Umted States
of America

@ungrzﬁziunal Record

th
PROCEEDINGS AND DEBATES OF THE 1 12

CONGRESS, SECOND SESSION

Vol. 158

WASHINGTON, WEDNESDAY, DECEMBER 19, 2012

No. 164

House of Representatives

The House met at 10 a.m. and was
called to order by the Speaker pro tem-
pore (Mr. WEBSTER).

———

DESIGNATION OF SPEAKER PRO
TEMPORE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker:

WASHINGTON, DC,
December 19, 2012.

I hereby appoint the Honorable DANIEL
WEBSTER to act as Speaker pro tempore on
this day.

JOHN A. BOEHNER,
Speaker of the House of Representatives.

———

MESSAGE FROM THE SENATE

A message from the Senate by Ms.
Curtis, one of its clerks, announced
that the Senate agreed to the following
resolution:

S. RES. 624

In the Senate of the United States, Decem-
ber 18 (legislative day, December 17), 2012.

Whereas Senator Daniel K. Inouye served
the people of the State of Hawaii for over 58
years in the Territorial House of Representa-
tives, the Territorial Senate, the United
States House of Representatives, and the
United States Senate;

Whereas Senator Daniel K. Inouye became
the first Japanese American to serve in both
the United States House of Representatives
and the United States Senate;

Whereas Senator Daniel K. Inouye rep-
resented the State of Hawaii in Congress
from before the time that Hawaii became a
State in 1959 until 2012;

Whereas Senator Daniel K. Inouye served
as the President Pro Tempore of the United
States Senate, Chairman of the Committee
on Appropriations, Chairman of the Sub-
committee on Defense, the first Chairman of
the Senate Select Committee on Intel-
ligence, Chairman of the Committee on In-
dian Affairs, Chairman of the Democratic
Steering Committee, Chairman of the Com-
mittee on Commerce, Science, and Transpor-
tation, Chairman of the Rules Committee,
Chairman of the Senate Select Committee
on Secret Military Assistance to Iran and

the Nicaraguan Opposition, and Secretary of
the Democratic Conference;

Whereas Senator Daniel K. Inouye deliv-
ered the keynote address at the 1968 Demo-
cratic National Convention in Chicago, Illi-
nois, in which he expressed a vision for a
more inclusionary Nation and famously de-
clared ‘‘this is our country’’;

Whereas Senator Daniel K. Inouye served
as a medical volunteer at the Pearl Harbor
attack on December 7, 1941, and volunteered
to be part of the all Nisei 442nd Regimental
Combat Team during World War II at a time
when Japanese Americans were being sys-
tematically discriminated against by the Na-
tion he volunteered to defend;

Whereas Senator Daniel K. Inouye was
wounded in battle and honorably discharged
as a Captain with a Distinguished Service
Cross, Bronze Star, Purple Heart with clus-
ter, and 12 other medals and citations; and

Whereas Senator Daniel K. Inouye was,
awarded the Medal of Honor by President
William J. Clinton in June 2000, along with
21 other Asian-American veterans of World
War II for their actions during the war: Now,
therefore, be it

Resolved, That—

(1) the Senate has heard with profound sor-
row and deep regret of the death of the Hon-
orable Daniel K. Inouye, Senator from the
State of Hawaii;

(2) the Secretary of the Senate shall trans-
mit this resolution to the House of Rep-
resentatives and transmit an enrolled copy
thereof to the family of the deceased; and

(3) when the Senate adjourns today, it
stand adjourned as a further mark of respect
to the memory of the deceased Senator.

The message also announced that the
Senate has passed concurrent Resolu-
tions of the following titles in which
the concurrence of the House is re-
quested:

S. Con. Res. 63. Concurrent resolution cor-
recting the enrollment of S. 2367.

S. Con. Res. 64. Concurrent resolution au-
thorizing the use of the rotunda of the Cap-
itol for the lying in state of the remains of
the late Honorable Daniel K. Inouye.

———
MORNING-HOUR DEBATE

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 17, 2012, the Chair will now recog-

nize Members from lists submitted by
the majority and minority leaders for
morning-hour debate.

The Chair will alternate recognition
between the parties, with each party
limited to 1 hour and each Member
other than the majority and minority
leaders and the minority whip limited
to 5 minutes each, but in no event shall
debate continue beyond 11:50 a.m.

————
THE FISCAL CLIFF

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Oregon (Mr. BLUMENAUER) for 5 min-
utes.

Mr. BLUMENAUER. Mr. Speaker,
the reality behind the fiscal cliff is
that, if we really get down to work,
talking with one another, digging into
the details, it really is not that hard.

The nuclear arsenal is a prime exam-
ple and something that doesn’t get
nearly the attention it deserves. It is
an illustration of why the fiscal seques-
tration level over the next 10 years for
the Department of Defense, which
would bring it down to 2007 spending
levels, adjusted for inflation, is really
not that draconian.

During the Cold War, the United
States spent, on average, $35 billion a
year on its nuclear weapons complex.
Today it spends an estimated $55 bil-
lion.

The nuclear weapons budget is spread
across the Department of Defense, De-
partment of Energy, the Department of
Homeland Security. And the govern-
ment doesn’t publicly disclose how
much it is, but the last year that the
elements were aggregated together, it
spent at least $52.4 billion. That’s in
2008, according to the Carnegie Endow-
ment for Peace.

That doesn’t include classified pro-
grams, and it was 5 times the State De-
partment budget, 7 times the EPA, and
14 times what the Department of En-
ergy spent on everything else it does.
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Indeed, the President agreed to a $200
billion modernization in order to se-
cure the approval of the strategic arms
reduction treaty in the Senate.

Well, perhaps it’s time for us to take
a step back and ask what is actually
the purpose. Who is the enemy that
this nuclear arsenal is going to deter?

The nuclear arsenal didn’t stop Iran
from pursuing nuclear weapons. It’s
not helping us at all with the terrorists
who are now the central focus of our
security concerns. It doesn’t help in
Iraq or Afghanistan, and we basically
have a stalemate between Russia and
China.

Nuclear weapons have not been used
since World War II. They likely never
will be, so why do we need land-based
intercontinental ballistic missiles,
bombers, and submarine launch deliv-
ery systems, all three of them?

Do we really need 12 new strategic
submarines that will cost almost $5 bil-
lion a year, if we’re lucky and contain
costs?

Who actually is being deterred by
this massive spending and buildup?

Exactly what are the circumstances
30 years from now that call for this
massive stockpile of weapons and three
redundant delivery systems?

You know, recent articles in the Post
by Walter Pincus really focused on
this. There’s Dana Priest’s work also in
the Post; GAO reports—you don’t have
to dig very deeply to find out that this
is a bloated, flawed program with little
technical benefit for us now, a great
deal of fiscal pain currently and well
into the future.

Twenty-one years ago, President
George H.W. Bush wunilaterally an-
nounced the elimination of thousands
of land-based tactical nuclear weapons
stationed in Europe and an end to the
deployment of tactical nuclear weap-
ons on surface ships, attack sub-
marines, and land-based Naval aircraft.

Billions had been spent over the
years on such weapons, but there was
really never any plans for how to use
them. Most have been dismantled, and
the United States today is no weaker.
Most, frankly, have not even noticed.

What could we accomplish over the
next 10 years with the same sort of
bold thinking on the part of the Presi-
dent, the Pentagon, and Members in
Congress?

It’s time that we find out.

———

LET U.S. MARINE JON HAMMAR
GO

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Texas (Mr. POE) for 5 minutes.

Mr. POE of Texas. Mr. Speaker, 27-
year-old Marine Corps veteran Jon
Hammar honorably served two tours of
duty in Iraq and Afghanistan. While he
was on Active Duty, Hammar’s bat-
talion was hit very hard in Fallujah,
and 13 of his fellow Marines were killed
in action.

When he came home to America, he
suffered from PTSD, as many of our
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warriors do. He spent time in a recov-
ery facility in California to cope with
the mental wounds of war.

Then, in August, Jon decided to get
some R&R. He wanted to go to Costa
Rica with a fellow marine, Ian
McDonough, and they wanted to go on
a surfing trip. According to
McDonough, surfing gave Jon peace of
mind and really helped with his ther-
apy.

So the two packed up their car with
their surfboards and began their jour-
ney from Florida to Costa Rica. Their
trip took them through Texas to the
border, in Brownsville, Texas. There
they crossed the international border
into Matamoros, Mexico, and that is as
far as they got.

On the trip, Jon carried with him a
100-year-old antique gun, a family heir-
loom that belonged to his grandfather.
When they arrived at the U.S. Customs
and Border Protection in Texas, Jon
did what he was supposed to do; he
filled out all the necessary paperwork.
He talked to U.S. Customs and verified
with them that the rifle did not violate
any Mexican law.

The two allegedly handed the Mexi-
can officials the paperwork regarding
the rifle. But instead of continuing on
their way to Costa Rica to go surfing,
Hammar was immediately detained
and dragged away to a notorious prison
in Matamoros where they house narco-
terrorists.

Now, Mr. Speaker, here’s a photo-
graph of our marine when he served
America. This is a photograph of him
recently taken in the Matamoros pris-
on. As you notice, he is in solitary con-
finement, and, similar to the old days,
chained to his bed where he cannot go
anywhere. This is all because of a mis-
understanding and a mix-up about
what the law is and what should have
happened to him at the border.
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So he’s being held as a criminal be-
cause the size of the barrel on that rifle
was, apparently, too long—even though
U.S. Customs told Hammar he was not
violating any American or Mexican law
in having the rifle. Hammar had no
criminal intent when he took that old
rifle into Mexico.

Jon Hammar should not have to
spend another holiday away from his
family—holidays he spent when he
served as a marine—and certainly he
shouldn’t spend a holiday away from
his family in a Mexican jail where he is
illegally being detained. Obviously,
there appears to be a misunderstanding
between U.S. and Mexican officials,
with Hammar literally caught in the
middle of this. So Mexican President
Enrique Nieto should intervene and
have Hammar released. It is in the
power of the Mexican President to
solve this international incident and do
so in a diplomatic way. So I ask that
he do so and release Hammar by
Christmas.

Mr. Speaker, this marine and veteran
has spent his life defending freedom,
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defending America, taking care of
America. It’s time that America take
care of him by asking for and expecting
his release from this Mexican prison
where he ought not to be.

And that’s just the way it is.

———————

HONORING OUTGOING CBC CHAIR-
MAN REPRESENTATIVE EMAN-
UEL CLEAVER

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Maryland (Mr. HOYER) for 56 minutes.

Mr. HOYER. Mr. Speaker, for over 40
years, the Congressional Black Caucus
has strengthened and enhanced the
work of the people’s House. It does so
by carrying into this Chamber the
voices of millions of Americans who,
for too long in our history, were voice-
less. It represents millions of our citi-
zens who contribute greatly to building
our economy, defending our hard-won
freedoms, and fighting for equal justice
and equal opportunity for all of our
citizens. The Congressional Black Cau-
cus has been rightly known for a long
period of time as the conscience of the
Congress.

Mr. Speaker, since he arrived here 7
years ago, our colleague and my friend,
EMANUEL CLEAVER, has been the con-
science of the CBC. Representative
CLEAVER, as most of us who served
with him know, but many Americans
might not know, wears multiple hats.
He is not only the former mayor of
Kansas City, Missouri, but he is also an
ordained Methodist pastor. Pastor
CLEAVER is frequently called upon for
words to deliver at my whip meeting
on Thursday mornings. I have said that
they are the highlight of our week in
many respects.

EMANUEL CLEAVER speaks to us about
humanity, about caring, about respect-
ing each of our colleagues on either
side of the aisle, of respecting and hon-
oring our responsibilities to our fellow
citizens. In short, EMANUEL CLEAVER,
on a weekly basis, appeals to the best
that is within us to reflect the best
that is America.

EMANUEL CLEAVER will shortly be
succeeded as president of the CBC by
MARCIA FUDGE from Ohio—like EMAN-
UEL CLEAVER, a leader of conscience, a
leader of great ability, and a leader
who will reach out to all of us as well
and continue to lead this organization
that we know as the conscience of the
Congress.

As we talk about creating jobs, as we
talk about caring for one another, as
we talk about making life better for all
Americans, there is no more compel-
ling voice than the Congressional
Black Caucus towards that end. There
has been no more compelling voice
than that of my friend, EMANUEL
CLEAVER.

