fellowships received for use in paying
the cost of tuition and fees at any educational (including tech-
nical or vocational education) institution)—

(A) identifies the number of individuals receiving bene-
fits under title XVI of such Act (42 U.S.C. 1381 et seq.)
who have attained age 22 and have not had any portion
of any grant, scholarship, or fellowship received for use
in paying the cost of tuition and fees at any educational
(including technical or vocational education) institution
excluded from their income in accordance with that section;

(B) recommends whether the age at which such grants,
scholarships, or fellowships are excluded from income for
purposes of determining eligibility under title XVI of such
Act (43 U.S8.C. 1381 et seq.) should be increased to age
25; an

(C) recommends whether such disregard should be
expanded to include any such grant, scholarship, or fellow-
ship received for use in paying the cost of room and board
at any such institution.

(e) STUDY BY THE GENERAL ACCOUNTING OFFICE OF SOCIAL 42 USC 434 note.
SECURITY ADMINISTRATION’S DISABILITY INSURANCE PROGRAM DEM-
ONSTRATION AUTHORITY.—

(1) STUDY.—As soon as practicable after the date of the
enactment of this Act, the Comptroller General of the United
States shall undertake a study to assess the results of the
Social Security Administration’s efforts to conduct disability
demonstrations authorized under prior law as well as under
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Deadline.

section 234 of the Social Security Act (as added by section
301 of this Act).

(2) REPORT.—Not later than 5 years after the date of the
enactment of this Act, the Comptroller General shall transmit
to the Committee on Ways and Means of the House of Rep-
resentatives and the Committee on Finance of the Senate a
written report presenting the results of the Comptroller Gen-
eral’s study conducted pursuant to this section, together with
a recommendation as to whether the demonstration authority
authorized under section 234 of the Social Security Act (as
added by section 301 of this Act) should be made permanent.

TITLE IV-—-MISCELLANEOUS AND
TECHNICAL AMENDMENTS

SEC. 401. TECHNICAL AMENDMENTS RELATING TO DRUG ADDICTS AND
ALCOHOLICS.

(a) CLARIFICATION RELATING TO THE EFFECTIVE DATE OF THE
DENIAL OF SOCIAL SECURITY DISABILITY BENEFITS TO DRUG ADDICTS
AND ALCOHOLICS.—Section 105(a)(5) of the Contract with America
Advancement Act of 1996 (42 U.S.C. 405 note) is amended—

(1) in subparagraph (A), by striking “by the Commissioner
of Social Security” and “by the Commissioner”; and
(2) by adding at the end the following new subparagraph:
“D) For purposes of this paragraph, an individual’s
claim, with respect to benefits under title II based on
disability, which has been denied in whole before the date
of the enactment of this Act, may not be considered to
be finally adjudicated before such date if, on or after such
date—
“@i) there is pending a request for either adminis-
trative or judicial review with respect to such claim;

“(ii) there is pending, with respect to such claim,
a readjudication by the Commissioner of Social Secu-
rity pursuant to relief in a class action or implementa-
tion by the Commissioner of a court remand order.
“(E) Notwithstanding the provisions of this paragraph,
with respect to any individual for whom the Commissioner
of Social Security does not perform the entitlement redeter-
mination before the date prescribed in subparagraph (C),
the Commissioner shall perform such entitlement redeter-
mination in lieu of a continuing disability review whenever
the Commissioner determines that the individual’s entitle-
ment is subject to redetermination based on the preceding
provisions of this paragraph, and the provisions of section
223(f) shall not apply to such redetermination.”.

(b) CORRECTION TO EFFECTIVE DATE OF PROVISIONS CON-
CERNING REPRESENTATIVE PAYEES AND TREATMENT REFERRALS OF
SociaL SECURITY BENEFICIARIES WHO ARE DRUG ADDICTS AND
ALconorics.—Section 105(a)(5)B) of the Contract with America
Advancement Act of 1996 (42 U.S.C. 405 note) is amended to
read as follows:

“B) The amendments made by paragraphs (2) and
(3) shall take effect on July 1, 1996, with respect to any
individual—
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“(i) whose claim for benefits is finally adjudicated
on or after the date of the enactment of this Act;
or
“(ii) whose entitlement to benefits is based upon
an entitlement redetermination made pursuant to
subparagraph (C).”.
(c) EFFECTIVE DATES.—The amendments made by this section 42 USC 405 note.
shall take effect as if included in the enactment of section 105
of the Contract with America Advancement Act of 1996 (Public
Law 104-121; 110 Stat. 852 et seq.).

SEC. 402. TREATMENT OF PRISONERS.

(a) IMPLEMENTATION OF PROHIBITION AGAINST PAYMENT OF
TrTLE 11 BENEFITS TO PRISONERS.—

(1) IN GENERAL.—Section 202(x)3) of the Social Security

Act (42 U.S.C. 402(x)(3)) is amended—

(A) by inserting “(A)” after “(3)”; and
(1?) by adding at the end the following new subpara-
graph:

“B)(1) The Commissioner shall enter into an agreement under
this subparagraph with any interested State or local institution
comprising a jail, prison, penal institution, or correctional facility,
or comprising any other institution a purpose of which is to confine
individuals as described in paragraph (1)(A)ii). Under such
agreement—

“I) the institution shall provide to the Commissioner, on

a monthly basis and in a manner specified by the Commis-

sioner, the names, Social Security account numbers, dates of

birth, confinement commencement dates, and, to the extent
available to the institution, such other identifying information
concerning the individuals confined in the institution as the

Commissioner may require for the purpose of carrying out

paragraph (1) and other provisions of this title; and

“(II) the Commissioner shall pay to the institution, with
respect to information described in subclause (I) concerning
each individual who is confined therein as described in para-
graph (1)(A), who receives a benefit under this title for the
month preceding the first month of such confinement, and
whose benefit under this title is determined by the Commis-
sioner to be not payable by reason of confinement based on
the information provided by the institution, $400 (subject to
reduction under clause (ii)) if the institution furnishes the
information to the Commissioner within 30 days after the date
such individual’s confinement in such institution begins, or
$200 (subject to reduction under clause (ii)) if the institution
furnishes the information after 30 days after such date but
within 90 days after such date.

“ii) The dollar amounts specified in clause (i)II) shall be
reduced by 50 percent if the Commissioner is also required to
make a payment to the institution with respect to the same indi-
vidual under an agreement entered into under section 1611(e)(1XI).

“(iii) There are authorized to be transferred from the Federal
Old-Age and Survivors Insurance Trust Fund and the Federal Dis-
ability Insurance Trust Fund, as appropriate, such sums as may
be necessary to enable the Commissioner to make payments to
institutions required by clause (1)(II).
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“(iv) The Commissioner shall maintain, and shall provide on

a reimbursable basis, information obtained pursuant to agreements
entered into under this paragraph to any agency administering
a Federal or federally-assisted cash, food, or medical assistance
program for eligibility and other administrative purposes under
such program.”.

42 USC 402 note.

(2) CONFORMING AMENDMENTS TO THE PRIVACY ACT.—
Section 552a(a)(8¥B) of title 5, United States Code, is
amended—

(A) in clause (vi), by striking “or” at the end;

(B) in clause (vii), by adding “or” at the end; and

(C) by adding at the end the following new clause:
“(viii) matches performed pursuant to section

202(xX3) or 1611(e)(1) of the Social Security Act (42

U.S.C. 402(x)(3), 1382(e)(1));".

{3) CONFORMING AMENDMENTS TO TITLE XVI.—

(A) Section 1611(e)(IYI)GEND) of the Social Security Act

(42 U.S.C. 1382(e)(1XD)GXD)) is amended by striking “ and”

and inserting “and the other provisions of this title; and”.

(B) Section 1611(e)(1XD({i)II) of such Act (42 U.S.C.
1382(e)(1)(I)(ii)ID)) is amended by striking “is authorized
to provide, on a reimbursable basis,” and inserting “shall
maintain, and shall provide on a reimbursable basis,”.

(4) EFFECTIVE DATE.—The amendments made by this sub-
section shall apply to individuals whose period of confinement
in an institution commences on or after the first day of the
fourth month beginning after the month in which this Act
is enacted.

(b) ELIMINATION OF TITLE II REQUIREMENT THAT CONFINEMENT

STEM FROM CRIME PUNISHABLE BY IMPRISONMENT FOR MORE THAN
1 YEAR.—

42 USC 402 note.

(1) IN GENERAL.—Section 202(x)(1)(A) of the Social Security
Act (42 U.8.C. 402(xX(1)(A)) is amended—

(A) in the matter preceding clause (i), by striking
“during which” and inserting “ending with or during or
beginning with or during a period of more than 30 days
throughout all of which”;

(B) in clause (i), by striking “an offense punishable
by imprisonment for more than 1 year (regardless of the
actual sentence imposed)” and inserting “a criminal
offense”; and

(C) in clause (ii)I), by striking “an offense punishable
by imprisonment for more than 1 year” and inserting “a
criminal offense”.

(2) EFFECTIVE DATE.—The amendments made by this sub-
section shall apply to individuals whose period of confinement
in an institution commences on or after the first day of the
fourth month beginning after the month in which this Act
is enacted.

(¢) CONFORMING TITLE XVI AMENDMENTS.—

(1) FIFTY PERCENT REDUCTION IN TITLE XVI PAYMENT IN
CASE INVOLVING COMPARABLE TITLE II PAYMENT.—Section
1611(e)(1)(I) of the Social Security Act (42 U.S.C. 1382(e)}(1)(I))
is amended—

(A) in clause (A)(II), by inserting “(subject to reduction
under clause (ii))” after “$400” and after “$200”;
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(B) by redesignating clauses (ii) and (iii) as clauses

(ii1) and (iv) respectively; and

(C) by inserting after clause (i) the following new
clause:

“(ii) The dollar amounts specified in clause (i)}II) shall be
reduced by 50 percent if the Commissioner is also required to
make a payment to the institution with respect to the same indi-
vidual under an agreement entered into under section 202 X3)B).”.

(2) EXPANSION OF CATEGORIES OF INSTITUTIONS ELIGIBLE
70 ENTER INTO AGREEMENTS WITH THE COMMISSIONER.—Section
1611(e)X1)XDE) of such Act (42 U.S.C. 1382(e)(1)(I)i)) is amended
in the matter preceding subclause (I) by striking “institution”
and all that follows through “section 202(x)(1)(A),” and inserting
“nstitution comprising a jail, prison, penal institution, or
correctional facility, or with any other interested State or local
institution a purpose of which is to confine individuals as
described in section 202(x)(1)XA)i),”.

(3) ELIMINATION OF OVERLY BROAD EXEMPTION.—Section
1611(e)1)(I)iii) of such Act (42 U.S.C. 1382(e)}1XD)ii)) (as
redesignated by paragraph (1)(B)) is amended further—

(A) by striking “(I) The provisions” and all that follows
through “(I1)”; and
(B) by striking “eligibility purposes” and inserting

“eligibility and other administrative purposes under such

program”.

(4) EFFECTIVE DATE.—The amendments made by this sub- 42USC 1382
section shall take effect as if included in the enactment of note.
section 203(a) of the Personal Responsibility and Work Oppor-
tunity Reconciliation Act of 1996 (Public Law 104-193; 110
Stat. 2186). The reference to section 202(x)(1)AXii) of the Social
Security Act in section 1611(e)(1)(IXi) of the Social Security
Act, as amended by paragraph (2) of this subsection, shall
be deemed a reference to such section 202(x)(1XA)ii) of such
Act as amended by subsection (b)(1XC) of this section.

(d) CONTINUED DENIAL OF BENEFITS TO SEX OFFENDERS
REMAINING CONFINED TO PUBLIC INSTITUTIONS UPON COMPLETION
OF PRISON TERM.—— '

(1) IN GENERAL.—Section 202(x)(1)XA) of the Social Security
Act (42 U.S.C. 402(x)(1)(A)) is amended—

(A) in clause (i), by striking “or” at the end;

(B) in clause (XIV), by striking the period and
inserting %, or”; and

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

“iii) immediately upon completion of confinement as
described in clause (i) pursuant to conviction of a criminal
offense an element of which is sexual activity, is confined
by court order in an institution at public expense pursuant
to a finding that the individual is a sexually dangerous person
or a sexual predator or a similar finding.”.

(2) CONFORMING AMENDMENT.—Section 202(x)(1)XB)(i) of
such Act (42 U.S.C. 402(x)(1)(BXii)) is amended by striking
“clause (ii)” and inserting “clauses (ii) and (iii)”.

(3) EFFECTIVE DATE.—The amendments made by this sub- 42 USC 402 note.
section shall apply with respect to benefits for months ending
after the date of the enactment of this Act.
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26 USC 1402
note.

42 USC 1310
note.

SEC. 403. REVOCATION BY MEMBERS OF THE CLERGY OF EXEMPTION
FROM SOCIAL SECURITY COVERAGE.

(a) IN GENERAL.—Notwithstanding section 1402(e)(4) of the
Internal Revenue Code of 1986, any exemption which has been
received under section 1402(e)(1) of such Code by a duly ordained,
commissioned, or licensed minister of a church, a member of a
religious order, or a Christian Science practitioner, and which is
effective for the taxable year in which this Act is enacted, may
be revoked by filing an application therefor (in such form and
manner, and with such official, as may be prescribed by the
Commissioner of Internal Revenue), if such application is filed
no later than the due date of the Federal income tax return
(including any extension thereof) for the applicant’s second taxable
year beginning after December 31, 1999. Any such revocation shall
be effective (for purposes of chapter 2 of the Internal Revenue
Code of 1986 and title II of the Social Security Act (42 U.S.C.
401 et seq.)), as specified in the application, either with respect
to the applicant’s first taxable year beginning after December 31,
1999, or with respect to the applicant’s second taxable year begin-
ning after such date, and for all succeeding taxable years; and
the applicant for any such revocation may not thereafter again
file application for an exemption under such section 1402(eX1).
If the application is filed after the due date of the applicant’s
Federal income tax return for a taxable year and is effective with
respect to that taxable year, it shall include or be accompanied
by payment in full of an amount equal to the total of the taxes
that would have been imposed by section 1401 of the Internal
Revenue Code of 1986 with respect to all of the applicant’s income
derived in that taxable year which would have constituted net
earnings from self-employment for purposes of chapter 2 of such
Code (notwithstanding paragraphs (4) and (5) of section 1402(c))
except for the exemption under section 1402(e)(1) of such Code.

(b) EFFECTIVE DATE.—Subsection (a) shall apply with respect
to service performed (to the extent specified in such subsection)
in taxable years beginning after December 31, 1999, and with
respect to monthly insurance benefits payable under title II on
the basis of the wages and self-employment income of any individual
for months in or after the calendar year in which such individual’s
application for revocation (as described in such subsection) is effec-
tive (and lump-sum death payments payable under such title on
the basis of such wages and self-employment income in the case
of deaths oceurring in or after such calendar year).

SEC. 404. ADDITIONAL TECHNICAL AMENDMENT RELATING TO
COOPERATIVE RESEARCH OR  DEMONSTRATION
PROJECTS UNDER TITLES H AND XVL

(a) IN GENERAL.—Section 1110(a)3) of the Social Security Act
(42 U.S.C. 1310(a)(8)) is amended by striking “title XVI” and
inserting “title IT or XVI”.

(b) EFFECTIVE DATE.—The amendment made by subsection (a)
shall take effect as if included in the enactment of the Social
Security Independence and Program Improvements Act of 1994
(Public Law 103-296; 108 Stat. 1464).
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SEC. 405. AUTHORIZATION FOR STATE TO PERMIT ANNUAL WAGE
REPORTS.

(a) IN GENERAL.—Section 1137(a)}3) of the Social Security Act
(42 U.S.C. 1320b-7(a)(8)) is amended by inserting before the semi-
colon the following: “ and except that in the case of wage reports
with respect to domestic service employment, a State may permit
employers (as so defined) that make returns with respect to such
employment on a calendar year basis pursuant to section 3510
of the Internal Revenue Code of 1986 to make such reports on
an annual basis”.
(b) TECHNICAL AMENDMENTS.—Section 1137(a)(3) of the Social
Security Act (42 U.8.C. 1320b-7(a)(3)) is amended—
{1) by striking “(as defined in section 453A(a)(2)(B)(iii))”;
and
(2) by inserting “(as defined in section 453A(a)(2)(B))” after
“employers” .
{¢) EFFECTIVE DATE.—The amendments made by this section 42 USC 1320b-7
shall apply to wage reports required to be submitted on and after note.
the date of the enactment of this Act.

SEC. 406. ASSESSMENT ON ATTORNEYS WHO RECEIVE THEIR FEES
VIA THE SOCIAL SECURITY ADMINISTRATION.

(a) ASSESSMENT ON ATTORNEYS.—

(1) IN GENERAL.—Section 206 of the Social Security Act
(42 U.S.C. 406) is amended by adding at the end the following
new subsection:

“(d) ASSESSMENT ON ATTORNEYS.—

“(1) IN GENERAL.—Whenever a fee for services is required
to be certified for payment to an attorney from a claimant’s
past-due benefits pursuant to subsection (a)(4) or (b)(1), the
Commissioner shall impose on the attorney an assessment cal-
culated in accordance with paragraph (2).

“(2) AMOUNT.—

“(A) The amount of an assessment under paragraph

(1) shall be equal to the product obtained by multiplying

the amount of the representative’s fee that would be

required to be so certified by subsection (a)(4) or (b)1)

before the application of this subsection, by the percentage

specified in subparagraph (B).

“B) The percentage specified in this subparagraph is—
1 “(i) for calendar years before 2001, 6.3 percent,
an
“@i) for calendar years after 2000, such percentage
rate as the Commissioner determines is necessary in
order to achieve full recovery of the costs of deter-
mining and certifying fees to attorneys from the past-
due benefits of claimants, but not in excess of 6.3
percent.

“3) CoLLECTION.—The Commissioner may collect the
assessment imposed on an attorney under paragraph (1) by
offset from the amount of the fee otherwise required by sub-
section (a)(4) or (b)(1) to be certified for payment to the attorney
from a claimant’s past-due benefits.

“(4) PROHIBITION ON CLAIMANT REIMBURSEMENT.—AN
attorney subject to an assessment under paragraph (1) may
not, directly or indirectly, request or otherwise obtain
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reimbursement for such assessment from the claimant whose

claim gave rise to the assessment.

“(5) DISPOSITION OF ASSESSMENTS.—Assessments on attor-
neys collected under this subsection shall be credited to the
Federal Old-Age and Survivors Insurance Trust Fund and the
Federal Disability Insurance Trust Fund, as appropriate.

“(6) AUTHORIZATION OF APPROPRIATIONS.—The assessments
authorized under this section shall be collected and available
for obligation only to the extent and in the amount provided
in advance in appropriations Acts. Amounts so appropriated
are authorized to remain available until expended, for adminis-
trative expenses in carrying out this title and related laws.”.

(2) CONFORMING AMENDMENTS.—

(A) Section 206(a)d4)XA) of such Act (42 U.S.C.
406(a)(4)(A)) is amended by inserting “and subsection (d)”
after “subparagraph (B)”.

(B) Section 206(b)(1)(A) of such Act (42 U.S.C.
406(b)(1)A)) is amended by inserting “, but subject to sub-
section (d) of this section” after “section 205(1)”.

(b) ELIMINATION OF 15-DAy WAITING PERIOD FOR PAYMENT
OF FEES.—Section 206(a)(4) of such Act (42 U.S.C. 406(a)4)), as
amended by subsection (a)}(2)(A) of this section, is amended—

(1) by striking “(4)(A)” and inserting “(4)";

(2) by striking “subparagraph (B) and”; and

(3) by striking subparagraph (B).

42 USC 406 note. (¢) GAO STUDY AND REPORT.—

(1) STuDY.—The Comptroller General of the United States
shall conduct a study that—

(A) examines the costs incurred by the Social Security
Administration in administering the provisions of sub-
section (a)(4) and (b)(1) of section 206 of the Social Security
Act (42 U.S.C. 406) and itemizes the components of such
costs, including the costs of determining fees to attorneys
from the past-due benefits of claimants before the Commis-
sioner of Social Security and of certifying such fees;

(B) identifies efficiencies that the Social Security
Administration could implement to reduce such costs;

(C) examines the feasibility and advisability of linking
the payment of, or the amount of, the assessment under
section 206(d) of the Social Security Act (42 U.S.C. 406(d))
to the timeliness of the payment of the fee to the attorney
as certified by the Commissioner of Social Security pursu-
ant to subsection (a)4) or (b)}(1) of section 206 of such
Act (42 U.8.C. 406);

(D) determines whether the provisions of subsection
(a)(4) and (b)1) of section 206 of such Act (42 U.S.C.
406) should be applied to claimants under title XVI of
such Act (42 U.S.C 1381 et seq.);

(E) determines the feasibility and advisability of
stating fees under section 206(d) of such Act (42 U.S.C.
406(d)) in terms of a fixed dollar amount as opposed to
a percentage;

(F) determines whether the dollar limit specified in
section 206(a)2)AXiI)II) of such Act (42 TUS.C.
406(a)2)(A)(1)A1)) should be raised; and

(G) determines whether the assessment on attorneys
required under section 206(d) of such Act (42 U.8.C. 406(d))
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(as added by subsection (a)(1) of this section) impairs access
to legal representation for claimants.
(2) REPORT.—Not later than 1 year after the date of the Deadline.
enactment of this Act, the Comptroller General of the United
States shall submit a report to the Committee on Ways and
Means of the House of Representatives and the Committee
on Finance of the Senate on the study conducted under para-
graph (1), together with any recommendations for legislation
that the Comptroller General determines to be appropriate
as a result of such study.
(d) EFFECTIVE DATE.—The amendments made by this section 42 USC 406 note.
shall apply in the case of any attorney with respect to whom
a fee for services is required to be certified for payment from
a claimant’s past-due benefits pursuant to subsection (a)(4) or (b)(1)
of section 206 of the Social Security Act after the later of—
(1) December 31, 1999, or
(2) the last day of the first month beginning after the
month in which this Act is enacted.

SEC. 407. EXTENSION OF AUTHORITY OF STATE MEDICATD FRAUD CON-
TROL UNITS.

(a) EXTENSION OF AUTHORITY TO INVESTIGATE AND PROSECUTE
FrauD IN OTHER FEDERAL HEALTH CARE PROGRAMS.—Section
1903(q)(3) of the Social Security Act (42 U.S.C. 1396b(q)3)) is
amended—

(1) by inserting “(A)” after “in connection with”; and

(2) by striking “title.” and inserting “title; and (B) upon
the approval of the Inspector General of the relevant Federal
agency, any aspect of the provision of health care services
and activities of providers of such services under any Federal
health care program (as defined in section 1128B(f)(1)), if the
suspected fraud or violation of law in such case or investigation
is primarily related to the State plan under this title.”.

(b) RECOUPMENT OF FUNDS.—Section 1903(g)(5) of such Act
(42 U.8.C. 1396b(gX5)) is amended—

(1) by inserting “or under any Federal health care program
(as so defined)” after “plan”; and :

(2) by adding at the end the following: “All funds collected
in accordance with this paragraph shall be credited exclusively
to, and available for expenditure under, the Federal health
care program (including the State plan under this title) that
was subject to the activity that was the basis for the collection.”.
(¢c) EXTENSION OF AUTHORITY TO INVESTIGATE AND PROSECUTE

RESIDENT ABUSE IN NON-MEDICAID BOARD AND CARE FACILITIES.—
Section 1903(q)(4) of such Act (42 U.S.C. 1396b(q)4)) is amended
to read as follows:

“4)A) The entity has—

“(1) procedures for reviewing complaints of abuse or
neglect of patients in health care facilities which receive
payments under the State plan under this title;

“(ii) at the option of the entity, procedures for reviewing
complaints of abuse or neglect of patients residing in board
and care facilities; and

“(iii) procedures for acting upon such complaints under
the criminal laws of the State or for referring such com-
plaints to other State agencies for action.
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42 USC 1396b
note.

“(B) For purposes of this paragraph, the term ‘board and
care facility’ means a residential setting which receives pay-
ment (regardless of whether such payment is made under the
State plan under this title) from or on behalf of two or more
unrelated adults who reside in such facility, and for whom
one or both of the following is provided:

“G) Nursing care services provided by, or under the
supervision of, a registered nurse, licensed practical nurse,
or licensed nursing assistant.

“(ii) A substantial amount of personal care services
that assist residents with the activities of daily living,
including personal hygiene, dressing, bathing, eating,
toileting, ambulation, transfer, positioning, self-medication,
body care, travel to medical services, essential shopping,
meal preparation, laundry, and housework.”.

(d) EFFECTIVE DATE.—The amendments made by this section
take effect on the date of the enactment of this Act.

SEC. 408. CLIMATE DATABASE MODERNIZATION.

Notwithstanding any other provision of law, the National Oce-
anic and Atmospheric Administration shall initiate a new competi-
tive contract procurement for its multi-year program for key entry
of valuable climate records, archive services, and database develop-
ment in accordance with existing Federal procurement laws and
regulations.

