
CONGRESSIONAL RECORD—SENATE9824 May 17, 1999
honor of George Washington, Abraham 
Lincoln, and Franklin Roosevelt and in 
recognition of the importance of the 
institution of the Presidency and the 
contributions that Presidents have 
made to the development of our Nation 
and the principles of freedom and de-
mocracy. 

S. 510

At the request of Mr. CAMPBELL, the 
name of the Senator from Nebraska 
(Mr. HAGEL) was added as a cosponsor 
of S. 510, a bill to preserve the sov-
ereignty of the United States over pub-
lic lands and acquired lands owned by 
the United States, and to preserve 
State sovereignty and private property 
rights in non-Federal lands sur-
rounding those public lands and ac-
quired lands. 

S. 514

At the request of Mr. COCHRAN, the 
name of the Senator from Idaho (Mr. 
CRAPO) was added as a cosponsor of S. 
514, a bill to improve the National 
Writing Project. 

S. 517

At the request of Mr. GRAHAM, the 
names of the Senator from Michigan 
(Mr. LEVIN) and the Senator from Cali-
fornia (Mrs. FEINSTEIN) were added as 
cosponsors of S. 517, a bill to assure ac-
cess under group health plans and 
health insurance coverage to covered 
emergency medical services. 

S. 566

At the request of Mr. LUGAR, the 
name of the Senator from Vermont 
(Mr. LEAHY) was added as cosponsor of 
S. 566, a bill to amend the Agricultural 
Trade Act of 1978 to exempt agricul-
tural commodities, livestock, and 
value-added products from unilateral 
economic sanctions, to prepare for fu-
ture bilateral and multilateral trade 
negotiations affecting United States 
agriculture, and for other purposes. 

S. 631

At the request of Mr. DEWINE, the 
name of the Senator from North Da-
kota (Mr. DORGAN) was added as co-
sponsor of S. 631, a bill to amend the 
Social Security Act to eliminate the 
time limitation on benefits for im-
munosuppressive drugs under the medi-
care program, to provide continued en-
titlement for such drugs for certain in-
dividuals after Medicare benefits end, 
and to extend certain Medicare sec-
ondary payer requirements. 

S. 648

At the request of Mr. KERRY, the 
name of the Senator from Massachu-
setts (Mr. KENNEDY) was added as co-
sponsor of S. 648, a bill to provide for 
the protection of employees providing 
air safety information. 

S. 712

At the request of Mr. LOTT, the name 
of the Senator from Michigan (Mr. 
ABRAHAM) was added as cosponsor of S. 
712, a bill to amend title 39, United 
States Code, to allow postal patrons to 
contribute to funding for highway-rail 

grade crossing safety through the vol-
untary purchase of certain specially 
issued United States postage stamps. 

S. 751

At the request of Mr. LEAHY, the 
name of the Senator from Maryland 
(Ms. MIKULSKI) was added as cosponsor 
of S. 751, a bill to combat nursing home 
fraud and abuse, increase protections 
for victims of telemarketing fraud, en-
hance safeguards for pension plans and 
health care benefit programs, and en-
hance penalties for crimes against sen-
iors, and for other purposes. 

S. 784

At the request of Mr. ROCKEFELLER, 
the name of the Senator from Hawaii 
(Mr. AKAKA) was added as cosponsor of 
S. 784, a bill to establish a demonstra-
tion project to study and provide cov-
erage of routine patient care costs for 
medicare beneficiaries with cancer who 
are enrolled in an approved clinical 
trial program. 

S. 820

At the request of Mr. CHAFEE, the 
name of the Senator from Utah (Mr. 
HATCH) was added as cosponsor of S. 
820, a bill to amend the Internal Rev-
enue Code of 1986 to repeal the 4.3-cent 
motor fuel excise taxes on railroads 
and inland waterway transportation 
which remain in the general fund of the 
Treasury. 

SENATE RESOLUTION 59

At the request of Mr. LAUTENBERG, 
the name of the Senator from Montana 
(Mr. BAUCUS) was added as cosponsor of 
Senate Resolution 59, a resolution des-
ignating both July 2, 1999, and July 2, 
2000, as ‘‘National Literacy Day.’’

