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             The Economic Stimulus Legislation 
 

President Barack Obama signed the economic stimulus legislation, the American Recovery and 
Reinvestment Act, HR 1, into law on February 17

th
 in Denver, CO.  It received final approval by the House 

of Representatives and the Senate on February 13
th
, by a total of 246-183 and 60-38, respectively.  The 

total cost of the bill is estimated at $787 billion.  No Republicans voted for the measure in the House, and 
in the Senate, the only Republican votes came from Senators Specter, Collins and Snowe. 

 
The links to this information are below, but a summary of public health funding is as follows: 

  
- $10 billion is included for NIH. 
 
- $1.1 billion for comparative effectiveness research, to be allocated $300 million for AHRQ, $400 

million for NIH, and $400 to for the Secretary to allocate. The funding in the conference 
agreement shall be used to conduct or support research to evaluate and compare the clinical 
outcomes, effectiveness, risk, and benefits of two or more medical treatments and services that 
address a particular medical condition. 

 
- $1 billion is included for the Wellness and Prevention fund, under the Office of the Secretary’s 

Public Health and Social Services Emergency Fund, allocated as follows:  
o $300 million for the CDC 317 immunization program 
o $50 million to reduce healthcare associated infections 
o $650 million to carry out evidence-based clinical and community-based prevention and 

wellness strategies authorized  by the Public Health Services Act as determined by the 
Secretary, that deliver specific, measurable health outcomes that address CHRONIC 
disease rates.  

o The Secretary must develop an operating plan for these funds. 
o The Secretary shall, directly or through contracts with public or private entities, provide 

for annual evaluations of programs carried out with funds provided under this heading in 
order to determine the quality and effectiveness of the programs 

  
- In addition, $2 billion is provided to HHS/ONCHIT for health information technology. 

 
- $300 million is also provided for the Nation Health Service Corps recruitment and field activities. 

  
- $200 million is provided for primary care medicine, dentistry, PUBLIC HEALTH and preventive 

medicine program, the scholarship and loan repayment programs authorized under PHSA under 
title VII  and title VIII, and cross-state licensing for  health specialists.   

 
- $1.5 billion is included for community health center construction and equipment. 

  
- 0.5% of the Wellness and HRSA funds may be used for administration and oversight. 

  
The conference report to accompany H.R. 1 (H.Rept. 111-16) can be found on the House Rules 
Committee’s homepage at www.rules.house.gov or by clicking the following links: 
 Text of Division A: http://www.rules.house.gov/111/LegText/hr1_legtext_cr.pdf  
  Text of Division B: http://www.rules.house.gov/111/LegText/hr1_legtext_crb.pdf  
  Joint Explanatory Statement – Division A: 
http://www.rules.house.gov/111/LegText/hr1_cr_jes.pdf  
 Joint Explanatory Statement – Division B: http://www.rules.house.gov/111/LegText/hr1_cr_jesb.pdf  

http://www.rules.house.gov/
http://www.rules.house.gov/111/LegText/hr1_legtext_cr.pdf
http://www.rules.house.gov/111/LegText/hr1_legtext_crb.pdf
http://www.rules.house.gov/111/LegText/hr1_cr_jes.pdf
http://www.rules.house.gov/111/LegText/hr1_cr_jesb.pdf
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Conference Committee Report Language 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
 

HEALTH RESOURCES AND SERVICES ADMINISTRATION 
 

HEALTH RESOURCES AND SERVICES 
 

The conference agreement includes $2,500,000,000 for health resources and services instead of 
$2,188,000,000 as proposed by the House and $1,958,000,000 as proposed by the Senate. 

 
The conference agreement includes $500,000,000 for services provided at community health 

centers as proposed by the House. The Senate did not provide similar funding. These funds are to be 
used to support new sites and service areas, to increase services at existing sites, and to provide 
supplemental payments for spikes in uninsured populations. Grants for new sites and service- areas are 
to be two years in length as startup is phased in. The conferees encourage the Health Resources and 
Services Administration (HRSA) to consider supporting currently unfunded but approved community 
health center applications. 