SEC. 409. SPECIAL ALLOWANCE ADJUSTMENT FOR STUDENT LOANS.

(a) AMENDMENT.—Section 438(b)(2) of the Higher Education
Act of 1965 (20 U.S.C. 1087--1(b)(2)) is amended—
(1) in subparagraph (A), by striking “(G), and (H)” and
inserting “(G), (H), and (I)”;
(2) in subparagraph (B)iv), by striking “(G), or (H)” and
inserting “(G), (H), or (I)”;
(8) in subparagraph (C)(ii), by striking “(G) and (H)” and
inserting “(G), (H), and (I);
(4) in the headmg of subparagraph (H), by striking “JULY
1, 2003” and inserting “JANUARY 1, 2000”;
(5) in subparagraph (H), by stnkmg “July 1, 2003,” each
place it appears and inserting “January 1, 2000,” and
(6) by inserting after subparagraph (H) the following new
subparagraph:
“(I) LOANS DISBURSED ON OR AFTER JANUARY 1, 2000,
AND BEFORE JULY 1, 2003.—
“{1) IN GENERAL.—Notwithstanding subparagraphs
(G) and (H), but subject to paragraph (4) and clauses
(i1), (iii), and (iv) of this subparagraph, and except
as provided in subparagraph (B), the special allowance
paid pursuant to this subsection on loans for which
the first disbursement is made on or after January
1, 2000, and before July 1, 2003, shall be computed—
“D) by determining the average of the bond
equivalent rates of the quotes of the 3-month
commercial paper (financial) rates in effect for each
of the days in such quarter as reported by the
Federal Reserve in Publication H-15 (or its suc-
cessor) for such 3-month period;
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“(II) by subtracting the applicable interest
rates on such loans from such average bond equiva-
lent rate;

“(III) by adding 2.34 percent to the resultant
percent; and

“IV) by dividing the resultant percent by 4.
“(iij) IN SCHOOL AND GRACE PERIOD.—In the case

of any loan for which the first disbursement is made
on or after January 1, 2000, and before July 1, 2003,
and for which the applicable rate of interest is
described in section 427A(k)2), clause G)III) of this
subparagraph shall be applied by substituting ‘1.74
percent’ for ‘2.34 percent’.

“(iii) PLUS LOANS.—In the case of any loan for
which the first disbursement is made on or after
January 1, 2000, and before July 1, 2003, and for
which the applicable rate of interest is described in
section 427A(k)(3), clause (i)III) of this subparagraph
shall be applied by substituting ‘2.64 percent’ for ‘2.34
percent’, subject to clause (v) of this subparagraph.

“(iv) CONSOLIDATION LOANS.~—In the case of any
consolidation loan for which the application is received
by an eligible lender on or after January 1, 2000,
and before July 1, 2003, and for which the applicable
interest rate is determined under section 427A(k)(4),
clause (i)(III) of this subparagraph shall be applied
by substituting ‘2.64 percent’ for ‘2.34 percent’, subject
to clause (vi) of this subparagraph.

“(v) LIMITATION ON SPECIAL ALLOWANCES FOR PLUS
LOANS.—In the case of PLUS loans made under section
428B and first disbursed on or after January 1, 2000,
and before July 1, 2003, for which the interest rate
is determined under section 427A(k)3), a special allow-
ance shall not be paid for such loan during any 12-
month period beginning on July 1 and ending on June
30 unless, on the June 1 preceding such July 1—

“I) the bond equivalent rate of 91-day
Treasury bills auctioned at the final auction held
prior to such June 1 (as determined by the Sec-
retary for purposes of such section); plus

“(II) 3.1 percent,

exceeds 9.0 percent.

“(vi) LIMITATION ON SPECIAL ALLOWANCES FOR
CONSOLIDATION LOANS.—In the case of consolidation
loans made under section 428C and for which the
application is received on or after January 1, 2000,
and before July 1, 2003, for which the interest rate
is determined under section 427A(k)(4), a special allow-
ance shall not be paid for such loan during any 3-
month period ending March 31, June 30, September
30, or December 31 unless—

“I) the average of the bond equivalent rates
of the quotes of the 3-month commercial paper
(financial) rates in effect for each of the days in
such quarter as reported by the Federal Reserve
in Publication H-15 (or its successor) for such
3-month period; plus
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“(II) 2.64 percent,

exceeds the rate determined under section 427A(k)(4).”.
(b) EFFECTIVE DATE.—Subparagraph (I) of section 438(b)(2) of
the Higher Education Act of 1965 (20 U.S.C. 1087-1(b)(2)) as added
by subsection (a) of this section shall apply with respect to any
payment pursuant to such section with respect to any 3-month
period beginning on or after January 1, 2000, for loans for which

the first disbursement is made after such date.

SEC. 410. SCHEDULE FOR PAYMENTS UNDER S$S] STATE SUPPLEMEN-
" TATION AGREEMENTS.

(a) SCHEDULE FOR SSI SUPPLEMENTATION PAYMENTS.—

(1) IN GENERAL.—Section 1616(d) of the Social Security

Act (42 U.8.C. 1382e(d)) is amended—

(A) in paragraph (1), by striking “at such times and
in such installments as may be agreed upon between the
Commissioner of Social Security and such State” and
inserting “in accordance with paragraph (5)”; and

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

“(5)(A)i) Any State which has entered into an agreement with
the Commissioner of Social Security under this section shall remit
the payments and fees required under this subsection with respect
Eﬁ monthly benefits paid to individuals under this title no later

an—
%1) the business day preceding the date that the Commis-
sioner pays such monthly benefits; or
“II) ‘with respect to such monthly benefits paid for the
month that is the last month of the State’s fiscal year, the
fifth business day following such date.

“(§j) The Commissioner may charge States a penalty in an
amount equal to 5 percent of the payment and the fees due if
the remittance is received after the date required by clause (i).

“B) The Cash Management Improvement Act of 1990 shall
not apply to any payments or fees required under this subsection
%Ra)at)are paid by a State before the date required by subparagraph

(i).

“() Notwithstanding subparagraph (A)(i), the Commissioner
may make supplementary payments on behalf of a State with
funds appropriated for payment of benefits under this title, and
subsequently to be reimbursed for such payments by the State
at such times as the Commissioner and State may agree. Such
authority may be exercised only if extraordinary circumstances
affecting a State’s ability to make payment when required by
subparagraph (A)i) are determined by the Commissioner to exist.”.

(2) AMENDMENT TO SECTION 212.—Section 212 of Public

Law 93-66 (42 U.S.C. 1382 note) is amended—

(A) in subsection (b)(8)A), by striking “at such times
and in such installments as may be agreed upon between
the Secretary and the State” and inserting “in accordance
with subparagraph (E)”;

(B) by adding at the end of subsection (b)(3) the fol-
lowing new subparagraph:

“EXi) Any State which has entered into an agreement with
the Commissioner of Social Security under this section shall remit
the payments and fees required under this paragraph with respect
to monthly benefits paid to individuals under title XVI of the
Social Security Act no later than—
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“I) the business day preceding the date that the Commis-
sioner pays such monthly benefits; or

“(II) with respect to such monthly benefits paid for the
month that is the last month of the State’s fiscal year, the
fifth business day following such date.

“(ii) The Cash Management Improvement Act of 1990 shall
not apply to any payments or fees required under this paragraph
that are paid by a State before the date required by clause (i)

“(iii) Notwithstanding clause (i), the Commissioner may make
supplementary payments on behalf of a State with funds appro-
priated for payment of supplemental security income benefits under
title XVI of the Social Security Act, and subsequently to be
reimbursed for such payments by the State at such times as the
Commissioner and State may agree. Such authority may be exer-
cised only if extraordinary circumstances affecting a State’s ability
to make payment when required by clause (i) are determined by
the Commissioner to exist.”; and

(C) by striking “Secretary of Health, Education, and
Welfare” and “Secretary” each place such term appear and
inserting “Commissioner of Social Security”.

(b) EFFECTIVE DATE.—The amendments made by subsection Applicability.
(a) shall apply to payments and fees arising under an agreement 42USC1382¢
between a State and the Commissioner of Social Security under Bo%
section 1616 of the Social Security Act (42 U.S.C. 1382e) or under
section 212 of Public Law 93-66 (42 U.S.C. 1382 note) with respect
to monthly benefits paid to individuals under title XVI of the
Social Security Act for months after September 2009 (October 2009
in the case of a State with a fiscal year that coincides with the
Federal fiscal year), without regard to whether the agreement has
been modified to reflect such amendments or the Commissioner
has promulgated regulations implementing such amendments.

SEC. 411. BONUS COMMODITIES.

Section 6(e)(1) of the Richard B. Russell National School Lunch
Act (42 U.S.C. 1755(eX1)) is amended—
(1) by striking “in the form of commodity assistance” and
inserting “in the form of—
“(A) commodity assistance”;
4 (2) by striking the period at the end and inserting “; or”;
an
(3) by adding at the end the following:
“(B) during the period beginning October 1, 2000, and
ending September 30, 2009, commodities provided by the Sec-
retary under any provision of law.”.

SEC. 412. SIMPLIFICATION OF DEFINITION OF FOSTER CHILD UNDER
EIC.

(a) IN GENERAL.—Section 32(c)(3)(B)(iii) of the Internal Revenue
Code of 1986 (defining eligible foster child) is amended by redesig- 26 USC32.
nating subclauses (I) and (II) as subclauses (II) and (III), respec-
tively, and by inserting before subclause (II), as so redesignated,
the following:
“(I) is a brother, sister, stepbrother, or step-
sister of the taxpayer (or a descendant of any
such relative) or is placed with the taxpayer by
an authorized placement agency,”.
(b) EFFECTIVE DATE—The amendments made by this section Ap%l_icability.
shall apply to taxable years beginning after December 31, 1999, 26USC 32 note.
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SEC. 413. DELAY OF EFFECTIVE DATE OF ORGAN PROCUREMENT AND
TRANSPLANTATION NETWORK FINAL RULE.

(a) In GENERAL.—The final rule entitled “Organ Procurement
and Transplantation Network”, promulgated by the Secretary of
Health and Human Services on April 2, 1998 (63 Fed. Reg. 16295
et seq.) (relating to part 121 of title 42, Code of Federal Regulations),
together with the amendments to such rules promulgated on
October 20, 1999 (64 Fed. Reg. 56649 et seq.) shall not become
effective before the expiration of the 90-day period beginning on
the date of the enactment of this Act.

(b) NOTICE AND REVIEW.—For purposes of subsection (a):

(1) Not later than 3 days after the date of the enactment
of this Act, the Secretary of Health and Human Services
(referred to in this subsection as the “Secretary”) shall publish
in the Federal Register a notice providing that the period
within which comments on the final rule may be submitted
to the Secretary is 60 days after the date of such publication
of the notice.

(2) Not later than 21 days after the expiration of such
60-day period, the Secretary shall complete the review of the
comments submitted pursuant to paragraph (1) and shall
amend the final rule with any revisions appropriate according
to the review by the Secretary of such comments. The final
rule may be in the form of amendments to the rule referred
to in subsection (a) that was promulgated on April 2, 1998,
and in the form of amendments to the rule referred to in
such subsection that was promulgated on October 20, 1999.

TITLE V—TAX RELIEF EXTENSION ACT
OF 1999

SEC. 500. SHORT TITLE OF TITLE.

This title may be cited as the “Tax Relief Extension Act of
1999”.

Subtitle A—Extensions

SEC. 501. ALLOWANCE OF NONREFUNDABLE PERSONAL CREDITS
AGAINST REGULAR AND MINIMUM TAX LIABILITY.

(a) IN GENERAL.—Subsection (a) of section 26 of the Internal
Revenue Code of 1986 (relating to limitation based on amount
of tax) is amended to read as follows:

“(a) LIMITATION BASED ON AMOUNT OF TAX.—

“1) IN GENERAL.—The aggregate amount of credits allowed
by this subpart for the taxable year shall not exceed the excess

(if any) of—

“(A) the taxpayer’s regular tax liability for the taxable
year, over
“B) the tentative minimum tax for the taxable year
- (determined without regard to the alternative minimum
tax foreign tax credit).

For purposes of subparagraph (B), the taxpayer’s tentative min-

imum tax for any taxable year beginning during 1999 shall

be treated as being zero.”.
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“(9) SPECIAL RULE FOR 2000 AND 2001.—For purposes of
any taxable year beginning during 2000 or 2001, the aggregate
amount of credits allowed by this subpart for the taxable year
shall not exceed the sum of—
“(A) the taxpayer’s regular tax lability for the taxable
year reduced by the foreign tax credit allowable under
section 27(a), and
“(B) the tax imposed by section 55(a) for the taxable
year.”.
(b) CONFORMING AMENDMENTS.—
(1) Section 24(d}2) of such Code is amended by striking 26 USC 24.
“1998” and inserting “2001”.
(2) Section 904(h) of such Code is amended by adding 26 USC904.
at the end the following: “This subsection shall not apply to
taxable years beginning during 2000 or 2001.”.
(c) EFFECTIVE DATE.—The amendments made by this section Applicability.
shall apply to taxable years beginning after December 31, 1998. 26 USC 24 note.

SEC. 502. RESEARCH CREDIT.

(a) EXTENSION.—

(1) IN GENERAL.—Paragraph (1) of section 41(h) of the
Internal Revenue Code of 1986 (relating to termination) is 26 USC 4L
amended—

(A) by striking “June 30, 1999” and inserting “June

30, 2004”; and

(B) by striking the material following subparagraph

(B).

(2) TECHNICAL AMENDMENT.—Subparagraph (D) of section
45C((b)1) of such Code is amended by striking “June 30, 1999” 26 USC 45C.
and inserting “June 30, 2004”.

(3) EFFECTIVE DATE.—The amendments made by this sub- Applicability.
section shall apply to amounts paid or incurred after June 26 USC 41rnote.
30, 1999.

(b) INCREASE IN PERCENTAGES UNDER ALTERNATIVE INCRE-
MENTAL CREDIT.—

(1) IN GENERAL.—Subparagraph (A) of section 41(c)(4) of
such Code is amended—

(A) by striking “1.65 percent” and inserting “2.65 per-
cent”;

(B) by striking “2.2 percent” and inserting “3.2 per-
cent”; and

(C) by striking “2.75 percent” and inserting “3.75 per-

cent”.

(2) EFFECTIVE DATE.—The amendments made by this sub- Applicability.
section shall apply to taxable years beginning after June 30, 26USC 41 note.
1999.

(¢) EXTENSION OF RESEARCH CREDIT TO RESEARCH IN PUERTO
RICO AND THE POSSESSIONS OF THE UNITED STATES.—

(1) IN GENERAL.—Subsections (c)6) and (d)(4)(F) of section
41 of such Code (relating to foreign research) are each amended
by inserting “, the Commonwealth of Puerto Rico, or any posses-
sion of the United States” after “United States”.

(2) DENIAL OF DOUBLE BENEFIT.—Section 280C(c)(1) of such 26 USC 280C.
Code is amended by inserting “or credit” after “deduction”
each place it appears.
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(3) EFFECTIVE DATE.—The amendments made by this sub-
section shall apply to amounts paid or incurred after June
30, 1999,

(d) SPECIAL RULE.—

(1) IN GENERAL.—For purposes of the Internal Revenue
Code of 1986, the credit determined under section 41 of such
Code which is otherwise allowable under such Code—

(A) shall not be taken into account prior to October
1, 2000, to the extent such credit is attributable to the
first suspension period; and

(B) shall not be taken into account prior to October
1, 2001, to the extent such credit is attributable to the
second suspension period.

On or after the earliest date that an amount of credit may
be taken into account, such amount may be taken into account
through the filing of an amended return, an application for
expedited refund, an adjustment of estimated taxes, or other
means allowed by such Code.

(2) SUSPENSION PERIODS.—For purposes of this subsection—

(A) the first suspension period is the period beginning
on July 1, 1999, and ending on September 30, 2000; and

(B) the second suspension period is the period begin-
ning on October 1, 2000, and ending on September 30,
2001.

(3) EXPEDITED REFUNDS.—

(A) IN GENERAL.—If there is an overpayment of tax
with respect to a taxable year by reason of paragraph
(1), the taxpayer may file an application for a tentative
refund of such overpayment. Such application shall be in
such manner and form, and contain such information, as
the Secretary may prescribe.

(B) DEADLINE FOR APFLICATIONS.—Subparagraph (A)
shall apply only to an application filed before the date
which is 1 year after the close of the suspension period
to which the application relates.

(C) ALLOWANCE OF ADJUSTMENTS.—Not later than 90
days after the date on which an application is filed under
this paragraph, the Secretary shall—

(i) review the application;

(i) determine the amount of the overpayment; and

(iii) apply, credit, or refund such overpayment,
in a manner similar to the manner provided in section

6411(b) of such Code.

(D) CONSOLIDATED RETURNS.—The provisions of section
6411(c) of such Code shall apply to an adjustment under
tb(ils paragraph in such manner as the Secretary may pro-
vide.

(4) CREDIT ATTRIBUTABLE TO SUSPENSION PERIOD.—

(A) IN GENERAL—For purposes of this subsection, in
the case of a taxable year which includes a portion of
the suspension period, the amount of credit determined
under section 41 of such Code for such taxable year which
is attributable to such period is the amount which bears
the same ratio to the amount of credit determined under
such section 41 for such taxable year as the number of
months in the suspension period which are during such
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taxable year bears to the number of months in such taxable
year. v
(B) WAIVER OF ESTIMATED TAX PENALTIES.—No addition

to tax shall be made under section 6654 or 6655 of such

Code for any period before July 1, 1999, with respect to

any underpayment of tax imposed by such Code to the

extent such underpayment was created or increased by

reason of subparagraph (A).

(5) SECRETARY.—For purposes of this subsection, the term
“Secretary” means the Secretary of the Treasury (or such Sec-
retary’s delegate).

SEC. 503. SUBPART F EXEMPTION FOR ACTIVE FINANCING INCOME.,

() IN GENERAL.—Sections 953(e)(10) and 954(h)(9) of the
Internal Revenue Code of 1986 (relating to application) are each 26 USC 953, 954.
amended—
(1) by striking “the first taxable year” and inserting “tax-
able years™;
(2) by striking “January 1, 2000” and inserting “January
1, 2002”; and
(3) by striking “within which such” and inserting “within
which any such”.
(b) TECHNICAL AMENDMENT.—Paragraph (10) of section 953(e)
of such Code is amended by adding at the end the following new
sentence: “If this subsection does not apply to a taxable year of
a foreign corporation beginning after December 31, 2001 (and tax-
able years of United States shareholders ending with or within
such taxable year), then, notwithstanding the preceding sentence,
subsection (a) shall be applied to such taxable years in the same
manner as it would if the taxable year of the foreign corporation
began in 1998.”.
(c) EFFECTIVE DATE—The amendments made by this section Applicability.
shall apply to taxable years beginning afier December 31, 1999. 26 USC 953 note.

SEC. 504. TAXABLE INCOME LIMIT ON PERCENTAGE DEPLETION FOR
MARGINAL PRODUCTION.

(a) IN GENERAL.—Subparagraph (H) of section 613A(c)6) of
the Internal Revenue Code of 1986 (relating to temporary suspen- 26 USC 613A.
sion of taxable limit with respect to marginal production) is
amenc;edwby striking “January 1, 2000” and inserting “January
1, 2002,

(b) EFFECTIVE DATE.—The amendment made by this section 26 USC613A
shall apply to taxable years beginning after December 31, 1999. note.

SEC. 505. WORK OPPORTUNITY CREDIT AND WELFARE-TO-WORK
CREDIT.

(a) TEMPORARY EXTENSION.—Sections 51(c¢)(4)B) and 51A(f)
of the Internal Revenue Code of 1986 (relating to termination) 26USC 51,51A.
are each amended by striking “June 30, 1999” and inserting
“December 31, 2001”.

(b) CLARIFICATION OF FIRST YEAR OF EMPLOYMENT.—Paragraph
(2) of section 51(1) of such Code is amended by striking “during
which he was not a member of a targeted group”.

(¢) EFFECTIVE DATE.—The amendments made by this section Applicability.
shall apply to individuals who begin work for the employer after 26 USC 51 note.
June 30, 1999.
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SEC. 506. EMPLOYER-PROVIDED EDUCATIONAL ASSISTANCE.

(a) IN GENERAL.—Subsection (d) of section 127 of the Internal

26 USC 127. Revenue Code of 1986 (relating to termination) is amended by
striking “May 31, 2000” and inserting “December 31, 2001”.

Applicability.

(b) EFFECTIVE DATE.—The amendment made by subsection (a)

26 USC 127 note.  shall apply to courses beginning after May 31, 2000.
SEC. 507, EXTENSION AND MODIFICATION OF CREDIT FOR PRODUCING

ELECTRICITY FROM CERTAIN RENEWABLE RESOURCES.
(a) EXTENSION AND MODIFICATION OF PLACED-IN-SERVICE

RULES.—Paragraph (3) of section 45(c) of the Internal Revenue
26 USC 45. Code of 1986 is amended to read as follows:

“(3) QUALIFIED FACILITY.—

“(A) WIND FACILITY.—In the case of a facility using
wind to produce electricity, the term ‘qualified facility’
means any facility owned by the taxpayer which is origi-
nally placed in service after December 31, 1993, and before
January 1, 2002.

“B) CLOSED-LOOP BIOMASS FACILITY.—In the case of
a facility using closed-loop biomass to produce electricity,
the term ‘qualified facility’ means any facility owned by
the taxpayer which is originally placed in service after
December 31, 1992, and before January 1, 2002.

“(C) POULTRY WASTE FACILITY.—In the case of a facility
using poultry waste to produce electricity, the term ‘quali-
fied facility’ means any facility of the taxpayer which is
originally placed in service after December 31, 1999, and
before January 1, 2002.”.

(b) EXPANSION OF QUALIFIED ENERGY RESOURCES.—-

(1) IN GENERAL.—Section 45(c)}(1) of such Code (defining
qualified energy resources) is amended by striking “and” at
the end of subparagraph (A), by striking the period at the
end of subparagraph (B) and inserting ¥ and”, and by adding
at the end the following new subparagraph:

“(C) poultry waste.”.

(2) DEFINITION.—Section 45(c) of such Code is amended
by adding at the end the following new paragraph:

“(4) PoULTRY WASTE.—The term ‘poultry waste’ means
poultry manure and litter, including wood shavings, straw,
rice hulls, and other bedding material for the disposition of
manure.”.

(c) SPECIAL RULES.—Section 45(d) of such Code (relating to

definitions and special rules) is amended by adding at the end
the following new paragraphs:

“(6) CREDIT ELIGIBILITY IN THE CASE OF GOVERNMENT-
OWNED FACILITIES USING POULTRY WASTE.~In the case of a
facility using poultry waste to produce electricity and owned
by a governmental unit, the person eligible for the credit under
subsection (a) is the lessee or the operator of such facility.

“(7) CREDIT NOT TQ APPLY TO ELECTRICITY SOLD TO UTILITIES
UNDER CERTAIN CONTRACTS.—

“(A) IN GENERAL.—The credit determined under sub-
section (a) shall not apply to electricity—
“(i) produced at a qualified facility described in
paragraph (3)(A) which is placed in service by the
taxpayer after June 30, 1999, and
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“(ii) sold to a utility pursuant to a contract origi-
nally entered into before January 1, 1987 (whether
or not amended or restated after that date).

c “{B) EXCEPTION.—Subparagraph (A) shall not apply
1 —

“(1) the prices for energy and capacity from such
facility are established pursuant to an amendment to
the contract referred to in subparagraph (A)(ii),

“(ii) such amendment provides that the prices set
forth in the contract which exceed avoided cost prices
determined at the time of delivery shall apply only
to annual quantities of electricity (prorated for partial
years) which do not exceed the greater of —

“I) the average annual quantity of electricity
sold to the utility under the contract during cal-

endar years 1994, 1995, 1996, 1997, and 1998,

“(II) the estimate of the annual electricity
production set forth in the contract, or, if there
is no such estimate, the greatest annual quantity
of electricity sold to the utility under the contract
in g.ny of the calendar years 1996, 1997, or 1998,
an
“(iii) such amendment provides that energy and

gapacity in excess of the limitation in clause (ii) may
e-_..

“I) sold to the utility only at prices that do
not exceed avoided cost prices determined at the
time of delivery, or

“(II) sold to a third party subject to a mutually
agreed upon advance notice to the utility.

For purposes of this subparagraph, avoided cost prices
shall be determined as provided for in 18 CFR 292.304(d)(1)
or any successor regulation.”.
(d) EFFECTIVE DATE.—The amendments made by this section 26 USC 45 note.
shall take effect on the date of the enactment of this Act,

SEC. 508. EXTENSION OF DUTY-FREE TREATMENT UNDER GENERAL-
IZED SYSTEM OF PREFERENCES.

(a) IN GENERAL.—Section 505 of the Trade Act of 1974 (19
U.S.C. 2465) is amended by striking “June 30, 1999” and inserting
“September 30, 2001”.