SENATE RESOLUTION 81

At the request of Mr. CRAPO, the 
names of the Senator from Louisiana 
(Mr. BREAUX) the Senator from Massa-
chusetts (Mr. KENNEDY), the Senator 
from Utah (Mr. BENNETT), the Senator 
from Florida (Mr. GRAHAM), the Sen-
ator from Michigan (Mr. ABRAHAM), the 
Senator from Washington (Mrs. MUR-
RAY), the Senator from Maine (Ms. 
COLLINS), the Senator from South Da-
kota (Mr. DASCHLE), the Senator from 
New York (Mr. MOYNIHAN), the Senator 
from Georgia (Mr. CLELAND), the Sen-
ator from California (Mrs. FEINSTEIN), 
the Senator from Nevada (Mr. BRYAN), 
the Senator from Missouri (Mr. BOND), 
the Senator from Oregon (Mr. WYDEN), 
the Senator from Idaho (Mr. CRAIG), 
the Senator from New Jersey (Mr. LAU-
TENBERG), the Senator from New York 
(Mr. SCHUMER), the Senator from Cali-
fornia (Mrs. BOXER), the Senator from 
Illinois (Mr. DURBIN), the Senator from 
Delaware (Mr. BIDEN), the Senator 
from Ohio (Mr. VOINOVICH), the Senator 
from Indiana (Mr. LUGAR), the Senator 
from Oklahoma (Mr. INHOFE), the Sen-
ator from Virginia (Mr. WARNER), the 
Senator from Connecticut (Mr. 
LIEBERMAN), the Senator from North 
Carolina (Mr. HELMS), the Senator 
from Maine (Ms. SNOWE), the Senator 

from Delaware (Mr. ROTH), the Senator 
from South Dakota (Mr. JOHNSON), the 
Senator from New Jersey (Mr. 
TORRICELLI), the Senator from Min-
nesota (Mr. WELLSTONE), the Senator 
from Nebraska (Mr. KERREY), the Sen-
ator from Virginia (Mr. ROBB), the Sen-
ator from North Dakota (Mr. CONRAD), 
the Senator from Arkansas (Mrs. LIN-
COLN), the Senator from South Caro-
lina (Mr. THURMOND), the Senator from 
Texas (Mrs. HUTCHISON), the Senator 
from New Hampshire (Mr. SMITH), the 
Senator from North Dakota (Mr. DOR-
GAN), the Senator from Indiana (Mr. 
BAYH), the Senator from Connecticut 
(Mr. DODD), the Senator from Wyoming 
(Mr. THOMAS), the Senator from Iowa 
(Mr. GRASSLEY), the Senator from 
South Carolina (Mr. HOLLINGS), and the 
Senator from Hawaii (Mr. INOUYE), 
were added as cosponsors of Senate 
Resolution 81, a resolution designating 
the year of 1999 as ‘‘The Year of Safe 
Drinking Water’’ and commemorating 
the 25th anniversary of the enactment 
of the Safe Drinking Water Act.

f 

SENATE CONCURRENT RESOLUTION 
32—EXPRESSING THE SENSE OF 
CONGRESS REGARDING THE 
GUARANTEED COVERAGE OF 
CHIROPRACTIC SERVICES UNDER 
THE MEDICARE+CHOICE PRO-
GRAM 

Mr. CONRAD (for himself, Mr. HAR-
KIN, Mr. GRASSLEY, and Mr. HATCH) 
submitted the following concurrent 
resolution; which was referred to the 
Committee on Finance: 

S. CON. RES. 32
Resolved by the Senate (the House of Rep-

resentatives concurring), That 
SECTION 1. SENSE OF CONGRESS REGARDING 

GUARANTEED COVERAGE OF CHIRO-
PRACTIC SERVICES UNDER THE 
MEDICARE+CHOICE PROGRAM. 

(a) FINDINGS.—Congress finds the fol-
lowing: 

(1) In 1972, Congress included chiropractors 
in the medicare program under title XVIII of 
the Social Security Act (42 U.S.C. 1395 et 
seq.) through the definition of the term 
‘‘physician’’ under section 1861(r) of such Act 
(42 U.S.C. 1395x(r)), which referred to the 
‘‘treatment by means of manual manipula-
tion of the spine (to correct a subluxation)’’. 
Congress crafted this language to identify a 
specific chiropractic service using termi-
nology that was unique to the chiropractic 
profession at that time. Such language 
shows that Congress was aware that patients 
required direct access to chiropractic care in 
order to provide this benefit under the medi-
care program. 