 
The agreement also includes $1,500,000,000 for construction, renovation and equipment, and for 

the acquisition of health information technology systems, for community health centers, including health 
center controlled networks receiving operating grants under section 330 of the Public Health Service 
("PHS") Act, notwithstanding the limitation in section 330(e)(3). The House proposed $1,000,000,000 for 
this activity, while the Senate proposed $1,870,000,000. 

 
No funding is provided for a competitive lease procurement to renovate or replace the 

headquarters building for the Public Health Service. The House and 
Senate proposed $88,000,000 for this purpose. 

 
The conference agreement provides $500,000,000 for health professions training programs 

instead of $600,000,000 as proposed the House.  Within this total, $300,000,000 is allocated for National 
Health Service Corps (NHSC) recruitment and field activities, with $75,000,000 available through 
September 30, 2011 for extending service contracts and the recapture and reallocation of funds in the 
event that a participant fails to fulfill his or her term of service. Twenty percent of the NHSC funding shall 
be used for field operations. 
 

The remaining $200,000,000 is allocated for all the disciplines trained through the primary care 
medicine and dentistry program, the public health and preventive medicine program, the scholarship and 
loan repayment programs authorized in Title VII (Health Professions) and Title VIII (Nurse Training) of the 
PHS Act, and grants to training programs for equipment. Funds may also be used to foster cross-State 
licensing agreements for healthcare specialists. 

 
The conference agreement provides that up to 0.5 percent of the funds provided in this account 

may be used for administration. HRSA is required to provide an operating plan to the Committees on 
Appropriations of the House of Representatives and the Senate within 90 days of enactment of this Act 
describing activities to be supported and timelines for expenditure, as well as a report every six months 
on actual obligations and expenditures. 
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CENTERS FOR DISEASE CONTROL AND PREVENTION 
 

DISEASE CONTROL, RESEARCH, AND TRAINING 
 

The conference agreement does not include funding for building and facilities at the Centers for 
Disease Control and Prevention (CDC). The House proposed $462,000,000 and the Senate proposed 
$412,000,000 for this activity. 
 

NATIONAL INSTITUTES OF HEALTH 
 

The conference agreement provides $10,000,000,000 for the National Institutes of Health (NIH) 
as proposed by the Senate instead of $3,500,000,000 as proposed by the House. The components of this 
total are as follows: 

 
NATIONAL CENTER FOR RESEARCH RESOURCES 

 
The conference agreement includes $1,300,000,000 for the National Center for Research 

Resources (NCRR) instead of $1,500,000,000 as proposed by the House and $300,000,000 as proposed 
by the Senate. Bill language identifies $1,000,000,000 of this total for competitive awards for the 
construction and renovation of extramural research facilities. The conference agreement also provides 
$300,000,000 for the acquisition of shared instrumentation and other capital research equipment. The 
conference agreement includes bill language proposed by the House for extramural facilities relating to 
waiver of non-Federal match requirements, primate centers, and limitation on the term of Federal interest. 
The conference agreement includes language proposed by the House mandating several reporting 
requirements on the use of the funds. The conferees expect that NCRR will give priority to those 
applications that are expected to generate demonstrable energy-saving or beneficial environmental 
effects. 
 

OFFICE OF THE DIRECTOR 
(INCLUDING TRANSFER OF FUNDS) 

 
The conference agreement provides $8,200,000,000 for the Office of the Director instead of 

$1,500,000,000 as proposed by the House and $9,200,000,000 as proposed by the Senate. Of this 
amount, $7,400,000,000 is designated for transfer to Institutes and Centers and to the Common Fund 
instead of $7,850,000,000 as proposed by the Senate. The conference agreement adopts the Senate 
guidance that, to the extent possible, the $800,000,000 retained in the Office of the Director shall be used 
for purposes that can be completed within two years; priority shall be placed on short-term grants that 
focus on specific scientific challenges, new research that expands the scope of ongoing projects, and 
research on public and international health priorities. Bill language is included to permit the Director of 
NIH to use $400,000,000 of the funds provided in this account for the flexible research authority 
authorized in section 215 of Division G of P.L. 110-161. 