(b) EFFECTIVE DATE.— 19 USC 2465

(1) IN GENERAL.—The amendment made by this section note.
applies to articles entered on or after the date of the enactment

of this Act.

(2) RETROACTIVE APPLICATION FOR CERTAIN LIQUIDATIONS

AND RELIQUIDATIONS,—

(A) GENERAL RULE.—Notwithstanding section 514 of
the Tariff Act of 1930 or any other provision of law, and
subject to paragraph (3), any entry—

(i) of an article to which duty-free treatment under
title V of the Trade Act of 1974 would have applied
if such entry had been made on July 1, 1999, and
such title had been in effect on July 1, 1999; and

(ii) that was made—

(I) after June 30, 1999; and

126



113 STAT. 1924 PUBLIC LAW 106-170—DEC. 17, 1999

26 USC 1397E.

26 USC 1400C.

26 USC 198.

26 USC 7652.

Applicability.
25 l%JSC 7652
note.

(II) before the date of the enactment of this
Act,

shall be liquidated or reliquidated as free of duty, and

the Secretary of the Treasury shall refund any duty paid

with respect to such entry.
(B) ENTRY.—As used in this paragraph, the term

“entry” includes a withdrawal from warehouse for consump-

tion.

(3) REQUESTS.—Liquidation or reliquidation may be made
under paragraph (2) with respect to an entry only if a request
therefore is filed with the Customs Service, within 180 days
after the date of the enactment of this Act, that contains
sufficient information to enable the Customs Service—

(A) to locate the entry; or
(B) to reconstruct the entry if it cannot be located.

SEC. 509, EXTENSION OF CREDIT FOR HOLDERS OF QUALIFIED ZONE
ACADEMY BONDS,

(a) IN GENERAL.—Section 1397E(e)1) of the Internal Revenue
Code of 1986 (relating to national limitation) is amended by striking
“and 1999” and inserting “, 1999, 2000, and 2001”.

(b) LIMITATION ON CARRYOVER PERIODS.—Paragraph (4) of sec-
tion 1397E(e) of such Code is amended by adding at the end
the following flush sentences:

“Any carryforward of a limitation amount may be carried only

to the first 2 years (3 years for carryforwards from 1998 or

1999) following the unused limitation year. For purposes of

the preceding sentence, a limitation amount shall be treated

as used on a first-in first-out basis.”.

SEC. 510. EXTENSION OF FIRST-TIME HOMEBUYER CREDIT FOR DIS-
TRICT OF COLUMBIA.

Section 1400C(i) of the Internal Revenue Code of 1986 is
amended by striking “2001” and inserting “2002”.

SEC. 511. EXTENSION OF EXPENSING OF ENVIRONMENTAL REMEDI-
ATION COSTS.

Section 198(h) of the Internal Revenue Code of 1986 is amended
by striking “2000” and inserting “2001".

SEC. 512. TEMPORARY INCREASE IN AMOUNT OF RUM EXCISE TAX
COVERED OVER TO PUERTO RICO AND VIRGIN ISLANDS.

(a) IN GENERAL.—Section 7652(f)(1) of the Internal Revenue
Code of 1986 (relating to limitation on cover over of tax on distilled
spirits) is amended to read as follows:

“(1) $10.50 ($13.25 in the case of distilled spirits brought
into the United States after June 30, 1999, and before January
1, 2002), or”.

(b) SPECIAL COVER OVER TRANSFER RULES.—Notwithstanding
section 7652 of the Internal Revenue Code of 1986, the following
rules shall apply with respect to any transfer before October 1,
2000, of amounts relating to the increase in the cover over of
taxes by reason of the amendment made by subsection (2):

(1) INITIAL TRANSFER OF INCREMENTAL INCREASE IN COVER
OVER.—The Secretary of the Treasury shall, within 15 days
after the date of the enactment of this Act, transfer an amount
equal to the lesser of—
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(A) the amount of such increase otherwise required
to be covered over after June 30, 1999, and before the
date of the enactment of this Act; or

(B) $20,000,000.

(2) TRANSFER OF INCREMENTAL INCREASE FOR FISCAL YEAR
2001.—The Secretary of the Treasury shall on October 1, 2000,
transfer an amount equal to the excess of—

(A) the amount of such increase otherwise required
to be covered over after June 30, 1999, and before October
1, 2000, over

(B) the amount of the transfer described in paragraph

(1).

(¢) EFFECTIVE DATE.—The amendment made by subsection (a) 26 USC 7652
shall take effect on July 1, 1999. note.

Subtitle B—Other Time-Sensitive
Provisions

SEC. 521. ADVANCE PRICING AGREEMENTS TREATED AS CONFIDEN-
TIAL TAXPAYER INFORMATION.

(a) IN GENERAL.—

(1) TREATMENT AS RETURN INFORMATION.—Paragraph 2)
of section 6103(b) of the Internal Revenue Code of 1986 26USC6103.
(defining return information) is amended by striking “and”
at the end of subparagraph (A), by inserting “and” at the
end of subparagraph (B), and by inserting after subparagraph
(B) the following new subparagraph:

“(C) any advance pricing agreement entered into by

a taxpayer and the Secretary and any background informa-

tion related to such agreement or any application for an

advance pricing agreement,”.

(2) EXCEPTION FROM PUBLIC INSPECTION AS WRITTEN DETER-
MINATION.—Paragraph (1) of section 6110(b) of such Code 26 USCé110.
(defining written determination) is amended by adding at the
end the following new sentence: “Such term shall not include
any advance pricing agreement entered into by a taxpayer
and the Secretary and any background information related
to such agreement or any application for an advance pricing
agreement.”.

(3) EFFECTIVE DATE.—The amendments made by this sub- 26 USC 6103
Kaction shall take effect on the date of the enactment of this note.

ct.
(b) ANNUAL REPORT REGARDING ADVANCE PRICING AGREE-
MENTS.—

(1) IN GENERAL—Not later than 90 days after the end Deadline.
of each calendar year, the Secretary of the Treasury shall
prepare and publish a report regarding advance pricing agree-
ments.

(2) CONTENTS OF REPORT.—The report shall include the
following for the calendar year to which such report relates:

(A) Information about the structure, composition, and
operation of the advance pricing agreement program office.
(B) A copy of each model advance pricing agreement.
(C) The number of—
() applications filed during such calendar year
for advance pricing agreements;
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(ii) advance pricing agreements executed cumula-
tively to date and during such calendar year;

{iii) renewals of advance pricing agreements
issued;

(iv) pending requests for advance pricing agree-
ments;

(v) pending renewals of advance pricing agree-
ments;

(vi) for each of the items in clauses (ii) through
(v), the number that are unilateral, bilateral, and
multilateral, respectively;

(vii) advance pricing agreements revoked or can-
celed, and the number of withdrawals from the advance
pricing agreement program; and .

(viii) advance pricing agreements finalized or
renewed by industry.

(D) General descriptions of—

(i) the nature of the relationships between the
related organizations, trades, or businesses covered by
advance pricing agreements;

(ii) the covered transactions and the business fune-
tions performed and risks assumed by such organiza-
tions, trades, or businesses;

(iii) the related organizations, trades, or businesses
whose prices or results are tested to determine compli-
ance with transfer pricing methodologies prescribed
in advance pricing agreements;

(iv) methodologies used to evaluate tested parties
and transactions and the circumstances leading to the
use of those methodologies; '

(v) critical assumptions made and sources of
comparables used;

(vi) comparable selection criteria and the rationale
used in determining such criteria;

(vii) the nature of adjustments to comparables or
tested parties;

(viii) the nature of any ranges agreed to, including
information regarding when no range was used and
why, when interquartile ranges were used, and when
there was a statistical narrowing of the comparables;

(ix) adjustment mechanisms provided to rectify
results that fall outside of the agreed upon advance
pricing agreement range;

(x) the various term lengths for advance pricing
agreements, including rollback years, and the number
of advance pricing agreements with each such term
length;

(xi) the nature of documentation required; and

] k(xii) approaches for sharing of currency or other
risks.
(E) Statistics regarding the amount of time taken to

complete new and renewal advance pricing agreements.

(F) A detailed description of the Secretary of the Treas-

ury’s efforts to ensure compliance with existing advance

pricing agreements.

(3) CONFIDENTIALITY.—The reports required by this sub-
section shall be treated as authorized by the Internal Revenue
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Code of 1986 for purposes of section 6103 of such Code, but
the reports shall not include information—

(A) which would not be permitted to be disclosed under

section 6110(c) of such Code if such report were 2 written

determination as defined in section 6110 of such Code;

(B) which can be associated with, or otherwise identify,
directly or indirectly, a particular taxpayer.
(4) FIRST REPORT.—The report for calendar year 1999 shall

include prior calendar years after 1990.

(¢) REGULATIONS.—The Secretary of the Treasury or the Sec-
retary’s delegate shall prescribe such regulations as may be nec-
essary or appropriate to carry out the purposes of section
6103(b)(2)(C), and the last sentence of section 6110(b)(1), of the
Internal Revenue Code of 1986, as added by this section.

SEC. 522. AUTHORITY TO POSTPONE CERTAIN TAX-RELATED DEAD-
LINES BY REASON OF Y2K FAILURES,

(a) IN GENERAL.—In the case of a taxpayer determined by
the Secretary of the Treasury (or the Secretary’s delegate) to be
affected by a Y2K failure, the Secretary may disregard a period
of up to 90 days in determining, under the internal revenue laws,
in respect of any tax liability (including any interest, penalty,
additional amount, or addition to the tax) of such taxpayer—

(1) whether any of the acts described in paragraph (1)
of section 7508(a) of the Internal Revenue Code of 1986 (without
regard to the exceptions in parentheses in subparagraphs (A)
ang (B)) were performed within the time prescribed therefor;
an

(2) the amount of any credit or refund.

(b) APPLICABILITY OF CERTAIN RuLes.—For purposes of this
section, rules similar to the rules of subsections (b) and (e) of
section 7508 of the Internal Revenue Code of 1986 shall apply.

SEC. 523. INCLUSION OF CERTAIN VACCINES AGAINST STREPTO-
COCCUS PNEUMONIAE TO LIST OF TAXABLE VACCINES.

(a) INCLUSION OF VACCINES.—

(1) IN GENERAL.—Section 4132(a)(1) of the Internal Revenue
Code of 1986 (defining taxable vaccine) is amended by adding
at the end the following new subparagraph:

“1,) Any conjugate vaccine against streptococcus
pneumoniae.”.

(2) EFFECTIVE DATE.—

(A) SALES—The amendment made by this subsection
shall apply to vaccine sales after the date of the enactment
of this Act, but shall not take effect if subsection (b) does
not take effect.

(B) DELIVERIES.—For purposes of subparagraph (A),
in the case of sales on or before the date described in
such subparagraph for which delivery is made after such
date, the delivery date shall be considered the sale date.

(b) VACCINE TAX AND TRUST FUND AMENDMENTS.—

(1) Sections 1503 and 1504 of the Vaccine Injury Compensa-
tion Program Modification Act (and the amendments made
by such sections) are hereby repealed.

(2) Subparagraph (A) of section 9510(c)1) of such Code
is amended by striking “August 5, 1997” and inserting
“December 31, 1999”.
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26 USC 4132 (3) The amendments made by this subsection shall take

note. effect as if included in the provisions of the Omnibus Consoli-
dated and Emergency Supplemental Appropriations Act, 1999
to which they relate.

Deadline. (c) REPORT.—Not later than January 31, 2000, the Comptroller

General of the United States shall prepare and submit a report
to the Committee on Ways and Means of the House of Representa-
tives and the Committee on Finance of the Senate on the operation
of the Vaccine Injury Compensation Trust Fund and on the ade-
quacy of such Fund to meet future claims made under the Vaccine
Injury Compensation Program.

SEC. 524, DELAY IN EFFECTIVE DATE OF REQUIREMENT FOR
APPROVED DIESEL OR EEROSENE TERMINALS.

Paragraph (2) of section 1032(f) of the Taxpayer Relief Act
26 USC 4041 of 1997 is amended by striking “July 1, 2000” and inserting
note. “January 1, 2002”.

7USC 7212 note.  SEC. 525. PRODUCTION FLEXIBILITY CONTRACT PAYMENTS.

Any option to accelerate the receipt of any payment under
a production flexibility contract which is payable under the Federal
Agriculture Improvement and Reform Act of 1996 (7 U.S.C. 7200
et seq.), as in effect on the date of the enactment of this Act,
shall be disregarded in determining the taxable year for which
such payment is properly includible in gross income for purposes
of the Internal Revenue Code of 1986.

Subtitle C—Revenue Offsets

PART I—GENERAL PROVISIONS

SEC. 531. MODIFICATION OF ESTIMATED TAX SAFE HARBOR.

(a) IN GENERAL.—The table contained in clause (i) of section

26 USC 6654. 6654(d)(1XC) of the Internal Revenue Code of 1986 (relating to
limitation on use of preceding year’s tax) is amended by striking

the items relating to 1999 and 2000 and inserting the following

new items:
RGO oo oo s seesseeeeeeasect e resasas s arecats ensas kbR SRR R 108.6
D000 oooroorrsressresessmmsessesssssserenssssssssasnases ceevveeemeesarenas 1107,
Applicability. (b) EFFECTIVE DATE.—The amendment made by this section

26 USC 6654 shall apply with respect to any installment payment for taxable
years beginning after December 31, 1999.
SEC. 532. CLARIFICATION OF TAX TREATMENT OF INCOME AND LOSS
ON DERIVATIVES. .

(2) IN GENERAL.—Section 1221 of the Internal Revenue Code
26 USC 1221. of 1986 (defining capital assets) is amended—

(1) by striking “For purposes” and inserting the following:
“(a) IN GENERAL.—For purposes”;

(2) by striking the period at the end of paragraph (5)
and inserting a semicolon; and

(3) by adding at the end the following:

“(6) any commodities derivative financial instrument held
by a commodities derivatives dealer, unless—

“(A) it is established to the satisfaction of the Secretary
that such instrument has no connection to the activities
of such dealer as a dealer, and
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“(B) such instrument is clearly identified in such
dealer’s records as being described in subparagraph (A)
before the close of the day on which it was acquired, origi-
nated, or entered into (or such other time as the Secretary
may by regulations prescribe);

“(7) any hedging transaction which is clearly identified
as such before the close of the day on which it was acquired,
originated, or entered into (or such other time as the Secretary
may by regulations prescribe); or

“(8) supplies of a type regularly used or consumed by
the taxpayer in the ordinary course of a trade or business
of the taxpayer.

“(b) DEFINITIONS AND SPECIAL RULES.—

“(1) COMMODITIES DERIVATIVE FINANCIAL INSTRUMENTS.—
For purposes of subsection (a)}6)—

“(A) COMMODITIES DERIVATIVES DEALER.—The term
‘commodities derivatives dealer’ means a person which
regularly offers to enter into, assume, offset, assign, or
terminate positions in commodities derivative financial
instruments with customers in the ordinary course of a
trade or business.

“B) COMMODITIES DERIVATIVE FINANCIAL
INSTRUMENT.—

“i) IN GENERAL—The term ‘commodities deriva-
tive financial instrument’ means any contract or finan-
cial instrument with respect to commodities (other than
a share of stock in a corporation, a beneficial interest
in a partnership or trust, a note, bond, debenture,
or other evidence of indebtedness, or a section 1256
contract (as defined in section 1256(b)), the value or
settlement price of which is calculated by or deter-
mined by reference to a specified index.

“(ii) SPECIFIED INDEX.—The term ‘specified index’
means any one or more or any combination of—

“(I) a fixed rate, price, or amount, or
“(II) a variable rate, price, or amount,

which is based on any current, objectively determinable

financial or economic information with respect to

commodities which is not within the control of any
of the parties to the contract or instrument and is
not unique to any of the parties’ circumstances.

“(2) HEDGING TRANSACTION.—

“(A) IN GENERAL—For purposes of this section, the
term ‘hedging transaction’ means any transaction entered
into by the taxpayer in the normal course of the taxpayer’s
trade or business primarily—

“{) to manage risk of price changes or currency
fluctuations with respect to ordinary property which
is held or to be held by the taxpayer,

“(ii) to manage risk of interest rate or price changes
or currency fluctuations with respect to borrowings
made or to be made, or ordinary obligations incurred
or to be incurred, by the taxpayer, or

“(iii) to manage such other risks as the Secretary
may prescribe in regulations.
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“B) TREATMENT OF NONIDENTIFICATION OR IMPROPER
IDENTIFICATION OF HEDGING TRANSACTIONS.—Notwith-
standing subsection (a)(7), the Secretary shall prescribe
regulations to properly characterize any income, gain,
expense, or loss arising from a transaction—

“(i) which is a hedging transaction but which was
not identified as such in accordance with subsection

(a)7), or

“(ii) which was so identified but is not a hedging
transaction.

«(3) REGULATIONS.—The Secretary shall prescribe such
regulations as are appropriate to carry out the purposes of
paragraph (6) and (7) of subsection (a) in the case of trans-
actions involving related parties.”.

{(b) MANAGEMENT OF RISK.—

(1) Section 475(c)(3) of such Code is amended by striking
“reduces” and inserting “manages”.

(2) Section 871(h)(4)C){v) of such Code is amended by
striking “to reduce” and inserting “to manage”.

(3) Clauses (i) and (ii) of section 988(d)(2)A) of such Code
are each amended by striking “to reduce” and inserting “to
manage”.

(4) Paragraph (2) of section 1256(e) of such Code is
amended to read as follows:

“(2) DEFINITION OF HEDGING TRANSACTION.—For purposes
of this subsection, the term ‘hedging transaction’ means any
hedging transaction (as defined in section 1221(b)(2)A)) if,
before the close of the day on which such transaction was
entered into (or such earlier time as the Secretary may pre-
scribe by regulations), the taxpayer clearly jdentifies such trans-
action as being a hedging transaction.”.

{c) CONFORMING AMENDMENTS.—

(1) Each of the following sections of such Code are amended
by striking “section 1221” and inserting “section 1221(a)™:

(A) Section 170(e)(3)(A).

(B) Section 170(e)(4)(B).

(C) Section 367(a)(3)(B)X(i).

(D) Section 818(¢)(3).

(E) Section 865{)(1).

(F) Section 1092(a)(3)(B){i)ID.

(G) Subparagrapbs (C) and (D) of section 1231(b)(1).

(H) Section 1234(a)(3)A).

(2) Each of the following sections of such Code are amended
by striking “section 1221(1)” and inserting “section 1221(a}(1)”:

(A) Section 198(c)(1)A)E).

(B) Section 263A(b)(2)(A).

(C) Clauses (i) and (jii) of section 267(fX3)(B).

(D) Section 341(dX(3).

(E) Section 543(a)(1)(D)(1).

(F) Section 751(d)(1).

(G) Section 775(c).

(H) Section 856(c)2)(D).

(D) Section 856(c)}3)C).

(J) Section 856(e}(1).

(K) Section 856(j}2)(B).

(L) Section 857(b)(4)XB)Q).

(M) Section 857(b)6)(B)(iii).
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(N) Section 864(c)(4)(B)(iii). 26 USC 864.
(O) Section 864(d)(3)(A).
(P) Section 864(d)(6)(A).

(Q) Section 954(c)(1)(B)(iii). 26 USC 954.
(R) Section 995(b)(1)(C). 26 USC 995.
(S) Section 1017(bX3XEX1). 26 USC 1017.
(T) Section 1362(d)(3)(C)(ii). 26 USC 1362.
(U) Section 4662(c)(2)(C). 26 USC 4662.
(V) Section 7704(c)(3). 26 USC 7704.

(W) Section 7704(d)1XD).
(X) Section 7704(d)}1XG).
(Y) Section 7704(d)5).
(3) Section 818(b)2) of such Code is amended by striking 26 USC 818.
“section 1221(2)” and inserting “section 1221(a)(2)”.
(4) Section 1397B(e)(2) of such Code is amended by striking 26 USC 1397B
“section 1221(4)” and inserting “section 1221(a)(4)”. note.
(d) EFFECTIVE DATE.—The amendments made by this section 26 USC 170 note.
shall apply to any instrument held, acquired, or entered into, any
transaction entered into, and supplies held or acquired on or after
the date of the enactment of this Act.

SEC. 533. EXPANSION OF REPORTING OF CANCELLATION OF INDEBT-
EDNESS INCOME.

(a) IN GENERAL.—Paragraph (2) of section 6050P(c) of the
Internal Revenue Code of 1986 (relating to definitions and special 26 USC 6050P.
rules) is amended by striking “and” at the end of subparagraph
(B), by striking the period at the end of subparagraph (C) and
inserting “, and”, and by inserting after subparagraph (C) the
following new subparagraph:

“«D) any organization a significant trade or business
of which is the lending of money.”.

(b) EFFECTIVE DATE.—The amendment made by subsection (a) 26 USC 6050P

shall apply to discharges of indebtedness after December 31, 1999. note.

SEC. 534. LIMITATION ON CONVERSION OF CHARACTER OF INCOME
FROM CONSTRUCTIVE OWNERSHIP TRANSACTIONS.

(a) IN GENERAL.—Part IV of subchapter P of chapter 1 of
the Internal Revenue Code of 1986 (relating to special rules for
determining capital gains and losses) is amended by inserting after
section 1259 the following new section:

“SEC. 1260. GAINS FROM CONSTRUCTIVE OWNERSHIP TRANSACTIONS. 26 USC 1260.

“(a) IN GENERAL.—If the taxpayer has gain from a constructive
ownership transaction with respect to any financial asset and such
gain would (without regard to this section) be treated as a long-
term capital gain—

“(1) such gain shall be treated as ordinary income to the
extent that such gain exceeds the net underlying long-term
capital gain, and

«9) to the extent such gain is treated as a long-term
capital gain after the application of paragraph (1), the deter-
mination of the capital gain rate (or rates) applicable to such
gain under section 1(h) shall be determined on the basis of
the respective rate (or rates) that would have been applicable
to the net underlying long-term capital gain.

“(b) INTEREST CHARGE ON DEFERRAL OF GAIN RECOGNITION.—

“(1) IN GENERAL.—If any gain is treated as ordinary income
for any taxable year by reason of subsection (a)(1), the tax
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imposed by this chapter for such taxable year shall be increased
by the amount of interest determined under paragraph (2)
with respect to each prior taxable year during any portion
of which the constructive ownership transaction was open. Any
amount payable under this paragraph shall be taken into
account in computing the amount of any deduction allowable
to the taxpayer for interest paid or accrued during such taxable
year.,
“(2) AMOUNT OF INTEREST.—The amount of interest deter-
mined under this paragraph with respect to a prior taxable
year is the amount of interest which would have been imposed
under section 6601 on the underpayment of tax for such year
which would have resulted if the gain (which is treated as
ordinary income by reason of subsection (a)(1)) had been
included in gross income in the taxable years in which it
accrued (determined by treating the income as accruing at
a constant rate equal to the applicable Federal rate as in
effect on the day the transaction closed). The period during
which such interest shall accrue shall end on the due date
(without extensions) for the return of tax imposed by this
chapter for the taxable year in which such transaction closed.

“(3) APPLICABLE FEDERAL RATE.—For purposes of paragraph
(2), the applicable Federal rate is the applicable Federal rate
determined under section 1274(d) (compounded semiannually)
which would apply to a debt instrument with a term equal
to the period the transaction was open.

“4) NO CREDITS AGAINST INCREASE IN TAX.—Any increase
in tax under paragraph (1) shall not be treated as tax imposed
by this chapter for purposes of determining—

“A) the amount of any credit allowable under this
chapter, or
“B) the amount of the tax imposed by section 55.
«(c) FINANCIAL ASSET.—For purposes of this section—

(1) IN GENERAL.—The term ‘financial asset’ means—

“(A) any equity interest in any pass-thru entity, and
“(B) to the extent provided in regulations—

“(i) any debt instrument, and

“(ii) any stock in a corporation which is not a
pass-thru entity.

«(9) PASS-THRU ENTITY.—For purposes of paragraph (1),
the term ‘pass-thru entity’ means—

“(A) a regulated investment company,

“(B) a real estate investment trust,

“(C) an S corporation,

“D) a partnership,

“(E) a trust,

“F) a common trust fund,

“(G) a passive foreign investment company (as defined
in section 1297 without regard to subsection (e) thereof),

“(H) a foreign personal holding company,

“(I) a foreign investment company (as defined in section

1246(b)), and

“J) a REMIC.
“d) CONSTRUCTIVE OWNERSHIP TRANSACTION.—For purposes

of this section—
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(1) IN GENERAL.—The taxpayer shall be treated as having
entered into a constructive ownership transaction with respect
to any financial asset if the taxpayer—

“(A) holds a long position under a notional principal
contract with respect to the financial asset,

“(B) enters into a forward or futures contract to acquire
the financial asset,

“(C) is the holder of a call option, and is the grantor
of a put option, with respect to the financial asset and
such options have substantially equal strike prices and
substantially contemporaneous maturity dates, or

“D) to the extent provided in regulations prescribed
by the Secretary, enters into one or more other transactions
(or acquires one or more positions) that have substantially
the same effect as a transaction described in any of the
preceding subparagraphs.