EMANUEL, I expect your leadership to
be enhanced as the days go by. You
have shown us an example of how one
can serve with dignity, with grace, and
with effectiveness. Thank you.
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Mr. Speaker, for over forty years, the Con-
gressional Black Caucus has strengthened
and enhanced the work of the people’s house.

It does so by carrying into this Chamber the
voices of millions of Americans who for too
long in our history were denied a voice.

It represents millions of our citizens who
contribute greatly to building our economy, de-
fending our hard-won freedoms, and fighting
for equal justice and equal opportunity for all.

The Congressional Black Caucus has long
been the conscience of the Congress. And
since he arrived here seven years ago, EMAN-
UEL CLEAVER has been the conscience of the
CBC.

Rep. CLEAVER—as most of us who serve
with him know, but many Americans might not
know—wears multiple hats, also being an or-
dained Methodist pastor.

Pastor CLEAVER is frequently called upon to
deliver words of wisdom in the weekly meet-
ings Democrats hold for our caucus, and he
uses those opportunities to tell us parables in-
tended to teach that behind every bill and
every vote is a human story—real lives and
real consequences.

Though he will be stepping down as its
Chair, | know Rep. CLEAVER will continue to
do his part to ensure the CBC retains its posi-
tion as a moral guide in this House.

That we never forget the real people behind
the policies we act on here—people struggling
to be safe in our cities, pursue educational op-
portunities, access health care, and find good
jobs.

The CBC may be called, in many respects,
guardians of our American dream.

And | thank my friend—Rep. CLEAVER,
Mayor CLEAVER, Pastor CLEAVER, Chairman
CLEAVER—for being a steady captain of that
guard over the past two years.

He surely leaves large shoes to fill, but |
know Rep. FUDGE will do a great job at the
helm as the CBC’s new chair.

And | look forward to working as closely
with her as | have with Rep. CLEAVER to help
extend the promise of the American dream to
all our people.

———

THANKING THE THIRD CONGRES-
SIONAL DISTRICT OF ARIZONA

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Arizona (Mr. QUAYLE) for 5 minutes.

Mr. QUAYLE. Mr. Speaker, I rise
today to thank the people of the Third
Congressional District of Arizona, who
put their trust and faith in me to rep-
resent them in the 112th Congress. The
people of our district are good, hard-
working Americans. They value their
family, their country, and their free-
doms. It was an absolute honor to serve
them in this Congress.

I would also like to thank my family
and friends for their unwavering sup-
port throughout my life. Without
them, I would not be here today.

Mr. Speaker, I'd also like to thank
my tireless staff both here in Wash-
ington and back home in Arizona.
Their dedication to our district and to
our country was something that was
amazing to watch. And over the course
of 2 years, working day and night, they
became a lot more than just people I
work with. They became extended fam-
ily. And I thank them for that.
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Mr. Speaker, I want to finally thank,
more importantly, my wife, Tiffany,
who, a few years ago, made me the
luckiest man on the face of the Earth
when she said ‘‘yes’” to be my wife. I
want to thank her for all of the sac-
rifices that she has made so that I
could be in this House. She has held
down a full-time job, all the while
playing both mom and dad to our
daughter, Evie, when I was away from
home. I can never thank her enough for
all that she has done.

Mr. Speaker, the past 2 years have
been an interesting ride, primarily be-
cause it was highly unlikely that I
would ever speak on this floor. You see,
Mr. Speaker, if you had asked me 5
years ago if I would ever run for public
office, I would have said ‘‘no.” And not
because I don’t value and honor public
service. I certainly do. But it’s because
the environment that I grew up in, I
saw the bad side of politics and I didn’t
know if I wanted to put my family
through the same trials and tribu-
lations. However, that all changed as I
witnessed our country continuing to
stray from its founding principles, and
if it didn’t reverse course, we were
going to lose countless generations be-
cause of lost opportunities.

So, Mr. Speaker, I ran for office not
for a title, not for some unhealthy de-
sire to be the center of attention, but
to serve my fellow citizens and to be a
part of a movement that would rees-
tablish the belief that our country’s
greatness comes from its people and
not from the government and to make
sure that America remains the last
great hope on Earth.

Two years ago, we sat out to accom-
plish those objectives. We didn’t suc-
ceed—not for the lack of trying. We did
take steps toward solving the biggest
and most severe issues that we face. We
must build on this and not shrink from
solving the fiscal disaster that awaits
us if we do nothing.

Mr. Speaker, as this Congress comes
to a close in the next couple of weeks,
I'm confident that the Members of the
next Congress will rise to the occasion
and provide the solutions to a worried
Nation. However, my confidence is not
limitless. If petty politics drives policy
decisions, if one group is pitted against
another for political gain, if personal
destruction drowns out personal ac-
countability, then, sadly, the legacy of
our great Nation will be forever altered
and the world will be a dimmer place.

I hope and pray this does not happen,
Mr. Speaker. But as I said, my con-
fidence is not limitless.

————
HONORING EMANUEL CLEAVER

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Georgia (Mr. DAVID ScoTT) for 5 min-
utes.

Mr. DAVID SCOTT of Georgia. I rise
to join some of my fellow colleagues in
recognizing and honoring a distin-
guished gentleman serving in the Con-
gress of the United States, who is the
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chairman of the Congressional Black
Caucus, and that is Representative
Reverend EMANUEL CLEAVER.

God has a way of having the right
person serve at the right time and in
the right place, and we have such a per-
son in our chairman, Chairman
CLEAVER. Chairman CLEAVER took of-
fice at a time of great turmoil and tu-
multuousness. This country was expe-
riencing and we were at the height of
perhaps the most devastating financial
crisis since the Great Depression.
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Chairman CLEAVER turned that situa-
tion into a tremendous positive by
bringing his insightfulness and by help-
ing to share with the entire Nation
that while we did have great economic
calamity, for every sector in our econ-
omy nowhere was that damage as
greatly felt as in the African American
community. We were blessed to have a
chairman who could articulate it with
the sensitivity and with the intel-
ligence and with the intellect to be
able to express those very serious con-
cerns that were impacting the African
American community in a way and in a
manner that it enveloped the entirety
of the entire population of our country.

Chairman CLEAVER became chairman
at the time of the height of the tumul-
tuous health care debate, where there
was great passions that were brought
to bear and expressions of demonstra-
tion where hundreds of thousands of
people gathered here in Washington to
express their concerns. But Chairman
CLEAVER provided a calmness, an im-
pact that helped us to navigate those
troubled waters very, very success-
fully.

When it came time to look at the dis-
parities of this economic impact and
joblessness, he initiated job fairs in
every congressional district all across
this country that helped people be able
to get jobs. He addressed the health
disparities—particularly as they im-
pacted the African American commu-
nity—in a way and in a manner that
everyone was able to accept the re-
ality.

So, we thank you, Congressman
CLEAVER, for the outstanding job that
you have done, and we want to thank
God for sending the right person to us
at the right time. Thank you, Chair-
man CLEAVER. It is my great honor to
serve with you. Thank you for your
outstanding service.

—————

EXPRESSING THANKS TO
CHAIRMAN EMANUEL CLEAVER

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
North Carolina (Mr. WATT) for 5 min-
utes.

Mr. WATT. Mr. Speaker, I want to
join with my colleagues in expressing
thanks and giving praise to our out-
going chair of the Congressional Black
Caucus. He’s not leaving Congress, he’s
just leaving the chairmanship of the
Congressional Black Caucus.
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I don’t usually come over here for
these 5-minute speeches or 1l-minute
speeches, but today I thought I would
make an exception to say some things
about our outgoing chair.

I want to make two points. First of
all, contrary to the perception that’s
out in the world, there are no bad peo-
ple in this body. All of us are good peo-
ple who are here to serve the American
people, and our constituents in par-
ticular. I characterize us as all good
guys—and that includes female in that
good guys category too. But then there
are people who because of their par-
ticular qualities I would put in a cat-
egory of really, really, really good peo-
ple. It doesn’t take long to detect those
people; it comes through in their man-
ner, in the way that they deal with
their colleagues and the way that they
consult and console you when you real-
ly need consultation and consolation;
and the way they give you advice or
fail to give you advice or don’t give
you advice when you either need it or
don’t need it. They’re not in the way;
they’re just really, really, really good
people. That’s the category in which I
would put our outgoing chair, Chair-
man EMANUEL CLEAVER. And his lead-
ership has been outstanding, but it’s
not that that I came to praise.

The second thing I really want to em-
phasize about him is that the question
I get most from constituents is who’s
doing something inside you all’s insti-
tution to make you all more compat-
ible with each other? So every week I
look forward to getting in my intra-
Congress mail this letter that our out-
going chair sends to every Member of
this body, just one or two or three
paragraphs, one page—never longer
than one page, just giving us some sage
wisdom and advice about how to be
nicer to each other, how to soften our
edges, how to work better together to
achieve the aspirations of our constitu-
ents and of our Nation.

Those are the little things that peo-
ple out in the public never see or hear
about, and Chairman CLEAVER has set
that example. Sometimes I'm sure he
feels like he’s a voice in the wilderness
by doing that, but every single week
each of us gets this special appeal from
EMANUEL CLEAVER to be what we
should be, stewards of our country, and
to do it in a way that does not demean
our institution and demean each other,
and to advocate for what we believe,
but to do it in a way that is more
human and kind.

So I want to join with my colleagues
in thanking him for his leadership, but
most of all I want to thank him for the
tremendous role model he has been for
our institution to try to make our in-
stitution a better place in which to
serve and to try to make each of us
better Members of this institution.

———

NEW MARKETS TAX CREDIT
The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Massachusetts (Mr. NEAL) for 5 min-
utes.
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Mr. NEAL. Mr. Speaker, let me also
thank Reverend Cleaver. At his re-
quest, I campaigned with him and for
him and did a series of Social Security
events in his constituency. I spent the
better part of 2 days with him, and I
got an opportunity to see the regard
and respect that he was held in by the
citizens of Kansas City.

Mr. Speaker, let me address the issue
of extending the New Markets Tax
Credit. I have fought for this program
since its enactment in 2000 because it’s
a cost-effective way to create jobs and
drive investments in communities with
high rates of poverty and unemploy-
ment. I’ve seen the amazing results of
this initiative firsthand. Let me high-
light just some of those Massachusetts
projects.

Let me first tell you a little bit
about the New Markets Tax Credit. It
was designed to stimulate investment
and economic growth in low-income
communities that are traditionally
overlooked by conventional capital
markets. Since its enactment, the
credit has generated $45 billion in cap-
ital for projects in low-income commu-
nities that range from the first super-
market in a generation in southeast
Washington, D.C., to the restoration of
one of the greatest acoustical houses in
the world, the Colonial Theater in
Pittsfield, Massachusetts. Further-
more, New Markets’ investments be-
tween 2003 and 2010 have been respon-
sible for creating over 500,000 jobs in
economically distressed communities
across the country. These are remark-
able results.

Let me share with you another suc-
cess story from back home that further
explains why I'm a big supporter of
New Markets: the Holyoke Public Li-
brary. Holyoke is a city in western
Massachusetts with a population of
about 40,000 people. From the late 19th
century until the mid-20th century
Holyoke was the world’s biggest paper
manufacturer. In fact, at one point
there were 25 paper mills in operation
in Holyoke, and that’s how Holyoke
got its nickname, ‘‘The Paper City.”
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However, this industrial city’s for-
tunes ebbed when the paper mills
closed, and Holyoke now has one-third
of its population living below the pov-
erty line.

The Holyoke Public Library project
is currently underway and involves
renovating and expanding the 110-year-
old library and transforming it into a
21st century education and training
center.

For many years, there had been very
little funding available to maintain the
facility itself. And, therefore, over
time, the library has substantially
aged and deteriorated. Today, nearly 40
percent of the library’s interior is seri-
ously compromised and inaccessible to
the public. But thanks in large part to
New Market’s tax credit financing, the
Holyoke Public Library is currently
being renovated and modernized, and
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the new and improved library will pro-
vide critical public access to computers
and the latest technology.

New Market’s tax credits are a good
example of how public and private in-
vestment can be used to spur commu-
nity and economic revitalization. New
Market’s tax credits expired at the end
of last year. It’s critical that the Con-
gress not leave town until we, once
again, extend this program and the op-
portunities that come with it.

———

REFLECTING ON CHAIRMAN EMAN-
UEL CLEAVER WITH GRATITUDE

The SPEAKER pro tempore. The
Chair recognizes the gentlewoman from
California (Ms. BASS) for 5 minutes.