 
The funds available to NIH can be used to enhance central research support activities, such as 

equipment for the clinical center or intramural activities, centralized information support systems, and 
other related activities as determined by the Director. The conferees intend that NIH take advantage of 
scientific opportunities using any funding mechanisms and authorities at the agency's disposal that 
maximize scientific and health benefit. The conferees include bill language indicating that the funds 
provided in this Act to NIH are not subject to Small Business Innovation Research and Small Business 
Technology Transfer set aside requirements. 
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BUILDINGS AND FACILITIES 
 

The conference agreement provides $500,000,000 for Buildings and Facilities as proposed by the 
House and the Senate. Bill language permits funding to be used for construction as well as renovation, as 
proposed by the Senate. The House language permitted only renovation. These funds are to be used to 
construct, improve, and repair NIH buildings and facilities, including projects identified in the Master Plan 
for Building 10. 

 
AGENCY FOR HEALTHCARE RESEARCH AND QUALITY 

 
HEALTHCARE RESEARCH AND QUALITY 

(INCLUDING TRANSFER OF FUNDS) 
 

The conference agreement includes $1,100,000,000 for comparative effectiveness research, 
which is the same level as proposed by both the House and the Senate. The conference agreement uses 
the term, "comparative effectiveness research", as proposed by the House and deletes without prejudice 
the term "clinical", which was included by the Senate. Within the total, $300,000,000 shall be 
administered by the Agency for Healthcare Research and Quality (AHRQ), $400,000,000 shall be 
transferred to the National Institutes of Health (NIH), and $400,000,000 shall be allocated at the discretion 
of the Secretary of Health and Human Services. 
 

The conferees do not intend for the comparative effectiveness research funding included in the 
conference agreement to be used to mandate coverage, reimbursement, or other policies for any public 
or private payer. The funding in the conference agreement shall be used to conduct or support research 
to evaluate and compare the clinical outcomes, effectiveness, risk, and benefits of two or more medical 
treatments and services that address a particular medical condition. Further, the conferees recognize that 
a "one-size-fits-all" approach to patient treatment is not the most medically appropriate solution to treating 
various conditions and include language to ensure that subpopulations are considered when research is 
conducted or supported with the funds provided in the conference agreement. 
 

ADMINISTRATION FOR CHILDREN AND FAMILIES 
 

LOW-INCOME HOME ENERGY ASSISTANCE 
 

The conference agreement does not include funding for the Low-Income 
Home Energy Assistance Program proposed by the House. The Senate did not provide funding for this 
program. 
 

PAYMENTS TO STATES FOR THE CHILD CARE AND DEVELOPMENT BLOCK GRANT 
 

The conference agreement includes $2,000,000,000 for the Child Care and Development Block 
Grant, as proposed by both the House and Senate. The conference agreement adopts the Senate 
language to make the entire amount available upon enactment, instead of the House language to divide 
the amount by fiscal year. The conference agreement also adopts the Senate proposal to set aside 
$255,186,000 of these funds for quality improvement activities, of which $93,587,000 shall be for 
activities to improve the quality of infant and toddler care. 
 

SOCIAL SERVICES BLOCK GRANT 
 
The conference agreement does not include funding for the Social Services 

Block Grant proposed by the Senate. The House did not provide funding for this program. 
 

CHILDREN AND FAMILIES SERVICES PROGRAMS 
 

The conference agreement includes $3,150,000,000 for Children and Families Services 
Programs, instead of $3,200,000,000 as proposed by the House and $1,250,000,000 as proposed by the 
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Senate. The conference agreement adopts the Senate language to make the entire amount available 
upon enactment, instead of the House language to divide the amount by fiscal year. 

 
Within the total provided for Children and Families Services Programs, $1,000,000,000 is 

provided for Head Start as proposed by the House, instead of $500,000,000 as proposed by the Senate.  
The conferees expect the Department of Health and Human Services (HHS) to work with Head Start 
grantees in order to manage these resources in order to sustain fiscal year 2009 awards through fiscal 
year 2010.   

