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Documentation

Senate Bill, H.R. 3590
Following is the subsection of the final Senate health-
care bill, H.R. 3590, Section 3403, Subsection (d)(3), 
which attempts to prohibit any future changes to 
IMAB recommendations, or even to this subsection 
itself.

H.R.3590: Patient Protection and 
Affordable Care Act  

(Engrossed Amendment as Agreed to by Senate)

Sec. 3403. Independent Medicare Advisory 
Board.

(a) Board—
(1) in general—Title XVIII of the Social Secu-

rity Act (42 U.S.C. 1395 et seq.), as amended by section 
3022, is amended by adding at the end the following 
new section:

Independent Medicare Advisory Board
Sec. 1899A. (a) Establishment—There is estab-

lished an independent board to be known as the “Inde-
pendent Medicare Advisory Board”.

(b) Purpose—It is the purpose of this section to, in 
accordance with the following provisions of this sec-
tion, reduce the per capita rate of growth in Medicare 
spending—

* * *

(d) Congressional Consideration—

* * *

(3) limitation on changes to the board rec-
ommendations—

(A)in general—It shall not be in order in the 
Senate or the House of Representatives to consider 
any bill, resolution, or amendment, pursuant to this 

questions. A significant stress was put on detailing 
the patients’ ability to work.

The first questionnaires went out in October 1939 
to state hospitals and other public and private institu-
tions where mental patients, epileptics, the mentally 
retarded, and other handicapped persons resided. The 
responsibility for filling out the forms, often in a very 
short period of time, fell on the physicians at those 
institutions.

The questionnaires were then sent to panels of 
three or four psychiatric experts, who indicated their 
opinion about whether the patient (whom they had 
never seen, and with whose medical history they were 
unfamiliar) were to live or die. Each “expert” made 
his or her decision independently, and passed on the 
questionnaire to the next. There were two options: a 
plus sign in red, which meant death; or a dash in blue, 
which meant life. Occasionally, a psychiatrist would 
put a question mark in the space provided.

The questionnaires were then sent to a chief 
expert, who passed the final judgment. At this level, 
there was no alternative other than life or death. In 

fact, the “senior expert” was not bound by the recom-
mended decisions. From his judgment, there was no 
appeal. From that point on, it was merely a matter of 
sending back the decision to the relevant institution, 
where the final dispensation of the patient was carried 
out, and, if so ordered, sending him or her to one of 
the designated “killing centers.”

These centers were supervised by medical person-
nel, who oversaw the killing, and were responsible for 
devising the fraudulent death certificates which were 
sent to the families of those who had been determined 
to have lives “not worthy to be lived.”

It was from these “small beginnings” that Hitler’s 
mass murder proceeded—leading, among other things, 
to the prosecution of medical “experts” at Nuremberg, 
numerous of whom were convicted, and hanged.

Medical “experts” deciding who should live and 
who should die, on the basis of the cost-effectiveness 
of keeping them alive? That’s a clear model for 
Obama’s IMAB—and to stop mass murder worse 
than Hitler’s, IMAB has to be stopped now.

—Nancy Spannaus



38  National	 EIR  January 8, 2010

subsection or conference report thereon, that fails to 
satisfy the requirements of subparagraphs (A)(i) and 
(C) of subsection (c)(2).

(B) limitation on changes to the board 
recommendations in other legislation—It 
shall not be in order in the Senate or the House of Rep-
resentatives to consider any bill, resolution, amend-
ment, or conference report (other than pursuant to this 
section) that would repeal or otherwise change the 
recommendations of the Board if that change would 
fail to satisfy the requirements of subparagraphs (A)(i) 
and (C) of subsection (c)(2).

(C) limitation on changes to this subsec-
tion—It shall not be in order in the Senate or the House 
of Representatives to consider any bill, resolution, 
amendment, or conference report that would repeal or 
otherwise change this subsection.

(D) waiver—This paragraph may be waived or 
suspended in the Senate only by the affirmative vote 
of three-fifths of the Members, duly chosen and 
sworn.

(E) appeals—an affirmative vote of three-fifths of 
the Members of the Senate, duly chosen and sworn, 
shall be required in the Senate to sustain an appeal of 
the ruling of the Chair on a point of order raised under 
this paragraph.

Editor’s note: Here is Subsection (c)(2)(A)(i) and (C) 
laying out the requirements for IMAB proposals, re-
ferred to above:

(2) proposals—
(A) requirements—each proposal submitted 

under this section in a proposal year shall meet each of 
the following requirements:

(i) If the Chief Actuary of the Centers for Medicare 
& Medicaid Services has made a determination under 
paragraph (7)(A) in the determination year, the pro-
posal shall include recommendations so that the pro-
posal as a whole (after taking into account recommen-
dations under clause (v)) will result in a net reduction 
in total Medicare program spending in the implemen-
tation year that is at least equal to the applicable sav-
ings target established under paragraph (7)(B) for such 
implementation year. In determining whether a pro-
posal meets the requirement of the preceding sentence, 
reductions in Medicare program spending during the 
3-month period immediately preceding the implemen-

tation year shall be counted to the extent that such re-
ductions are a result of the implementation of recom-
mendations contained in the proposal for a change in 
the payment rate for an item or service that was effec-
tive during such period pursuant to subsection 
(e)(2)(A).

* * *

(C) no increase in total medicare pro-
gram spending—each proposal submitted under 
this section shall be designed in such a manner that 
implementation of the recommendations contained in 
the proposal would not be expected to result, over the 
10-year period starting with the implementation year, 
in any increase in the total amount of net Medicare 
program spending relative to the total amount of net 
Medicare program spending that would have occurred 
absent such implementation.

Editor’s note: From subsection (d)(4), a clause enti-
tled “Expedited Appeals”:

(v) waiver and appeals—this paragraph may be 
waived or suspended in the Senate only by the affirma-
tive vote of three-fifths of the Members, duly chosen 
and sworn. An affirmative vote of three-fifths of the 
Members of the Senate, duly chosen and sworn, shall 
be required in the Senate to sustain an appeal of the 
ruling of the Chair on a point of order raised under this 
section.

Editor’s note: And then, it is specified that no one can 
appeal an action by the Secretary of Health and 
Human Services implementing recommendations of 
IMAB:

(5) limitation on review—there shall be no ad-
ministrative or judicial review under section 1869, 
section 1878, or otherwise of the implementation by 
the Secretary under this subsection of the recommen-
dations contained in a proposal.

Editor’s note: There are a dozen or so other times in 
the Senate bill where appeals of actions are also 
barred—most of which deal with cost-cutting measures 
such as “comparative effectiveness research” and sim-
ilar Nazi-type methods.