“(2) EXCEPTION FOR POSITIONS WHICH ARE MAREKED TO
MARKET.—This section shall not apply to any constructive
ownership transaction if all of the positions which are part
of such transaction are marked to market under any provision
of this title or the regulations thereunder.

“(3) LONG POSITION UNDER NOTIONAL PRINCIPAL CON-
TRACT.—A person shall be treated as holding a long position
under a notional principal contract with respect to any financial
asset if such person—

“(A) has the right to be paid (or receive credit for)
all or substantially all of the investment yield (including
appreciation) on such financial asset for a specified period,

“(B) is obligated to reimburse (or provide credit for)
all or substantially all of any decline in the value of such
financial asset.

“(4) FORWARD CONTRACT.—The term ‘forward contract’
means any contract to acquire in the future (or provide or
receive credit for the future value of) any financial asset.

“(g) NET UNDERLYING LONG-TERM CAPITAL Gam.—For purposes
of this section, in the case of any constructive ownership transaction
with respect to any financial asset, the term ‘net underlying long-
term capital gain’ means the aggregate net capital gain that the
taxpayer would have had if—

(1) the financial asset had been acquired for fair market
value on the date such transaction was opened and sold for
fair market value on the date such transaction was closed,

«(2) only gains and losses that would have resulted from
the deemed ownership under paragraph (1) were taken into
account.
The amount of the net underlying long-term capital gain with
respect to any financial asset shall be treated as zero unless the
amount thereof is established by clear and convincing evidence.

“f) SPECIAL RULE WHERE TAXPAYER TAKES DELIVERY.—Except
as provided in regulations prescribed by the Secretary, if a construc-
tive ownership transaction is closed by reason of taking delivery,
this section shall be applied as if the taxpayer had sold all the
contracts, options, or other positions which are part of such trans-
action for fair market value on the closing date. The amount of
gain recognized under the preceding sentence shall not exceed the
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amount of gain treated as ordinary income under subsection (a).
Proper adjustments shall be made in the amount of any gain
or loss subsequently realized for gain recognized and treated as
ordinary income under this subsection.

“(g) REGULATIONS.—The Secretary shall prescribe such regula-
tions as may be necessary or appropriate to carry out the purposes
of this section, including regulations—

“(1) to permit taxpayers to mark to market constructive
ownership transactions in lieu of applying this section, and

“2) to exclude certain forward contracts which do not
convey substantially all of the economic return with respect
to a financial asset.”.

(b) CLERICAL AMENDMENT.—The table of sections for part IV
of subchapter P of chapter 1 of such Code is amended by adding
at the end the following new item:

“Sec. 1260. Gains from constructive ownership transactions.”.

(¢c) EFFECTIVE DATE.—The amendments made by this section
shall apply to transactions entered into after July 11, 1999.

SEC. 535. TREATMENT OF EXCESS PENSION ASSETS USED FOR
RETIREE HEALTH BENEFITS.

(a) EXTENSION.—

(1) IN GENERAL.—Paragraph (5) of section 420(b) of the
Internal Revenue Code of 1986 (relating to expiration) is
amended by striking “in any taxable year beginning after
December 31, 20007 and inserting “made after December 31,
2005”.

(2) CONFORMING AMENDMENTS.—

(A) Section 101(eX3) of the Employee Retirement
Income Security Act of 1974 (29 U.S.C. 1021(e)(3)) is
amended by striking “January 1, 1995” and inserting “the
dtgte of the enactment of the Tax Relief Extension Act
of 1999”.

(B) Section 403(c)(1) of such Act (29 U.S.C. 1103(cX1))
is amended by striking “January 1, 1995” and inserting
“the date of the enactment of the Tax Relief Extension
Act of 1999”,

(C) Paragraph (13) of section 408(b) of such Act (29
1.S.C. 1108(b)(13)) is amended—

(i) by striking “in a taxable year beginning before

January 1, 2001” and inserting “made before January

1, 2006”; and

(ii) by striking “January 1, 1995” and inserting

“the date of the enactment of the Tax Relief Extension

Act of 1999”.

(b) APPLICATION OF MINIMUM COST REQUIREMENTS.—

(1) IN GENERAL.—Paragraph (3) of section 420(c) of the
Internal Revenue Code of 1986 is amended to read as follows:

“(3) MINIMUM COST REQUIREMENTS.—

“(A) IN GENERAL.—The requirements of this paragraph
are met if each group health plan or arrangement under
which applicable health benefits are provided provides that
the applicable employer cost for each taxable year during
the cost maintenance period shall not be less than the
higher of the applicable employer costs for each of the
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9 taxable years immediately preceding the taxable year

of the qualified transfer.

“(B) APPLICABLE EMPLOYER COST.—For purposes of this
paragraph, the term ‘applicable employer cost’ means, with
respect to any taxable year, the amount determined by
dividing—

“(i) the qualified current retiree health liabilities
of the employer for such taxable year determined-—
“1) without regard to any reduction under
subsection (e)(1)(B), and
“II) in the case of a taxable year in which
there was no qualified transfer, in the same
manner as if there had been such a transfer at
the end of the taxable year, by
“(ii) the number of individuals to whom coverage
for applicable health benefits was provided during such
taxable year.

“C) ELECTION TO COMPUTE COST SEPARATELY.—An
employer may elect to have this paragraph applied sepa-
rately with respect to individuals eligible for benefits under
title XVIII of the Social Security Act at any time during
the taxable year and with respect to individuals not so
eligible.

“D) COST MAINTENANCE PERIOD.—For purposes of this
paragraph, the term ‘cost maintenance period’ means the
period of 5 taxable years beginning with the taxable year
in which the qualified transfer occurs. If a taxable year
is in two or more overlapping cost maintenance periods,
this paragraph shall be applied by taking into account
the highest applicable employer cost required to be provided
under subparagraph (A) for such taxable year.

“(E) REGULATIONS.—The Secretary shall prescribe such
regulations as may be necessary to prevent an employer
who significantly reduces retiree health coverage during
the cost maintenance period from being treated as satis-
fying the minimum cost requirement of this subsection.”.
(2) CONFORMING AMENDMENTS.—

(A) Clause (iii) of section 420(b)(1)XC) of such Code
is amended by striking “benefits” and inserting “cost”.

(B) Subparagraph (D) of section 420(e)(1) of such Code
is amended by striking “and shall not be subject to the
minimum benefit requirements of subsection (c}3)” and
inserting “or in calculating applicable employer cost under
subsection (c)(3)(B)”.

(c) EFFECTIVE DATES.—

(1) IN GENERAL.—The amendments made by this section
shall apply to qualified transfers occurring after the date of
the enactment of this Act.

(2) TRANSITION RULE.—If the cost maintenance period for
any qualified transfer after the date of the enactment of this
Act includes any portion of a benefit maintenance period for
any qualified transfer on or before such date, the amendments
made by subsection (b) shall not apply to such portion of the
cost maintenance period (and such portion shall be treated
as a benefit maintenance period).
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SEC. 536. MODIFICATION OF INSTALLMENT METHOD AND REPEAL OF
INSTALLMENT METHOD FOR ACCRUAL METHOD TAX-
PAYERS.

(a) REPEAL OF INSTALLMENT METHOD FOR ACCRUAL Basis Tax-
PAYERS.—

(1) IN GENERAL.—Subsection (a) of section 453 of the
Internal Revenue Code of 1986 (relating to installment method)
is amended to read as follows:

“(a) USE OF INSTALLMENT METHOD.—

%1) IN GENERAL.—Except as otherwise provided in this
section, income from an installment sale shall be taken into
account for purposes of this title under the installment method.

%(2) ACCRUAL METHOD TAXPAYER.—The installment method
shall not apply to income from an installment sale if such
income would be reported under an accrual method of
accounting without regard to this section. The preceding sen-
tence shall not apply to a disposition described in subparagraph
(A) or (B) of subsection (1X2).”.

(2) CONFORMING AMENDMENTS.—Sections 453(d)(1),
453(i)(1), and 453(k) of such Code are each amended by striking
“(a)” each place it appears and inserting “(a)(1)".

(b) MODIFICATION OF PLEDGE RULES.—Paragraph (4) of section
453A(d) of such Code (relating to pledges, etc., of installment obliga-
tions) is amended by adding at the end the following: “A payment
shall be treated as directly secured by an interest in an installment

‘ obligation to the extent an_ arrangement allows the taxpayer to

satisfy all or a portion of the indebtedness with the installment
obligation.”.

(¢c) EFFECTIVE DATE.—The amendments made by this section
shall apply to sales or other dispositions occurring on or after
the date of the enactment of this Act.

SEC. 537. DENIAL OF CHARITABLE CONTRIBUTION DEDUCTION FOR
TRANSFERS ASSOCIATED WITH SPLIT-DOLLAR INSUR-
ANCE ARRANGEMENTS.

(a) IN GENERAL.—Subsection (f) of section 170 of the Internal
Revenue Code of 1986 (relating to disallowance of deduction in
certain cases and special rules) is amended by adding at the end
the following new paragraph:

%10) SPLIT-DOLLAR LIFE INSURANCE, ANNUITY, AND ENDOW-

MENT CONTRACTS.—

“A) IN GENERAL.—Nothing in this section or in section
545(b)(2), 556(b)2), 642(c), 2055, 2106(a)(2), or 2522 shall
be construed to allow a deduction, and no deduction shall
be allowed, for any transfer to or for the use of an organiza-
tion described in subsection (¢) if in connection with such
transfer—

“i) the organization directly or indirectly pays,
or has previously paid, any premium on any personal
benefit contract with respect to the transferor, or

“(ii) there is an understanding or expectation that
any person will directly or indirectly pay any premium
on any personal benefit contract with respect to the
transferor.

“(B) PERSONAL BENEFIT CONTRACT.—For purposes of
subparagraph (A), the term ‘personal benefit contract’
means, with respect to the transferor, any life insurance,
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annuity, or endowment contract if any direct or indirect
beneficiary under such contract is the transferor, any
member of the transferor’s family, or any other person
(other than an organization described in subsection (c))
designated by the transferor.

“(C) APPLICATION TO CHARITABLE REMAINDER TRUSTS.—
In the case of a transfer to a trust referred to in subpara-
graph (E), references in subparagraphs (A) and (F) to an
organization described in subsection (¢) shall be treated
as a reference to such trust.

“D) EXCEPTION FOR CERTAIN ANNUITY CONTRACTS.—
If, in connection with a transfer to or for the use of an
organization described in subsection (c), such organization
incurs an obligation to pay a charitable gift annuity (as
defined in section 501(m)) and such organization purchases
any annuity contract to fund such obligation, persons
receiving payments under the charitable gift annuity shall
not be treated for purposes of subparagraph (B) as indirect
beneficiaries under such contract if—

“(i) such organization possesses all of the incidents
of ownership under such contract,

“(ii) such organization is entitled to all the pay-
ments under such contract, and

“(iii) the timing and amount of payments under
such contract are substantially the same as the timing
and amount of payments to each such person under
such obligation (as such obligation is in effect at the
time of such transfer).

“E) EXCEPTION FOR CERTAIN CONTRACTS HELD BY
CHARITABLE REMAINDER TRUSTS.—A person shall not be
treated for purposes of subparagraph (B) as an indirect
beneficiary under any life insurance, annuity, or endow-
ment contract held by a charitable remainder annuity trust
or a charitable remainder unitrust (as defined in section
664(d)) solely by reason of being entitled to any payment
referred to in paragraph (1)(A) or (2)(A) of section 664(d)
if—

“(i) such trust possesses all of the incidents of
ownership under such contract, and ‘

“(ii) such trust is entitled to all the payments
under such contract.

“(F) EXCISE TAX ON PREMIUMS PAID.—

“(i) IN GENERAL.—There is hereby imposed on any
organization described in subsection (¢) an excise tax
equal to the premiums paid by such organization on
any life insurance, annuity, or endowment contract
if the payment of premiums on such contract is in
connection with a transfer for which a deduction is
not allowable under subparagraph (4), determined
without regard to when such transfer is made.

“(i1) PAYMENTS BY OTHER PERSONS.—For purposes
of clause (i), payments made by any other person
pursuant to an understanding or expectation referred
to in subparagraph (A) shall be treated as made by
the organization.
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“(iii) REPORTING.—Any organization on which tax
is imposed by clause (i) with respect to any premium
shall file an annual return which includes—

“1) the amount of such premiums paid during
the year and the name and TIN of each beneficiary
unger the contract to which the premium relates,
an

“II) such other information as the Secretary
may require.

The penalties applicable to returns required under sec-

tion 6033 shall apply to returns required under this

clause. Returns required under this clause shall be
furnished at such time and in such manner as the

Secretary shall by forms or regulations require.

“(iv) CERTAIN RULES TO APPLY.—The tax imposed
by this subparagraph shall be treated as imposed by
chapter 42 for purposes of this title other than sub-
chapter B of chapter 42.

“((3) SPECIAL RULE WHERE STATE REQUIRES SPECIFICA-
TION OF CHARITABLE GIFT ANNUITANT IN CONTRACT.—In
the case of an obligation to pay a charitable gift annuity
referred to in subparagraph (D) which is entered into under
the laws of a State which requires, in order for the chari-
table gift annuity to be exempt from insurance regulation
by such State, that each beneficiary under the charitable
gift annuity be named as a beneficiary under an annuity
contract issued by an insurance company authorized to
transact business in such State, the requirements of clauses
(i) and (ii) of subparagraph (D) shall be treated as met

(i) such State law requirement was in effect on
February 8, 1999,

“(ii)” each such beneficiary under the charitable
gift annuity is a bona fide resident of such State at
the time the obligation to pay a charitable gift annuity
is entered into, and

“(iii) the only persons entitled to payments under
such contract are persons entitled to payments as bene-

ficiaries under such obligation on the date such obliga-
tion is entered into.

“(H) MEMBER OF FAMILY.—For purposes of this para-
graph, an individual’s family consists of the individual’s
grandparents, the grandparents of such individual’s spouse,
the lineal descendants of such grandparents, and any
spouse of such a lineal descendant.

(1) REGULATIONS.—The Secretary shall prescribe such
regulations as may be necessary or appropriate to carry
out the purposes of this paragraph, inciuding regulations
to prevent the avoidance of such purposes.”.

(b) EFFECTIVE DATES.—

(1) IN GENERAL.—Except as otherwise provided in this sec-
tion, the amendment made by this section shall apply to trans-
fers made after February 8, 1999.

(2) EXCISE TaX.—Except as provided in _paragraph (3) of
this subsection, section 170(f)(10)F) of the Internal Revenue
Code of 1986 (as added by this section) shall apply to premiums
paid after the date of the enactment of this Act.
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(3) REPORTING.—Clause (iii) of such section 170(5)A0)(F)
shall apply to premiums paid after February 8, 1999 (deter-
mined as if the tax imposed by such section applies to premiums
paid after such date).

SEC. 538. DISTRIBUTIONS BY A PARTNERSHIF TO A CORPORATE
PARTNER OF STOCK IN ANOTHER CORPORATION.

(a) IN GENERAL.—Section 732 of the Internal Revenue Code
of 1986 (relating to basis of distributed property other than money) 26 USC 732.
is amended by adding at the end the following new subsection:

“f) CORRESPONDING ADJUSTMENT TO BASIS OF ASSETS OF A
DISTRIBUTED CORPORATION CONTROLLED BY A CORPORATE
PARTNER.—

“(1) IN GENERAL.—If—

“(A) a corporation (hereafter in this subsection referred
to as the ‘corporate partner’) receives a distribution from
a partnership of stock in another corporation (hereafter
in tl;is subsection referred to as the ‘distributed corpora-
tion’),

4B) the corporate partner has control of the distributed
corporation immediately after the distribution or at any
time thereafter, and

“(C) the partnership’s adjusted basis in such stock
immediately before the distribution exceeded the corporate
partner’s adjusted basis in such stock immediately after
the distribution,

then an amount equal to such excess shall be applied to reduce

(in accordance with subsection (c)) the basis of property held

by the distributed corporation at such time (or, if the corporate

partner does not control the distributed corporation at such
time, at the time the corporate partner first has such control).
%9) EXCEPTION FOR CERTAIN DISTRIBUTIONS BEFORE CON-

TROL ACQUIRED.—Paragraph (1) shall not apply to any distribu-

tion of stock in the distributed corporation if—

“(A) the corporate partner does not have control of
such corporation immediately after such distribution, and

“(B) the corporate partner establishes to the satisfac-
tion of the Secretary that such distribution was not part
of a plan or arrangement to acquire control of the distrib-
uted corporation.

#(3) LIMITATIONS ON BASIS REDUCTION.—

“(A) IN GENERAL.—The amount of the reduction under
paragraph (1) shall not exceed the amount by which the
sum of the aggregate adjusted bases of the property and
the amount of money of the distributed corporation exceeds
the corporate partner’s adjusted basis in the stock of the
distributed corporation.

“(B) REDUCTION NOT TO EXCEED ADJUSTED BASIS OF
PROPERTY.—No reduction under paragraph (1) in the basis
of any property shall exceed the adjusted basis of such
property (determined without regard to such reduction).
“(4) GAIN RECOGNITION WHERE REDUCTION LIMITED.—If the

amount of any reduction under paragraph (1) (determined after

the application of paragraph (3)(A)) exceeds the aggregate
adjusted bases of the property of the distributed corporation—

“(A) such excess shall be recognized by the corporate
partner as long-term capital gain, and
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“(B) the corporate partner’s adjusted basis in the stock .
of the distributed corporation shall be increased by such
eXcess.

“(5) CONTROL..—For purposes of this subsection, the term
‘control’ means ownership of stock meeting the requirements
of section 1504(a)(2).

“(6) INDIRECT DISTRIBUTIONS.—For purposes of paragraph
(1), if a corporation acquires (other than in a distribution from
a partnership) stock the basis of which is determined (by reason
of being distributed from a partnership) in whole or in part
by reference to subsection (a)2) or (b), the corporation shall
be treated as receiving a distribution of such stock from a
partnership.

“(7) SPECIAL RULE FOR STOCK IN CONTROLLED CORPORA-
TION.—If the property held by a distributed corporation is stock
in a corporation which the distributed corporation controls,
this subsection shall be applied to reduce the basis of the
property of such controlled corporation. This subsection shall
be reapplied to any property of any controlled corporation which
is stock in a corporation which it controls.

%«8) REGULATIONS.—The Secretary shall prescribe such
regulations as may be necessary to carry out the purposes
of this subsection, including regulations to avoid double
counting and to prevent the abuse of such purposes.”.

(b) EFFECTIVE DATES.—

(1) IN GENERAL.—Except as provided in paragraph (2), the
amendment made by this section shall apply to distributions
made after July 14, 1999. .

(2) PARTNERSHIPS IN EXISTENCE ON JULY 14, 1999.—In the
case of a corporation which is a partner in a partnership as
of July 14, 1999, the amendment made by this section shall
apply to any distribution made (or treated as made) to such
partner from such partnership after June 30, 2001, except
that this paragraph shall not apply to_any distribution after
the date of the enactment of this Act unless the partner makes
an election to have this paragraph apply to such distribution
on the partner’s return of Federal income tax for the taxable
year in which such distribution occurs.

PART II—PROVISIONS RELATING TO REAL
ESTATE INVESTMENT TRUSTS

Subpart A—Treatment of Income and Services
Provided by Taxable REIT Subsidiaries

SEC. 541. MODIFICATIONS TO ASSET DIVERSIFICATION TEST.

(a) IN GENERAL—Subparagraph (B) of section 856(c)(4) of the

26 USC 856. Internal Revenue Code of 1986 is amended to read as follows:

“B)(i) not more than 25 percent of the value of its
total assets is represented by securities (other than those
includible under subparagraph (A)),

“(ii) not more than 20 percent of the value of its total
assets is represented by securities of one or more taxable
REIT subsidiaries, and

“(iii) except with respect to a taxable REIT subsidiary
and securities includible under subparagraph (A)—

143



PUBLIC LAW 106-170—DEC. 17, 1999 113 STAT. 1941

“I) not more than 5 percent of the value of its
total assets is represented by securities of any one
issuer,

“II) the trust does mot hold securities possessing
more than 10 percent of the total voting power of
the outstanding securities of any one issuer, and

“III) the trust does not hold securities having
a value of more than 10 percent of the total value
of the outstanding securities of any one issuer.”.

(b) EXCEPTION FOR STRAIGHT DEBT SECURITIES.—Subsection
(c) of section 856 of such Code is amended by adding at the end
the following new paragraph:

“(7) STRAIGHT DEBT SAFE HARBOR IN APPLYING PARAGRAPH
4)—Securities of an issuer which are straight debt (as defined
in section 1361(cX5) without regard to subparagraph (B)iii)
thereof) shall not be taken into account in applying paragraph
(4)(B)()III) if—

“(A) the issuer is an individual, or

“(B) the only securities of such issuer which are held
by the trust or a taxable REIT subsidiary of the trust
are straight debt (as so defined), or

%) the issuer is a partnership and the trust holds
at least a 20 percent profits interest in the partnership.”.

SEC. 542. TREATMENT OF INCOME AND SERVICES PROVIDED BY TAX-
ABLE REIT SUBSIDIARIES.

(a) INCOME FROM TaxABLE REIT SUBSIDIARIES NoOT TREATED
AS IMPERMISSIBLE TENANT SERVICE INCOME.—Clause (i) of section
856(d)(7)(C) of the Internal Revenue Code of 1986 (relating to
exceptions to impermissible tenant service income) is amended by
inserting “or through a taxable REIT subsidiary of such trust”
after “income”. -

(b) CERTAIN INCOME FROM TAXABLE REIT SUBSIDIARIES NOT
ExcLUDED FROM RENTS FROM REAL PROPERTY.—

(1) IN GENERAL.—Subsection (d) of section 856 of such
Code (relating to rents from real property defined) is amended
by adding at the end the following new paragraphs:

“8) SPECIAL RULE FOR TAXABLE REIT SUBSIDIARIES.—For
purposes of this subsection, amounts paid to a real estate
investment trust by a taxable REIT subsidiary of such trust
shall not be excluded from rents from real property by reason
of paragraph (2)(B) if the requirements of either of the following
subparagraphs are met:

“A) LIMITED RENTAL EXCEPTION.—The requirements
of this subparagraph are met with respect to any property
if at least 90 percent of the leased space of the property
is rented to persons other than taxable REIT subsidiaries
of such trust and other than persons described in section
856(d)(2)(B). The preceding sentence shall apply only to
the extent that the amounts paid to the trust as rents
from real property (as defined in paragraph (1) without
regard to paragraph (2)(B)) from such property are substan-
tially comparable to such rents made by the other tenants
of the trust’s property for comparable space.

“B) EXCEPTION FOR CERTAIN LODGING FACILITIES.—
The requirements of this subparagraph are met with
respect to an interest in real property which is a qualified
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lodging facility leased by the trust to a taxable REIT sub-
sidiary of the trust-if the property is operated on behalf
of such subsidiary by a person who is an eligible inde-
pendent contractor.

“9) ELIGIBLE INDEPENDENT CONTRACTOR.—For purposes of

paragraph (8)(B)—

“(A) IN GENERAL.—The term ‘eligible independent con-
tractor’ means, with respect to any qualified lodging facility,
any independent contractor if, at the time such contractor
enters into a management agreement or other similar
service contract with the taxable REIT subsidiary to
operate the facility, such contractor (or any related person)
is actively engaged in the trade or business of operating
qualified lodging facilities for any person who is not a
related person with respect to the real estate investment
trust or the taxable REIT subsidiary.

“R) SPECIAL RULES.—Solely for purposes of this para-
graph and paragraph (8)B), a person shall not fail to
be treated as an independent contractor with respect to
any qualified lodging facility by reason of any of the fol-
lowing:

“i) The taxable REIT subsidiary bears the
expenses for the operation of the facility pursuant to
the management agreement or other similar service
contract.

“(ji) The taxable REIT subsidiary receives the reve-
nues from the operation of such facility, net of expenses
for such operation and fees payable to the operator
pursuant to such agreement or contract.

“(jii) The real estate investment trust receives
income from such person with respect to another prop-
erty that is attributable to a lease of such other prop-
erty to such person that was in effect as of the later
of—

“(I) January 1, 1999, or

“I1) the earliest date that any taxable REIT
subsidiary of such trust entered into a manage-
ment agreement or other similar service contract
with such person with respect to such qualified
lodging facility.