Ms. BASS of California. Mr. Speaker,
I rise today to acknowledge the ex-
traordinary leadership of my colleague,
Mr. EMANUEL CLEAVER, who represents
with distinction Missouri’s Fifth Dis-
trict. I want to offer a special word of
appreciation for his many years of
service, not merely for his constitu-
ents, but for his steady commitment to
employ the power of his office to en-
sure our Nation is set on a course
where we all succeed.

As chair of the Congressional Black
Caucus, Mr. CLEAVER used this position
of leadership to help elevate and em-
bolden us to address some of the great
social and economic challenges of our
day, not just for African Americans,
but for all Americans.

I am reminded of the evening in
North Carolina at the Democratic Con-
vention when he gave that impassioned
and fiery speech that brought everyone
to our feet. He reminded us that in
America our strength is rooted in our
Nation’s most profound gift—its diver-
sity. He reminded us that no matter
how difficult times may get or may be
that we must ‘“‘hope on,” and that it is
the power of our hope that drives us to
not give up when we have failed, but to
try again until we get it right.

As I complete my first term in Con-
gress, let me thank the chairman for
his counsel, his guidance, and his
friendship. He’s provided advice and
wisdom that as a newcomer to Wash-
ington has been invaluable. He’s step-
ping down as the head of the Congres-
sional Black Caucus, but we will all
continue to enjoy hearing his reflec-
tions at caucus meetings and getting
the notes on promoting civility. It’s
my personal hope that one day he will
collect all of these notes and reflec-
tions and publish them.

But I did think that I would end with
words from that famous North Carolina
speech:

Hope inspires me to believe that any day
now, we will catch up to the ideals put forth
by our Nation’s Founding Fathers. It is our
hope and faith that moves us. It is our hope
that tells us our latter days will be better
than our former. It is our hope that instructs
us to march on.

I look forward to working with you
in the years through the struggles and
successes that are in front of us. Thank



December 19, 2012

you, Mr. CLEAVER, for your service,
your friendship and for your leader-
ship.

————

A TRIBUTE TO CHAIRMAN
EMANUEL CLEAVER

The SPEAKER pro tempore. The
Chair recognizes the gentlewoman from
Ohio (Ms. FUDGE) for 5 minutes.

Ms. FUDGE. Mr. Speaker, today I
rise to salute EMANUEL CLEAVER, II, my
chairman and my friend, the Congress-
man from the great State of Missouri
who was unanimously elected to lead
the Congressional Black Caucus for the
112th Congress. As we move closer to
adjournment of this Congress, I rise
with my colleagues to thank EMANUEL
CLEAVER for his stellar leadership and
sacrifice during the last 2 years.

From councilman to Kansas City’s
first African American mayor to Mem-
ber of Congress, and most recently our
leader, Chairman CLEAVER has contin-
ually represented the interests of both
his constituents and scores of under-
represented Americans with an undeni-
able zeal and passion.

The 1leader of the Congressional
Black Caucus carries the burden of
modeling that which makes us the
““‘Conscience of the Congress,”” and he
has succeeded. A man of fine intellect
and unwavering integrity who daily ex-
hibits his deep-seated belief in civility,
Chairman CLEAVER is firm in his con-
victions based on what is right rather
than what is expedient. As an ordained
minister with many years of pastoral
experience, EMANUEL CLEAVER has not
only served as chairman of the caucus
but has served as our spiritual adviser
as well. He is a friend on whom we can
all depend. He is selfless and unassum-
ing, yet powerful, respected, and a
trusted leader on both sides of the
aisle. Chairman EMANUEL CLEAVER has
earned the respect and admiration of
citizens throughout this Nation and
many beyond our borders.

Today, I salute Chairman EMANUEL
CLEAVER. Today, the Congressional
Black Caucus salutes him. We thank
him for his dedication to our people,
his devotion to the highest standards
and his undeniably effective leadership.
Our caucus thanks Chairman CLEAVER,
our country thanks him, and I thank
him.

——

A TRIBUTE TO CONGRESSIONAL
BLACK CAUCUS CHAIR EMANUEL
CLEAVER, II

The SPEAKER pro tempore. The
Chair recognizes the gentlewoman from
California (Ms. RICHARDSON) for 5 min-
utes.

Ms. RICHARDSON. Mr. Speaker, 1
rise today to pay tribute to a great
man, one of the most respected Mem-
bers of this House, a leader of unparal-
leled ability, a trusted friend, and one
of the best chairs in the 41-year history
of the Congressional Black Caucus. I'm
talking about the distinguished gen-
tleman from Missouri, the honorable
EMANUEL CLEAVER, II.
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The Congressional Black Caucus has
long and rightly been known as the
““Conscience of the Congress,” and it’s
no exaggeration to say that EMANUEL
CLEAVER is the conscience of the CBC.

Prior to being elected to the House of
Representatives, he served on the local
level. But since coming here to the
House in 2004, EMANUEL CLEAVER has
been a champion for the poor, the aged,
the infirm, and for those struggling to
join the middle class or working to
stay there. He has worked tirelessly to
expand educational and employment
opportunities for those looking to build
a better life for themselves and their
families and to represent God. He has
done so with dignity, grace, civility,
and unfailing good cheer.

As CBC chair during the 112th Con-
gress, EMANUEL CLEAVER understood
the importance of drawing attention to
the economic crisis in the African
American community, where the un-
employment rates were more than dou-
ble that of whites. And under his lead-
ership, the CBC launched the ‘‘For the
People” Jobs Initiative, hosting town
hall discussions and job fairs, one of
which was in Los Angeles, in my home-
town, and four other urban areas hit
hardest by the recession.

The CBC took the feedback that was
received from those communities and
its recommendations for creating jobs
to the President, who included them in
the American Jobs Act.

Following the assault and the murder
of Trayvon Martin, an unarmed Afri-
can American teenager in Florida, the
CBC stood up for his parents and made
sure their plea for justice did not go
unheeded. Chairman CLEAVER under-
stood that justice delayed is justice de-
nied. And when the precious right to
vote was under attack this election
season, the CBC, led by Chairman
CLEAVER and the incoming chair,
MARCIA FUDGE, exposed those voter
suppression efforts and worked over-
time to overcome those obstacles and
to ensure that our constituents were
ready and able to vote with the CBC’s
“For the People” voter participation
initiative. As a result, African Amer-
ican turnout in the 2012 election far ex-
ceeded expectations and was successful
in reelecting President Barack Obama.

Mr. Speaker, Chairman CLEAVER has
led the Congressional Black Caucus
with skill, compassion, and an unwav-
ering commitment to justice and equal
opportunity during some of the most
critical times of this Nation’s history.
I thank Chairman CLEAVER for his
service, for his leadership, for his
friendship, and, most of all, for his ex-
ample of being led by God here in the
House of Representatives.

J 1040
IN MEMORY OF MAVIS DONAHUE
The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Illinois (Mr. DAVIS) for 5 minutes.
Mr. DAVIS of Illinois. Mr. Speaker,
Members of the House, I rise first of all
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to commend a matriarch in my com-
munity who passed away a few days
ago, Ms. Mavis Donahue, who came to
the United States of America from Ja-
maica. Of course, much of her family
came with her, and they kind of stay
together as a group.

It was her daughter, Claudette, that I
first met, and we worked together for
about 40 years. But then her son-in-
law, Billy, Claudette’s husband, took
the first photograph that I ever used in
a campaign brochure. Their daughter
Erica, who is my goddaughter, was the
first person who ever appeared on a
campaign brochure when I decided to
run for public office. So I simply want
to commend them as they prepare to
take their mother, their grandmother,
their aunt, their friend, their neighbor,
back to her home in Jamaica to be bur-
ied alongside her mother.

I also join my colleagues in coming
to pay tribute to our leader, the Rev-
erend Congressman EMANUEL CLEAVER.
We’ve all talked about his leadership,
and I’ve been told two things about
leadership that I always try to remem-
ber. One is that leadership is the abil-
ity to get other people to do what you
want them to do but because they want
to do it, meaning that somehow or an-
other you can convince them that what
you’re talking about is the thing to do.
The other thing that I've learned about
leadership is that you can’t lead suc-
cessfully where you don’t go, and you
can’t teach what you don’t know.

I've been able to follow the life of
EMANUEL CLEAVER long before he be-
came a Member of the House of Rep-
resentatives. See, he grew up in the
Midwest, kind of, but really the South-
west, in a real sense, as I did. Our
schools played football in the South-
west Athletic Conference. The first
time we decided to televise our game,
we went out and washed cars and did
all the things you did to raise the
money that we needed. We played Prai-
rie View, and lo and behold, they beat
us 28-0, which was a real letdown after
we had paid to have the football game
televised.

But I remember that EMANUEL came
out of school, went to work for the
Southern Christian Leadership Con-
ference, became a leader in his commu-
nity as a young person, pastor of a tre-
mendous church that I've had the op-
portunity to visit, and they even let
me have something to say.

Reverend CLEAVER, Congressman
CLEAVER, America has benefited from
your leadership for many years. We
know that what you’ve done for the
caucus and for this Congress will stand,
but we know that you will keep doing
it for many more years to come.

God bless you and God keep you.

———————

UNEMPLOYMENT BENEFITS
The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Michigan (Mr. CURSON) for 5 minutes.
GENERAL LEAVE
Mr. CURSON of Michigan. Mr. Speak-
er, I ask unanimous consent that all
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Members may have b5 legislative days
in which to revise and extend their re-
marks and to insert material into the
RECORD on the subject of Representa-
tive EMANUEL CLEAVER’s retirement as
chair of the Congressional Black Cau-
cus.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Michigan?

There was no objection.

Mr. CURSON of Michigan. I, too,
offer my congratulations to Represent-
ative CLEAVER for his service to all
Americans as the CBC chair.

Millions of Americans are out of
work through no fault of their own.
Millions of Americans are relying on
federally funded benefits to make ends
meet as our Nation’s struggling econ-
omy starts to recover. These unem-
ployment benefits for the long-term
unemployed will immediately and com-
pletely stop on December 29, 2012, un-
less we in Congress act. There is no
phaseout. Every individual receiving
those benefits now will be cut off cold.

The Department of Labor estimates
that over 2 million Americans will lose
their emergency benefits at the end of
the year, including over 92,000 people in
my home State of Michigan. Cutting
off benefits for the long-term unem-
ployed will have a devastating impact
on middle class families who are strug-
gling to stay out of poverty. They are
critically important for necessities of
life, rent, groceries, and utilities. Cut-
ting off unemployment benefits will
also hurt America’s economic recovery,
as economists predict that allowing the
UC benefits to expire at the end of this
year will reduce economic growth next
year by $58 billion.

Emergency unemployment benefits
provide a particularly valuable eco-
nomic contribution to the economy be-
cause financially stressed unemployed
workers typically spend the benefits
they receive quickly. Cutting off these
benefits will hurt small businesses and
add to the downward spiral of a failing
economy. The Census Bureau reports
that unemployment benefits, both
State and Federal, reduced the number
of Americans living in poverty last
year by 2.3 million, including over
600,000 children. The Congressional Re-
search Service estimates that in 2011,
unemployment benefits reduced the
poverty rate for families receiving
them by 40 percent.

Cutting off unemployment benefits
for too many Americans will only sub-
stantially increase hardship and pov-
erty in our Nation. Now is not the time
to deprive these Americans of a critical
lifeline. Federally funded unemploy-
ment benefits should be extended by
this Congress.

The best cure for unemployment is to
create jobs. We can do this by investing
in rebuilding our Nation’s infrastruc-
ture, creating real jobs and real rev-
enue by people working for a living.
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STOP MILITARY RAPE

The SPEAKER pro tempore. The
Chair recognizes the gentlewoman from
California (Ms. SPEIER) for 5 minutes.

Ms. SPEIER. Mr. Speaker, I, too, rise
to pay my respect and to honor Rep-
resentative CLEAVER.

I am one of those many Members of
the House who each week waits for
that letter from Congressman
CLEAVER. In each of these letters, he
tells a life lesson, typically one to in-
spire us to be more hopeful, to be more
willing to look at the issue from some-
one else’s perspective, to be more com-
passionate, to be more loving. So I,
too, share in his commitment to mak-
ing this place a more responsive envi-
ronment for all, and I thank Mr.
CLEAVER for his great leadership as the
chair of the CBC over the last year.