(2) The traditional fee-for-service medicare 
program gave beneficiaries direct access to 
doctors of chiropractic for treatment by 
means of manual manipulation of the spine 
to correct a subluxation. The sole limitation, 
shared by all entities and health care pro-
viders under the medicare program, is the 
limitation outlined in section 1862(a)(1) of 
the Social Security Act (42 U.S.C. 
1395y(a)(1)), which requires that items and 
services provided to medicare beneficiaries 
be reasonable and necessary in order for pay-
ment to be made for such items and services. 
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(3) Treatment by means of manual manipu-

lation of the spine to correct a subluxation is 
uniquely chiropractic. Doctors of chiro-
practic are the only health care providers 
educated and trained to perform such a 
treatment. 

(4) In 1982, Congress established provisions 
for making payments to health maintenance 
organizations and competitive medical plans 
under section 1876 of the Social Security Act 
(42 U.S.C. 1395mm). Such provisions directed 
all eligible organizations with contracts 
under the section to provide all benefits 
under part B of the medicare program to 
medicare beneficiaries enrolled with the or-
ganization. In promulgating regulations to 
carry out the section, the Health Care Fi-
nancing Administration created a regulatory 
authority for eligible organizations with 
contracts under such section to specify 
which health care provider would furnish 
medicare benefits to an individual under the 
plan offered by the organization. 

(5) In 1990, Congress directed the Health 
Care Financing Administration to study the 
extent to which eligible organizations under 
section 1876 of the Social Security Act (42 
U.S.C. 1395mm) made chiropractic services 
available to medicare beneficiaries enrolled 
in a plan offered by the organization. Based 
on the findings of this study, the Secretary 
of Health and Human Services was required 
to make specific legislative and regulatory 
recommendations necessary to ensure access 
of medicare beneficiaries to chiropractic 
services. This study and subsequent rec-
ommendations have not been forthcoming. 

(6) Historically, medicare beneficiaries 
that are chiropractic patients have encoun-
tered nearly total exclusion from chiro-
practic services once they enter into a plan 
offered by an eligible organization under sec-
tion 1876 of the Social Security Act (42 
U.S.C. 1395mm). 

(7) The Balanced Budget Act of 1997 insti-
tuted part C of the medicare program under 
title XVIII of the Social Security Act (42 
U.S.C. 1395w–21 et seq.), and section 1852(a)(1) 
of such Act (42 U.S.C. 1395w–22(a)(1)) required 
each Medicare+Choice plan to ‘‘provide those 
items and services . . . for which benefits 
are available under parts A and B’’. 

(8) As a covered service under part B of the 
medicare program, chiropractic care, which 
includes treatment by means of manual ma-
nipulation of the spine to correct a sub-
luxation as performed by a doctor of chiro-
practic, is a covered service under part C of 
the medicare program. 

(b) SENSE OF CONGRESS.—It is the sense of 
Congress that—

(1) treatment by means of manual manipu-
lation of the spine to correct a subluxation is 
a uniquely chiropractic service that Con-
gress recognized in 1972 as a benefit under 
the medicare program under part B of title 
XVIII of the Social Security Act (42 U.S.C. 
1395j et seq.); 

(2) it is the unequivocal intent of Congress 
to ensure that every individual enrolled in a 
Medicare+Choice plan under part C of title 
XVIII of the Social Security Act (42 U.S.C. 
1395w–21 et seq.) has access to all covered 
services under part B of the medicare pro-
gram; and 

(3) as a covered service under part B of the 
medicare program, treatment by means of 
manual manipulation of the spine to correct 
a subluxation provided by a doctor of chiro-
practic is a covered service for individuals 
enrolled in a Medicare+Choice plan under 
part C of the medicare program.

∑ Mr. CONRAD. Mr. President, today I 
am pleased to be joined by Senators 

HARKIN, HATCH, and GRASSLEY in sub-
mitting a concurrent resolution that 
will ensure Medicare beneficiaries have 
access to the medical care they need. 
The Balanced Budget Act of 1997 estab-
lished the Medicare+Choice program 
and required that all services covered 
under traditional Medicare would also 
be covered in the Medicare+Choice pro-
gram. Unfortunately, subsequent 
Medicare+Choice regulations do not 
ensure that beneficiaries participating 
in Medicare managed care will be eligi-
ble for the services provided by a chiro-
practor. 

Medicare beneficiaries have access to 
chiropractic services under Part B of 
Medicare. Chiropractors are uniquely 
educated and trained to perform chiro-
practic services, such as a manual ma-
nipulation to the spine to correct a 
subluxation, a covered service under 
the traditional Medicare program. 
When the Medicare+Choice program 
was created, it was the unequivocal in-
tent of Congress to ensure that every 
beneficiary that chooses to enroll in a 
Medicare+Choice program would have 
access to all services covered under 
Medicare Parts A and B—including 
chiropractic services. 