“(C) RENEWALS, ETC., OF EXISTING LEASES.—For pur-
poses of subparagraph (B)(iii)—

“(i) a lease shall be treated as in effect on January
1, 1999, without regard to its renewal after such date,
so long as such renewal is pursuant to the terms
of such lease as in effect on whichever of the dates
under subparagraph (B)(iii) is the latest, and

“(ii) a lease of a property entered into after which-
ever of the dates under subparagraph (B)(iii) is the
latest shall be treated as in effect on such date if—

“I) on such date, a lease of such property
from the trust was in effect, and

“II) under the terms of the new lease, such
trust receives a substantially similar or lesser ben-
efit in comparison to the lease referred to in sub-

clause (I).
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D) QUALIFIED LODGING FACILITY.—For purposes of
this paragraph—

“) IN GENERAL.—The term ‘qualified lodging
facility’ means any lodging facility unless wagering
activities are conducted at or in connection with such
facility by any person who is engaged in the business
of accepting wagers and who is legally authorized to
engage in such business at or in connection with such
facility.

“(ii) LODGING FACILITY.—The term ‘lodging facility’
means a hotel, motel, or other establishment more
than one-half of the dwelling units in which are used
on a transient basis.

“(iii) CUSTOMARY AMENITIES AND FACILITIES.—The
term ‘lodging facility’ includes customary amenities
and facilities operated as part of, or associated with,
the lodging facility so long as such amenities and facili-
ties are customary for other properties of a comparable
size and class owned by other owners unrelated to
such real estate investment trust.

“(E) OPERATE INCLUDES MANAGE.—References in this
paragraph to operating a property shall be treated as
including a reference to managing the property.

“F) RELATED PERSON.—Persons shall be treated as
related to each other if such persons are treated as a
single employer under subsection (a) or (b) of section 52.”.
(2) CONFORMING AMENDMENT.—Subparagraph (B) of section

856(d)(2) of such Code is amended by inserting “except as
provided in paragraph (8),” after “(B)".
(3) DETERMINING RENTS FROM REAL PROPERTY.— Applicability.

(A)i) Paragraph (1) of section 856(d) of such Code Effective date.
is amended by striking “adjusted bases” each place it occurs
and inserting “fair market values”.

(i) The amendment made by this subparagraph shall 26 USC 856 note.
apply to taxable years beginning after December 31, 2000.

{(B)i) Clause (i) of section 856(d)(2)(B) of such Code
is amended by striking “number” and inserting “value”.

(ii) The amendment made by this subparagraph shall 26 USC 856 note.
apply to amounts received or accrued in taxable years
beginning after December 31, 2000, except for amounts
paid pursuant to leases in effect on July 12, 1999, or
pursuant to a binding contract in effect on such date and
at all times thereafter.

SEC. 543. TAXABLE REIT SUBSIDIARY.

(a) IN GENERAL.—Section 856 of the Internal Revenue Code
of 1986 is amended by adding at the end the following new sub-
section:

“() TAXABLE REIT SuBSIDIARY.—For purposes of this part—

“1) IN GENERAL.—The term ‘taxable REIT subsidiary’
means, with respect to a real estate investment trust, a corpora-
tion (other than a real estate investment trust) if—

“(A) such trust directly or indirectly owns stock in
such corporation, and

“(B) such trust and such corporation jointly elect that
such corporation shall be treated as a taxable REIT sub-
sidiary of such trust for purposes of this part.
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Such an election, once made, shall be irrevocable unless both
such trust and corporation consent to its revocation. Such elec-
tion, and any revocation thereof, may be made without the
consent of the Secretary.

%(2) THIRTY-FIVE PERCENT OWNERSHIP IN ANOTHER TAXABLE
REIT SUBSIDIARY.—The term ‘taxable REIT subsidiary’ includes,
with respect to any real estate investment trust, any corpora-
tion (other than a real estate investment trust) with respect
to which a taxable REIT subsidiary of such trust owns directly
or indirectly—

“(A) securities possessing more than 35 percent of the
total voting power of the outstanding securities of such
corporation, or

“PB) securities having a value of more than 35 percent
of the total value of the outstanding securities of such
corporation.

The preceding sentence shall not apply to a qualified REIT
subsidiary (as defined in subsection (i)2)). The rule of section
856(c)(7) shall apply for purposes of subparagraph (B).

«(3) EXCEPTIONS.—The term ‘taxable REIT subsidiary’ shall
not include—

“(A) any corporation which directly or indirectly oper-
atcils or manages a lodging facility or a health care facility,
an

“(B) any corporation which directly or indirectly pro-
vides to any other person (under a franchise, license, or
otherwise) rights to any brand name under which any
lodging facility or health care facility is operated.

Subparagraph (B) shall not apply to rights provided to an
eligible independent contractor to operate or manage a lodging
facility if such rights are held by such corporation as a
franchisee, licensee, or in a similar capacity and such lodging
facility is either owned by such corporation or is leaseg1 to
such corporation from the real estate investment trust.

“(4) DEFINITIONS.—For purposes of paragraph (3)—

“(A) LODGING FACILITY.—The term ‘Todging facility’ has
the meaning given to such term by paragraph (9)(D)(i).

“(B) HEALTH CARE FACILITY.—The term ‘health care
facility’ has the meaning given to such term by subsection
{e)(6)D)ii).”.

(b) CONFORMING AMENDMENT.—Paragraph (2) of section 856(i)
of such Code is amended by adding at the end the following new
sentence: “Such term shall not include a taxable REIT subsidiary.”.

SEC. 544. LIMITATION ON EARNINGS STRIPPING.

Paragraph (3) of section 163(j) of the Internal Revenue Code
of 1986 (relating to limitation on deduction for interest on certain
indebtedness) is amended by striking “and” at the end of subpara-
graph (A), by striking the period at the end of subparagraph (B)
and inserting % and”, and by adding at the end the following
new subparagraph:

%(C) any interest paid or accrued (directly or indirectly)
by a taxable REIT subsidiary (as defined in section 856(1))
of a real estate investment trust to such trust.”.

SEC. 545. 100 PERCENT TAX ON IMPROPERLY ALLOCATED AMOUNTS.

(a) IN GENERAL.—Subsection (b) of section 857 of the Internal
Revenue Code of 1986 (relating to method of taxation of real estate
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investment trusts and holders of shares or certificates of beneficial
interest) is amended by redesignating paragraphs (7) and (8) as
paragraphs (8) and (9), respectively, and by inserting after para-
graph (6) the following new paragraph:
“(7) INCOME FROM REDETERMINED RENTS, REDETERMINED
DEDUCTIONS, AND EXCESS INTEREST.—

“(A) IMPOSITION OF TAX.—There is hereby imposed for
each taxable year of the real estate investment trust a
tax equal to 100 percent of redetermined rents, redeter-
mined deductions, and excess interest.

“(B) REDETERMINED RENTS.—

“{) IN GENERAL.—The term ‘redetermined rents’
means rents from real property (as defined in sub-
section 856(d)) the amount of which would (but for
subparagraph (E)) be reduced on distribution, appor-
tionment, or allocation under section 482 to clearly
reflect income as a result of services furnished or ren-
dered by a taxable REIT subsidiary of the real estate
investment trust to a tenant of such trust.

“(ii) EXCEPTION FOR CERTAIN SERVICES.—Clause (i)
shall not apply to amounts received directly or
indirectly by a real estate investment trust for services
described in paragraph (1)(B) or (7XC)i) of section
856(d).

“(iii) EXCEPTION FOR DE MINIMIS AMOUNTS.—
Clause (i) shall not apply to amounts described in
section 856(d)(7)(A) with respect to a property to the
extent such amounts do not exceed the one percent
threshold described in section 856(d)}7)B) with respect
to such property.

“(iv) EXCEPTION FOR COMPARABLY PRICED SERV-
ICES.—Clause (i) shall not apply to any service ren-
dered by a taxable REIT subsidiary of a real estate
investment trust to a tenant of such trust if—

%) such subsidiary renders a significant
amount of similar services to persons other than
such trust and tenants of such trust who are unre-
lated (within the meaning of section 856(d)(8XF))
to such subsidiary, trust, and tenants, but

“TI) only to the extent the charge for such
service so rendered is substantially comparable to
the charge for the similar services rendered to
persons referred to in subclause (D).

“(y) EXCEPTION FOR CERTAIN SEPARATELY CHARGED
SERVICES.—Clause (i) shall not apply to any service
rendered by a taxable REIT subsidiary of a real estate 5 ygc g57
investment trust to a tenant of such trust if— )

“I) the rents paid to the trust by tenants
(leasing at least 25 percent of the net leasable
space in the trust’s property) who are not receiving
such service from such subsidiary are substantially
comparable to the rents paid by tenants leasing
comparable space who are receiving such service
from such subsidiary, and

“(II) the charge for such service from such
subsidiary is separately stated.
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“(vi) EXCEPTION FOR CERTAIN SERVICES BASED ON
SUBSIDIARY’'S INCOME FROM THE SERVICES.—Clause (i)
shall not apply to any service rendered by a taxable
REIT subsidiary of a real estate investment trust to
a tenant of such trust if the gross income of such
subsidiary from such service is not less than 150 per-
cent of such subsidiary’s direct cost in furnishing or
rendering the service.

“(vii) EXCEPTIONS GRANTED BY SECRETARY.-—The
Secretary may waive the tax otherwise imposed by
subparagraph (A) if the trust establishes to the satis-
faction of the Secretary that rents charged to tenants
were established on an arms’ length basis even though
a taxable REIT subsidiary of the trust provided serv-
ices to such tenants.

«(C) REDETERMINED DEDUCTIONS.—The term ‘redeter-
mined deductions’ means deductions (other than redeter-
mined rents) of a taxable REIT subsidiary of a real estate
investment trust if the amount of such deductions would
(but for subparagraph (E)) be decreased on distribution,
apportionment, or allocation under section 482 to clearly
reflect income as between such subsidiary and such trust.

«D) EXCESS INTEREST.—The term ‘excess interest’
means any deductions for interest payments by a taxable
REIT subsidiary of a real estate investment trust to such
trust to the extent that the interest payments are in excess
of a rate that is commercially reasonable.

“(E) COORDINATION WITH SECTION 482.—The imposition
of tax under subparagraph (A) shall be in lieu of any
distribution, apportionment, or allocation under section
482.

“(F) REGULATORY AUTHORITY.—The Secretary shall pre-
scribe such regulations as may be necessary or appropriate
to carry out the purposes of this paragraph. Until the
Secretary prescribes such regulations, real estate invest-
ment trusts and their taxable REIT subsidiaries may base
their allocations on any reasonable method.”.

(b) AMOUNT SUBJECT TO Tax NOT REQUIRED To BE DISTRIB-

UTED.—Subparagraph (E) of section 857(b)(2) of such Code (relating
to real estate investment trust taxable income) is amended by
striking “paragraph (5)” and inserting “paragraphs (5) and (7)".

96 USC 856 note.  SEC. 546. EFFECTIVE DATE.

(a) IN GENERAL.—The amendments made by this subpart shall

apply to taxable years beginning after December 31, 2000.

{b) TRANSITIONAL RULES RELATED TO SECTION 541.—

(1) EXISTING ARRANGEMENTS.—

"(A) IN GENERAL.—Except as otherwise provided in this
paragraph, the amendment made by section 541 shall not
apply to a real estate investment trust with respect to—

(i) securities of a corporation held directly or
indirectly by such trust on July 12, 1999;

(i) securities of a corporation held by an entity
on July 12, 1999, if such trust acquires control of
such entity pursuant to a written binding contract
in effect on such date and at all times thereafter before
such acquisition;
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(iii) securities received by such trust (or a suc-
cessor) in exchange for, or with respect to, securities
described in clause (i) or (ii) in a transaction in which
gain or loss is not recognized; and

(iv) securities acquired directly or indirectly by
such trust as part of a reorganization (as defined in
section 368(a)(1) of the Internal Revenue Code of 1986)
with respect to such trust if such securities are
described in clause (i), (i), or (iii) with respect to
any other real estate investment trust.

(B) NEW TRADE OR BUSINESS OR SUBSTANTIAL NEW
ASSETS.—Subparagraph (A) shall cease to apply to securi-
ties of a corporation as of the first day after July 12,
1999, on which such corporation engages in a substantial
new line of business, or acquires any substantial asset,
other than—

(i) pursuant to a binding contract in effect on such
date and at all times thereafter before the acquisition
of such asset;

(i) in a transaction in which gain or loss is not
recognized by reason of section 1031 or 1033 of the
Internal Revenue Code of 1986; or

(iii) in a reorganization (as so defined) with another
corporation the securities of which are described in
paragraph (1)(A) of this subsection.

(C) LIMITATION ON TRANSITION RULES.—Subparagraph
(A) shall cease to apply to securities of a corporation held,
acquired, or received, directly or indirectly, by a real estate
investment trust as of the first day after July 12, 1999,
on which such trust acquires any additional securities of
such corporation other than—

(i) pursuant to a binding contract in effect on July
12, 1999, and at all times thereafter; or

(i) in a reorganization (as so defined) with another
corporation the securities of which are described in
paragraph (1)(A) of this subsection.

(2) TAX-FREE CONVERSION.—If—

(A) at the time of an election for a corporation to
become a taxable REIT subsidiary, the amendment made
by section 541 does not apply to such corporation by reason
of paragraph (1); and

(B) such election first takes effect before January 1,
2004,

such election shall be treated as a reorganization qualifying
under section 368(a)(1)(A) of such Code.

SEC. 547. STUDY RELATING TO TAXABLE REIT SUBSIDIARIES.

The Secretary of the Treasury shall conduct a study to deter-
mine how many taxable REIT subsidiaries are in existence and
the aggregate amount of taxes paid by such subsidiaries. The Sec-
retary shall submit a report to the Congress describing the results
of such study.
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Subpart B—Health Care REITs

SEC. 551. HEALTH CARE REITS.

(a) SPECIAL FORECLOSURE RULE FOR HEALTH CARE PROP-
ERTIES.—Subsection (e) of section 856 of the Internal Revenue Code
of 1986 (relating to special rules for foreclosure property) is amended
by adding at the end the following new paragraph:

“(6) SPECIAL RULE FOR QUALIFIED HEALTH CARE PROP-

ERTIES.—For purposes of this subsection—

“(A) ACQUISITION AT EXPIRATION OF LEASE.—The term
‘foreclosure property’ shall include any qualified health care
property acquired by a real estate investment trust as
the result of the termination of a lease of such property
(other than a termination by reason of a default, or the
imminence of a default, on the lease).

“(B) GRACE PERIOD.——In the case of a qualified health
care property which is foreclosure property solely by reason
of subparagraph (A), in lieu of applying paragraphs (2)
and (3)—

“(i) the qualified health care property shall cease
to be foreclosure property as of the close of the second
taxable year after the taxable year in which such trust
acquired such property, and

“(ji) if the real estate investment trust establishes
to the satisfaction of the Secretary that an extension
of the grace period in clause (i) is necessary to the
orderly leasing or liquidation of the trust’s interest
in such qualified health care property, the Secretary
may grant one or more extensions of the grace period
for such qualified health care property.

Any such extension shall not extend the grace period
beyond the close of the 6th year after the taxable year
in which such trust acquired such qualified health care
property.

“(C) INCOME FROM INDEPENDENT CONTRACTORS.—For
purposes of applying paragraph (4)XC) with respect to quali-
fied health care property which is foreclosure property by
reason of subparagraph (A) or paragraph (1), income
derived or received by the trust from an independent con-
tractor shall be disregarded to the extent such income
is attributable to—

“(i) any lease of property in effect on the date
the real estate investment trust acquired the qualified
health care property (without regard to its renewal
after such date so long as such renewal is pursuant
to the terms of such lease as in effect on such date),
or

“(ii) any lease of property entered into after such
date if—

“I) on such date, a lease of such property
from the trust was in effect, and

“(II) under the terms of the new lease, such
trust receives a substantially similar or lesser ben-
efit in comparison to the lease referred to in sub-

clause (I).

“(D) QUALIFIED HEALTH CARE PROPERTY.—
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“i) IN GENERAL.—The term ‘qualified health care
property’ means any real property (including interests
therein), and any personal property incident to such
real property, which—

“T)is a health care facility, or
«1I) is necessary or incidental to the use of

a health care facility.

“(ii) HEALTH CARE FACILITY.—For purposes of
clause (i), the term ‘health care facility’ means a hos-
pital, nursing facility, assisted living facility, con-
gregate care facility, qualified continuing care facility
(as defined in section 7872g)4)), or other licensed
facility which extends medical or nursing or ancillary
services to patients and which, immediately before the
termination, expiration, default, or breach of the lease
of or mortgage secured by such facility, was operated
by a provider of such services which was eligible for
participation in the medicare program under title XVIII
of the Social Security Act with respect to such facility.”.

(b) EFrFECTIVE DATE.—The amendment made by this section
shall apply to taxable years beginning after December 31, 2000.

Subpart C—Conformity With Regulated
Investment Company Rules

SEC. 556. CONFORMITY WITH REGULATED INVESTMENT COMPANY
RULES.

(a) DISTRIBUTION REQUIREMENT.—Clauses (i) and (i1) of section
857(a)(1)A) of the Internal Revenue Code of 1986 (relating to
requirements applicable to real estate investment trusts) are each
amended by striking “95 percent (90 percent for taxable years
beginning before January 1, 1980)” and inserting “90 percent”.

(b) IMPOSITION OF Tax.—Clause (i) of section 857(b)(5)XA) of
such Code (relating to imposition of tax in case of failure to meet
certain requirements) is amended by striking “95 percent (90 per-
cent in the case of taxable years beginning before January 1,
1980)” and inserting “90 percent”.

{¢) EFFECTIVE DATE.—The amendments made by this section
shall apply to taxable years beginning after December 31, 2000.

Subpart D—Clarification of Exception From
Impermissible Tenant Service Income

SEC. 561. CLARIFICATION OF EXCEPTION FOR INDEPENDENT OPERA-
TORS.

(a) IN GENERAL.—Paragraph (3) of section 856(d) of the Internal
Revenue Code of 1986 (relating to independent contractor defined)
is amended by adding at the end the_following flush sentence:

“In the event that any class of stock of either the real estate

investment trust or such person is regularly traded on an

established securities market, only persons who own, directly
or indirectly, more than 5 percent of such class of stock shall
be taken into account as owning any of the stock of such
class for purposes of applying the 35 percent limitation set
forth in subparagraph (B) (but all of the outstanding stock
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of such class shall be considered outstanding in order to com-

pute the denominator for purpose of determining the applicable

percentage of ownership).”.

(b) EFFECTIVE DATE.—The amendment made by this section
shall apply to taxable years beginning after December 31, 2000.

Subpart E—Modification of Earnings and Profits
Rules

SEC. 566. MODIFICATION OF EARNINGS AND PROFITS RULES.

(a) RULES FOR DETERMINING WHETHER REGULATED INVESTMENT
CoMPANY HAS EARNINGS AND PROFITS FROM NoN-RIC YEAR.—
(1) IN GENERAL.—Subsection (c) of section 852 of the
Internal Revenue Code of 1986 is amended by adding at the
end the following new paragraph:

%(3) DISTRIBUTIONS TO MEET REQUIREMENTS OF SUBSECTION
(a)(2)(B).—Any distribution which is made in order to comply
with the requirements of subsection (2)(2)B)}—

“(A) shall be treated for purposes of this subsection
and subsection (a)}2)B) as made from earnings and profits
which, but for the distribution, would result in a failure
to meet such requirements (and allocated to such earnings
on a first-in, first-out basis), and

“B) to the extent treated under subparagraph (A) as
made from accumulated earnings and profits, shall not
be treated as a distribution for purposes of subsection
(b)(2)(D) and section 855.”.

(2) CONFORMING AMENDMENT.—Subparagraph (A) of section
857(d)(3) of such Code is amended to read as follows:

“(A) shall be treated for purposes of this subsection
and subsection (a)(2)(B) as made from earnings and profits
which, but for the distribution, would result in a failure
to meet such requirements (and allocated to such earnings
on a first-in, first-out basis), and”.

(b) CLARIFICATION OF APPLICATION OF REIT SPILLOVER DIvI-
DEND RULES TO DISTRIBUTIONS TO MEET QUALIFICATION REQUIRE-
MENT.—Subparagraph (B) of section 857(d)(3) of such Code is
amended by inserting before the period “and section 858”.

(c) APPLICATION OF DEFICIENCY DIVIDEND PROCEDURES.—Para-
graph (1) of section 852(e) of such Code is amended by adding
at the end the following new sentence: “If the determination under
subparagraph (A) is solely as a result of the failure to meet the
requirements of subsection (a)(2), the preceding sentence shall also
apply for purposes of applying subsection (a}2) to the non-RIC
year and the amount referred to in paragraph (2)(AXi) shall be
the portion of the accumulated earnings and profits which resulted
in such failure.”.

(d) ErrecTIVE DATE.—The amendments made by this section
shall apply to distributions after December 31, 2000.

Subpart F—Modification of Estimated Tax Rules

SEC. 571. MODIFICATION OF ESTIMATED TAX RULES FOR CLOSELY
HELD REAL ESTATE INVESTMENT TRUSTS.

(a) IN GENERAL.—Subsection (e) of section 6655 of the Internal
Revenue Code of 1986 (relating to estimated tax by corporations)
is amended by adding at the end the following new paragraph:

153



PUBLIC LAW 106-170—DEC. 17, 1999 113 STAT. 1951

“(5) TREATMENT OF CERTAIN REIT DIVIDENDS.—

“A) IN GENERAL.—Any dividend received from a closely
held real estate investment trust by any person which
owns (after application of subsections (d)X5) and (L(3XB)
of section 856) 10 percent or more (by vote or value) of
the stock or beneficial interests in the trust shall be taken
into account in computing annualized income installments
under paragraph (2) in a manner similar to the manner
under which partnership income inclusions are taken into
account.

“B) CLOSELY HELD REIT.—For purposes of subpara-
graph (A), the term ‘closely held real estate investment
trust’ means a real estate investment trust with respect
to which 5 or fewer persons own (after application of sub-
sections (d)(5) and (1)(3XB) of section 856) 50 percent or
more (by vote or value) of the stock or beneficial interests
in the trust.”.

(b) EFFECTIVE DATE.—The amendment made by subsection (a) 26 USC 6655
shall apply to estimated tax payments due on or after December note.

15, 1999.
Approved December 17, 1999.
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Introduction

[ am Florence LaRoy, parent, tutor and advocate for my son, Jeffrey LaRoy, a 15 year
old with autism. My child was bomn prematurely at Sunrise Hospital and [ have tapped
numerous service delivery systems within Nevada and in other states over the years.
Jeff” has attended public school in Clark County all of his life. I spent 10 years at home
as my child’s caregiver and teacher because I was unable to obtain regular in-home or
outside daycare to pursue my career and obtain adequate carly intervention services.

1 also needed to be available to shuttle my child to and from therapies and behavioral
Services.

During my years at home I networked with other parents of children with disabilities as
& member of several parent support groups. My efforts culminated in coordinating the
1994 National Conference in Las Vegas for the Autism Society of America . Shortly
thereafter, I began working for Nevada PEP, statewide Parent Training and Information
center and my knowledge and advocacy work expanded. T have now been working for
this very fine non-profit orgenization for four years. Because of my own experiences
and the families I have encountered, my desire to effect change grows ¢ven stronger.
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Children in Nevada Affected by Autism

According to the Kids Count data from December 1, 1998 which provides information
on disability categories according to eligibility there are

o 236 school aged children (3-21) with autism in Nevada

In Reality, according to the incidence in the general population of 1 in 500
as given by the Autism Society of America there should be

+ 3,618 people with autism in Nevada
using the population data for Nevada from July 1, 1999 of 1,809,253,

Using the tota! enrollment for 1999 to 2000 of 325,610 school aged children (3 - 21)
there should be

. 651 children with autism in Nevada.

According to the 1998-99 enrollment of 203,777 school aged children (3 - 21) there
should be

+ 407 children with autism in Clark County.

Not until 1693 was Autism considered a category under the Individuals with Disabilities
Education Act (IDEA). Many children with autism are counted in other special
education eligibility categories, such as developmental disabled, mental retardation,
learning disabled, severely emotionally disturbed and language impaired, therefore the
numbers given in Nevada Kids Count are not truly representative.

Nevada PEP provides iriformation, referral and individual assistance for families who
have children with autism. The number of calls received by Nevada PEP related to

autism was

. 10 percent for 1998 - 99, as compared to the
o average percentage of by PT’s nationally.  (/ower)

This difference supports the increased demand for autism SCIviCes,
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Services Currently Available

There are a }imited number of private medical professionals, such as
pediatricians, neurologists and psychiatrists who have expertise in autism. No
developmental pediatricians are available in Clark County and the diagnosis of
autism by pediatricians is often delayed or missed because of a lack of training in
pervasive developmenta} disorders.

There are @ }imited number of private dental professionals (dentists, hygienists)
who are willing to treat special needs children who often require pre-medication
for their behavior prior to treatment. Additionally, parents have difficulty finding
providers who arc willing to accept Medicaid.

There are few mental health professionals, such as psychologists and

counselors, who have experiise in autism and experience in recognizing the
overlapping psychological conditions.

There are many therapists in private practice (speech, occupational, physical,
vision, music), but few are knowledgeable about autism and have experience
working with this population. Parents are often limited in obtaining therapy for
their children by their medical insurance coverage. Even if coverage is provided
by insurers, the number of visits or caps in coverage may limit the intensity of
therapy needed for children with autism.

