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Whereas concerned Members of Congress, 

including members of the Congressional 
Black Caucus, the Congressional Hispanic 
Caucus, the Congressional Asian Pacific 
American Caucus, and the Congressional His-
panic Conference, continue to support the 
Minority AIDS Initiative; 

Whereas the Minority AIDS Initiative con-
tinues to provide funding to community- 
based organizations, research institutions, 
minority-serving colleges and universities, 
health care organizations, State and local 
health departments, correctional institu-
tions, and other providers of health informa-
tion and services to help such entities ad-
dress the HIV/AIDS epidemic within the mi-
nority populations they serve; 

Whereas Congress codified the Minority 
AIDS Initiative within the most recent reau-
thorization of the Ryan White CARE Act; 

Whereas the Minority AIDS Initiative fills 
gaps in HIV/AIDS outreach, awareness, pre-
vention, treatment, surveillance, and infra-
structure across communities of color; and 

Whereas, October 28, 2008, is the 10th anni-
versary of the establishment of the Minority 
AIDS Initiative: Now, therefore, be it 

Resolved by the Senate (the House of Rep-
resentatives concurring), That the Senate— 

(1) recognizes and commemorates the 10th 
anniversary of the establishment of the Mi-
nority AIDS Initiative; 

(2) commends the efforts of community- 
based organizations and health care pro-
viders in minority communities to deliver 
culturally and linguistically appropriate 
human immunodeficiency virus and acquired 
immunodeficiency syndrome (HIV/AIDS) 
care and services within the minority popu-
lations they serve; 

(3) encourages racial and ethnic minorities 
to educate themselves about the prevention 
and treatment of HIV/AIDS and reduce the 
stigma associated with HIV/AIDS; and 

(4) supports the continued funding of the 
Minority AIDS Initiative and other Federal 
programs to stop the spread of HIV/AIDS and 
to provide effective, compassionate treat-
ment and care to individuals affected by 
HIV/AIDS. 

f 

AMENDMENTS SUBMITTED AND 
PROPOSED 

SA 5642. Mr. DORGAN (for Mr. KENNEDY 
(for himself and Mr. HATCH)) proposed an 
amendment to the bill H.R. 1343, to provide 
additional authorizations of appropriations 
for the health centers program under section 
330 of such Act, and for other purposes. 

SA 5643. Mr. WYDEN (for himself and Mr. 
BARRASSO) submitted an amendment in-
tended to be proposed by him to the bill S. 
3268, to amend the Commodity Exchange 
Act, to prevent excessive price speculation 
with respect to energy commodities, and for 
other purposes; which was ordered to lie on 
the table. 

SA 5644. Mr. SALAZAR (for Mrs. 
MCCASKILL (for herself, Mr. SALAZAR, Ms. 
COLLINS, and Mr. LIEBERMAN)) proposed an 
amendment to the bill H.R. 928, to amend the 
Inspector General Act of 1978 to enhance the 
independence of the Inspectors General, to 
create a Council of the Inspectors General on 
Integrity and Efficiency, and for other pur-
poses. 

f 

TEXT OF AMENDMENTS 

SA 5642. Mr. DORGAN (for Mr. KEN-
NEDY (for himself and Mr. HATCH)) pro-
posed an amendment to the bill H.R. 

1343, to provide additional authoriza-
tions of appropriations for the health 
centers program under section 330 of 
such Act, and for other purposes; as 
follows: 

Strike all after the enacting clause and in-
sert the following: 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Health Care 
Safety Net Act of 2008’’. 
SEC. 2. COMMUNITY HEALTH CENTERS PROGRAM 

OF THE PUBLIC HEALTH SERVICE 
ACT. 

(a) ADDITIONAL AUTHORIZATIONS OF APPRO-
PRIATIONS FOR THE HEALTH CENTERS PRO-
GRAM OF PUBLIC HEALTH SERVICE ACT.—Sec-
tion 330(r) of the Public Health Service Act 
(42 U.S.C. 254b(r)) is amended by amending 
paragraph (1) to read as follows: 

‘‘(1) IN GENERAL.—For the purpose of car-
rying out this section, in addition to the 
amounts authorized to be appropriated under 
subsection (d), there are authorized to be ap-
propriated— 

‘‘(A) $2,065,000,000 for fiscal year 2008; 
‘‘(B) $2,313,000,000 for fiscal year 2009; 
‘‘(C) $2,602,000,000 for fiscal year 2010; 
‘‘(D) $2,940,000,000 for fiscal year 2011; and 
‘‘(E) $3,337,000,000 for fiscal year 2012.’’. 
(b) STUDIES RELATING TO COMMUNITY 

HEALTH CENTERS.— 
(1) DEFINITIONS.—For purposes of this sub-

section— 
(A) the term ‘‘community health center’’ 

means a health center receiving assistance 
under section 330 of the Public Health Serv-
ice Act (42 U.S.C. 254b); and 

(B) the term ‘‘medically underserved popu-
lation’’ has the meaning given that term in 
such section 330. 