Mr. Speaker, I now would like to
turn to my prepared remarks for this
morning. I would like to read you some
song lyrics that Air Force Technical
Sergeant Jennifer Smith found on her
government computer at Shaw Air
Force Base. The lyrics of the song are
called the ‘“The S&M Man,” and they
go like this:

Who can take a machete, whack off all her
limbs, Throw her in the ocean, and watch her
try to swim?

The S&M Man.

Jennifer Smith reported this song
and other sexually explicit documents
to her superiors in the Air Force. ‘“The
S&M Man”’ is offensive, it’s hostile, but
to her male colleagues and superiors,
the song is just tradition, a tradition
that is alive and well, celebrated in
song, patches, coins, offensive pictures,
behavior, and the tacit approval of
commanding officers.

A military tradition of demeaning
women is not only sickening, but con-
trary to the fundamental principles of
an institution founded in respect and
honor and in discipline. It undermines
our military’s readiness and cohesion.
Simply put, it gravely damages the
military.

This is the 24th time that I have
come to the floor to share the story of
a servicemember, either man or
woman, who has been raped, sexually
assaulted, or harassed by fellow serv-
icemembers. By the Department of De-
fense’s own records and estimates,
there are 19,000 rapes and sexual as-
saults each year in the military, and
the VA reports that half a million vet-
erans are affected by military sexual
trauma.
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Still, fewer than 14 percent of these
victims actually report the crimes.
And why is that? It is because so few
are prosecuted—fewer than 9 percent—
and a minuscule number end in convic-
tion.

Air Force Sergeant Jennifer Smith
has been subjected to this toxic culture
for nearly two decades. She finally had
enough. She filed a lawsuit; and in her
lawsuit, she chronicles 17 years of
abuse and a toxic culture—from 1995
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until the present time—a culture that
speaks of repulsive and destructive be-
havior by servicemembers and the tacit
approval of their commanders.

Jennifer Smith joined the Air Force
17 years ago, when she was just 18 years
of age. Her career has been filled with
promotions and with medals and com-
mendations by her commanding offi-
cers. She is one of the soldiers whom
we so highly regard in the military.
She has a record of astonishing accom-
plishments. In many of the commenda-
tions, she has been told that she is a
“gifted mentor” who ‘‘goes above and
beyond” and to ‘‘promote her now.”
Her career has also been filled with
sexual harassment, assaults, and com-
placency—or worse—from her com-
manding officers.

During her five deployments in Iraaq,
Kuwait, Korea, and Germany, Sergeant
Smith has endured assault by a master
sergeant, who pushed her into a room,
dropped his pants, and tried to force
himself on her; harassment by a vice
commander, who told her to relax and
take her top off during a meeting; con-
stant exposure to pornographic mate-
rial and sexually explicit flight songs;
and an attempted rape she was too
scared to report.

Sergeant Smith endured sexual har-
assment and a hostile work environ-
ment for 13 years when she decided to
speak up. It’s time for all of us to
speak up. It’s time for all of us to ex-
pect from the military what we expect
from the private sector—no hostile
work environment.

She found pornographic materials in her
squadron that included two “Doofer” books
and magazines that were in her shared office.
She reported them, but nothing was done.

Later that year, approximately two months
after Technical Sergeant Smith had deployed
to Irag, she was assaulted outside of the gym.
A man grabbed her from behind and phys-
ically dragged her to a dark place behind the
building.

The man pushed her up against the wall
and groped her. He had his arm under her
neck, lifting her feet off the ground. He said,
“I could kill you right now . . .and no one
is going to miss you.”

Technical Sergeant Smith was able to break
free, and ran away as fast as she could. She
went to work the next day and did not say
anything about it because she feared retalia-
tion and harassment.

This is happening now—in January 2012,
Technical Sergeant Smith was back from Iraq
at Shaw Air Base to manage pilot training.
Whenever she checked her computer, she
was bombarded with sexually hostile docu-
ments and videos. She reported the offensive
material. Nothing was done.

In response to news coverage Sergeant
Smith’s formal complaint, Air Force Chief of
Staff Gen. Mark Welsh ordered a service-wide
sweep of workspaces and public areas for im-
ages, calendars and other materials that
objectify women.

This sweep is inadequate, or worse. It ap-
pears to be a response to bad press rather
than an aggressive tool to root out and expose
this toxic culture.

The sweep which began on Wednesday,
December 5th, provides a twelve-day window
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for it to be completed after a very public notifi-
cation.

This window and public notification inten-
tionally or unintentionally provides service
members the time to hide the content, and the
opportunity for commanding officers to not find
anything. Why did the Air Force tip off service
members that the sweep was taking place?
Commanding officers who performed the
sweep also had an incentive not to find any-
thing because it would reflect poorly on the
command climate they are charged with main-
taining.

This sweep also did not include individual
desks, cabinet drawers, lockers, or military
issued computer hard drives, where much of
the content in the Smith complaint was stored.

Describing the need for a sweep, General
Welsh explained, “In my view, all this stuff is
connected.

If we’re going to get serious about things
like sexual assault, we have to get serious
about an environment that could lead to sex-
ual harassment. In some ways, this stuff can
all be linked.”

| agree with General Welsh. It's time to get
serious about sexual assault in the military,
but this must include credible and effective
oversight actions to counter the culture that
permits and fosters systemic harassment, as-
sault, and rape.

And even with effective sweeps, it won't be
as easy as taking down a calendar or deleting
a computer file. Ending the epidemic of rape
and sexual assault in the military will require
a reboot of the military justice system, and ad-
dressing commander influence in these all too
common cases. We owe Jennifer Smith and
her many colleagues subjected to this gross
harassment better. We don’t tolerate it in the
private sector.

——
MENTAL HEALTH FUNDING

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Pennsylvania (Mr. MURPHY) for 5 min-
utes.

Mr. MURPHY of Pennsylvania. While
our Nation still grieves the loss of so
many children and teachers and others
in Connecticut, it is a time for Con-
gress to begin a thoughtful dialogue on
what we can do to deal with these
mass-casualty incidences in our coun-
try. They have been going on for some
time; but perhaps when we see the
faces of children, principals, teachers
and others, it will burn upon our hearts
and motivate us to take further action.
I want to make sure, Mr. Speaker, that
Congress takes the appropriate action
in a thoughtful, willful, determined
way and that it doesn’t jump to quick
conclusions as if simple fixes will pre-
vent this from happening.

First, to the parents of children
across America who are asking ques-
tions, Mr. Speaker, I'd like to offer
some of this advice, and also in my
background as a psychologist, it’s im-
portant for people to remember this:

Parents should be asking their chil-
dren what they have heard about the
incident. We should listen to their con-
cerns and their emotions. We should
answer their questions with age-appro-
priate information. We should support
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and comfort and reassure them of their
safety at home and at school. We
should observe and watch for symp-
toms of problems, such as changes in
appetite, such as sleep issues, worries,
aggression, anger, and sadness. We
should protect our children from other
media exposure and information that
creates more fear and problems;

It is important for parents to call for
professional help for their children if
they are showing some concerns and
symptoms of this beyond simple ad-
justment. For parents who have chil-
dren who also have anger disorders, it
is important for parents to review with
school personnel locally how their
schools are handling security and pro-
viding counseling assistance at school;

It is important for parents to pay at-
tention to their own concerns and wor-
ries and to, over time, keep watch as
concerns and symptoms may come
later—even for those who are far dis-
tant from the location where this oc-
curred.

For my colleagues, Mr. Speaker, I
recommend that we remove the stigma
surrounding mental illness in our talk
about it and that we, first and fore-
most, address this as a mental health
issue. We must commit to expanding
access for those who are unable to re-
ceive treatment. If parents are not sure
what to do, we need to provide them
with information and assistance to get
their children help. We have to review
a wide range of things, such as tele-
vision violence and video games in re-
lation to violent behavior. We have to
make sure that we are reviewing re-
search that is being done with the Na-
tional Institutes of Health, the Na-
tional Institute of Mental Health, and
our universities across the country.
What we do not yet have is an answer
to understanding how we can accu-
rately predict those who will perform
violent acts.

It is also important to understand
that, for mentally ill persons, it is a
diagnosable and treatable condition,
that in the vast majority of cases there
is no violence involved, and that, as a
matter of fact, those with mental ill-
ness are 11 times more likely to be the
victims of aggression rather than the
sources of aggression. We can under-
stand some of the risks: these often
times are people between the ages of 15
and 25, and they generally tend to be
males, intelligent; but we need to make
sure we are identifying and providing
resources for care for the families.

At the Federal Government level, I
also recommend that Congress use a
thoughtful approach in reviewing every
single mental health program that we
fund. In the Department of Justice, the
Department of Education, Health and
Human Services, the Department of
Defense, we mneed a thorough and
thoughtful review of what we spend
and how it is spent even if it gets down
to the level of family and community.

Understand, for example, in the Chil-
dren’s Mental Health Services pro-
gram, it was funded at $117 million in
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fiscal year 2012. The President has pro-
posed a cut of nearly $29 million of
this; and with sequestration, it will be
cut by a further $8 million. Should we
make those cuts? Is that a program
that is using this money effectively
and efficiently? Let’s talk about these
in a candid and honest way with Mem-
bers of Congress and the community.

Let’s also understand that about 58
million Americans suffer from a men-
tal disorder in a given year. About one
in four ©people will have some
diagnosable illness; and if one seeks
treatment, one can get help. We also
need to understand that, with psycho-
tropic medication, over 70 percent of
the time it is prescribed by a non-psy-
chiatrist. With persons who have other
problems with that—drug inter-
actions—or who have other problems
not quite dealt with, it is important to
make sure that insurance plans funded
by the Federal Government, State gov-
ernments, and private insurers are ap-
propriately allowing people to be treat-
ed for this.

We have many directions in which we
need to go on this. Let’s make sure we
don’t go in the wrong direction.

HONORING THE REVEREND
EMANUEL CLEAVER

The SPEAKER pro tempore. The
Chair recognizes the gentlewoman from
California (Ms. LEE) for 5 minutes.

Ms. LEE of California. I rise in honor
of our outgoing Congressional Black
Caucus chairman, Congressman Rev-
erend EMANUEL CLEAVER.

Chairman CLEAVER has been a truly
outstanding 1leader of the Congres-
sional Black Caucus during the 112th
Congress. We were fortunate to have
his wisdom and steady—mind you,
steady—leadership as we have navi-
gated through some of the most con-
tentious debates that I have witnessed
during my time in Congress.

Faced with a job crisis unlike any
that we have seen in recent history,
Chairman CLEAVER instituted a very
successful job initiative. With unem-
ployment at record levels, with three
to four unemployed persons for every
single job opening, with 50 million in
poverty, and with unemployment dis-
parities like none we have ever seen, he
understood that it was extremely im-
portant not only to talk about the need
for jobs but to take action to bring jobs
to the people, and that’s exactly what
Chairman CLEAVER and the Congres-
sional Black Caucus did with last
year’s jobs tour, by launching jobs fairs
in districts across the country, and we
actually connected people with real
jobs.

Chairman CLEAVER also helped lead
the fight against the efforts to dis-
enfranchise millions of voters. He has
been a strong advocate for protecting
the most vulnerable among us in ensur-
ing that the social safety net stays in
place and in pushing for a budget that
is balanced and fair.

Now, as we are all trying to make
sense of this so-called ‘‘fiscal cliff,” I
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am reminded of what he said so suc-
cinctly as a result of last year’s deal.
He called it, quite frankly, a ‘‘Satan
sandwich.”” He has really been able to
take leadership on these issues be-
cause, as a person of faith, he under-
stands the moral and the, really, I
think, extremely deep ethical impacts
of our decisions. He pricks our con-
science as we approach our delibera-
tions.

Indeed, in what has many times and
often times been the most divisive, po-
larizing, and political climate that
many of us have experienced, Chairman
CLEAVER has used his pastoral skills,
his ability to bring people together on
both sides of the aisle to help us all
through times of trouble.
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He is truly a Member’s Member. He
helped to remind us exactly why we are
all here. And yes, he is a brilliant legis-
lator, but he’s also a prophetic leader.

Chairman CLEAVER visited my dis-
trict on my birthday not long ago, and
he blessed me and my church with a
sermon. And I must say, it was a mov-
ing, a powerful, and a spirited sermon.
He’s truly an anointed pastor, and he
has demonstrated this gift in his work
and his leadership here in Congress.