Special Children’s Clinic

Parents often find that there are Jong waiting lists to obtain services and that the
level of service delivery is limited. They arc faced with an inadequate amounts of
therapy by staff who have limited expertise in autism. The delay in diagnosing
and starting intervention services only serves to exacerbate the symptoms of
autism.

Division of Child and Family Services

There are a limited number of professionals with a knowledge of autism and the
experience 10 provide appropriate behavioral intervention. Familics are unable to
obtain acute crisis intervention for children with autism who have severe
behavioral issues either in the home or at an acute treatment center.

There are also no long-term out-of-home placements available in Nevada
specifically designed to provide intense behavioral intervention or permanent
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residential care for children with autism. See Autism Services for the Pathways
Program.

Desert/ Sierra Regional Centers

Until the Parry case, only a person with autism and mental retardation could
access services at a regional center. Such limitations are still being imposed on
families who are not familiar with current regulations. There is an extensive wait
for services and staff are limited in their expertise in autism. Families who do tap
these resources are Jimited to the amount of services they obtain, such as respite
help. Staff are limited in their expertise end experience with individuals with
autism. Interventions and behavioral supports are inadequate, leading to
further regression.

Public Schools

There are some programs specifically designed for children with autism, however,
children with autism are also found in many different special education classes
and in the general education setting depending on their level of functioning.

" Few educators, even those teaching autism classes have the necessary expertise,
extensive training and experience using best practices that children with autism
need. Maintaining a pool of qualified teachers for this difficult population with a
relatively newly educated work force further creates chaos in the classroom.
Even veteran teachers may not have the skills to work with children who have
autism, as this expertise is most frequently obtained through specialized training.
Many teachers simply do not understand their unique learning styles and
therefore have either too many or too few expectations. There also scoms to be
difficulty in their ability to modify assignments to meet the unique needs of
children with autism.

Also, little or no adequate program planning and intervention is available to
address and remediate behavioral problems. Instead of children being taught
new, more acceptable behaviors to replace disruptive ones, they are suspended
or expelled from school. In essence this solves nothing; the children eventually
return to school with the same or more severe behaviors because their desire to
escape the challenging environment has been reinforced and they have lost the
structure of a daily routine which is crucial for children with autism. The amount
of time and effort required to address challenging behavior is not expended. The
use of positive behavioral supports and functional behavioral analyscs, as
mandated by the Individurals with Disabilities Education Act and by Nevada’s
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AB 280, is poorly done or not at all.

There are a lack of therapists qualified to work with children who have autism
and the type (individual or group sessions) or amount of therapy available do
not mect their needs. These services are crucial because of the difficulty these
children have in initiating and reciprocating communication. Speech and
language therapy needs to begin early and intensely so that children have a
means of communication. Some children who do not develop language or have
limited verbal skills which necessitate the use of augmentative communication,
requiring adequate time, effort and expertise to develop and facilitate its use,
Many children have sensory and motor planning difficulties making classroom
environments and tasks challenging which requires staffing of specially trained
and skilled therapists to help remediate or reduce these deficits.

In addition to teaching professionals, there is a dirth of adequately trained
support staff available to individually assist children with autism. These
assistants are crucial to integrating children with autism into the

general education environment so that they may be educated with their typical
peers who provide positive role models. Because children with autism have
difficulties in communicating and understanding social rules, they must be
taught play skills and how to interact with other children on a regular basis.
Grouping children with autism together can aggravate autistic behaviors and not
allow enough practice of typical childhood interactions. Parents have difficulty
accessing extracurricular activities for their children which are supervised by
staff not knowledgeable about autism and lack the support personnel to facilitate
social interaction with peers. Children with autism do not get the rich and well-
rounded education that their typical peers receive, There is also a lack of
programming to allow for adequate skill development and transition planning
from school to work and from school to community. Unfortunately, parents find
themselves in & position to supply the education and experiences needed by
their children with their time and money due to gaps in the public education that
they are entitled to receive by federal law, Additionally, many parents are not
treated with the respect they deserve and the expertise they have regarding their

children’s needs.
Parks and Recreation Programs
Parents are simply limited in accessing regular and special programs because

staff have limited expertise and training in autism. If indeed utilized, these
programs do not have adequate support staff to address the challenging
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behaviors, integration and participation difficulties experienced by children with
autism. Programs available after school, before school, during track breaks and
vacations are also inadequate due to the above reasons. When children are
enrolled in such programs, they are often expelled because of the difficulties
program staff encounter, aithough there should be no discrimination with regard
to disability. There are simply insufficient opportunities for children with autism
to engage in rewarding recreational activities with their typical peers.

Katie Beckett Program

This funding stream taps Medicaid services for families with insurance whose
children have extensive needs that are not covered by their policies or whose
needs would deplete family resources. This program is limited in scope and does
have income eligibility requirements. '

Nevada Check Up

This program provides low-cost, comprehensive health care coverage to
uninsured children not covered by private insurance or Medicaid. This program
does have income eligibility requirements that need to be met in order to enroll
and appears to be under utilized.

Services Specific for Autism
Division of Child and Family Services - Pathways Program

This program was specifically designed to address autism services in the
community, but has been staffed by only one person for many years. This
service is woefully inadequate to meet current demands. There is 2 need for more
training opportunities and increased support staff.

UNR Early Childhood Autism Program (sce web site literature)

This program limited to Reno and outlying areas provides center-bascd, home-
based and consultative services to families using multiple layers of well trained
support staff. Access to this highly effective program is limited due to the high
cost of services, center openings and the supply and cost of support personnel.
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Private Home Programs for Families

This intervention requires parents to hire and pay for out-of-state consultants to
provide individual workshops and develop programs for their children. The
workshops are conducted by the consultant to provide family and staff training.
Parents hire the individually trained support staff (home tutors) to work with their
children, Service delivery is dependent upon the resources of the family and any

alternate funding stream.

Services Needed

A legislative committee is needed to assess current services available and
determine immediate and long term needs, Effective programs and delivery
systems from other states need to be researched and evaluated for use in
Nevada. Families needed to be consulted throughout the process. This process
should move quickly from study to service delivery so children will be served

without delay!

Statewide consultants need to be hired who have expertise and extensive training
in autism, as well as, experience in working with children with autism and program
development according to national standards and best practices.

Trained evaluators using current evaluation instruments should be readily
available. ’

Program designers will be needed to develop individual intervention plans.

Trained behaviorists are needed to carry out functionsal behavioral analyses and
develop Positive behavioral supports for children with autism.

An urban and rural training and delivery system needs to be developed.

Ongoing training needs to be provided for families, support staff and
professionals using current best practices. This would help maintain a steady

supply of trained staff for intervention and respite.

An autism awareness program needs to be implemented to promote early
diagnosis and intervention.’
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Funding sources, such as a voucher program, need to be developed to help pay
for or supplement resources required by families to make intervention accessible
and affordable.

Appropriate social service links needed to be facilitated so that families are
tapping all available resources. These resources need to be integrated, opened
up and increased so that valuable intervention time is not lost due to the lack of
funds. Public agencies should be working together to ensure there are no gaps

in service dehvery.
Qualified providers need to Jink up with families who need their services.

Case managers are needed 10 assist families in coordinating service delivery,
support and funding streams.

An independent support network for families by families needs to be facilitated.

Families should have service delivery options, such as home-based, center-base
or consultative as required by individual needs.

Adeguately trained and qualified support stafi need to be available to provide
in-home behavioral intervention, respite services and family assistance without

undue delays

In-home or out-of-home crisis intervention needs to be available to parents
without delay. Intensive intervention services should be provided to reduce out
of home placement.

Short term or long term residential care facilitics with well trained personnel and
appropriate behavioral support and intervention plans need to be developed.
Behavior Intervention Centers

A comprehensive coordination and delivery system option that would address
~ autism and other overlying psychiatric or psychological conditions.

This center would be staffed by individuals with expertise and trzining in
providing appropriate behavioral intervention plans and develop positive
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behavioral supports using current best practices. The center would be sensitive
to the needs of families and include on staff knowledgeable family members who
can provide support to other families. Families would be involved in determining
the dircction of the center’s services. Assessment and referral services would be
provided for families, as well as, consultation and referral services for
private/public medical, therapeutic and other professionals so that there is a
seamless link in service delivery, Case managers would be available to assist
families in coordinating services, funding streams and linkage to appropriate
medical, therapeutic and behavioral services. Ongoing training would be
provided to help families, community professionals and support personnel to
cope with children who have significant behavioral challenges. Services would
be provided at the center or in the home oron a consultative basis. Inclusionary
day, after school and weekend programs would available to help develop
appropriate social skills and recreational opportunities for children who would
ultimately be included in general community programs, Life and work

skills training would provide readiness for community life and facilitate the use of
community job development programs so that children and young adults
experience success. :
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Summary

The heart wrenching stories you’ve heard are not for sympathy, but to bring
you into the world of autism and to help you understand the struggles of
parents. -Autism does not discriminate! Tt has no efhnic, racial or social
boundaries, so for a moment picture the impact on your family if'you had a
child or grandchild with autism: Remember the chances are 1 in 5007 Where
would you get help and intervention for your loved one? How would you tike
to be treated? Where would you get the money Tor wéatment? Parentshave

~ asked this year and last year, ten-and even twenty years ago, “How can T get
what my child needs?” The advice given to families of children with autism
who are considering a move to Nevada from a state which provides monies,
programs and services is, “Don’t mové herel” It is upto the leaders of this
state to say, “We have waited long enough to serve our children?™ The
families and ¢lected officidls together must lodk at what we have and plan Tor

what we nged.

I want to‘thank Assemblywoman Ellen Kovisto and this legislative committee
for the opportunity to come before you with the concems of families of
children with autism and provide you with some information and suggestions.
More information will become available inthe coming months, as a result of
the fact-finding mission of a special committee on autism.

Sincerely,

Florence L.aRoy
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Developmentally Delayed 0 0 0 0 0 0 0 2,48
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CHARLOTTE CRAWFORD

KENNY C. GUINN
Director

Govermnor

DEPARTMENT OF HUMAN RESOURCES

DIRECTOR'S OFFICE
505 E. King Street, Room 600

Carson City, Nevada 89701-3708
Telephone (775) 684-4000 ¢ Fax (775) 6844010

January 19, 2000

MEMORANDUM

TO: Marla McDade Williams, Senior Research Analyst
Legislative Counsel Bureau
FROM:  Cherlotie Grawford, Director (&] N\

SUBJECT: Request from January 4, 2000

Please find the following responses to your January 4", 2000 request for
irformation for the Legislative Commitiee Meeting on January 26™:

Question 1 Responses:

Division of Child and Family Services

1. A discussion of services that are available through the Department of Human
Resources (DHR) for autistic children in Nevada. If feasible, please include
data that identifies issues relevant to one’s eligibility for services, including
whether eligibility is based on family or individual income, level of disability, or
other criteria. Also, please include information conceming the providers of
services and their availability throughout the state, the number of children
who are served, and any information that will help members understand this
issue and its impact on Nevada families.

DCFS Services for Autistic Children in Nevada

The term “autistic” in this discussion encompasses a range of diagnostic or
descriptive categories, including Pervasive Developmental Disorders, Autistic
Disorder, Asperger's Disorder, Rett's Disorder, and Childhood Disintegrative
Disorder. Pervasive Developmental Disorders (PDD) is the broader, more
inclusive category as desaribed in the Diagnostic and Statistical . manual of
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Page 2

Mental Disorders (DSM); “autistic disorder” is a sub-category within the broader
PDD classification.  Children diagnosed with a Pervasive Developmental
Disorder have ‘severe and pervasive impairment in several areas of
development, including impairments in cognitive, communication, social
interactive skills, and adaptive functioning'’ (DSM). Approximately 75% of
children diagnosed with Autistic Disorder function within the mild to moderate
level of mental retardation (IQ 35 — approximately 70).

The DCFS treatment programs — Desert Willow Treatment Center, Adolescent
Treatment Center, On-Campus Treatment Homes, and Outpatient Services — are
responsible for providing services to children, including those with Pervasive
Developmental Disorders, whose intellectual functioning is assessed at 1Q 70
and above on standardized measures, with a commensurate level of adaptive
functioning. Deserl Regional Center, and Sierra Regional Center under the
Division of Mental Health and Developmental Services are responsible for
serving children with 1Qs less than 70, with commensurate impairment in
adaptive functioning. This distinction is not always readily apparent or easily
assessed.

Ability to pay is not a criterion for eligbility. Families accessing DCFS treatment
programs for autistic children are assessed fees on a sliding fee scale, based on
gross family income. Medicaid covers most services, for eligible children. Many
insurance plans will cover some, but not all treatment services. Other services
are covered by the State under a variety of funding sources.

DCFS provides the following services: outpatient therapy, home-based and
community-based services, crisis services, psychiatric and medication services,
targeted case management, treatment homes, residential treatment programs,
acute hospitalization.

In addition, DCFS contracts for a range of services that are also available to all
qualifying children, including those diagnosed PDD. Those services are respite
care, day treatment and after school programs, home and community-based
services, therapeutic family care, group homes, and independent
livingfransitional homes. Few of the contract providers have been willing to
accept autistic children into their programs or are able to provide the necessary
levels of staffing, supervision, structure, and programming. The resuits that
Outpatient staff have experienced in using contract services with autistic children

have been mixed.

Services for children with autism/ ervasive developmental disorder {(pdd
Division of Child and Family Services/Southem Region
12/15/99

First Step (children 0-3 with developmental delays)
. Served: eight children (3% of current caseload) with autism/pdd
o Waittlist: none
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« Unmet needs: services intensity is inadequate. Most children/families
receive one hour of services per week including speech therapy, physical
therapy, and developmental intervention. Best practice for infants and
toddlers would range from 2 to 10 (sometimes more as children approach
3) hours per week High caseloads preclude more intense services as this

time.

Desert Willow
e There are 3 children diagnosed with PDD here at Desert Willow now. The

other children that would be close to this category are FAS type kids.
« There are no children on the waiting list that hold that diagnosis.

Waiting for residential placement at DCR (accepted) —youth with mental
retardation & pdd/autism. All DCFS custody in Oasis, Therapeutic foster, or
group homes

Boy, 11, MR & PDD.

Boy, 13, MH& PDD

Boy, 8, MH & PDD

Outpatient services:

o Open cases for 15 children with diagnoses of autism/PDD/Aspergers, with
1 child officially on our waiting list and 2 more referred.

e One of the outpatient staff is specifically designated to work with this
population; she reports that each month she speaks with 8 -10 families
(not open cases) of children with these diagnoses or with professionals
requesting information in this area.

« Staff report service gaps in after-school (non-therapeutic) programs, day
treatment programs, respite services.

Oasis

e Currently serving in 2 homes on campus 7 youth who fit in to the
PDD/FAS/Borderiine Intellectual Functioning or M.R. category. Four of the
youth have PDD as part of their diagnosis.

« 3 on the waiting list, a fourth was recently placed some where else.

Services for children with autism/ ervasive developmental disorder
Division of Child and Family Services/Northem Region

12/21/99

Early Childhood Program (Children 0-5 in Outpatient and Project Crisis
Services) ,

e Waitlist There are curently 3 children on the Early Childhood waitlist with
symptoms that could be consistent with PDD. .
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Served: Early Childhood staff report 6 children with PDD have been served
within the last year. This program has also served 3 children with strong
limitations with regard to intelligence.

Outpatient Services (Children 6-17)

Waitlist: There are currently 3 children awaiting services from the outpatient
program. These youths have been described as either PDD or mildly autistic.

Served: Review of agency database and reports from therapists indicate that
the Outpatient staff cumently serve 2 children with PDD diagnoses and an
additional 3 with Mental Retardation.

Community Treatment/Family Leamning Homes

Waitlistt There are currently no children with PDD diagnoses -awaiting
services.

Served: The Community Treatment/Family Learning Home programs
currently serve three children with PDD diagnosis.

Adolescent Treatment Services

Waitlist: There are currertly no children with PDD diagnoses awaiting
services.

Served: The Adolescent Treatment Center currently serves 3 adolescents
with PDD diagnoses. .

Mental Health and Developmental Services

1. Services to persons with Autistic Spectrum Disorders (ASD) by the
Division of MHDS. The attachment (Attachment 1) from the Autism
Society of America provides a good overview of the diagnosis and
frequently asked questions about Autism and related spectrum disorders.
The term Autism Spectrum Disorder reflects the wide varieties of
symptoms and severity that are associated with Autism.

MHDS serves persons with (ASD) through the Developmental Services
(DS) section of the Division. Although an occasional acute service may
provided through the mental health agencies, the presented materials
represents services provided through Developmental Services agencies.
DS has three Regional Centers — Desert (in Las Vegas), Sierra (in
Washoe County), and Rural (in Carson, Elko, Fallon and Winnemucca).

172 ‘
icb011900.doc



January 19, 2000
Page 5

Eligibility , .
Most persons with ASD (75%) also qualify as having mental retardation.

Our Division has served these individuals over the years and continues to
do so. In addition, during the 1999 session the Legislature expanded
developmental services population to cover 187 persons with conditions
related to mental retardation. The related conditions inciudes disorders
such as Cerebral Palsy, Epilepsy and Autism when such individuals have -
impaired adaptive behavior and need services similar to those provided for
persons with mental retardation. (Decision units M 600 - $3,972,323; FY
00 $1,185,661; FY 01 $2,776,662). As a result, significant additional
individuals are being enrolled in our services with an Autism diagnoses.

DS currently serves 111 persons with ASD, 55 adults and 56 children (37
have enrolled since July of 1998). These cases represent 3% of our adult
cases and 10% of children’s cases. (see attached graphs) :

Service Descriptions/Financial Eligibility
Attached (Attachment 2 from the Division web page) is a descnptron of

available services and associated costs. Services include service
coordination, family support, respite, jobs, day training and residential
support. For most people, costs are covered by Medicaid.

Providers of Service
The Division of MHDS provides most of the services via oontracts with a

variety of private providers. These include respite care providers,
residential support providers, sheltered employment organizations, and
job coaches. There are approximately 67 providers in the state
(attachment 3 web page). Attached is a list of providers currently used by
the Division organized by Region. Each program of service is an
individualized service plan based on the needs of each person. This
allows our Division to serve the wide range of specialty needs and
individual disabilities that are present with our clients.

Other Service Providers
In addition to our Division, the Health Division provides early intervention

services through Special Children’s Clinics (ages 0-3). The school
districts provide an appropriate educational program for children
regardiess of disability. The University of Nevada-Reno has a specialized
intensive training program for children with Autism using the *lLovaas”

discrete trial method.
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KENNY C. GUINN

Governor

CHARLOTTE CRAWFORD

Director

: STATE OF NEVADA ~ . .
DIVISION OF MENTAL HEALTH-
AND DEVELOPMENTAL SERVICES
Kinkead Building, Room 602

January 18, 2000

MEMORANDUM

TO:

THROUGH:

- FROM:

CC:

505 E. King Street
Carson City, Nevadz  89701-3790 | CAFLOS BRANDENBURG. Ph..
(775) 684-5943 <« Fax {775) 684-5966
DEBBIE HOSSELKUS
Marla McDade Williams
Senior Research Analyst

Research Division

Charlotte Crawford, Director
Department of Human Resources

Carlos Brandenburg, Ph.D., Administrator, MHD
Debbie Hosselkus, Deputy Administrator, MHD
David Luke, Ph.D., Associate Administrator, DS

Denice Miller, Senior Policy Director, Governor’s Office
Joel Pinkerton, Principal Budget Analyst, Budget Division
Bob Guernsey, Principal Deputy Fiscal Analyst, LCB

Pursuant to your request to have responses to the first 3 questions that will be discussed
January 26, 2000 at the Legislative Committee on Health Care, we have taken the liberty
of presenting information separately for the Mental Health and Developmental Services

within our Division.
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DEVELOPMENTAL SERVICES

Question #1

Please provide a discussion of services that are available through the Department
of Human Resources (DHR) for autistic children in Nevada. If feasible, please
include data that identifies issues relevant to one’s eligibility for services,
including whether eligibility is based on family or individual income, level of
disability, or other criteria. Also, please include information concerning the
providers of services and their availability throughout the state, the number of
children who are served, and any other information that will help members
understand this issue and its impact on Nevada families.

1. Services to persons with Autistic Spectrum Disorders (ASD) by the
Division of MHDS. The attachment (Attachment 1) from the Autism Society
of America provides a good overview of the diagnosis and frequently asked
questions about Autism and related spectrum disorders. The term Autism
Spectrum Disorder reflects the wide varieties of symptoms and severity that

are associated with Autism.

MHDS serves persons with (ASD) through the Developmental Services (DS)
section of the Division. Although an occasional acute service may provided
through the mental health agencies, the presented materials represents
services provided through Developmental Services agencies. DS has three
Regional Centers — Desert (in Las Vegas), Sierra (m Washoe County), and
Rural (in Carson, Elko, Fallon and Winnemucca).

Eligibility

Most persons with ASD (75%) also qualify as having mental retardation.

Our Division has served these individuals over the years and continues to do
so. In addition, during the 1999 session the Legislature expanded
developmental services population to cover 187 persons with conditions
related to mental retardation. The related conditions includes disorders such
as Cerebral Palsy, Epilepsy and Autism when such individuals have impaired
adaptive behavior and need services similar to those provided for persons
with mental retardation. (Decision units M 600 - $3,972,323; FY 00
$1,195,661; FY 01 $2,776,662). As a result, significant additional individuals
are being enrolled in our services with an Autism diagnoses. DS currently
serves 111 persons with ASD, 55 adults and 56 children (37 have enrolled
since July of 1998). These cases represent 3% of our adult cases and 10% of

children’s cases. (see attached graphs)

Service Descriptions/Financial Eligibility

Attached (Attachment 2 from the Division web page) is a description of
available services and associated costs. Services include service coordination,
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. family support, respite, jobs, day training and residential support. For most
people, costs are covered by Medicaid.

Providers of Service
The Division of MHDS provides most of the services via contracts with a

variety of private providers. These include respite care providers, residential
support providers, sheltered employment organizations, and job coaches.
There are approximately 67 providers in the state (attachment 3 web page).
Attached is a list of providers currently used by the Division organized by
Region. Each program of service is an individualized service plan based on
the needs of each person. This allows our Division to serve the wide range of
specialty needs and individual disabilities that are present with our clients.

QOther Service Providers
In addition to our Division, the Health Division provides early intervention

services through Special Children’s Clinics (ages 0-3). The school districts
provide an appropriate educational program for children regardless of
disability. The University of Nevada-Reno has a specialized intensive
training program for children with Autism using the “Lovaas” discrete trial

method.

Draft.1.Leg.Resp:c:mir
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What is Autism?

What Is Autism?

What is Autism?

Is there More than One Type of Autism?

What Causes Autism?

How is Autism Diagnosed?

What are People with Autism Like?

What are the Most Effective Approaches to Autism?

Is there a Cure for Autism?

The Autism Society of America

The Autism Society of America Foundation

[T 2% TTADAL

@ What is Autism?

Autism is a complex devélopmental disability that typically appears during the first three years of life. The result
of a neurological disorder that affects the functioning of the brain, autism and its associated behaviors have
many as 1 in 500 individuals {Centers for Disease Control and Prevention 1997).

been estimated to occur in as i :
Autism is four times more prevalent in boys than girls and knows no racial, ethnic, or social boundaries. Family
income, lifestyle, and educational levels do not affect the chance of autism's occurrence.
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What is Autism?

Autism impacts the normal development of the brain in the areas of social interaction and communicati i

Children and adults with autism typically have difficulties in verbal and non-verbal commugggtaiggn :gcl:lgl
interactions, and leisure or play activities. The disorder makes it hard for them to communicate with others and
relate to the outside world. In some cases, aggressive and/or self-injurious behavior may be present. Persons
with autismn may exhibit repeated body movements (hand flapping. rocking), unusual responses to people or
attachments to objects and resistance to changes in routines. Individuals may also experience sensitivities in

the five senses of sight, hearing, touch, smell, and taste,

Over one half million people in the U.S. today have autism or some farm of pervasive developmental disorder
Its prevalence rate makes autism one of the most common developmental disabilities. Yet most of the public'
including many professionals in the medical, educational, and vocational fields, are still unaware of how autism

affects people and how they can effectively work with individuals with autism.

@ Is There More Than One Type of Autism?

Several related disorders are grouped under the broad heading "Pervasive Developmental Disorder” or PDD-a
general category of disorders which are characterized by severe and pervasive impairment in several areas of
development (American Psychiatric Association 1994). A standard reference is the Diagnostic and Statistical
Manual (DSM), a diagnostic handbook now in its fourth edition. The DSM-/V lists criteria to be met for a specific
diagnosis under the category of Pervasive Developmental Disorder. Diagnosis is made when a specified
number of characteristics listed in the DSM-IV are present. Diagnostic evaluations are based on the presence
of specific behaviors indicated by observation and through parent consultation, and should be made by an
experienced, highly trained team. Thus, when professionals or parents are referring to different types of autism

often they are distinguishing autism from one of the other pervasive developmental disorders. '

Individuals who fall under the Pervasive Developmental Disorder category in the DSM-1V exhibit commonaities
in communication and social deficits, but differ in terms of severity. We have outlined some major points that

help distinguish the differences between the specific diagnoses used.