(2) SCHOOL-BASED HEALTH CENTER STUDY.— 
(A) IN GENERAL.—Not later than 2 years 

after the date of enactment of this Act, the 
Comptroller General of the United States 
shall issue a study of the economic costs and 
benefits of school-based health centers and 
the impact on the health of students of these 
centers. 

(B) CONTENT.—In conducting the study 
under subparagraph (A), the Comptroller 
General of the United States shall analyze— 

(i) the impact that Federal funding could 
have on the operation of school-based health 
centers; 

(ii) any cost savings to other Federal pro-
grams derived from providing health services 
in school-based health centers; 

(iii) the effect on the Federal Budget and 
the health of students of providing Federal 
funds to school-based health centers and 
clinics, including the result of providing dis-
ease prevention and nutrition information; 

(iv) the impact of access to health care 
from school-based health centers in rural or 
underserved areas; and 

(v) other sources of Federal funding for 
school-based health centers. 

(3) HEALTH CARE QUALITY STUDY.— 
(A) IN GENERAL.—Not later than 1 year 

after the date of enactment of this Act, the 
Secretary of Health and Human Services (re-
ferred to in this Act as the ‘‘Secretary’’), 
acting through the Administrator of the 
Health Resources and Services Administra-
tion, and in collaboration with the Agency 
for Healthcare Research and Quality, shall 
prepare and submit to the Committee on 
Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy 
and Commerce of the House of Representa-
tives a report that describes agency efforts 
to expand and accelerate quality improve-
ment activities in community health cen-
ters. 

(B) CONTENT.—The report under subpara-
graph (A) shall focus on— 

(i) Federal efforts, as of the date of enact-
ment of this Act, regarding health care qual-
ity in community health centers, including 
quality data collection, analysis, and report-
ing requirements; 

(ii) identification of effective models for 
quality improvement in community health 
centers, which may include models that— 

(I) incorporate care coordination, disease 
management, and other services dem-
onstrated to improve care; 

(II) are designed to address multiple, co-oc-
curring diseases and conditions; 

(III) improve access to providers through 
non-traditional means, such as the use of re-
mote monitoring equipment; 

(IV) target various medically underserved 
populations, including uninsured patient 
populations; 

(V) increase access to specialty care, in-
cluding referrals and diagnostic testing; and 

(VI) enhance the use of electronic health 
records to improve quality; 

(iii) efforts to determine how effective 
quality improvement models may be adapted 
for implementation by community health 
centers that vary by size, budget, staffing, 
services offered, populations served, and 
other characteristics determined appropriate 
by the Secretary; 

(iv) types of technical assistance and re-
sources provided to community health cen-
ters that may facilitate the implementation 
of quality improvement interventions; 

(v) proposed or adopted methodologies for 
community health center evaluations of 
quality improvement interventions, includ-
ing any development of new measures that 
are tailored to safety-net, community-based 
providers; 

(vi) successful strategies for sustaining 
quality improvement interventions in the 
long-term; and 

(vii) partnerships with other Federal agen-
cies and private organizations or networks 
as appropriate, to enhance health care qual-
ity in community health centers. 

(C) DISSEMINATION.—The Administrator of 
the Health Resources and Services Adminis-
tration shall establish a formal mechanism 
or mechanisms for the ongoing dissemina-
tion of agency initiatives, best practices, and 
other information that may assist health 
care quality improvement efforts in commu-
nity health centers. 

(4) GAO STUDY ON INTEGRATED HEALTH SYS-
TEMS MODEL FOR THE DELIVERY OF HEALTH 
CARE SERVICES TO MEDICALLY UNDERSERVED 
AND UNINSURED POPULATIONS.— 

(A) STUDY.—The Comptroller General of 
the United States shall conduct a study on 
integrated health system models of at least 
15 sites for the delivery of health care serv-
ices to medically underserved and uninsured 
populations. The study shall include an ex-
amination of— 

(i) health care delivery models sponsored 
by public or private non-profit entities 
that— 

(I) integrate primary, specialty, and acute 
care; and 

(II) serve medically underserved and unin-
sured populations; and 

(ii) such models in rural and urban areas. 
(B) REPORT.—Not later than 1 year after 

the date of the enactment of this Act, the 
Comptroller General of the United States 
shall submit to Congress a report on the 
study conducted under subparagraph (A). 
The report shall include— 

(i) an evaluation of the models, as de-
scribed in subparagraph (A), in— 
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