Also, Chairman CLEAVER is a strong
environmentalist, and I had the privi-
lege to visit his district where, as
mayor of Kansas City, he led the way
in the greening of his great city. His
presentation and his clarity on climate
change and how it is affecting God’s
planet and its inhabitants is brilliant
and it’s clear. Communities of color
and low-income communities owe
Chairman CLEAVER a debt of gratitude
for tackling this tough issue with pa-
tience and with clarity.

But I know that Chairman Reverend
Congressman CLEAVER does not stand
alone. He has an amazing support sys-
tem with his family and his wife,
Dianne, who has been a friend to me
and to the Congressional Black Caucus.
Dianne is a brilliant and beautiful
woman who was taught, like myself, by
the Sisters of Loretto. She has been by
his side offering her advice, counsel,
and love.

I thank Chairman CLEAVER for his
friendship. My congressional district,
my pastor, J. Alfred Smith, Sr., and
Junior, the Allen Temple Baptist
Church in Oakland, California, and my
entire congressional district deeply ap-
preciate Chairman CLEAVER’S gen-
erosity and his attention, not only to
his remarkable constituents and his
district, but to my district, to all of
our districts, to our great Nation, and
to our country.

Thank you, Chairman Reverend Con-
gressman EMANUEL CLEAVER for your
tremendous leadership, for your friend-
ship, and I look forward to our con-
tinuing work together for peace and
justice.
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TRIBUTE TO CONGRESSIONAL
BLACK CAUCUS CHAIRMAN
EMANUEL CLEAVER

The SPEAKER pro tempore. The
Chair recognizes the gentlewoman from
Texas (Ms. JACKSON LEE) for 5 minutes.

Ms. JACKSON LEE of Texas. Mr.
Speaker, let it be very clear, EMANUEL
CLEAVER is not retiring from the
United States Congress, but we are
here to thank him for his service to the
Congressional Black Caucus as chair,
but really to the Nation.

Let me thank my colleagues for
gathering this morning to raise a voice
of crescendo in thanks and apprecia-
tion for this man called EMANUEL
CLEAVER. His progeny and his ances-
tors are grateful for the mark that he
has made on behalf of America.

Chairman CLEAVER speaks eloquently
about his origins of hailing from Texas
and his many relatives who remain
there, even those who are in the sur-
rounding areas of the 18th Congres-
sional District. He’s a proud graduate
of Prairie View A&M University in
Texas, in the surrounding area of Hous-
ton, Prairie View, Texas. He has a
great heritage and connectedness to
the Black Power movement, and he is a
good combination of peace, gentleness,
firmness, leadership, and courage.

And I might say that he was a man
for these times, just as the Bible dic-
tated that Esther was a woman for her
time, was there for a time such as that.
Our chairman of the Congressional
Black Caucus found his role in a num-
ber of challenges that we faced. And if
I might paraphrase a Biblical story,
hopefully I have it nearly right, but I
call this chairman a modern day Jo-
seph who is able to wear the multicol-
ored coat, representing constituencies
from all backgrounds and going to rep-
resent his people in a foreign land.
Chairman CLEAVER would go to places
where others had not gone or raise his
voice for issues that were unpopular,
and he did so with the consensus and
collaboration of the astute and com-
mitted members of the Congressional
Black Caucus.

I went to his district, as many of us
did. We’re proud to see the affection,
friendship, and love given to him by his
constituents. I was so interested in
what we call the green corridor; so
many are looking to instill and imple-
ment that in their own districts.

Thank you, Reverend CLEAVER, for
coming to Houston, Texas, on more
than one occasion, but particularly to
the NAACP banquet when I was named
a recipient of the Mickey Leland Hu-
manitarian Achievement Award, but
more importantly, for your words of di-
minished return that if, in fact, we go
to the lowest common denominator, if
we don’t raise ourselves to the highest
level of challenge, then it becomes a di-
minished return, if I might paraphrase
Chairman CLEAVER’s words. It was a
rousing and challenging speech that
lifted people off their feet, and it
caused us to think about what we need
to do.
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Finally, as others have spoken of his
work on creating jobs for all of Amer-
ica, particularly those underserved,
where the African American job unem-
ployment rate was so high, he was a
champion during the debate and the
challenge of passing the Affordable
Care Act, now proudly ObamaCare.
When we came together that Sunday,
March 19, before we had to go and vote,
it was Chairman CLEAVER that led us
to a prayer service where we wor-
shipped and were renewed. We came
back ready to cast our votes, to put
this great legislation that is going to
save lives over the top. We did it as a
body, as a collective body, and as a
group of members of the Congressional
Black Caucus. And so even preceding
his time in leadership, he led.

Finally, Mr. Speaker, let me offer my
thank-you to this native son of Texas,
a graduate of Prairie View A&M, one of
the great institutions in the State of
Texas. Let me congratulate his wife
and his wonderful children and his ex-
tended family and all those who have
seen in him the willingness to sacrifice
for others. Thank you, Chairman
CLEAVER. The great news is you’re not
retiring from this body and your lead-
ership for America will continue.

————
TRIBUTE TO CONGRESSIONAL
BLACK CAUCUS CHAIRMAN

EMANUEL CLEAVER

The SPEAKER pro tempore. The
Chair recognizes the gentlewoman from
New York (Ms. CLARKE) for 5 minutes.

Ms. CLARKE of New York. Mr.
Speaker, I rise today to pay tribute to
the outgoing chairman of the Congres-
sional Black Caucus, the Reverend and
Representative EMANUEL CLEAVER, II,
of Missouri, who is my colleague and
good friend. Representative CLEAVER
has graciously served with distinction
in the House of Representatives and
the Fifth Congressional District of Mis-
souri for nearly 8 years.

He has been an outstanding chairman
to the Congressional Black Caucus,
ushering the caucus through its 40th
anniversary. He cares deeply for all
Americans—children, seniors, and the
marginalized of our society. Who can
forget his demonstrative leadership on
the CBC Jobs Tour where tens of thou-
sands of Americans lined up for an op-
portunity to present themselves to em-
ployers.

From creating economic opportunity,
supporting quality education for all
children, to ensuring equal access to
health care for all Americans, Chair-
man CLEAVER has truly been the em-
bodiment of the conscience of the Con-
gress.

After the shooting of our colleague
Gabrielle Giffords, her staff, and con-
stituents in Tucson, Arizona, occurred,
Chairman CLEAVER was one of the first
people to call for civility and the end
to the toxic rhetoric here in Wash-
ington.

Congressman CLEAVER led the effort
to ensure that all citizens registered to
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vote on National Voter Registration
Day, which was an initiative to raise
awareness to block the voter suppres-
sion efforts with the enacting of voter
ID laws by numerous States during the
Presidential election this year.

This outspoken, soft-spoken minister
can bring the fire when needed. I can-
not forget his legendary and enthusi-
astic speech to Democrats on the press-
ing issues that affect all Americans, as
demonstrated in his 2012 Democratic
National Convention speech in Char-
lotte, North Carolina. He is not afraid
to display his passion for what is right.
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Chairman CLEAVER is truly a man on
a mission for his constituents in Kan-
sas City and all Americans across this
Nation. A crusader for justice, I am
proud to serve alongside him in the
Congressional Black Caucus and look
forward to our continued friendship in
the 113th Congress.

I wish him God’s richest blessings
and continued success.

————
HONORING EMANUEL CLEAVER

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
New York (Mr. ISRAEL) for 5 minutes.

Mr. ISRAEL. Mr. Speaker, I rise to
join my colleagues in honoring Chair-
man EMANUEL CLEAVER. I have never
had to wait so long to say something
nice about a colleague of ours, and that
gives you a sense of how wonderful
Chairman CLEAVER has been as the
chairman of the CBC, as a Member of
Congress, and as a human being.

This is a place of hard elbows and
harsh tongues, and Chairman CLEAVER
has always worked to make us better, a
better Congress and better as individ-
uals.

He and I found common ground very
early on in our tenure together. I cre-
ated the House Center Aisle Caucus,
and he reached out to me and we tried
to figure out ways of injecting respect
and tolerance and sensitivity into our
discourse on the floor of the House. We
share the value that listening is better
than shouting and that bringing people
together is a more valued tradition
than driving them apart.

His leadership of the CBC has in-
spired so many of us, his ability to
drive the CBC forward and, at the same
time, to reach even higher. And I know
that the incoming chairperson, Chair-
woman FUDGE, will pursue those goals
with equal tenacity and equal vision.

Finally, Mr. Speaker, I would say
this. Although EMANUEL CLEAVER as-
cended to the highest position in the
Congressional Black Caucus, although
he has become a senior Member of this
Congress, he has never forgotten that
our fundamental ability is to work for
those we serve, and he has reminded us
every single day that no matter how
high you are at any given time, there
is always a higher calling. And for that
we are forever grateful to Chairman
CLEAVER, for his service to the CBC and
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his continuing service as a Member of
this body. He has made us a better Con-
gress and a better country, and we look
forward to continuing to work with
him.

———

HONORING REPRESENTATIVE
EMANUEL CLEAVER

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
New Jersey (Mr. PAYNE) for 2% min-
utes.

Mr. PAYNE. Mr. Speaker, today I
rise to honor my good friend and men-
tor, chairman of the Congressional
Black Caucus, Representative EMANUEL
CLEAVER, the outgoing chairman of the
CBC.

An accomplished and esteemed legis-
lator, Congressman CLEAVER was in-
strumental in orchestrating the CBC
For the People Jobs Initiative, which
brought together private and public
sector entities across the Nation to
help the unemployed Americans get
jobs.

He also spearheaded voter protection
events to bring attention to the State
voter suppression policies designed to
discourage and prevent African Ameri-
cans from exercising their right to
vote.

Personally, it was my pleasure to get
to know Congressman CLEAVER
through his relationship with my fa-
ther, the late Congressman Donald
Payne, Sr. However, I became more ac-
quainted with Mr. CLEAVER when I was
a candidate for the 10th Congressional
District of New Jersey.

Throughout the many encounters
with Congressman CLEAVER, he has al-
ways shown tremendous leadership, in-
tellect, kindness, and poise. These
characteristics were on full display
during the passing of my father. My
family and I were honored to have Mr.
CLEAVER deliver a very emotional and
uplifting speech that was felt through-
out the church during my father’s
home-going service in March. His ad-
vice and words of comfort during those
very challenging times were tremen-
dous help, and I will always be grateful
for his unwavering support.

During my transition to Capitol Hill,
he offered a great deal of support, of-
tentimes stopping me in the hallways
to ask me how am I doing and how can
he help. His assistance has eased my
transition considerably, and I am
grateful for the profound impact that
Congressman CLEAVER has had on me.

In just a few months, I've come to
know why my father considered him a
great colleague and an outstanding
leader. Today I cannot think of a bet-
ter friend and mentor.

Thank you.

——————

HONORING THE SERVICE OF CON-
GRESSMAN EMANUEL CLEAVER
The SPEAKER pro tempore. The

Chair recognizes the gentleman from

New York (Mr. RANGEL) for 2% min-

utes.
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Mr. RANGEL. I don’t rise to talk
about and to give accolades to Con-
gressman CLEAVER because he has
served the Congressional Black Caucus
so well. And the reason I don’t is be-
cause I can’t imagine that he won’t
continue to serve us as he has this ca-
pacity to do.

I know that Congresswoman Judge
FUDGE is going to do a remarkable job,
but there is a uniqueness about Rev-
erend CLEAVER, Pastor CLEAVER, City
Councilman CLEAVER, Mayor CLEAVER,
Congressman CLEAVER. God has given
these terrific assets to be able to take
complex, emotional problems and to
talk to you like he’s known you all of
your life as he helps you to work with
him to try to find some solution.

Every time I hear him give a talk, I
vision him in his church talking about
those things that give inspiration to so
many people that have lost hope, and
especially now, as many have lost their
homes and lost jobs.

As we struggle in this Congress
today, in trying to bring some balance
in terms of our deficit, our spending, as
well as our raising the revenue, I can-
not help but look at the reverend, Con-
gressman, chairman in terms of the
words of Matthew, when Jesus made it
abundantly clear that, although the
rich were not asking Jesus for comfort
as related to providing for the sick and
the naked and the poor and the under-
privileged, somehow Jesus had said
what EMANUEL CLEAVER follows, that
it’s not what we do here in the Con-
gress for Members of Congress, indeed,
it’s not what we do for the rich and the
middle class, but the basic question we
all have to decide is: What did we do
for the lesser among us, the vulnerable,
the sick, the aged, and the poor?

