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Bilirakis, Engel Bill Will Improve Suicide Screening, Treatment in ED 
On October 28, Representatives Gus Bilirakis (R-FL) and Eliot Engel (D-NY) introduced new legislation aimed 
at improving the screening, assessment and care for potentially suicidal patients in the emergency department. 
Suicide rates in the United States have risen sharply, up 31 percent between 2001 and 2017. Suicide claims 
the lives of more than 47,000 Americans each year and is now the tenth-leading cause of death in the US. 
Some studies estimate as many as 11 percent of emergency department patients have suicidal ideation. 
Current screening practices are only identifying 3 percent of current patients as having these thoughts. Further, 
of individuals who did not have a documented mental health or substance use problem and died by suicide, 
more than one-third had been seen in an ED in the year leading up to their death.  
 
The Effective Suicide Screening and Assessment in the Emergency Department Act (H.R. 4861) was 
introduced to assist EDs in developing policies and procedures to improve the identification and treatment of 
individuals at high-risk for suicide. In addition to enhancing the screening of at-risk patients, funding under the 
program could also be used for the development of best practices for connecting high-risk patients with 
appropriate community-based or inpatient care after they are discharged from an ED. 

 
Congress Takes Steps to Reauthorize Nursing Workforce Programs 
Legislation to reauthorize vital nursing education and workforce programs continues to move forward in both 
the House and Senate.  On October 28, H.R. 728 was passed in the House of Representatives by voice vote, 
clearing the way for Senate consideration. Later that week, on October 31, the Senate Health, Education, 
Labor and Pensions Committee cleared S. 1399, readying it for action on the senate floor. Both bills would 
reauthorize for 5 years, nursing workforce and development programs under Title VIII of the Public Health 
Service Act.  
 
Together, these programs have provided critical funding for loan repayment, scholarship and other programs 
that encourage nurses to work and live in rural or medically underserved areas for more than 50 years. Both 
the House and Senate will need to pass identical legislation before the reauthorization can be signed into law 
by the president. 
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https://www.congress.gov/bill/116th-congress/house-bill/4861/text?r=33&s=1
https://www.congress.gov/bill/116th-congress/house-bill/728
https://www.congress.gov/bill/116th-congress/senate-bill/1399?q=%7B%22search%22%3A%5B%22s1399%22%5D%7D&s=1&r=1


Surprise Billing: Congress Could Learn from New York Lessons 
New York state’s surprise billing arbitration process is substantially increasing what New Yorkers pay for 
healthcare, according to an analysis by the USC-Brookings Schaeffer Initiative for Health Policy. In 2015, New 
York implemented one of the first state laws addressing surprise out-of-network billing at in-network facilities in 
both emergency and non-emergency situations. Under the law, insured patients can contest surprise bills. If 
the insurer and out-of-network provider cannot agree on a payment amount, disputes are settled by a final-bid 
arbitration process. The problem arises from the state's guidance that arbiters should consider the 80th 
percentile of billed charges when determining the final payment. Providers’ billed charges are generally many 
times higher than in-network negotiated rates or Medicare rates. For example, according to the analysis, the 
median in-network payment for emergency care in New York state in 2018-2019 was $320. But the 80th 
percentile pushed that payment to $1,211. Insurers pass those costs onto consumers in the form of higher 
premiums. 
 
Two U.S. Senate bills also use arbitration to settle disputes, albeit in different ways. Under S. 1531, the STOP 
Surprise Medical Bills Act of 2019, arbiters are supposed to consider "commercially reasonable rates" based 
on what other in-network doctors charge in that geographic area, among other factors. The other bill, S. 1895, 
the Lower Health Care Costs Act of 2019, passed out of the Health, Education, Labor and Pensions (HELP) 
Committee in June. It uses a process known as benchmarking, in which out-of-network providers must accept 
a set payment based on a median of what other providers in the area charge. 

 
Senators Pen Letter on Opioids to Medicare 
U.S. Sens. Jeanne Shaheen (D-NH) and Shelley Moore Capito (R-WV) sent a letter in October urging Health 
and Human Services (HHS) and the Centers for Medicare and Medicaid Services (CMS) to modify Medicare’s 
payment policies so healthcare providers are not incentivized to use opioid-based pain management 
treatments over non-opioid alternatives.  
 
According to the senators, in most cases Medicare pays the same amount for outpatient surgeries, regardless 
of whether an opioid or a non-opioid alternative is used to treat post-surgical pain. However, non-opioid drugs 
and devices used to treat pain after surgery are not separately reimbursed, which can create incentives for 
healthcare providers to prescribe low-cost opioids to keep the facility’s expenses below the Medicare payment 
amount. The letter notes CMS is required by law under the 2018 SUPPORT Act to review payment options to 
ensure there aren’t financial incentives to use opioids instead of non-opioid alternatives for pain management. 

 
Federal Advocacy Update: ENA Priority Legislation 
Here you will find monthly updates on the status of bills that are of priority concern or focus for ENA. Links 
below will take you to the find more information on a piece of legislation. Updates are in red. 
 