 
The conference agreement also provides $1,100,000,000 for Early Head Start as proposed by 

the House instead of $550,000,000 as proposed by the Senate.  These funds will be awarded on a 
competitive basis.  The conferees expect HHS to manage these resources in order to sustain fiscal year 
2009 awards through fiscal year 2010.  The conferees intend for regional and American Indian Alaska 
Native Early Head Start programs and Migrant and Seasonal Head Start programs to benefit from the 
Early Head Start funds, taking into consideration the needs of the communities served by such programs.  
The conferees remind the Secretary of the authority to temporarily increase or waive the limit on Federal 
share of Head Start or Early Head Start grant under the circumstances described in the authorizing 
statute and support the Secretary’s exercise of that authority where appropriate. 

 
Within the total provided for Children and Families Services Programs, $1,000,000,000 is 

provided for the Community Services Block Grant (CSBG), as proposed by the House, instead of 
$200,000,000 as proposed by the Senate. The conference agreement adopts the Senate language to 
make the entire amount available upon enactment, instead of the House language to divide the amount 
by fiscal year. The agreement includes bill language requiring States to reserve 1 percent of their 
allocation for benefit coordination services and to distribute the remaining funds directly to local eligible 
entities. It also permits States to increase the income eligibility ceiling from 125 percent to 200 percent of 
the Federal poverty level for services furnished under the CSBG Act during fiscal years 2009 and 2010, 
as proposed by the House. The Senate did not propose similar language. 

 
Within the total provided for Children and Families Services Programs, 

$50,000,000 is provided under section 1110 of the Social Security Act to establish 
a new initiative to award capacity-building grants directly to nonprofit organizations, instead of 
$100,000,000 for the Compassion Capital Fund as proposed by the House. The Senate did not propose 
funds for this purpose in this account. The conferees intend that this program will expand the delivery of 
social services to individuals and communities affected by the economic downturn. The conferees expect 
that grantees h.ave clear and measurable goals, and must be able to evaluate the success of their 
program. 
 

ADMINISTRATION ON AGING 
 

AGING SERVICES PROGRAMS 
 

The conference agreement includes $100,000,000 for senior meals programs as proposed by the 
Senate, instead of $200,000,000 as proposed by the House.  Within this amount, $65,000,000 is provided 
for Congregate Nutrition Services and $32,000,000 is provided for Home-Delivered Nutrition Services 
under Title III of the Older Americans Act of 1965, and $3,000,000 is provided for Native American 
nutrition services under Title VI of such Act. The conference agreement adopts the Senate proposal that 
makes all of these funds available upon enactment. 
 

OFFICE OF THE SECRETARY 
 

OFFICE OF THE NATIONAL COORDINATOR FOR HEALTH INFORMATION TECHNOLOGY 
(INCLUDING TRANSFER OF FUNDS) 

 
The conference agreement includes $2,000,000,000 for this activity, as proposed by the House. 

The Senate provided $3,000,000,000. The conferees include bill language creating a 0.25 percent set-
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aside of the funds provided for the Office of the National Coordinator for Health Information Technology 
for management and oversight activities. The House proposed similar language.  Within the funds 
provided, the conferees appropriate $300,000,000 to support regional or sub-national efforts toward 
health information exchange. The conferees include bill language proposed by the House regarding 
certain operating plan requirements for the Office of the National Coordinator. 
 

OFFICE OF INSPECTOR GENERAL 
 

The conference agreement includes $17,000,000 for the Office of Inspector General instead of 
$19,000,000 as proposed by both the House and Senate. These funds are available until September 30, 
2012 as proposed by the Senate instead of September 30,2013 as proposed by the House. 
 