Autistic Disorder o
impairments in social interaction, communication, and imaginative play prior to age 3 years. Stereotyped

behaviors, interests and activities.

Asperger's Disorder .
characterized by impairments in social interactions and the presence of restricted interests and activities,

with no clinically significant general delay in language, and testing in the range of average to above
average intelligence. )

Pervasive Develocpmental Disorder- Not Otherwise Specified
(commonly referred to as atypical autism) a diagnosis of PDD-NOS may be made when a child does not

meet the criteria for a specific diagnosis, but there is a severe and pervasive impairment in specified

behaviors.

Rett's Disorder )
ve disorder which, to date, has occurred only in girls. Period of normal development and then

a progressi
loss of previously acquired skills, loss of purposeful use of the hands replaced with repelitive hand

movements beginning at the age of 1-4 years.

Childhood Disintegrative Disorder
characterized by normal development for at least the first 2 years, significant loss of previously acquired

skills. (American Psychiatric Association 1994)

Autism is a spectrum disorder. In other words, the symptoms and characteristics of autism can present
themselves in a wide variety of combinations, from mild to severe Although autism is defined by a certain set of
behaviors, children and adulls can exhibit any combmation of the behaviors in any degree of severty. Two .
children, both with the same diagnosis, can act very differently from one another and have varying skills.

Therefore, there is no standard "type" or "typical" person with autism. Parents may hear different terms used to
describe children within this spectrum, such as: autistic-hke, autistic tendencies, autism spectrum, high-
functioning or low-functicning autism, more-abled or less-abled. More important to understand is whatever the

iidren can learn and function productively and show gains from appropriate education and

diagnasis, ch
treatment. The Autism Society of America provides information 1o serve the needs of all individuals within the
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- needs and opportunities for early

_What is Autism?

spectrum.

ories have changed over the years as research progresses and as new editions of the DSM

Diagnostic categ
For that reason, we will use the term "autism"” to refer to the above disorders.

have been issued.

@ What Causes Autism?

Researchers from all over the world are devoting considerable time and energy into finding the answer ta this
critical question. Medical researchers are exploring different explanations for the various forms of autism
Although a single specific cause of autism is not known, current research links autism to biological or
neurological differences in the brain. In many families there appears to be a pattern of autism or related
disabilities— which suggests there is a genetic basis to the disorder—although at this time no gene has been
directly linked to autism. The genetic basis is believed by researchers to be highly complex, probably involving

several genes in combination.
Several outdated theories about the cause of autism have been proven to be false. Autism is not a mental

ilness. Children with autism are not unruly kids who choose not to behave. Autism is not caused by bad
parenting. Furthermore, no known psychological factors in the development of the child have been shown to

cause autism.

@ How is Autism Diagnosed?

e no medical tests for diagnasing autism. An accurate diagnosis must be based on observation of the
individual's communication, behavior, and developmental levels. However, because many of the behaviors
associated with autism are shared by other disorders, various medical tests may be ordered to rule out or

identify other possible causes of the symptoms being exhibited.

There ar

so much, ideally a child should be evaluated by a multidisciplinary

teamn which may include a neurologist, psychologist, developmental pediatrician, speech/language therapist,
learning consultant, or another professional knowledgeable about autism. Diagnosis is difficult for a practitioner
Sometimes, autism has been misdiagnosed by well-meaning

with limited training or exposure 1o autism,
professionals. Difficuities in the recognition and acknowledgment of autism often lead to a lack of services to

meet the complex needs of individuals with autism.

Since the characteristics of the disorder vary

A brief observation in a single setting cannot present a true picture of an individual's abilities and behaviors.
Parental (and other caregivers’) input and developmental history are very important components of making an
accurate diagnosis. At first glance, some persons with autism may appear lo have mental retardation, a
behavior disorder, problems with hearing, or even odd and eccentric behavior. To complicate matters further,
these conditions can co-occur-with autism. However, it is important to distinguish autism from other conditions,

provide the basis for building an appropriate and

since an accurate diagnosis and early identification can
effective educational and treatment program. Sometimes professionals who are not knowledgeable about the
intervention in autism do not offer an autism diagnosis even if it is appropriate.

This hesitation may be due to a misguided wish to spare the f_amily. Unfortunately, this too can lead to failure to

obtain appropriate services for the child.

0. What are People with Autism Like?

developmental disorder spectrum often appear relatively normal in their
.30 months, when parents may notice delays in language, play or social
ys, by themseives, would not result in a diagnosis of a pervasive
bination of several developmental challenges.

Children within the pervasive
development until the age of 24
interaction. Any of the following dela
developmental disorder. Autism is a com

The following areas are among those that may be affected by autism:

Communication:
evelops slowly or not at all; uses words without attaching the usual meaning to them;

language d _
communicates with gestures instead of words; short attention span;

Social Interaction: _
spends time alone rather than with others; shows little interest in making friends; less responsive to

social cues such as eye contact or smiles;
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. behaviors associated with autism may change or dimini
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Sensory Impairment.

may have sensitivities in the areas of sight, hearing, touch, smell, and taste to a greater or lesser degree;

Play:
lack of spontaneaus or imaginative play, does not imitate others' actions; does not initiate pretend
games;
Behaviors:
throws tantrums for no apparent reason; perseverates (shows an

may be ov_eractive or very passive; :
obsessive interest in a single itemn, idea, activity or person); apparent lack of common sense; may show

aggression to others or self, often has difficulty with changes in routine.

so have other disorders which affect the functioning of the brain such as:

Epilepsy, Mental Retardation, Down Syndrome, or genetic disorders such as: Fra ile. X Syndrome, La -
Kleffner Syndrome, William's Syndrome or Tourette's Syndrome. Many of those diaggnosed vyith autism winlldt?slt
in the range of mental retardation. Approximately 25-30 percent may develop a seizure pattern at some period

during iife.

Some individuals with autism may al

Every person with sutism is an individual, and like all individuals, has a unique personality and combination of
characteristics. There are great differences among people with autism. Some individuals mildly affected may
exhibit only slight delays in language and greater challenges with sacial interactions. The person may have
difficulty initiating and/or maintaining a conversation, or keeping a conversation going. Communication is often
described as talking at others (for example, monologue on a favorite subject that continues despite attempts of
others to interject comments). People with autism process and respond to information in unique ways
Educators and other service providers must consider the unique pattern of learning strengths and difficulties in

hen assessing learning and behavior to ensure effective intervention. Individuals

the individual with autism w A
with autism can learn when information about their unique styles of receiving and expressing information is

addressed and implemented in their programs. The abilities of an individual with autism may fluctuate from day
to day due to difficulties in concentration, processing, of anxiety. The child may show evidence of learning one
day, but not the next. Changes in external stimuli and anxiety can affect learning. They may have average or
above average verbal, memory or spatial skills but find it difficuit to be imaginative or join in activities with
others. Individuals with more severe challenges may require intensive support to manage the basic tasks and

needs of living day to day.

Contrary to popular understanding, many children and adults with autism may make eye contact, show
affection, smile and laugh, and demonstrate a variety of other emotions, although in varying degrees. Like other
children, they respond to their environment in both positive and negative ways. Autism may affect their range of
responses and make it more difficult to control how their bodies and minds react. Sometimes visual, motor,
and/or processing problems make it difficult to maintain eye contact with others. Some individuals with autism
use peripheral vision rather than looking directly at others, Sometimes the touch or closeness of others may be
painful to a person with sutism, resulting in withdrawal even from family members. Anxiety, fear and confusion
may result from being unable to "make sense” of the world in a routine way. With appropriate treatment, some

sh over time. The communication and social deficits

continue in some form throughout life, but difficulties in other areas may fade or change with age, education, or
ievel of stress. Often, the person begins to use skills in natural situations and to participate in a broader rangé of
interests and activities. Many individuais with autism enjoy their lives and contribute to their community ina
meaningful way. People with autism can learn to compensate for and cope with their disability, often quite well.

s known that some adults with autism live and work independently in the
community (drive a car, earn a college degree, get married); some may be fairly independent in the community
and only need some support for daily pressures; while others depend on much support from family and
professionals. Adults with autism can benefit from vocational training to provide them with the skills needed for
obtaining jobs, in addition to social and recreational programs. Adults with autism may live in a variety of
residential settings, ranging from an independent home or apartment to group homes, supervised apartment
seltings, living with other family members or more structured residential care. An increasing number of support
groups for adults with autism are emerging around the country. Many self-advocates are forming networks to
<hare information, support each other, and speak for themselves in the public arena. More frequently, people
with autism are attending and/or speaking at conferences and workshops on autism. Individuals with autism are
providing valuable insight into the challenges of this disability by publishing articies and books and appearing in

television specials about themselves and their disabilities.

o What are the Most Effective Approaches?

While no one can predict the future, it
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Evidence shows that early intervention results in dramatically positive outcomes for young children with autism
While various pre-school models emphasize different program components, all share an emphasis on early'
appropriate, and intensive educational interventions for young children. Other common factors may be: some
degree of inclusion, mostly behaviorally-based interventions, programs which build on the interests of thé child
extensive use of visuals to accompany instruction, highly structured schedule of activities, parent and staff
training. transition planning and follow-up. Because of the spectrum nature of autism and the many behavior
combinations which can occur, no one approach is effective in alleviating symptoms of autism in all cases
various types of therapies are available, including (but not limited to) applied behavior analysis auditor)}
integration training, dietary interventions, discrete trial teaching, medications, music therapy océupational
therapy, PECS, physical therapy, sensory integration, speech/language therapy, TEACCH, and vision therapy.

Studies show that individuals with autism respond well to a highly structured, specialized i

tailored to their individual needs. A well designed interventionyapproach ma’;l inC|LZ.|§E z%ﬁ:t'gﬂaﬁwg)ﬁt?n;i‘
communication therapy, social skill development, sensory integration therapy and applied behavior analysis
delivered by trained professionals in a consistent, comprehensive and coordinated manner. The more- severe
challenges of some children with autism may be best addressed by a structured education and behavior
ins a one-on-one teacher to student ratio or small group enviranment. However, .many

program which contai
other children with autism may be successful in a fully inclusive general education environment with appropriate

support,

In addition to appropriate educational supports in the area of academics, students with autism should have
training in functional living skills at the earliest possible age. Learning to cross a street safely, to make a simple
purchase or to ask assistance when needed are critical skills, and may be difficult, even for those with average
intelligence levels. Tasks that enhance the person's independence and give more opportunity for personal

choice and freedom in the community are important.

To be effective, any approach should be flexible in nature, rely on positive reinforcement, be re-evaluated on a
ular basis and provide a smooth transition from home to school to community environments. A good
il also incorporate training and support systems for parents and caregivers, with generalization of
skills to all settings. Rarely can a family, classroom teacher or other caregiver provide effective habilitation for a
person with autism unless offered consultation or in-service training by an experienced specialist who is

knowledgeable about the disability.

reg
program wi

A generation ago, the vast majority of the people with autism were eventually placed in institutions
Professionals were much less educated about autism than they are today, autism specific supports and
services were largely non-existent. Today the picture is brighter. With appropriate services, training, and
information, most families are able to support their son or daughter at home. Group homes, assisted apariment

ements, or residential facilities offer more options for out of home support. Autism-specific

living arrang _
programs and services provide the opportunity for individuals to be taught skills which allow them to reach their

fullest potential.

Families of people with autism can experience high levels of stress. As a result of the challenging behaviors of
their children, relationships with service providers, attempting to secure appropriate services, resulting financial
sy schedules, families often have difficulty participating in typical community activities. This

hardships, or very bu
results in isolation and difficulty in developing needed community supports. The Autism Society of America is

here for you.

Members of the ASA represent all walks of life from rural to metropolitan communities. Embracing the diversity
of our group, the ASA seeks to provide an open forum for the exchange of ideas. At the very core of the ASA's
philosophy is the belief that no single program or treatment will benefit all individuals with autism. Furthermore
the recommendation of what is "best" or "most effective” for a person with autism should be determined b):
those people directly involved—the individual with autism, to the extent possible, and the parents or family

members.

rovides information and education (including results of empirically-based scientific research on
effective strategies) to assist parents, educators, and others in the decision-rmaking process. Providing
information on available intervention options, rather than advocating for any particular theory or philosophy, is

the focus at the ASA.

The ASA p

@.Is There a Cure?

of autism has grown tremendously since it was first described by Dr. Leo Kanner in 1943. Some

Understanding
hes for "cures” now seem unrealistic in terms of today's understanding of brain-based

of the earlier searc
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disorders. To cure means "to restore to health, soundness, or normality." In the medical sense, there is no cure
for the differences in the brain which result in autism. However, better understanding of the disorder has led to
the development of better coping mechanisms and strategies for the various manifestations of the disability
Some of these symptoms may lessen as the child ages; others may disappear altogether. With appropriaté
intervention, many of the associated behaviors can be positively changed, even to the point in some cases, that
the child or adult may appear to the untrained person to no longer have autism. The majority of children and
adults will, however, continue to exhibit some manifestations of autism to some degree throughout their entire

lives.
. What is the Autism Society of America?

Founded in 1965 by a small group of parents, the __continues to be the
leading source of information and referral on autism and the largest collective voice representing the autism

community for more than 33 years. Today, more than 24,000 members are connected through a volunteer
network of over 240 chapters in 50 states.

The mission of the Autism Society of America is to promote lifelong access and opportunities for persons within
the autism spectrum and their families, to be fully included, participating members of their communities through

advocacy, public awareness, education, and research related to autism,

In addition to its volunteer Board of Directors, composed primarily of parents of individuals with autism, the ASA
has a Panel of Professional Advisors, comprised of nationally known and respected professionals who provide

expertise and guidance to the Society on a volunteer basis. ;

The ASA is dedicated to increasing public awareness about autism and the day-to-day issues faced by
individuals with autism, their families, and the professionals with whom they interact. The Society and its
chapters share common goals of providing information and education, supporting research, and advocating for

programs and services for the autism community.

9. The ASA Foundation

. i . was founded with the primary mission to raise and
allocate funds for research to address the many unanswered questions about autism. We are still far from fully

understanding autism and knowing how to prevent it. :

The ASAF has implemented action on several pressing autism research priorities as areas of initial focus:
developing and publicizing up-to-date prevalence statistics; quantifying the societal and family economic
consequences of autism; developing a national registry of individuals and families with autism who are willing to

participate in research studies;-and implementing a system to identify potential donors of autism brain tissue for
research purposes and facilitating the donation process. In addition, the Foundation is contributing substantial

funds for applied and biomedical research in the causes of and treatment approaches to autism.

References: Dr. Christopher Gillberg, Centers for Disease Control and Prevention Conference. Autism:

Emerging Issues in Prevalence and Eliology. 1997
Diagnostic and Statistical Manual of Mental Disorders 4th ed., (DSM-IV). American Psychiatric Association,

Washington, DC. 1994.

Where Can | Get More Information?

Educating yourself and others about autism is a critical way to assist with the education and development of the

individual with autism and to help society understand the nature of this common developmental disorder.
are available from the Autism Society of

America. To request additional information or to find answers to other questions on autism, please call or write
the ASA. We are here to help.
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Autism Society of America,
7910 Woodmont Ave, Suite 300,
Bethesda, MD 20814-3015

Tel:  (800)-3AUTISM x 150
(301)-657-0881
Fax: (301)-657-0869

Developed and Maintained on behalf of the ASA by:
Last Updated 4/17/99
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AUTISM - CURRENT CASES FY00

Current Cases South North Rural Total
Aduit 37 13 5 55
Children 35 12 9 56
Total 72 25 14 11

AUTISM - CURRENT CASES AS A PERCENTAGE OF TOTAL CASES

Current Cases South North Rural Total
Adult 37 13 5 55
Children 35 12 9 56
Total 72 25 14 111

Current Cases South North Rural Total
Adult 1202 434 235 1871
Children 345 126 70 541
Total 1547 560 305 2412

Current Cases South North Rural Total
Adult 3% 3% 2% 3%
Children 10% 10% 13% 10%
Total 5% 4% 5% 5%

AUTISM - OPENED CASES

Cases Opened South North Rural Total

FY 99 (12 months) 19 3 3 25

FY 00 ( 6 months) 11 0 1 12
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SERVICE DESCRIPTIONS

SERVICE COORDINATION

All people who are eligible for services from a regional center are assigned a service
coordinator (case manager). Service coordinators assist people in obtaining needed
benefits and assessments. Through person-centered planning, the service coordinator
works directly with the person (and others), helping the customer articulate his or her
needs for the future. The service coordinator helps the person learn about and choose
from available service providers and supports. Jointly, the customer and service

- coordinator develop service plans that focus on achieving consumer determined

outcomes.

Service coordinators visit with the client at least quarterly to assess the efficacy of the
plan and whether services are being provided as intended. Progress toward personal
goals is assessed on an ongoing basis. Plans may be updated and changed as the
client's goals and needs for support change. At least annually, the service coordinator
assesses the satisfaction of the consumer with the supports and services being

received.

Service coordinators have a very important relationship with the client they work for.
They are responsible for overseeing the quality of services and for making sure that the
clients plan of care and treatment is implemented and changed as needed. People are

encouraged to choose their own service coordinator.

FAMILY SUPPORT PROGRAMS

The Family Support Program was developed to assist families of individuals with mental
retardation and related conditions to care for their relatives in their family home. All
individuals who are eligible for mental retardation services through Desert Regional,
Sierra Regional, and Rural Regional Centers are eligible to apply for Family Support
Services. The goal of the Family Support Program is to prevent costly out-of-home
placement by assisting the family in caring for their relatives. Any charges for services
are determined by using a sliding fee scale. Most consumers who are eligible for

Medicaid pay no fees for services.

The Family Support Program provides the following services to consumers and their

families:
1. Respite
2. Purchase of Service Supplements

3. Clinical Assessments
4. In-Home Training Services
5. Counseling

6. Family Preservation
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Respite provides temporary care in or out of the family home. Respite gives families a
break from the day-to-day responsibilities of caring for their loved ones. Families receive
respite vouchers to use at certified or licensed respite providers, in rural Nevada, or
other providers of their choice. The amount of the voucher is based on the family's
request, its financial co-pay (if any), and the available funding in the regional office.
Families choose their respite providers and select the days and times when they want to
use their vouchers. The respite provider charges the family any co-pay (if one is due)
and then bills the remaining cost to the regional center after providing the respite
services. Families may use their yearly allotments all at once for a vacation or in small

monthly increments. The choice is up to the family.

Purchase of Service Supplements (POS) are provided to families to assist them with
the excess costs of services for their relatives. All alternative funding sources and
existing resources must be used by the family before the POS is issued to them.
Families who request a POS must meet financial guidelines to receive vouchers from
the MR agency. The POS is available to eligible families one time per year, for a
maximum purchase of $300. The family can use the voucher with any vendor or
provider that accepts it. The service/goods are provided to the family and the State
Agency is billed for the service. Examples of items that can be purchased with the
voucher include such things as:

« Medical/dental services not covered by insurance

e Special diets, clothing, special equipment

e Car seats, beds, special furnishings

e Recreation, leisure needs, respite

o Food, rent, utilities

Clinical Assessments are available for consumers who are in need of assessments or
evaluations by a social worker, psychologist, or nurse. The assessments provide
information that can be used to assist the individual's treatment planning team to
develop training programs, and help the person gain services, obtain a job, move to a
community residential program, etc. A sliding fee scale is used to determine if the
individual is responsible for any costs. Medicaid and private insurance companies will
be billed for the covered individuals who use the service. Families who are uninsured or
who are unable to pay for the services will not be required to do so when funding is

available through the MR agency.

" In-Home Training is available to consumers and their families who request assistance

in their home with teaching skills that can help the family to cope better with their
relative's special needs. The in-home trainer can work with individuals and their families

in such areas as personal care, meal preparation, safety and leisure skills,
transportation, behavior management, etc. The family identifies the training needs with

assistance from the service coordinator. Training can be provided on a short or long
term basis depending on the person's needs and the availability of funding in the MR

agency.
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Counseling is available to individuals and their family members to provide support and
guidance in problem solving. Many different areas of need can be addressed with
counseling services including, personal independence, self-esteem, community
participation, social-sexual issues, work issues, etc. The individual and/or the family can
choose the counselor and most services can be billed to Medicaid or private insurance.

A co-pay may be charged if the person is able to contribute to the cost.

Family Preservation provides monthly financial aid to needy families caring for their -
relatives with severe or profound mental retardation in the family home. The financial
assistance can be used for a variety of needed services (supplies, equipment
transportation, general income supplement). The monthly allotment may vary from
family to family and is determined by using a sliding fee scale and the available funding

in the state budget.

Any individual or their family member who wants to apply for Family Support Programs
should contact their service coordinator (case manager) for more information or local

MR agency to open a case for services.

JOB AND DAY TRAINING PROGRAMS

All adults who are eligible for services from Desert Regional Center, Sierra Regional
Center, or Rural Regional Center are eligible for Jobs and Day Training Services. These
services vary in the type and intensity of supports to allow individuals vocational
choices. Supports range from pre-vocational and vocational training in supervised,
structure settings, to enclaves (supervised work groups in community job setting), to
supported employment, including activities needed to sustain paid competitive
employment or follow-along services. Regional Centers contract with private, nonprofit
organizations that operate Community Training Centers and other qualified providers
that offer training choices to consumers based on their interests and skill levels.

Job Services are available to consumers who need assistance to secure and maintain
jobs in the community. Regional Centers contract with various private agencies as well
as work cooperatively with the Bureau of Vocational Rehabilitation to provide work skill
assessments, job development, job training, and follow-along services through job
coaching.

Day Training Services are available through Community Training Centers (CTCS) and
other qualified providers. Day training is designed to provide vocational experiences for
people who need more intensive personal or behavioral supports or to assist individuals

to learn skills necessary for success in a job.

RESIDENTIAL PROGRAMS
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Residential Programs are available to consumers who require or request services in
locations other than the family home. All individuals who have open cases with Desert
Regional Center, Sierra Regional Center, or Rural Regional Center may request a '
residential program. This program is designed with a goal of allowing people to live in a
home of their choice as self-sufficiently as possible. Most people prefer their own home
rather than institutional care. These are important alternatives to restrictive and costly

institutional settings.

Residential services are funded by using the individual's own resources (Social Security

benefits, job income, etc.) and supplementing these as needed with state and federal

funds. The Nevada Medicaid Program funds the costs of many support services if the
_individual is eligible. The State also provides funds to assist the person with expenses

of living in the community.

The following residential options are available to consumers: v
1. Intermediate Care Facilities for the Mentally Retarded (ICFs/MR)
a. State ICFs/MR
b. Small Private ICFs/MR

Intensive Supported Living Arrangements

Supported Living Arrangements

Private Group Homes

Developmental Homes

R wp

State ICFs/MR provide twenty-four hour supervision and training to individuals who
require intensive support medical care, treatment, and training. Located at Desert
Regional Center or Sierra Regional Center, these campus-based homes are licensed to
provide services to approximately 166 people. The homes house from four to twelve

people. (In addition, the State operates ICF/MR Small programs in the south; see

~ following description). Each facility is staffed by state employees on a 24-hour basis and
must follow strict Federal and State guidelines. The programs are funded by Nevada

Medicaid, and offer specialized services to consumers. This setting is also the most
restrictive.

Small Private ICFs/MR provide residential services in small community residences for
up to six people. The individuals who require this level of care need intense treatment
and training but live in community neighborhood houses with 24-hour awake
supervision and support. The services are provided by private organizations (or the
state) and are funded by the Medicaid Program. The same Federal and State guidelines
as guide larger ICFs/MR guide these homes. The services provided in an ICF/MR Small
are considered less restrictive than the ICF/MR services provided in large State run

facilities because they are located in community neighborhoods.
Intensive Supported Living Arrangements (ISLAs) provide services in community

residences for up to four individuals who live in their own homes. The services are
provided by private organizations. These services were developed as an alternative to
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ICF/MR's so that individuals could live in the community while receiving intensive
support and training. Individuals who choose ISLAs must be capable of contributing to
the costs of their services, and may have intense medical or behavioral
training/treatment needs. Awake supervision is provided to the residents as typically

they need staff support at all times.

Supported Living Arrangements (SLAs) are individualized living supports that
supplement individuals' resources in their own homes. Assistance is designed to help
persons achieve and maintain maximum independence in the community. Supports are
contracted with private providers. Support staff visit the individual on an individualized
schedule that depends on a person's needs and preferences. The services are paid for
by the individual and may be subsidized by the State Agency and/or Nevada Medicaid.
This is the most self-determined level of support for individuals and considered the least
restrictive support option for adults. Because of this, SLAs are a preferred program.