Certainly, EMANUEL CLEAVER Dro-
vides a conscience for all of us that are
privileged to serve in this august body.

Ms. WASSERMAN SCHULTZ. Mr. Speaker,
| rise today to honor one of Congress’s finest
members, Chairman EMANUEL CLEAVER, for
his exemplary leadership and service to the
Congressional Black Caucus.

While Chairman CLEAVER has worked on
behalf of the people of Missouri’s fifth district
for the last eight years, and in service to the
people of Kansas City as a councilman and
mayor for many more than that, | want his
constituents to know the depth, character, and
accomplishments of the public servant they
are so fortunate to have representing them
and Americans across this country.

As Chairman of the Congressional Black
Caucus, Congressman CLEAVER has guided
its more than 40 members on their mission to
extend the promise of the American dream to
every community and corner of this Nation.
Through his tireless advocacy on issues crit-
ical to the African American community and
his stewardship of the Caucus’s jobs fair initia-
tive, Chairman CLEAVER worked to bring the
business community together with the many
talented and skilled workers that were dis-
proportionately impacted during this recent
economic recession.

He has worked to ensure that every child
has an opportunity to receive a quality edu-
cation; that every man and woman can exer-
cise their constitutional right to vote, and that
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the doors of economic and social opportunity
are open to every American who seeks to step
through them.

And, like so many of my fellow Members, |
have the privilege of knowing Chairman
CLEAVER as a dear friend and mentor. He is
always ready with a kind or encouraging word,
no matter the situation or where he stands on
the issues.

| salute the Chairman for his distinguished
leadership and achievements with the Con-
gressional Black Caucus and congratulate him
on this milestone in his career. As colleagues,
we are grateful that we will continue to benefit
from his service and friendship for years to
come.

Ms. EDDIE BERNICE JOHNSON of Texas.
Mr. Speaker, | rise today to honor our col-
league, the Honorable EMANUEL CLEAVER lII.
Congressman CLEAVER has served with dis-
tinction during the 112th Congress as the 20th
chair of the Congressional Black Caucus
(CBC).

During his tenure as CBC chair, Chairman
CLEAVER focused on bringing critical issues
before the United States that are of impor-
tance to Black America such as voter protec-
tion, job creation, inequity in unemployment,
the debt-ceiling and many other pressing
issues facing our country. As a co-chair of the
CBC Technology and Infrastructure taskforce |
have worked closely with Chairman CLEAVER
to advocate for the needs of community col-
leges, increased workforce training, initiatives
to broaden participation in STEM and inad-
equate, outdated, and underfunded transpor-
tation systems.

Chairman CLEAVER deserves to be com-
mended for highlighting African-American in-
equity in unemployment and spearheading the
Congressional Black Caucus Jobs tour this
past summer. The jobs tour was a nationwide
initiative that helped pair thousands of unem-
ployed African Americans with employers and
brought the issue to the forefront of the na-
tional discussion. As past chair of the CBC |
know that the work of the Caucus truly serves
as a voice for the voiceless and its 43 Mem-
bers serve as the conscience of the United
States Congress.

It has been an honor to be a friend and col-
league of Chairman CLEAVER during our years
in Congress. He continues to inspire and en-
courage us all through his milestone of service
to our Nation throughout his tenure as a
United States Congressman.

Mr. Speaker, | would like to recognize
Chairman CLEAVER for his many accomplish-
ments during his tenure as Chairman of the
CBC.

Mrs. CHRISTENSEN. | rise in tribute to the
Chair of the Congressional Black Caucus, the
Honorable EMANUEL CLEAVER this morning.

Every Chair brings a special brand of lead-
ership to the Caucus and every term in which
that Chair serves has its own unique chal-
lenges.

Chairman EMANUEL CLEAVER led the 112th
Caucus with humor and equanimity and pro-
vided a strong and unwavering moral compass
for not just the CBC, but for the entire Demo-
cratic Caucus.

His stories—we never knew where he was
going with them until the end—were always
full of wit and “down-home wisdom” and al-
ways held a message to remind us “whose we
are” and “what is expected of us.” There was
always an inspirational message to fuel us for
the task.
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We were continually challenged during the
112th Congress, the recession, the conten-
tious election season and its voter suppres-
sion initiatives, the ethics attacks on our mem-
bers, and the Tea Party influence on our Re-
publican colleagues made it a particularly
challenging two years.

But he met and led us to meet those chal-
lenges head on and took the CBC to yet an-
other higher level. | was proud to serve as his
First Vice-chair.

| know these years were full of sacrifice for
him and his family and so | proudly join all of
the other members of the CBC to tell him
thank you for his excellent and significant
stewardship.

Mr. JOHNSON of Georgia. Mr. Speaker, |
rise today to congratulate Congressman
EMANUEL CLEAVER, for the great job he has
done as Chairman of the Congressional Black
Caucus in the 112th Congress.

As the 20th chair of the Congressional
Black Caucus, Congressman CLEAVER has
benefited from the legacy of many great lead-
ers from our past.

A legacy that includes inspiring leaders like
Shirley Chisholm, the first African American fe-
male Member to be elected to Congress,
Charles Diggs, Jr., the first Chairman of the
Congressional Black Caucus, and the late
great Congressman Donald Payne from New
Jersey.

| can say with great sincerity, that Con-
gressman CLEAVER has established a legacy
of his own.

During his tenure as CBC Chairman Con-
gressman CLEAVER has sought to fight the
pervasive job loss in the African American
community by promoting the CBC jobs initia-
tive.

Chairman CLEAVER has led Members of the
Congressional Black Caucus across the coun-
try, where we have called upon private and
public sector partners to immediately remedy
the jobs crisis by going into communities with
legitimate employment opportunities for the
undeserved.

Under Representative CLEAVER'’s leadership,
the CBC has hosted town hall meetings and
job fairs in the hardest hit, economically dis-
tressed areas to provide opportunities for peo-
ple to be connected to real employment.

When Republican state legislators decided
to pass egregious voter I.D. laws to undermine
the Voting Rights Act of 1965, Congressman
CLEAVER made sure that the Congressional
Black Caucus was at the forefront of the fight
to educate the voting public about these laws,
and stop them in their tracks.

After working under the leadership of Con-
gressman CLEAVER for the last two years, |
can attest with great confidence that he has
shown a natural aptitude for strong leadership,
with a clear vision that will serve as a great
example for future CBC Chairmen for years to
come.

| think my colleagues would agree with me
when | say—Congressman CLEAVER, you
have served well.

Thank you for your commitment and your
tireless effort on behalf of the CBC.

| look forward to working with you, and con-
tinuing to “fight the good fight” in the 113th
Congress.

————
RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair
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declares the House in recess until noon
today.

Accordingly (at 11 o’clock and 17
minutes a.m.), the House stood in re-
cess.

————
O 1200

AFTER RECESS

The recess having expired, the House
was called to order by the Speaker at
noon.

——————

PRAYER

The Chaplain, the Reverend Patrick
J. Conroy, offered the following prayer:

Eternal God, we give You thanks for
giving us another day. We pause in
Your presence and ask guidance for the
men and women of the people’s House.

Enable them, O God, to act on what
they believe to be right and true and
just, and to do so in ways that show re-
spect for those with whom they dis-
agree.

Send Your healing upon our Nation.
As we continue to recover from such a
great tragedy, endow the Members of
this House and all our governmental
leaders with the wisdom to respond
with whatever policies and laws might
be needed to ensure greater peace and
security in our land.

Bless us this day and every day, and
may all that is done be for Your great-
er honor and glory.

Amen.

———

THE JOURNAL

The SPEAKER. The Chair has exam-
ined the Journal of the last day’s pro-
ceedings and announces to the House
his approval thereof.

Pursuant to clause 1, rule I, the Jour-
nal stands approved.

PLEDGE OF ALLEGIANCE

The SPEAKER. Will the gentle-
woman from California (Ms. CHU) come
forward and lead the House in the
Pledge of Allegiance.

Ms. CHU led the Pledge of Allegiance
as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

————

CORRECTING THE ENROLLMENT
OF S. 2367

Mr. OLSON. Mr. Speaker, I ask unan-
imous consent to take from the Speak-
er’s table Senate Concurrent Resolu-
tion 63 and ask for its immediate con-
sideration in the House.

The Clerk read the title of the con-
current resolution.

The SPEAKER. Is there objection to
the request of the gentleman from
Texas?

There was no objection.

The text of the concurrent resolution
is as follows:
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S. CON. RES. 63

Resolved by the Senate (the House of Rep-
resentatives concurring), That the Secretary
of the Senate is requested to return to the
House of Representatives the enrolled bill (S.
2367, an Act to strike the word ‘‘lunatic”
from Federal law, and for other purposes).
Upon the return of such bill, the action of
the Speaker of the House of Representatives
in signing it shall be rescinded. The Sec-
retary of the Senate shall reenroll the bill
with the following correction: In section
2(b)(1)(B), strike ‘‘in subsection (b)”’ and in-
sert ‘‘in subsection (j).

The concurrent resolution was con-
curred in.

A motion to reconsider was laid on
the table.

———

AUTHORIZING THE USE OF THE
ROTUNDA OF THE CAPITOL FOR
THE LYING IN STATE OF THE
REMAINS OF THE LATE HONOR-
ABLE DANIEL K. INOUYE

Mr. OLSON. Mr. Speaker, I ask unan-
imous consent to take from the Speak-
er’s table Senate Concurrent Resolu-
tion 64 and ask for its immediate con-
sideration in the House.

The Clerk read the title of the con-
current resolution.

The SPEAKER. Is there objection to
the request of the gentleman from
Texas?

There was no objection.

The text of the concurrent resolution
is as follows:

S. CON. RES. 64

Resolved by the Senate (the House of Rep-
resentatives concurring), That in recognition
of the long and distinguished service ren-
dered to the Nation by Daniel K. Inouye, a
Senator from the State of Hawaii and for-
merly a Representative from that State, his
remains be permitted to lie in state in the
rotunda of the Capitol on December 20, 2012,
and the Architect of the Capitol, under the
direction of the Speaker of the House of Rep-
resentatives and the President pro tempore
of the Senate, shall take all necessary steps
for the accomplishment of that purpose.

The concurrent resolution was con-
curred in.

A motion to reconsider was laid on
the table.

————

PROVIDING FOR THE PRINTING OF
A REVISED EDITION OF THE
RULES AND MANUAL OF THE
HOUSE OF REPRESENTATIVES
FOR THE ONE HUNDRED THIR-
TEENTH CONGRESS

Mr. OLSON. Mr. Speaker, I send to
the desk a resolution and ask unani-
mous consent for its immediate consid-
eration in the House.

The Clerk read the title of the resolu-
tion.

The SPEAKER. Is there objection to
the request of the gentleman from
Texas?

There was no objection.

The text of the resolution is as fol-
lows:

H. RES. 836

Resolved, That a revised edition of the

Rules and Manual of the House of Represent-
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atives for the One Hundred Thirteenth Con-
gress be printed as a House document, and
that three thousand additional copies shall
be printed and bound for the use of the House
of Representatives, of which nine hundred
sixty copies shall be bound in leather with
thumb index and delivered as may be di-
rected by the Parliamentarian of the House.

The resolution was agreed to.

A motion to reconsider was laid on
the table.

————

ANNOUNCEMENT BY THE SPEAKER

The SPEAKER. The Chair will enter-
tain up to 15 requests for 1l-minute
speeches on each side of the aisle.

———————

NO WASHINGTON PERMIT
REQUIRED

(Mr. POE of Texas asked and was
given permission to address the House
for 1 minute.)

Mr. POE of Texas. Mr. Speaker, the
United States State Department has
haughtily told Israel not to build
homes in East Jerusalem. It might
upset the Palestinians, sayeth the
State Department. It might even hurt
their feelings.

The United States has no business
telling Israel or any other country
where they can or cannot build homes
in their own country. Israel doesn’t
need a construction permit from Wash-
ington to build a house on their own
land. What would we think if some
country told us we couldn’t build
homes in certain parts of our Nation?
We would tell that country, in prob-
ably not very polite language, ‘‘Mind
your own business.”’

The United States is once again med-
dling in the internal affairs of a sov-
ereign nation. This is the arrogance of
power. In the meantime, Prime Min-
ister Netanyahu of Israel is going
ahead with the housing project without
the United States building permit. And
good for him.

And that’s just the way it is.