PUBLIC HEALTH AND SOCIAL SERVICES EMERGENCY FUND 
 

The conference agreement includes $50,000,000 for the Public Health and Social Services 
Emergency Fund (PHSSEF), instead of $900,000,000 as proposed by the House. The Senate did not 
propose funding for PHSSEF. Funding is provided to improve information technology security at the 
Department of Health and Human Services as proposed by the House - the Senate did not propose 
funding for this activity. As proposed by the Senate, the conference agreement does not include funding 
for pandemic influenza preparedness and biomedical advanced research and development. The House 
proposed $420,000,000 for pandemic influenza and $430,000,000 for biomedical advanced research and 
development. 
 

PREVENTION AND WELLNESS FUND 
(INCLUDING TRANSFER OF FUNDS) 

 
The conference agreement includes $1,000,000,000 for the Prevention and Wellness Fund, 

instead of $3,000,000,000 as proposed by the House. The Senate did not propose funding for a 
Prevention and Wellness Fund. As proposed by the House, up to 0.5 percent of the funds provided may 
be used for management and oversight expenses. Additionally, the conference agreement includes 
language proposed by the House that funding may be transferred to other appropriation accounts of the 
Department of Health and Human Services (HHS), as determined by the Secretary of HHS to be 
appropriate. 

 
Within the total, the conference agreement includes $300,000,000 to be transferred to the 

Centers for Disease Control and Prevention (CDC) to carry out the section 317 immunization program 
rather than $954,000,000 as proposed by the House. The Senate did not propose funding for this activity.  
Also within the total, the conference agreement includes $50,000,000 to be provided to States for carrying 
out activities to implement healthcare-associated infections (HAI) reduction strategies. The House 
proposed $150,000,000 for similar HAI prevention activities. The Senate did not propose funding for 
similar activities. 

 
Also within the total, the conference agreement includes $650,000,000 to carry out evidence-

based clinical and community-based prevention and wellness strategies authorized by the Public Health 
Service Act, as determined by the Secretary, that deliver specific, measurable health outcomes that 
address chronic disease rates. The House proposed $500,000,000 for similar activities. The Senate did 
not propose funding for similar activities. 
 
Bill Text (Prevention and Wellness Fund) 
 

PREVENTION AND WELLNESS FUND 
(INCLUDING TRANSFER OF FUNDS) 

 
For necessary expenses for a "Prevention and Wellness Fund" to be administered through the 
Department of Health and Human Services, Office of the Secretary, $1,000,000,000: Provided, That of 
the amount provided in this paragraph, $300,000,000 shall be transferred to the Centers for Disease 
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Control and Prevention ("CDC") as an additional amount to carry out the immunization program ("section 
317 immunization program") authorized by section 317(a), (j), and (k)(l) of the Public Health Service Act 
("PHS Act"): Provided further,That of the amount provided in this paragraph, $650,000,000 shall be to 
carry out evidence-based clinical and community-based prevention and wellness strategies authorized by 
the PHS Act, as determined by the Secretary, that deliver specific, measurable health outcomes that 
address chronic disease rates: Provided further, That funds appropriated in the preceding proviso may be 
transferred to other appropriations accounts of the Department of Health and Human Services, as 
determined by the Secretary to be appropriate: Provided further, That of the amount appropriated in this 
paragraph, $50,000,000 shall be provided to States for an additional amount to carry out activities to 
implement healthcare associated infections reduction strategies: Provided further, That not more than 0.5 
percent of funds made available in this paragraph may be used for management and oversight expenses 
in the office or division of the Department of Health and Human Services administering the funds: 
Provided further, That the Secretary shall, directly or through contracts with public or private entities, 
provide for annual evaluations of programs carried out with funds provided under this heading in order to 
determine the quality and effectiveness of the programs: Provided further, That the Secretary shall, not 
later than 1 year after the date of enactment of this Act, submit to the Committees on Appropriations of 
the House of Representatives and the Senate, the Committee on Energy and Commerce of the House of 
Representatives, and the Committee on Health, Education, Labor, and Pensions of the Senate, a report 
summarizing the annual evaluations of programs from the preceding proviso: Provided further, That the 
Secretary shall provide to the Committees on Appropriations of the House of Representatives and the 
Senate an operating plan for the Prevention and Wellness Fund. 
 