Under the current Medicare+Choice 
regulations, managed care plans have 
incorrectly assumed that they can 
limit access to chiropractic care by re-
ferring patients to other types of pro-
viders. As the number of beneficiaries 
enrolling in Medicare HMOs continues 
to rise we must make sure that bene-
ficiaries have access to the same serv-
ices that they are promised under tra-
ditional Medicare—and chiropractic 
services are now exception. 

This legislation will clarify the Con-
gressional intent to ensure that all 
chiropractic services covered under 
traditional, fee-for-Medicare are also 
covered under the Medicare+Choice 
program. 

I urge my colleagues to support this 
resolution.∑
∑ Mr. HARKIN. Mr. President, I am 
pleased to join with my colleagues, 
Senators CONRAD, HATCH, and GRASS-
LEY, to submit this concurrent resolu-
tion to ensure that Medicare bene-
ficiaries can continue to receive the 
medical care they need and deserve. 

Under the traditional Medicare pro-
gram, chiropractic care is a covered 
benefit. When the Medicare+Choice 
program was created in the Balance 
Budget Act of 1997, it was the intent of 
Congress to ensure that every bene-
ficiary that chooses to enroll in a 
Medicare+Choice program would have 
access to all services covered under 
Medicare Parts A and B—including 
chiropractic services. 

In addition, the Balanced Budget Act 
is explicit in requiring Part C plans to 
assure continuity of benefits for bene-
ficiaries who switch into these plans 
from the fee-for-service program. The 
clear intent is to ensure that bene-

ficiaries who chose Part C plans have 
uninterrupted access to the same phy-
sician practitioners. 

Finally, the Part C provisions of the 
Balanced Budget Act contain strong 
antidiscrimination language prohib-
iting Medicare+Choice plans from dis-
criminating against any provider sole-
ly on the basis of his or her license or 
certification. 

Every Medicare beneficiary ought to 
have access to the range of services 
covered under the Medicare fee-for-
service program. Therefore, as a cov-
ered service under Part B of Medicare, 
chiropractic care should be considered 
a covered service under Medicare Part 
C. 

Mr. President, we were disappointed 
to learn last year that the Health Care 
Financing Agency’s regulations for 
this program ignore Congressional in-
tent and do not ensure that bene-
ficiaries participating in Medicare 
managed care plans will be eligible for 
the services provided by a chiropractor. 
Under their Medicare+Choice regula-
tions, managed care plans can limit ac-
cess to chiropractic care by referring 
patients to other types of providers. As 
seniors continue to enroll in Medicare 
HMOs, we must make sure that they 
have access to the same services they 
are promised under traditional Medi-
care—and chiropractic services are no 
exception. 

This legislation will send a strong 
message to HCFA by clarifying con-
gressional intent to ensure that all 
chiropractic services covered under 
traditional, fee-for-service Medicare 
are also covered under the 
Medicare+Choice program. 

Mr. President, I urge my colleagues 
to cosponsor this resolution.∑
∑ Mr. GRASSLEY. Mr. President, I am 
joining my colleagues, Senators 
CONRAD, HATCH, and HARKIN in support 
of a concurrent resolution establishing 
the Sense of Congress regarding Medi-
care beneficiaries access to chiro-
practic services under the 
Medicare+Choice program. In 1997, Con-
gress passed the Balanced Budget Act 
(BBA) which established the 
Medicare+Choice program. The BBA 
required that all benefits covered under 
traditional Medicare be guaranteed 
under Medicare+Choice. However, it 
has come to our attention that chiro-
practic coverage is not being ensured 
under the regulations. 

Under traditional Medicare, bene-
ficiaries can go to a chiropractor for 
manual manipulation to the spine 
which is a covered benefit under Part 
B. Under the regulations for 
Medicare+Choice plans, this benefit is 
covered. However, access to chiroprac-
tors for this benefit is not guaranteed. 
Unfortunately, some Medicare+Choice 
plans have interpreted this omission to 
mean they no longer need to cover 
chiropractic services for this benefit, 
which is most commonly provided by 
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chiropractors. The result is that bene-
ficiaries enrolled in Medicare+Choice 
are losing access to chiropractic serv-
ices, a situation clearly not intended 
by Congress. 