———

NOTHING WILL EVER BE MADE
STRAIGHT ABOUT U.S. INTER-
VENTION IN LIBYA

(Mr. KUCINICH asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. KUCINICH. This past September
11, four Americans, including our Am-
bassador, were Killed in Benghaxzi.

The responsibility for security fail-
ures has now been placed on the State
Department. End of story? No. The
deeper question is why did the U.S. in-
tervene in Libya in the first place.

Twenty months after a U.S.-led mis-
sion to overthrow the Libyan Govern-
ment, militias are still battling in the
streets for control; al Qaeda-linked
groups have a foothold in Libya they
did not have before U.S. intervention.

Why did we spend U.S. tax dollars to
open the door for al Qaeda in Libya?
The intervention itself was a disaster,
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and it makes the case that the U.S.
Government’s policy of intervention in
Libya was wrong and that everything
that proceeds from that intervention is
bound to be tainted.

The book of Ecclesiastes says: That
which is crooked cannot be made
straight. Nothing will ever be made
straight about U.S. intervention in

Libya.

————
SEQUESTRATION MUST BE
ADDRESSED

(Mr. WILSON of South Carolina

asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.)

Mr. WILSON of South Carolina.
Madam Speaker, with the negotiations
surrounding the fiscal cliff, the admin-
istration is ignoring sequestration.
This important issue must be addressed
which devastates national security and
destroys 700,000 jobs.

In addition, I am grateful for the op-
portunity to offer a fond farewell to
two hardworking staffers, Ryann DuR-
ant, office scheduler, and Master Gun-
nery Sergeant Michelle King, military
Fellow of the United States Marine
Corps. Both women have served with
dedication to the people of South Caro-
lina’s Second Congressional District.
Michelle is relocating to the Pentagon
where she will work with the Sexual
Assault Prevention and Response Of-
fice. Ryann is taking a legislative cor-
respondent and press assistant position
with her new hometown representative
of Mpyrtle Beach, Congressman-elect
ToM RICE. Their competence, hard
work, and good humor will be missed.
We wish them all the best of success in
the future.

In conclusion, God bless our troops,
and we will never forget September the
11th in the global war on terrorism.

———

WHAT OUR LAX GUN LAWS BRING
Us

(Ms. CHU asked and was given per-
mission to address the House for 1
minute.)

Ms. CHU. Twenty children ages 6 and
7 went to school last Friday to learn,
to play, to take their first steps into
this world. What happened to them and
six brave teachers determined to pro-
tect them is horrific and unimaginable.
Our hearts break for their families,
their friends, and their loved ones.
What has been taken from them cannot
be taken back.

The tragedy at Sandy Hook happened
because we turned a blind eye to the
carnage our lax gun laws bring us. It’s
time to change those laws before an-
other school, mall, or movie theater is
turned into a crime scene.

We must ban assault weapons. We
must ban extended ammunition clips
that shoot 30 bullets at a time. We
must demand that everyone every-
where receives a thorough background
check if they want to own a gun.

It’s time to reclaim our security, and
it starts by making changes to the law.
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HONORING JOHN MATSUSHIMA

(Mr. GARDNER asked and was given
permission to address the House for 1

minute.)
Mr. GARDNER. Madam Speaker, 1
rise today to honor Dr. John

Matsushima, who will be honored as a
Citizen of the West at the National
Western Stock Show this coming Janu-
ary. This prestigious award has been
presented since 1978, and the selected
recipient must embody the spirit and
determination of the Western pioneer
who is committed to perpetuating the
West’s agricultural heritage and ideals.
I can think of no better person to re-
ceive this honor than Dr. Matsushima.

Now 91 years old, he has dedicated
his life to teaching others about agri-
culture and livestock. He began teach-
ing in 1961 at Colorado State Univer-
sity, and he continued to enrich the
lives of students until his retirement in
1992. Dr. Matsushima currently holds
the title of professor emeritus at Colo-
rado State University, and still spends
significant time on campus as an ad-
viser to those who will be future stew-
ards of agriculture.

Among his many honors and awards,
Dr. Matsushima received the Japan
Emperor award in 2009 and was the first
Japanese American to achieve this ac-
complishment. He has also received na-
tional and Colorado 4-H Club awards,
the Colorado State University Live-
stock Leader award, and Colorado
State’s Best Teacher award.

He is a true pioneer who has com-
mitted his life’s work to Colorado and
to the Western United States. These
stories highlight an amazing man, and
I am proud to honor Dr. Matsushima on
the House floor.

————
MAINTAIN THE C-130 FLEET

(Mr. HIGGINS asked and was given
permission to address the House for 1
minute.)

Mr. HIGGINS. Madam Speaker, this
week, conferees met to reach an agree-
ment on the National Defense Author-
ization Act. As we consider a final
agreement, I rise in support of lan-
guage in the conference report which
prevents the movement and retirement
of C-130 aircraft.

Madam Speaker, western New York
is home to the Niagara Falls Air Re-
serve Station, which hosts a robust
fleet of C-130 aircraft. These aircraft
were among the planes used to deliver
supplies to the regions of New York
and New Jersey in the aftermath of
hurricane devastation. Additionally,
these western New York aircraft flew
over 1,500 missions in Iraq and Afghani-
stan.

Representatives KATHLEEN HOCHUL,
LOUISE SLAUGHTER, and I wrote to the
conferees on this important issue, and
we are pleased that the committee
agreed to Kkeep in language in the
House-passed bill to maintain the C-130
fleet. I encourage the House to support
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the conference report language that
will maintain the C-130 fleet.

THE TRAGEDY IN NEWTOWN,
CONNECTICUT

(Mr. OLSON asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. OLSON. Madam Speaker, I rise
today to express the sorrow I feel about
the tragedy that happened in Newtown,
Connecticut, last Friday.

I have a personal connection with
Newtown. After being transferred from
Texas, my parents were sent to Con-
necticut, to the corporate headquarters
of my father’s company. They bought a
home in Newtown. My brother grad-
uated from Newtown High School. I
would go to Newtown for the holidays.
I have driven past Sandy Hook Elemen-
tary School—the place where 20 inno-
cent children and six adults were killed
by a madman.

As a parent, I cannot imagine the
pain the families who lost a child are
feeling. From my brief time in New-
town, I saw that it was a true commu-
nity with strong people. They will go
forward, but they need our thoughts,
our prayers, and our love.

May God bless them and help them
find peace.

——————

MEDICARE IDENTITY THEFT
PREVENTION ACT

(Mr. ALTMIRE asked and was given
permission to address the House for 1
minute.)

Mr. ALTMIRE. Madam Speaker,
today the House will consider the
Medicare Identity Theft Prevention
Act, and I urge my colleagues to sup-
port it this afternoon.

Despite actions taken by this House
and Federal agencies, Medicare iden-
tity theft continues to be a problem.
Medicare’s own inspector general
issued a report stating that more than
a quarter-million Medicare bene-
ficiaries are potential victims of iden-
tity theft. This is simply unacceptable.

The bill we will consider today
makes a commonsense change to Medi-
care cards that most seniors carry. It
will ensure that, in the future, Social
Security numbers are not displayed or
embedded on these cards, which are
issued to every Medicare beneficiary.

Seniors spend their whole lives build-
ing financial security for their retire-
ment years. They shouldn’t have to
worry about losing it if someone steals
one’s Medicare card.

———————

HONORING THE CAREER OF BOB
MORTON, AN EASTERN WASH-
INGTON LEGEND

(Mrs. MCMORRIS RODGERS asked
and was given permission to address
the House for 1 minute and to revise
and extend her remarks.)

Mrs. MCMORRIS RODGERS. It is
with great pride that I rise today to
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honor the tremendous service and ca-
reer of Bob Morton, a 22-year veteran
of the Washington State Legislature,
who recently announced that he was
going to be retiring at the end of the
year.

He was first elected to the House in
1990, and then he was appointed to the
Senate, where he currently represents
the Seventh District, including Pend
Oreille, Ferry, Stevens, and parts of
Okanogan and Spokane Counties. He
owned a small logging business and ran
cattle while also preaching at his local
church and serving the community.

But Bob is not just an outstanding
legislator for eastern Washington; he is
also a close friend, a mentor, and the
reason that I got into politics and pub-
lic service in the first place.

As an elected official, I've worked
with him on countless issues, and his
advice and friendship have been invalu-
able. He is recognized for his leadership
and knowledge of forest health and
good forest management. No one knows
Western water law better than Bob,
and he has participated in most of the
negotiations over Washington water
law.

Bob and his wife, Linda, have five
children and 11 grandchildren, and I
know they’re looking forward to spend-
ing more time with them in their re-
tirement. I wish them the best in their
next adventures.

———————

SUPERSTORM SANDY DISASTER
ASSISTANCE PACKAGE

(Mr. SIRES asked and was given per-
mission to address the House for 1
minute.)

Mr. SIRES. Madam Speaker, it has
been nearly 8 weeks since Superstorm
Sandy struck our shores and dev-
astated an entire region. It has been 8
weeks, and Congress has yet to send a
disaster assistance package to the af-
fected States.

It is precedent for this body to stand
together in the aftermath of a natural
disaster and to immediately provide
the necessary assistance in order to
help communities recover and rebuild.
Two weeks after Hurricane Katrina hit
the gulf coast, Congress approved more
than $62 billion in Federal aid. One
month after Hurricanes Ike and Gustav
hit Texas, Congress approved more
than $20 billion in aid.

Why can’t this Congress come to-
gether and approve the $60 billion re-
quested by the President to help the
victims of Sandy? The damage done by
Sandy is far beyond the resources and
capacity that any single State pos-
sesses to recover on its own.

It is my hope that this Chamber can
set aside its differences and swiftly ap-
prove the supplemental funding. Such
assistance will aid those who have lost
everything in the storm, and it will
help to rebuild our communities
stronger than ever. New Jersey, New
York, and Connecticut have always
stood by other regions of this Nation
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that have been faced with difficult cir-

cumstances. I trust that my colleagues

in Congress will now come to our aid.
———

THE NEWTOWN TRAGEDY AND
THE NEED FOR TIGHTER GUN
CONTROL

(Ms. TSONGAS asked and was given
permission to address the House for 1
minute.)

Ms. TSONGAS. Madam Speaker,
every corner of America has been deep-
ly affected by the tragic loss of so
many lives in Newtown, Connecticut.
We mourn for the enormity of grief and
for the inconsolable loss visited upon
Newtown’s families, and we know that
our response to Newtown must not and
cannot go the way of the many other
senseless acts of violence we almost
routinely witness. The tragedy in New-
town must be a call to action.

Members from both sides of the aisle
have acknowledged that it is time for a
conversation about the accessibility of
high-capacity weapons in our country
and of the culture of violence we live
in. This conversation is long overdue,
and it is simply not an option to allow
this discussion to become stagnant or
to be bullied into silence by seemingly
untouchable organizations.

America’s laws must reasonably con-
trol gun manufacturing, sale, and
usage. We must act to make real
changes that will provide real protec-
tion for America’s families. In the days
to come, let us work together to do
just that.

———
LET US MOURN WITH ACTION

(Ms. JACKSON LEE of Texas asked
and was given permission to address
the House for 1 minute.)

Ms. JACKSON LEE of Texas. Madam
Speaker, you will hear many voices
being raised in the backdrop of an un-
speakable tragedy from which, even as
Members think of it, they cry.

Just a few minutes ago, there was a
press conference in which there was
probably not a dry eye in that room as
Members gave tribute to those lives
lost and to those being buried today,
and as they spoke of their own anguish,
their lost children, and of the loss of
their fellow staff members in a gun in-
cident.

So I rise today to say that we must
act and can act and can pass legisla-
tion even this week. I join with Sen-
ator FEINSTEIN’s effort and Congress-
man PERLMUTTER’s and Congress-
woman MCCARTHY’s and that of many
others with legislation. I join with the
legislation of H.R. 277, that talks about
protecting our children, which was in-
troduced by myself. I join with the
statement by the Progressive Caucus
that speaks about this ammunition,
these guns, and mental health. I also
join with Dick’s Sporting Goods store.

I will just personally say to those
who are listening: maybe you’ll want
to turn in your guns. Oh, no. I am not
going to take your guns, but look at
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what Dick’s Sporting Goods did in the
moment they wanted to be part of the
solution and a part of America. Let us
mourn with action.

God bless those who have lost their
lives.

———
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COMMEMORATING LIFE OF JENNI
RIVERA

(Ms. LINDA T. SANCHEZ of California,
asked and was given permission to ad-
dress the House for 1 minute.)

