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AMENDMENTS -- (House of Representatives - May 23, 2011) 
[Page: H3344] 

--- 

   Under clause 8 of rule XVIII, proposed amendments were submitted as follows:  

H.R. 1216 

   Offered By: Ms. Castor of Florida  

   AMENDMENT NO. 1: Page 4, after line 12, add the following:  

    (d) Effective Date.--Subsections (a), (b), and (c) shall not take effect until the date that the 
Comptroller General of the United States determines there is no primary care physician shortage 
in the United States.  

H.R. 1216 

   Offered By: Mr. Tonko  

   AMENDMENT NO. 2: Page 4, after line 12, add the following:  
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    (d) GAO Study on Impact on Number of Primary Care Physicians to Be Trained.--The 
Comptroller General of the United States shall conduct a study to determine--  

    (1) the impacts that expanding existing and establishing new approved graduate medical 
residency training programs under section 340H of the Public Health Service Act (42 U.S.C. 
256h), using the funding appropriated by subsection (g) of such section, as in effect on the day 
before the date of the enactment of this Act, would have on the number of primary care 
physicians that would be trained if such funding were not repealed, rescinded, and made subject 
to the availability of subsequent appropriations by subsections (a) and (b) of this section; and  

    (2) the amount by which such number of primary care physicians that would be trained will 
decrease as a result of the enactment of subsections (a) and (b).  

H.R. 1216 

   Offered By: Ms. Castor of Florida  

   AMENDMENT NO. 3: Page 4, after line 12, add the following:  



    (d) GAO Study on Impact on Health Care Costs of Families and Small Businesses.--The 
Comptroller General of the United States shall conduct a study to determine the impact that the 
previous provisions of this Act would have on the health care costs of families and small 
businesses in the United States.  

   H.R. 1216  

   Offered By: Mr. Towns  

   AMENDMENT NO. 4: Page 3, after line 14, insert the following new paragraph (and 
redesignate subsequent paragraphs accordingly):  

    (2) in subsection (b), by adding at the end the following new paragraph:  

    ``(3) PRIORITY FOR SCHOOL-BASED HEALTH CENTERS.--If the amounts 
appropriated pursuant to subsection (g) for a fiscal year are less than the total amounts that would 
be payable under this section for qualified teaching health centers for the fiscal year if paragraph 
(2) did not apply and if no funds are made available for such fiscal year to carry out section 
399Z-1, subject to such paragraph (2), payments under this section shall first be made to 
qualified teaching health centers that have submitted an application to receive funds under 
section 399Z-1 for such fiscal year to the extent payable under this section if paragraph (2) did 
not apply.'';  

   H.R. 1216  

   Offered By: Mr. Cardoza  

   AMENDMENT NO. 5: In section 1, add at the end the following:  

    (d) Effective Date.--Subsections (a) and (b) shall not take effect until the date there no longer 
are any areas designated as health professional shortage areas under section 332 of the Public 
Health Service Act (42 U.S.C. 254e).  

H.R. 1216 

   Offered By: Mr. Cardoza  

   AMENDMENT NO. 6: Page 4, after line 12, add the following:  

    (d) GAO Study and Report on Physician Shortage.--The Comptroller General of the United 
States shall conduct a study to determine--  

    (1) the extent to which there is a shortage of physicians in the United States, including case 
studies of areas with significant shortages of physicians, such as the Central Valley of California;  



    (2) the impact that expanding existing and establishing new approved graduate medical 
residency training programs under section 340H of the Public Health Service Act (42 U.S.C. 
256h), using the funding appropriated by subsection (g) of such section, as in effect on the day 
before the date of the enactment of this Act, would have on the number of physicians that would 
be trained if such funding were not rescinded and made subject to the availability of subsequent 
appropriations by subsections (a) and (b) of this section; and  

    (3) the impact that the enactment of subsections (a) and (b) will have on the number of 
physicians who will be trained under approved graduate medical residency training programs 
pursuant to such section 340H.  

H.R. 1216 

   Offered By: Ms. Foxx  

   AMENDMENT NO. 7: Page 4, after line 12, add the following:  

    (d) Prohibition Against Abortion.--Section 340H of the Public Health Service Act (42 U.S.C. 
256h) is amended by adding at the end the following new subsection:  

    ``(k) Prohibition Against Abortion.--  

    ``(1) None of the funds made available pursuant to subsection (g) shall be used to provide any 
abortion or training in the provision of abortions.  

    ``(2) Paragraph (1) shall not apply to an abortion--  

    ``(A) if the pregnancy is the result of an act of rape or incest; or  

    ``(B) in the case where a woman suffers from a physical disorder, physical injury, or physical 
illness, that would, as certified by a physician, place the woman in danger of death unless an 
abortion is performed including a life endangering physical condition caused by or arising from 
the pregnancy itself.  

    ``(3) None of the funds made available pursuant to subsection (g) may be provided to a 
qualified teaching health center if such center subjects any institutional or individual health care 
entity to discrimination on the basis that the health care entity does not provide, pay for, provide 
coverage of, or refer for abortions.  

    ``(4) In this subsection, the term `health care entity' includes an individual physician or other 
health care professional, a hospital, a provider-sponsored organization, a health maintenance 
organization, a health insurance plan, or any other kind of health care facility, organization, or 
plan.''.  

H.R. 1216 



   Offered By: Ms. Foxx  

   AMENDMENT NO. 8: Page 4, after line 12, add the following:  

    (d) Prohibition Against Abortion.--Section 340H of the Public Health Service Act (42 U.S.C. 
256h) is amended by adding at the end the following new subsection:  

    ``(k) Prohibition Against Abortion.--  

    ``(1) None of the funds made available pursuant to subsection (g) shall be used to provide any 
abortion or training in the provision of abortions.  

    ``(2) Paragraph (1) shall not apply to an abortion--  

    ``(A) if the pregnancy is the result of an act of rape or incest; or  

    ``(B) in the case where a woman suffers from a physical disorder, physical injury, or physical 
illness, that would, as certified by a physician, place the woman in danger of death unless an 
abortion is performed including a life endangering physical condition caused by or arising from 
the pregnancy itself.  

    ``(3) None of the funds made available pursuant to subsection (g) may be provided to a 
qualified teaching health center if such center subjects any institutional or individual health care 
entity to discrimination on the basis that the health care entity does not provide, pay for, provide 
coverage of, or refer for abortions.  

    ``(4) In this subsection, the term `health care entity' includes an individual physician or other 
health care professional, a hospital, a provider-sponsored organization, a health maintenance 
organization, a health insurance plan, or any other kind of health care facility, organization, or 
plan.''.  

H.R. 1216 

   Offered By: Mr. Cardoza  

   AMENDMENT NO. 9: Page 4, after line 12, add the following:  

    (d) GAO Study and Report on Physician Shortage.--The Comptroller General of the United 
States shall conduct a study to determine--  

    (1) the impact that expanding existing and establishing new approved graduate medical 
residency training programs under section 340H of the Public Health Service Act (42 U.S.C. 
256h), using the funding appropriated by subsection (g) of such section, as in effect on the day 
before the date of the enactment of this Act, would have on the number of physicians that would 
be trained if such funding were not rescinded and made subject to the availability of subsequent 
appropriations by subsections (a) and (b) of this section; and  



    (2) the impact that the enactment of subsections (a) and (b) will have on the number of 
physicians who will be trained under approved graduate medical residency training programs 
pursuant to such section 340H.  