The concurrent resolution I am co-
sponsoring today would clarify con-
gressional intent regarding guaranteed 
coverage to chiropractic services under 
the Medicare+Choice program. Medi-
care beneficiaries should have the same 
benefits required by law under tradi-
tional fee-for-service as they do under 
Medicare+Choice. If beneficiaries can 
receive care for manual manipulation 
by a chiropractor under Part B, then 
they should have this same right under 
Medicare+Choice. 

I urge you to join me and my col-
leagues in support of this resolution.∑

f 

AMENDMENTS SUBMITTED 

VIOLENT AND REPEAT JUVENILE 
OFFENDER ACCOUNTABILITY 
AND REHABILITATION ACT OF 
1999

WELLSTONE AMENDMENT NO. 356

Mr. WELLSTONE proposed an 
amendment to the bill (S. 254) to re-
duce violent juvenile crime, promote 
accountability by rehabilitation of ju-
venile criminals, punish and deter vio-
lent gang crime, and for other pur-
poses; as follows:

On page 89, line 18, strike ‘‘or’’ at the end. 
On page 89, line 21, add ‘‘or’’ at the end. 
On page 89, between lines 21 and 22, insert 

the following: 
‘‘(H) to provide services to juveniles with 

serious mental and emotional disturbances 
(SED) who are in need of mental health serv-
ices; 

On page 90, between lines 7 and 8, insert 
the following: 

‘‘(4) projects that support State and local 
programs to prevent juvenile delinquency by 
providing for—

‘‘(A) assessments by qualified mental 
health professionals of incarcerated juve-
niles who are suspected of being in need of 
mental health services; 

‘‘(B) the development of individualized 
treatment plans for juveniles determined to 
be in need of mental health services pursu-
ant to assessments under subparagraph (A); 

‘‘(C) the inclusion of discharge plans for in-
carcerated juveniles determined to be in 
need of mental health services; and 

‘‘(D) requirements that all juveniles re-
ceiving psychotropic medication be under 
the care of a licensed mental health profes-
sional; 

On page 90, line 8, strike ‘‘(4)’’ and insert 
‘‘(5)’’. 

On page 90, line 17, strike ‘‘(5)’’ and insert 
‘‘(6)’’. 

On page 91, line 1, strike ‘‘(6)’’ and insert 
‘‘(7)’’. 

On page 91, line 11, strike ‘‘(7)’’ and insert 
‘‘(8)’’. 

On page 91, line 17, strike ‘‘(8)’’ and insert 
‘‘(9)’’. 

On page 91, line 22, strike ‘‘(9)’’ and insert 
‘‘(10)’’. 

On page 92, line 6, strike ‘‘(10)’’ and insert 
‘‘(11)’’. 

On page 92, line 16, strike ‘‘(11)’’ and insert 
‘‘(12)’’. 

On page 92, line 24, strike ‘‘(12)’’ and insert 
‘‘(13)’’. 

On page 93, line 5, strike ‘‘(13)’’ and insert 
‘‘(14)’’. 

On page 93, line 13, strike ‘‘(14)’’ and insert 
‘‘(15)’’. 

On page 93, line 17, strike ‘‘(15)’’ and insert 
‘‘(16)’’. 

On page 93, line 20, strike ‘‘(16)’’ and insert 
‘‘(17)’’.

SESSIONS (AND OTHERS) 
AMENDMENT NO. 357

Mr. SESSIONS (for himself, Mr. 
INHOFE and Mr. ROBB) proposed an 
amendment to the bill, S. 254, supra; as 
follows:

On page 265, between lines 20 and 21 insert 
the following: 
SEC. 402. DISCLAIMER ON MATERIALS PRO-

DUCED, PROCURED OR DISTRIB-
UTED FROM FUNDING AUTHORIZED 
BY THIS ACT. 

(a) All materials produced, procured, or 
distributed, in whole or in part, as a result of 
Federal funding authorized under this Act 
for expenditure by Federal, State or local 
governmental recipients or other non-gov-
ernmental entities shall have printed there-
on the following language: 

‘‘This material has been printed, procured 
or distributed, in whole or in part, at the ex-
pense of the Federal Government. Any per-
son who objects to the accuracy of the mate-
rial, to the completeness of the material, or 
to the representations made within the ma-
terial, including objections related to this 
material’s characterization of religious be-
liefs, are encouraged to direct their com-
ments to the office of the Attorney General 
of the United States.’’

(b) All materials produced, procured, or 
distributed using funds authorized under this 
Act shall have printed thereon, in addition 
to the language contained in paragraph (a), a 
complete address for an office designated by 
the Attorney General to receive comments 
from members of the public. 