Bipartisan Background Checks Act of 2019 
 
H.R. 8 
 
Synopsis: H.R. 8 would require under federal law that most transfers of firearms be supported by a 

background check. This legislation takes steps to effectively close the “gun show loophole” that 
currently allows the transfer of firearms between individuals without a background check.  

 
Status: H.R. 8 was passed in the House of Representatives on February 27 by a 240-190 margin. It 

now awaits action in the Senate. 
 
 
 
 

https://www.brookings.edu/blog/usc-brookings-schaeffer-on-health-policy/2019/10/24/experience-with-new-yorks-arbitration-process-for-surprise-out-of-network-bills/
https://www.congress.gov/bill/116th-congress/senate-bill/1531
https://www.congress.gov/bill/116th-congress/senate-bill/1895
https://www.shaheen.senate.gov/imo/media/doc/CMS%20Letter.pdf
https://www.congress.gov/bill/116th-congress/house-bill/8?q=%7B%22search%22%3A%5B%22hr+8%22%5D%7D&s=1&r=1


 
Pandemic and All-Hazards Preparedness and Advancing Innovation Act of 2019 (PAHPA)  
 
H.R. 269 
 
S. 1379 
 
Synopsis:  H.R. 269/ S. 1379 reauthorizes critical federal programs to support the nation’s efforts to 

prepare for, and respond to, large scale emergencies- whether intentional, accidental or natural. 
This version of PAHPA also includes provisions to enact the MISSION ZERO grant programs, 
which would enable military trauma teams and providers to provide trauma care and other acute 
care services at civilian trauma centers. 

 
Status: H.R. 269 was passed in the House of Representatives on January 8, 2019 by a 401-17 margin. 

It currently awaits action in the Senate. 
 
 S. 1379 was passed by voice vote in the Senate on May 16, 2019. It was subsequently passed 

by the House of Representatives on June 4, 2019. It was signed into law by the president on 
June 24, 2019. The law also enacts the MISSION ZERO program. 

 
 
Poison Center Network Enhancement Act of 2019 
 
H.R. 501 
 
S. 1199 
 
Synopsis: The 55 poison control centers of the United States provide free, 24-hour advice to anyone in the 

50 states and territories. Nurses at the bedside even utilize the poison control hotline in the care 
and treatment of patients. H.R. 501/ S. 1199 would reauthorize funding for the poison control 
centers as well as the national poison control hotline. 

 
Status: H.R. 501 was passed by voice vote in the House of Representatives on February 25, 2019. It 

now awaits action in the Senate HELP Committee 
 
 S. 1199 was introduced on April 11, 2019 by Sen. Patty Murray (D-WA). On June 26, 2019 the 

Senate HELP Committee approved the bill. On July 22, 2019, S.1199 was passed by voice vote 
in the Senate.  

 
 Moving forward, the House can pass the Senate version or vice versa, but both chambers must 

pass identical legislation before it can be signed into law. 
 
 
Title VIII Nursing Workforce Reauthorization Act of 2019 
 
H.R. 728 
 
S. 1399 
 
Synopsis: Title VIII of the Public Health Service Act includes programs to develop and sustain the nursing 

workforce through grants and other opportunities. These programs help recruit, retain and 
advance the education of nursing professionals. Title VIII scholarships, as well as loan 
repayment and grant programs support more than 60,000 nurses and nursing students each 

https://www.congress.gov/bill/116th-congress/house-bill/269
https://www.congress.gov/bill/116th-congress/senate-bill/1379/text?q=%7B%22search%22%3A%5B%22s1379%22%5D%7D&r=1&s=1
https://www.congress.gov/bill/116th-congress/house-bill/501?q=%7B%22search%22%3A%5B%22hr+501%22%5D%7D&s=3&r=1
https://www.congress.gov/bill/116th-congress/senate-bill/1199?q=%7B%22search%22%3A%5B%22s1199%22%5D%7D&s=4&r=1
https://www.congress.gov/bill/116th-congress/house-bill/728
https://www.congress.gov/bill/116th-congress/senate-bill/1399/text?q=%7B%22search%22%3A%5B%22s1399%22%5D%7D&r=1&s=2


year at all levels of nursing education and help support academic nursing institutions and health 
care facilities. 

 
Status: H.R. 728 was introduced on January 23, 2019 by Rep. David Joyce (R-OH). On July 17, 2019, 

the bill was approved by the Health Subcommittee of the House Energy & Commerce 
Committee. H.R. 728 was passed by voice vote in the House of Representatives on October 28 

 
 S. 1399 was introduced on May 9, 2019 by Sens. Jeff Merkley (D-OR) and Richard Burr (R-NC). 

It was approved by the Senate HELP Committee on October 3, 2019. It now awaits action by 
the full Senate. 