Private Group Homes are located in community neighborhoods and serve up to six
individuals. The services are provided by private organizations. The homes are certified
by the MR agency. They are able to serve individuals who are age 18 years or older
and need some support and training. There is no awake staff at night and individuals
may have intermittent periods unsupervised if their treatment team approves it.

Developmental Homes are private homes in the community that typically serve up to
four individuals who are usually younger or more dependent individuals who desire or
need a more "family" type of living situation. The providers are private people who

choose to have their homes licensed and/or certified to care for individuals with mental
retardation and related conditions. The people who live in these homes are included in

all the provider family’s life and activities.
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DEVELOPMENTAL SERVICES
PROVIDER ORGANIZATIONS BY REGION

Northern Nevada

Alpha Productions Technology, Inc.
50 Freeport #3

Sparks, NV 89431

775-359-4498

- Fax: 775-359-1340
Department of Employment Training and Rehabilitation

Vocational Assessment Center
1325 Corporate Blvd.

Reno, NV 89502
775-688-2288

Disability Resources, Inc.
705 South Wells, Unit 200A
Reno, NV 89502
775-329-1126

Fax: 775-329-8911

EduCare

1577 E. Plumb Lane, Suite 258
Reno, NV 89502
775-786-1472

Fax: 775-786-1260

EduCare Reno Pullman Home
1211 Pullman Drive

Sparks, NV 89434

775-331-1559
Nevada Disability Advocacy & Law Center, Inc.

1201 Terminal Way, Suite 219
Reno, NV 89502
775-333-7878

Fax: 775-333-7878

Nevada Easter Seal Society
6100 Neil Road, Suite 201
Reno, NV 89511
775-322-6555

Fax: 775-689-5933
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S.T.E.P. Program
Psychology Department, University of Nevada, Reno
Reno, NV 89557
775-784-6225
Fax: 775-784-1126
Trinity Services, Inc.
3690 Grant Drive, Suite H
Reno, NV 89509
775-827-6222
Trinity Services West, Inc.
220 South Rock Blvd. #15
*Reno, NV 89502
775-857-2500
Fax: 775-857-4857
United Cerebral Palsy
255 Glendale Avenue, Suites 3 & 4
Sparks, NV 89431
775-331-3323
Fax: 775-331-7913
Volunteers of America
100 West Grove Street, Suite 555
Reno, NV 89509
775-825-8400
Fax; 775-825-8494
Washoe Association for Retarded Citizens
790 Sutro Street
Reno, NV 89512
775-333-9272
Fax: 775-333-8263

Rural Nevada

Denise Linaman, MA
205 South Minnesota Street
Carson City, NV 89703
775-882-0687

EduCare - Carson City
PO Box 2224

Carson City, NV 89702
775-884-2337

Fax: 775-884-9068
EduCare - Pioche Home
516 Pioche

Carson City, NV 89701
775-884-9119
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EduCare - Slide Mountain
1335 Slide Mountain Drive
Carson City, NV 89706
775-883-0619
Jack Araza, Ph.D.
309 East John Street, #1
Carson City, NV 89706
775-885-0206
Ormsby Arc
PO Box 491
Carson City, NV 89702

- 775-882-8520
Fax: 775-882-7202
Roberta and Merrill Simon
3 Audrey Drive
Carson City, NV 89706
775-246-5373
David J. Mcintyre, Ph.D.
PO Box 5841
Elko, NV 89802
775-777-7822
EduCare - Elko
401 Railroad Street, #401
Elko, NV 89801

775-777-9642
Nevada Easter Seal Society - Elko

405 Idaho Street, #207
Elko, NV 89801
775-753-9612

Fax: 775-753-9612
New Directions

501 Railroad Street, #201
Eiko, NV 89801
775-777-8358

Roland Herndon

PO Box 5955

Elko, NV 89801
775-744-2041

Ruby Mountain Resource
PO Box 1708

Elko, NV 89801
775-423-4760
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White Pine - CTC

PO Box 1122

Ely, NV 89301
775-289-6713

EduCare - Fallon

90 North Maine

Fallon, NV 89406
775-423-6712

Fallon Industries

PO Box 1641

Fallon, NV 89406

- 775-423-4760

Fax: 775-423-5801
Elaine Moothart

1315 Leonard Road
Gardnerville, NV 89410
775-265-5363
Tri-County CTC

PO Box 2110
Hawthorne, NV 89415
775-945-3118

Fax; 775-945-3384
Rainbow Aduit Clinic
PO Box 1061

Lovelock, NV 89419
775-273-2506
Humboldt Human Development, Inc.
7505 West Rose Creek
Winnemucca, NV 89445
775-625-3919

Fax: 775-623-6546 i
Sonoma Industries
3280 Bengochea Circle
Winnemucca, NV 89445
775-623-4536

Southern Nevada

D & S Services (L.aughlin)
1751 Hwy.95, Suite 79-203
Bullhead City, AZ 86442
702-298-0146

Trimbath, Janet

1318 Elsa Way

Boulder City, NV 89005
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Anatihan, Desiree and Antonio
1524 Spreading Oak
Henderson, NV 89014

Kapel, Lawrence (Ph.D.)

2920 North Green Valley Park
Henderson, NV 89014
702-454-0201

Kern, Jeffery (Ph.D.)

2055 Pinion Springs

Henderson, NV 89014
702-895-0187

-REM

321 John Henry Drive
Henderson, NV 89015
702-456-5333

Salvation Army Adult Day Care
PO Box 91300 -
Henderson, NV 89009
702-565-4855

Clark County Parks and Recreation
2601 East Sunset Road

Las Vegas, NV 89120
Community Choices

1702 Western Avenue

Las Vegas, NV 89102
702-388-8805

Fax: 702-388-8807

Cook, Olga

- 4025 Shady Oak Drive

Las Vegas, NV 89115

Danville Services )

2595 South Cimmaron, Suite 200
Las Vegas, NV 89117
702-838-0222

Fax: 702-838-7026

EduCare Community Living
3811 West Charleston Blvd.

Las Vegas, NV 89102
702-880-0961

Goodwill of Southern Nevada
3585 East Patrick Lane, Suite 100
Las Vegas, NV 89120
702-597-1107

Fax: 702-597-5147
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Haven Developmental Resources
1027 South Rainbow Bivd., #35
Las Vegas, NV 89128
702-248-6172

Fax; 702-252-4503
Holdsworth, Inc.

3100 South Valley View, Suite 104
L.as Vegas, NV 89102
702-364-0211

Fax; 702-364-1142

J & B Mendes

-7319 Cisco Lane

Las Vegas, NV 89123
702-361-8712

Fax: 702-229-0124

JOR, Inc.

1595 Coronado Avenue

Las Vegas, NV 89109
702-796-0464

Fax: 702-796-0124
Lehmann, Patricia

4105 Snead Drive

Las Vegas, NV 89107
Lorenzi Recreation Program
3333 West Washington

Las Vegas, NV 89106
702-229-6358

McGee, Marge

1917 Luning Drive

Las Vegas, NV 89106
Nannys and Grannys

3790 Redwood

Las Vegas, NV 89102

New Vista Ranch

4000 Boulder Highway

Las Vegas, NV 88121
702-457-4677

Nevada Association for the Handicapped

6200 West Oakey Blvd.
Las Vegas, NV 89102
702-870-7050

Fax: 702-870-7649
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Opportunity Village .
6300 West Oakey Blvd.
Las Vegas, NV 89102
702-259-3700

Fax: 702-259-3734
Overby, Linda

%Variety School

Las Vegas, NV
Progressive Choices
3294 Sunset Road

Las Vegas, NV 89120

- 702-458-4821

Fax: 702-458-4818
Salcedo, Gina

2020 Ballard Drive

Las Vegas, NV 89104
Sklar, Linda

8248 Tivoli Cove Drive
Las Vegas, NV 89128
702-256-9600

Transition Services

525 Park Paseo

Las Vegas, NV 89104
702-598-4105

Fax: 702-320-4106

Unger, Heidi S.

5871 Shiela Avenue

Las Vegas, NV 89108
Vinson, Lucia and Patrick
1759 Colt Place

Las Vegas, NV 89119
Wimsatt, Carole

857 North 24th Street
Las Vegas, NV 89101
Fletcher Employment Services
3100 East Lake Mead Bivd., #15B
North Las Vegas, NV 89030
702-369-5475

Fax: 702-642-6234

Jackson, Jackie

5104 Waving Flower Drive

North Las Vegas, NV 89031

Johnson, Jean

3828 Bach Way
North Las Vegas, NV 89030
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Nevada Association for the Handicapped
4336 Losee Road, Bidg.. B
North Las Vegas, NV 89030
702-649-7151

Fax: 702-649-7353
Rainbow Meadows

1308 Red Hollow Drive
North Las Vegas, NV 89031
702-642-5289

' Fax: 702-399-1507
Vincent, Merrine

- 3708 Iverson Lane

North Las Vegas, NV 89030
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Summary of Patient Safety Proposals
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Chair:
Representative Kathryn Bowers, Tennessee

Vice Chairs:

Representative Gamet Coleman, Texas
Representative Mary McGratton, Connecticut
Senator Patricia Miller, Indiana

Medical Errors

ISSUE DESCRIPTION

On November 29, 1999, the Institutes of Medicine (IOM) released a report, To Erris Huma i
) ) - ' n. Accordin
an estimated 98,000 Americans die each year from preventable medical errors. The report calls for a| r%é?nt:?igrﬁr‘ﬁr?é

medical error rate by 50 percent over the next five year&:.1

In response to the report, President Clinton issued an Executive Order on December 7, 19 i
Quality Interagency Coordination Task Force and directed the task force to report within 609 gxt‘:&mbhshed the
recommendations on whether the government should adopt IOM's patient safety proposals. The task force reported to

the President in mid-February.

In response to the task force report, on February 22, 2000 President Clinton proposed to: (1
. . N M - v r . cr
Quality Improvement in Patient Safety that will research and develop national%ogls on red&c%ngﬁggiﬁg:sf?&)

requ_irt_a every hospital particigatmg in Medicare to implement patient safety programs; and 23) require states to
administer a mandatory medical errors reporting system to be phased in over three years.

in addition to President Clinton's proposal, three bills have b i i i i
hearings in both the House and Senate have been held. een introduced in Congress in 2000 and a series 9f

STATE CONCERN

The release of the IOM report inspired many states to examine ways to lower the number of i

. . A reve
errors in their health care facilities. States are concerned about fed!{aral proposals that would:p(1) in?;?nt;'ee lw\?udr:%a;d
mandated requirements on states: and/or (2) preempt existing or future state laws or regulations. States are also
concerned about how the data collected will be used and stored and who will have access to the data. Finally state
are concermned about how and by whom any enforcement actions would be taken. ) y S

« Unfunded Mandates

States are concerned about the imbosition of any federally mandated reporting requirements th i
funded. Such funding would include, but not be I?Imited to funding for upgprading co?-nputers,‘the ﬁfn'ﬁ; g;fjul‘lya{r?%egrilfly
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staff and the storage of data.

o Preemption of State Law and Regulation

A federally mandated reporting system may conflict and preempt state liability malpractice and confidentiality laws
. RN l A ’ al
compromising state initiatives relating to medical errors and impacting a broad range of state regulatory alnc‘i“j'uldicié[

proceedings.

e Future Use of Data

After the data is collected @ number of questions come to mind. Where will the information be housed? Wh
- . 0 * 0
access to the information and under what circumstances? How long will the data be held? States have in inter:'aesst in

the answers to these questions.

« Enforcement/Penalties for Noncompliance

Finally, there is the question of enforcement. What happens if an entity fails to submit the required re i
success/failure be measured? What happens to an entity that seems to have an unac(:eptalge numbgl? gfs?ngcci)i‘ga‘lm“
errors? Who will make these determinations? These are all questions that must be discussed.

CURRENT STATUS

Federal Initiatives

The White House

Press Release: President Clinton: Taking New Steps to Ensure Patient Safety. Dece .

gtt%:ém2gwhi;(&houseégov/WH/WorkM20799.htn'ﬁ ad oer 7, 1598

e S. , the Healthcare Research and Quality Act of 1999, was signed into | j i
?ﬁcember e Pl 106:129). ty g into law by President Clinton on

« The law renames, restructures and reauthorizes the Agency for Health Policy and Research. Th
the Agency for Health Care Research and Quality, is required to conduct ang support research :ngeg:lji?dg eney.
private-public partnerships to: (1) identify the causes of preventable health care errors and patient injury in
health care delivery; (2) develop, demonstrate, and evaluate strategies for reducing errors and improving
;:Fx,atlent Rsa]fetgia agd (szjdls,tsse;nnna"c\? such egecti\g strategies throughout the health care industry.

« Press Release; President Signs Memoranoum alling for a Quality Interagency Coordinati
giarch I’?% 1P998._gttpt:lgi{wtw.hcr:gutalti)tlycr?mmissifon.govg/presslexecgda.htrrﬁ g y ination Task Force.

« Speech By President Clinion: Esla ishment of the Quality Interagency Coordinati '

1998. http:l/www.quic.gov/press/indexframes.htm Y gency ination Task Force. March 13,

The Congress - Leglslati_on

[http://thomas.loc.govo - on-line source for federal legisiation]

. %}R. 4577aas e:\?ct:l:de{(1 gj’q’ U.hs. Senate on June 30, 2000.

e amendment to H.R. , the "Patients Bill of Rights Plus Act”, s onsored by Senator N -

Oklahoma) includes S. 2738 (see below) as Title V - Patient Safety argd Error Re%uction. iokles (R

o S. 2743, Voluntary Error Reduction and Improvement in Patient Safety Act sponsored by Senator Ted ‘Kennedy
(D-Massachusetts), with Senators Christopher Dodd (D-Connecticut), and Patty Murra (D-Washington)
ferod fo the Senate Health, Education, Labor and Pensions Committee. (June 15, 2000). '

e Creates The Center for Quality Improvement and Patient Safety in the Agency for Healthcare Research and
Quality (AH_RQ), to improve and promote patient safety by conducting and supporting research on medical
e"-‘érs' cagirgalggéegpagdt_r; sngtuénatlhmc-:adncal ergor reporting systems created under the bill, and disseminating
evidence- i nd other error reduction and prevention strategies t h i
purchast?rs ant;] theiputl)lic. p egies to health care providers,

o Establishes national voluntary reporting and surveillance system, the National Patient Safety Reporti

System, under AHRQ to identify, track, prevent and reduce medical errors. It will allow hea:t)i’-u ca?eo ring

professionals, health care facilities, and patients to voluntarily report adverse events and close calls.

‘rll'o ?&cggr:%aogfggaﬁgon. l;eptorts aptd tanfarl‘yses from both programs will be protected from discovery and

ea re workers who submit reports to the pro rams will be protected against jation

on their pam?lpatlon gl! t'l:e reporting systems. Prog P o workplace retaliation based

e In exchange for establishing this reporting system, health care facilities and professionals would b ected
voluntarily implement appropriate patient safety solutions as they are developed. In addition, in receog#r)tion of to
the significant federal investments in error reduction strategies and the provision of health services, the
Secretary of Health and Human Services will be required to develop a process for determining which evidence-
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based practices should be applied to programs under the Secretary's authority.

« The bill authorizes $50,000,000 for the Agency for Healthcare Research and Quality for FY 2001, increasing to
$200,000,000 in FY 2005, to fund error-related research and the reporting systems.

e S. 2738, Patient Safety and Errors Reduction Act sponsored by Senator Jim Jeffords (R-Vermont), with
Senators Bill Frist (R-Tennessee) and Michael Enzi (R-Wyoming), referred to the Senate Health, Education,
Labor and Pensions Committee. (June 15, 2000).

o Establishes a Center for Quality Improvement and Patient Safety to: (1) provide national leadership for
research and other initiatives to improve the quality and safety of patient care; (2) develop public/private sector
partnerships to improve the quality and safety of patient care; and {3) serve as a national resource for research
and learning from medical errors.

« Establishes a National Patient Safety Database that will consist of strictly confidential, de-identified reports of
medical errors. The purpose of the database is to further the Nation's understanding of the causes of medical
errors and the best approaches to their prevention.

o Creates a medical errors reporting system for hospitals. Hospitals that elect to participate are expected to
submit a description of their medical error reports to the appropriate oversight agency. The legislation helps
hospitals to develop local, on-site expertise in data collection, root cause analysis, and corrective action plan
implementation. : ‘

o Authorizes $50 million for FY 2001, and such sums as necessary for subsequent years.

o S. 2378, Stop All Frequent Errors (SAFE) in Medicare and Medicaid Act of 2000 sponsored by Senator Richard
Bryan (D-Nevada), Senator Joe Lieberman (D-Connecticut), Senator Charles Grassley (R-lowa), and Senator
Bob Kerrey (D-Nebraska), referred to Senate Committee on Finance. (4/6/00)

» Requires every medical facility that serves Medicare or Medicaid patients to establish a medical safety
program that produced measurable reductions in medial errors.

e Requires all accidental deaths or serious injuries be reported and that their causes be identified.

o Facilities that fail to comply with thé Act would have their names and addressed publicly disclosed.

« H.R. 3672, Medication Error Prevention Act of 2000 sponsored b Representative Constance A. Morella (R-
Maryland), referred to House Committee on Commerce. (2/16/00

(http:l/thomas.loc.govl)

e Provides for voluntary reporting by health care providers of medication error information.

« Voluntary programs that receive the approval of the Secretary would be privileged for purposes of Federal and
State judicial proceedings. .

o ' S. 2038, Medical Error Reduction Act of 2000 sponsored by Senator Arlen Specter (R- Pennsylvania), referred
to Senate Committee on Health, Education, Labor and Pensions. (2/8/00)

(http://thomas.loc.gov/)

e Authorizes the Secretary of Health and Human Services to provide grants to states to establish reporting
systems.
¥ o Grants will be awarded to those states that adopt reporting systems that use guidelines developed by
the Agency for Healthcare Research and Quality.
o Provides funding for 15 demonstration projects in health care facilities and organizations to determine
the causes of medical errors.
o Information that would be reported under this bill would be confidential.

The Congress - Hearings

« The Senate Health Education, Labor, and Pensions Committee and the Senate Appropriations Subcommittee
on Health, Education, and Labor held a joint hearing February 22, 2000 which focused on the President’s
proposal. (http://www.senate.gov/~|abor/hearingslfeboohr91022200wl1022200wt.htm

e The Senate Health, Education, Labor, and Pensions Committee held hearings January 26, 2000 .

(http:l/www.senate.govl-laborlhearingsljanOOhrg/janOOhrg.htm). February 1, 2000

(hnp://www.senate.gov/-laborlhearings/febOOhrg/0201 00wt/020100wt.htm) and February 16, 2000

{ htip://www.senate.gov/~labor/hearings/feb00hrg/01 1600wt/021600wt.htm). The first hearing focused on the

broad issue of medical errors, while the second hearing focused on adverse events related to prescription

drugs.

ThegHouse Commerce Subcommittee on Health and Environment, the Subcommittee on Oversight and

Investigations, and the Veterans Affairs Health Subcommittee held a joint hearing Feb. 9, 2000 which focused

on improving quality of care and consumer information. (http://com-

notes. house.govicchear/hearings 106.nsf/HearingExpand?

OpenView&StaﬂKey=?OA7887059527EE58525687F0050ESD4)

Federal Agency Activities

« The Quality Interagency Coordination Task Force (QuIC) http:/hwww.quic.gov/
o The Centers for Disease Control and Prevention (CDC) guidelines on Prevention of Nosocomial Infections:
The Hospital Infections Program within the CDC has adopted seven guidelines regarding the prevention and

V¥
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control of nosocomial infections. These guidelines include prevention of catheter-associated urinary tract
infections; prevention of intravascular infections; prevention for surgical wound infections and infection control

in hospital personnel. 4 hitp:/fwww.cdc.gov/

o CDC reports on hospital and home health infections: During the 4t Decennial International Conference
on Nosocomial and Healthcare-associated Infections, the CDC reported that an estimated two million
patients annually get an infection while in the hospital and that the costs of such infections totals nearly
$5 million every year. At the same conference, the CDC reported that the number of patients receiving
home care has significantly increased and with that, the number of infections patients are acquiring at
home has increased dramatically. ® »

« The Agency for Healthcare Research and Quality (AHRQ), formerly the Agency for Health Care Policy and
Research, began a research program in September 1999 to improve the safe and effective use of medical

products. 8 http:/fwww.ahrg.gov
« Food and Drug Administration (FDA)

o The Safe Medical Device Act of 1990 requires user facilities such as hospitals and nursing homes to
report suspected medical device related deaths to the FDA and the manufacturer and serious injuries to
either the manufacturer or the FDA, if the manufacturer is unknown. The FDA uses Medical Device
Reporting (MDR) and User Facility Device Experience (MAUDE) to monitor significant adverse events

involving medical equipment.

State Initiatives

Reporting requirements are found throughout state statutes and regulations. It is not easy to determine the actual
number of states with reporting requirements because the various laws and regulations apply to a broad range of
health care entities (ie. nursing homes, hospitals, hospices). According to the IOM, 21 states have mandatory

reporting systems in place.

NCSL has identified at least 21 states-Colorado, Florida, Kansas, Ninois, Indiana, Kentucky, Louisiana,
Massachusetts, Montana, New Jersey, New York, North Carolina, Oklahoma, Pennsylvania, Rhode Island,
South Carolina, South Dakota, Tennessee, Texas, Virginia, and Washington-that have adopted regulations or
enacted laws since the early 1990's that address some aspect of reducing medical errors, including medication error

reporting and quality improvement programs. 8

According to the National Academy for State Health Policy, 15 states-Colorado, Florida, Kansas, Massachusetts,
Nebraska, New .Jersey, New York, Ohio, Pennsylvania, Rhode Island, South Dakota, Tennessee, Texas and
Washington-require mandatory reporting from hospitals for adverse events. Six states-Georgia, New Mexico, North
Carolina, Oregon, Wyoming and the District of Columbia-have voluntary reporting of medical errors or adverse

events. 0
Highlights of Selected State Laws

« Washington enacted legislation on March 17, 2000 that requires the Department of Health to develop
rz%co%mmendations on reducing medical errors and submit their findings to the Legislature by December 31,

 South Dakota enacted legislation on March 3, 2000 that relates to medication training for adjustment training
center employees. The new law requires trainees to receive instruction on reporting of medication
administration efrors.

» Florida enacted legislation on June 18, 1999 that requires reports of adverse incidents in office practice
settings. The new law requires any doctor's office to report any adverse incidents occurring after January 1,
2000. 1 In addition to the 1999 law, the Department of Health, Board of Medicine adopted a rule in April 1999
that requires each hospital making an adverse incident report to identify any unlicensed physician involved that
is the basis of the report (FAC 64B8-6.008 and .10). 12 The Florida Department of Health, Division of Medical
Quality Assurance recently proposed rules implementing the 1999 law requiring physicians to report adverse
incidents that occur in the office. Comments were due on the rule February 18, 2000.

« New York first began collecting information on medical ervors in 1885. In 1995, the state convened a task force
to examine ways to improve their existing reporting system known as Patient Event Tracking System (PETS).
in 1998, the state began implementation of its improved program referred to as the New York Patient
Occurrence Reporting and Tracking System (NYPORT: Sg. Under PETS, hospitals used subjective decisions
before reporting an adverse event to the state, but under NYPORTS hospitals were given specific examples of
adverse events that must be reported to the state. Besides its process for determining which events to be
reported, NYPORTS includes paperiess reporting, on-line access for hospitals and easier identification of
patterns or trends of adverse events. ¥

» Massachusetts has had regulations requiring hospitals to report serious incidents and accidents to the
Department of Public Health, Division of Health Care Quality since 1995. The regulations identify certain
incidents, including serious physical injury to a patient resulting from accident or unknown cause to be reported
immediately to the department over the telephone. The telephoned reports must be followed be a written report
a week within the incident. (105 CMR 130.331) In December 1998, the department sent a letter to hospital
administrators in the state as a reminder of their duty to report serious incidents. As a guideline, the letter
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provided many examples of reportable and non-reportable incidents. %

PUBLICATIONS

o States Reporting of Medical Errors and Adverse Events: Results of a 50-State Survey, National Academy for
State Health Policy (April 2000) httpz//www.nashp.org

« Doing What Counts for Patient Safety: Federal Actions to Reduce Medical Errors and Their Impact, Report of
the Quality Interagency Coordination Task Force (QuIC) (February 2000) hitp//www.ahrq.gov. errors.him

e To Error is Human, Institutes of Medicine (1999) http://www.iom.edu/

AFI HEALTH COMMITTEE STAFF CONTACT
Joy Johnson Wilson, Director
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Annually and Infections Associated with Home Health Care Focus of Health Experts. March 6, 2000.

6 Agency for Healthcare Research and Quality, Press Release: AHCPR Launches Research Program to
Improve the Safe and Effective Use of Medical Products. September 29, 1999.

7 Food and Drug Administration's Center for Devices and Radiological Health: Reporting Problems with
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APPENDIX H

Suggested Legislation

(The bill draft requests are not available as of this publication date.)
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