(c) The office designated under paragraph 
(b) by the Attorney General to receive com-
ments shall, every six months, prepare an ac-
curate summary of all comments received by 
the office. This summary shall include de-
tails about the number of comments received 
and the specific nature of the concerns raised 
within the comments, and shall be provided 
to the Chairmen of the Senate and House Ju-
diciary Committees, the Senate and House 
Education Committee, the Majority and Mi-
nority Leaders of the Senate, and the Speak-
er and Minority Leader of the House of Rep-
resentatives. Further, the comments re-
ceived shall be retained by the office and 
shall be made available to any member of 
the general public upon request. 

WELLSTONE AMENDMENT NO. 358
Mr. WELLSTONE proposed an 

amendment to the bill, S. 254, supra; as 
follows:

In title IV, add at the end the following: 
Subtitle ll—Counselors 

Title X of the Elementary and Secondary 
Education Act of 1965 (20 U.S.C. 8001 et seq.) 
is amended by adding at the end the fol-
lowing: 
‘‘PART L—MENTAL HEALTH AND STUDENT 

SERVICE PROVIDERS 
‘‘SEC. 10993. FINDINGS. 

‘‘Congress finds the following: 

‘‘(1) Although 7,500,000 children under the 
age of 18 require mental health services, 
fewer than 1 in 5 of these children receive the 
services. 

‘‘(2) Across the United States, counseling 
professionals are stretched thin, and often 
students do not get the help the students 
need. The current national average ratio of 
students to counselors in elementary and 
secondary schools is 513:1. 

‘‘(3) United States schools need more men-
tal health professionals, and the flexibility 
to hire the professionals that will best serve 
their students. 

‘‘(4) The maximum recommended ratio of—
‘‘(A) students to counselors is 250:1; 
‘‘(B) students to psychologists is 1,000:1; 

and 
‘‘(C) students to social workers is 800:1.

‘‘(5) In States like California or Minnesota, 
1 counselor typically serves more than 1,000 
students. In some schools, no counselor is 
available to assist students in times of crisis, 
or at any other time. In Colorado, the aver-
age student-to-counselor ratio is 645:1. 

‘‘(6) The number of students is expected to 
grow significantly over the next few years. 
During this time, many school-based mental 
health professionals who currently serve our 
Nation’s youth will retire. Not counting 
these retirements, over 100,000 new school 
counselors will be needed to decrease the 
student-to-counselor ratio to 250:1 by the 
year 2005. 

‘‘(7) The Federal support for reducing the 
student-to-counselor ratio would pay for 
itself, through reduced incidences of death, 
violence, and substance abuse, and through 
improvements in students’ academic 
achievement, graduation rates, college at-
tendance, and employment. 
‘‘SEC. 10993A. PURPOSE. 

‘‘The purpose of this part is to help States 
and local educational agencies recruit, train, 
and hire 141,000 additional school-based men-
tal health personnel, including 100,000 addi-
tional counselors, 21,000 additional school 
psychologists, and 20,000 additional school 
social workers over a 5-year period—

‘‘(1) to reduce the student-to-counselor ra-
tios nationally, in elementary and secondary 
schools, to an average of—

‘‘(A) 1 school counselor for every 250 stu-
dents 

‘‘(B) 1 school psychologist for every 1,000 
students; and 

‘‘(C) 1 social worker for every 800 students; 
as recommended in a report by the Institute 
of Medicine of the National Academy of 
Sciences relating to schools and health, 
issued in 1997; 

‘‘(2) to help adequately address the mental, 
emotional, and developmental needs of ele-
mentary and secondary school students; 

‘‘(3) to remove the emotional, behavioral, 
and psycho-social barriers to learning so as 
to enhance the classroom preparedness and 
ability to learn of students; and 

‘‘(4) to support school staff and teachers in 
improving classroom management, con-
ducting behavioral interventions to improve 
school discipline, and developing the aware-
ness and skills to identify early warning 
signs of violence and the need for mental 
health services. 
‘‘SEC. 10993B. DEFINITIONS. 

‘‘In this part: 
‘‘(1) MENTAL HEALTH AND STUDENT SERVICE 

PROVIDER.—The term ‘mental health and stu-
dent service provider’ includes a qualified 
school counselor, school psychologist, or 
school social worker. 

‘‘(2) MENTAL HEALTH AND STUDENT SERV-
ICES.—The term ‘mental health and student 
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