 
 
Emergency Medical Services for Children Program Reauthorization Act of 2019 
 
H.R. 776 
 
S. 1173 
 
Synopsis: The Emergency Medical Services for Children (EMSC) program has for more than 30 years 

supported projects that improved or expanded emergency care for children who need treatment 
for traumatic or life-threatening illnesses or injuries. In addition to providing funding to all 50 
states, the EMSC program also supports the Pediatric Emergency Care Applied Research 
Network, the only federally-funded multi-institutional network for research in pediatric 
emergency care. 

 
Status: H.R. 776 was introduced on January 24, 2019 by Rep. Peter King (R-NY). On July 17, 2019, 

H.R. 776 was approved by the House Energy & Commerce Committee. On July 24, 2019, the 
bill was passed in the House of Representatives by voice vote. It was subsequently passed on 
July 31 by the Senate. 

 
 
 S. 1173 was introduced on April 11, 2019 by Sen. Robert Casey (D-PA). On June 26, 2019 S. 

1173 was approved by the Senate HELP Committee.  
 
 H.R. 776 was signed into law by the president on August 22, 2019. 
 
 
Workplace Violence Prevention for Health Care and Social Service Workers Act of 2019 
 
H.R. 1309  
 
S. 851 
 
Synopsis: Workplace violence against health care workers, including emergency nurses, has reached 

epidemic proportions. One-third of emergency nurses surveyed reported considering leaving 
nursing as a profession because of workplace violence. This bill would compel OSHA to 
implement a national standard for health care and social service employers, requiring them to 
take certain steps to protect and support workers before, during and after an assault. 

 
Status:  H.R. 1309 was introduced on February 19, 2019 by Rep. Joe Courtney (D-CT). H.R. 1309 was 

advanced by the House Education and Labor Committee on a 26-18 vote on June 11, 2019. It 
currently awaits action by the full House of Representatives. 

 

https://www.congress.gov/bill/116th-congress/house-bill/776?q=%7B%22search%22%3A%5B%22hr+776%22%5D%7D&s=2&r=1
https://www.congress.gov/bill/116th-congress/senate-bill/1173?q=%7B%22search%22%3A%5B%22s1173%22%5D%7D&s=5&r=1
https://www.congress.gov/bill/116th-congress/house-bill/1309/cosponsors?q=%7B%22search%22%3A%5B%22hr+1309%22%5D%7D&r=1&s=1
https://www.congress.gov/bill/116th-congress/senate-bill/851/related-bills?q=%7B%22search%22%3A%5B%22s851%22%5D%7D&r=1&s=2


 S. 851 was introduced on March 14, 2019 by Sen. Tammy Baldwin (D-WI). It currently awaits 
action in the Senate. 

 
 H.R. 1309 is scheduled for a vote on the House floor this week, Thursday November 21. 
 
 
Survivors’ Access to Supportive Care Act of 2019 
 
H.R. 1082 

 
S. 402 
 
Synopsis:  Survivors of sexual assault seeking care in an emergency department are a vulnerable 

population with specific medical and emotional needs. Sexual Assault Nurse Examiners (SANE) 
are highly-trained registered nurses uniquely qualified to provide this care, having completed 
specialized education and clinical training for patients who have experienced sexual assault. 
H.R. 1082/ S. 402, also known as SASCA, seeks to improve care for this population. Among 
other things, SASCA would support the development of training materials and protocols to 
improve care for survivors. 

 
Status: S. 402 was introduced on February 7, 2019 by Sen. Patty Murray (D-WA) and currently awaits 

action in the Senate.  
 
 H.R. 1082 was introduced on February 7, 2019 by Rep. Pramila Jayapal (D-WA) and currently 

awaits action in the House of Representatives. 
 
 
Effective Suicide Screening and Assessment in the Emergency Department Act of 2019 
 
H.R. 4861 

 
Senate Bill: TBD 
 
Synopsis:  The prevalence of suicides is now a national health care crisis, claiming the lives of more than 

47,000 American each year. About 11% of emergency department (ED) patients present with 
suicidal ideation, yet current screening practices are only identifying about 3%. And 70% of 
those who are discharged from the ED after a suicide attempt don’t show for their first outpatient 
appointment. The Effective Suicide Screening and Assessment in the Emergency Department 
Act (H.R. 4861) would establish a new grant program to assist EDs in developing policies and 
procedures for the identification and treatment of individuals at high-risk for suicide. It would 
also support the development of best practices for connecting high-risk patients with appropriate 
community-based or inpatient care after they are discharged from an ED. 

 
Status: H.R. 4861 was introduced on October 28, 2019 by Rep. Gus Bilirakis (R-FL) and Rep. Eliot 

Engel (D-NY) and currently awaits action in the House of Representatives. 
 
  

 
 

 
 
 

https://www.congress.gov/bill/116th-congress/house-bill/1082?q=%7B%22search%22%3A%5B%22sasca%22%5D%7D&s=3&r=1
https://www.congress.gov/bill/116th-congress/senate-bill/402
https://www.congress.gov/bill/116th-congress/house-bill/4861/text?r=33&s=1
https://www.congress.gov/bill/116th-congress/house-bill/4861/text?r=33&s=1