Ms. LINDA T. SANCHEZ of Cali-
fornia. Madam Speaker, today I rise to
honor and commemorate the life of
Mexican American singer Jenni Rivera.
Jenni used her powerful voice, soulful
singing style, and honest lyrics to cre-
ate a message that spoke to the resil-
iency of women.

That powerful voice was silenced for-
ever when she and six others were
killed in a plane crash on November 9.
Born and raised in Long Beach, Cali-
fornia, to immigrant parents from
Mexico, Jenni Rivera started her ca-
reer selling her CDs at flea markets.
When she died at the age of 43, Jenni
was a top-selling artist, an actress, tel-
evision producer, and entrepreneur.

Tragically, she was on the cusp of
multicultural stardom when she died.
She had just finished filming her first
film and was in talks with ABC to star
in her own sitcom.

Her talent and authenticity shined
brightly in a music genre dominated by
men. Jenni’s lyrics offered a new and
refreshing woman’s perspective.

Madam Speaker, please join me in
honoring the memory of Jenni Rivera
and the message of empowerment she
gave to millions of women that she
spoke for.

——
IMPLEMENTING THE HIRE ACT

(Mr. WALZ of Minnesota asked and
was given permission to address the
House for 1 minute.)

Mr. WALZ of Minnesota. Madam
Speaker, as more and more of our
brave warriors return from Afghani-
stan, more and more of them are look-
ing for work. It’s our duty as a Nation
to make sure that we’re doing every-
thing possible to get these troops reem-
ployed. That’s why I'd like to applaud
both the Senate and the House for in-
cluding in the National Defense Au-
thorization Act the Helping Iraq and
Afghanistan Veterans Return to Em-
ployment, the HIRE Act.

What it does is establish a very com-
monsense process that encourages
State credentialing authorities to con-
sider certain military occupational
training when granting licenses. It
makes absolutely no sense to force a
battlefield medic to spend time and
Federal dollars taking redundant train-
ing to be an EMT. It makes no sense
for a State agency that wouldn’t count
hundreds of hours driving heavy equip-
ment in Afghanistan to get a CDL li-
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cense. The Department of Defense
spends $140 billion a year training our
military personnel, the best in the
world. It would be ludicrous to not use
that investment to get them jobs here
at home.

Eight States have already passed leg-
islation to develop the process. I en-
courage Members of Congress, talk to
their State and their Governor to get
this done.

FISCAL TURNING POINT

(Mrs. DAVIS of California asked and
was given permission to address the
House for 1 minute.)

Mrs. DAVIS of California. Madam
Speaker, as a Nation, we are gaining
momentum as our economy gets back
on track. For my constituents in San
Diego, home prices are on the rise and
most employers are adding jobs and
hours instead of cutting back. We can-
not afford to undo the progress we are
making, especially for the middle
class.

The only way to accelerate our eco-
nomic progress is to balance economic
development with protection for the
most vulnerable Americans from job
losses, tax increases, and program cuts.
Americans young and old need to know
that Congress believes in the future
and that we’ll work together to keep
our country on the rise.

I think often of Gandhi’s statement:
The future depends on what we do in
the present.

Let’s not waste this critical oppor-
tunity to advance economic growth
and invest in our future.

———
PREVENTING MORE SANDY HOOKS

(Mr. PRICE of North Carolina asked
and was given permission to address
the House for 1 minute.)

Mr. PRICE of North Carolina. Madam
Speaker, we have experiences in our
personal and collective lives that chal-
lenge us profoundly, forcing us to
search our souls and to change our be-
havior. Our Nation experienced such a
moment on Friday as 20 children were
gunned down at Sandy Hook Elemen-
tary School, along with six teachers
and administrators who were attempt-
ing to protect them.

As we mourn and reach out to the
families of Newtown, we owe the vic-
tims and each other serious consider-
ation of how to prevent more New-
towns and Auroras and Oak Creeks and
Tucsons. We must shore up mental
health outreach and support, especially
for troubled young people. And politi-
cally difficult as it may be, we must
deal with the instruments of destruc-
tion, keeping deadly weapons out of
the hands of violent and deranged peo-
ple and removing weapons of mass Kill-
ing from our streets.

The horror of Sandy Hook must over-
come any temptation to accept the un-
acceptable or to avoid responsibility
for addressing the crying need for
change.
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RESOLVING FISCAL CLIFF

(Ms. HANABUSA asked and was
given permission to address the House
for 1 minute.)

Ms. HANABUSA. Madam Speaker,
people have no idea what we’re doing
because we don’t know what we’re
doing. It reminds me of being in traffic:
we all hurry to get to where—to an-
other bottleneck and to wait.

Resolving the fiscal cliff is an oppor-
tunity to show that we can work to-
gether in a bipartisan manner; but to
do so, we must listen and put the peo-
ple first and the party second. If we
don’t, a middle class family of four will
see their taxes rise by $2,200 in 2013.
Unemployment will go up to 9.1 per-
cent.

Remember, the cost of extending all
of the Bush tax cuts is $2.4 trillion in 10
years. Extend the middle class tax cuts
and let the Bush tax cuts for the upper
2 percent return to the Clinton rates.
We cannot sacrifice the middle class,
the steady job growth that we’ve seen
just to protect the upper 2 percent.
This is not the message we want to
send, and this is not the message Re-
publicans want to send.

——————

ADDRESSING GUN VIOLENCE

(Mr. HIMES asked and was given per-
mission to address the House for 1
minute.)

Mr. HIMES. Madam Speaker, I joined
my colleagues in the Connecticut dele-
gation in Newtown last Sunday night.
We will never forget that vigil—the de-
spondency, the anger, the hopelessness.
But over time, that emotion turns into
the imperative that we act as public of-
ficials to make sure that this never
happens again.

We have so much to do in a Nation
awash in guns, and not just guns, but
guns that are designed for the explicit
purpose to do nothing but to kill lots
of people quickly, in a Nation that
celebrates violence as a solution and as
entertainment, in a Nation that does
not do enough to address the needs of
its mentally disturbed.

One thing we should do right away,
though, is put to rest forever the per-
nicious fantasy that more people car-
rying arms will make us safer. That’s
not backed by fact. It’s not backed by
data. It’s not backed by history. It is a
testosterone-laden fantasy. A gun in
the home is 22 times more likely to be
used in a suicide or a murder or violent
assault than it is likely to be used in
self-defense.

The RAND Corporation studies show
that police officers trained in a situa-
tion of an exchange of gunfire hit their
intended target less than two in 10
times—trained police officers. Ladies
and gentlemen, more guns do not make
for a safer America.

COMMONSENSE GUN SAFETY
LAWS
(Mr. CICILLINE asked and was given
permission to address the House for 1
minute.)
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Mr. CICILLINE. Madam Speaker,
yvesterday my office hosted the Brady
Campaign to Prevent Gun Violence,
and I met with families whose lives
have been devastated by gun violence,
families who lost loved ones in Col-
umbine, at Virginia Tech, at Aurora,
and in other incidents. No words of
mine could ever match the pain that
these families felt as a result of these
losses.

The recent tragedy in Newtown, un-
fortunately, is the most recent in a
long series of mass killings involving
guns. But this incident is especially
horrific because it involved the slaugh-
ter of 20 innocent children and their
teachers. This must mark a turning
point in the debate over commonsense
gun safety laws. It’s critical for law-
makers on both sides of the aisle to
commit themselves to do everything
we can to end this violence because
commonsense gun laws aren’t Demo-
cratic values or Republican values;
they’re American values. And if our
values as Americans mean anything at
all, then surely all Americans are enti-
tled to enjoy their lives and live in
neighborhoods that are safe and free
from gun violence.

There is lots of talk about a national
conversation, beginning a dialogue.
The time for talking is over. Now we
must act: banning assault weapons and
high-capacity assault clips, fixing our
criminal background check system,
and closing loopholes that allow 40 per-
cent of gun sales to go forward without
background checks.

———
0 1230

RECENT DECREASE IN MENTAL
HEALTH FUNDING

(Ms. KAPTUR asked and was given
permission to address the House for 1
minute.)

Ms. KAPTUR. Madam Speaker, in
view of what has happened in Newtown,
Connecticut, it is important to place
on the Record the fact that our Nation
has been experiencing the largest re-
duction in State mental health services
of this generation. According to the
National Alliance on Mental Illness,
States have cumulatively cut over $1.8
billion from their mental health serv-
ices between 2009 and 2011. This is the
largest reduction in State mental
health services in half a century.

With 1 in 17 people in America living
with a serious neurological condition,
how is this tremendous decrease in
funding possible or humane?

Often, those who suffer the most are
angels of destiny. According to a report
from the Federal Bureau of Justice sta-
tistics, more than half of our country’s
prison population suffers or has suf-
fered from mental disorders, but only a
fraction of that population receives
treatment during their incarceration.
And, in fact, individuals with mental
illness are far more likely to be vic-
tims of crime than the perpetrators.

Newtown is a mnational tragedy,
Madam Speaker, but it reveals again
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our shared responsibility to support
and treat those in this country who
need our help so desperately. I urge our
colleagues to support a more construc-
tive Federal role in assuring proper and
early diagnosis and intervention of af-
fected youth and appropriate treat-
ment.

I congratulate President Obama and
Vice President BIDEN for their leader-
ship in moving our Nation to a better
day for us all. So many of us here in
Congress wish to join them in this
great national challenge.

———

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore (Mrs.
EMERSON). Pursuant to clause 8 of rule
XX, the Chair will postpone further
proceedings today on motions to sus-
pend the rules on which a recorded vote
or the yeas and nays are ordered, or on
which the vote incurs objection under
clause 6 of rule XX.

Record votes on postponed questions
will be taken later.

———————

REFERRING QUAPAW TRIBE OF
OKLAHOMA TRUST CLAIMS TO
COURT OF FEDERAL CLAIMS

Mr. SMITH of Texas. Madam Speak-
er, I move to suspend the rules and
agree to the resolution (H. Res. 668) to
refer H.R. 5862, a bill making congres-
sional reference to the United States
Court of Federal Claims pursuant to
sections 1492 and 2509 of title 28, United
States Code, the Indian trust-related
claims of the Quapaw Tribe of Okla-
homa (O-Gah-Pah) as well as its indi-
vidual members, as amended.

The Clerk read the title of the resolu-
tion.

The text of the resolution is as fol-
lows:

H. RES. 668

Resolved,

SECTION 1. REFERRAL.

Pursuant to section 1492 of title 28, United
States Code, the bill (H.R. 5862), entitled ‘A
Bill relating to members of the Quapaw
Tribe of Oklahoma (O-Gah-Pah),” now pend-
ing in the House of Representatives, is re-
ferred to the chief judge of the United States
Court of Federal Claims for a determination
as to whether the Tribe and its members
have Indian trust-related legal or equitable
claims against the United States other than
the legal claims that are pending in the
Court of Federal Claims on the date of enact-
ment of this resolution.

SEC. 2. PROCEEDING AND REPORT.

Upon receipt of the bill, the chief judge
shall—

(1) proceed according to the provisions of
sections 1492 and 2509 of title 28, United
States Code, notwithstanding the bar of any
statute of limitations; and

(2) report back to the House of Representa-
tives, at the earliest practicable date, pro-
viding—

(A) findings of fact and conclusions of law
that are sufficient to inform the Congress of
the nature, extent, and character of the In-
dian-trust related claims of the Quapaw
Tribe of Oklahoma and its tribal members
for compensation as legal or equitable
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claims against the United States other than
the legal claims that are pending in the
Court of Federal Claims on the date of enact-
ment of this resolution; and

(B) the amount, if any, legally or equitably
due from the United States to the claimants.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Texas (Mr. SMITH) and the gentle-
woman from California (Ms. ZOE LOF-
GREN) each will control 20 minutes.

The Chair recognizes the gentleman
from Texas.

GENERAL LEAVE

Mr. SMITH of Texas. Madam Speak-
er, I ask unanimous consent that all
Members may have 5 legislative days
in which to revise and extend their re-
marks and include extraneous material
on the bill under consideration.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Texas?

There was no objection.

Mr. SMITH of Texas. Madam Speak-
er, I yield myself such time as I may
consume.

Madam Speaker, first of all, I want
to thank the gentleman from OKkla-
homa (Mr. CoLE) for sponsoring House
Resolution 668.

This bill allows a Native American
Tribe that resides in Oklahoma, the
Quapaw, to appear before the United
States Federal court of claims to plead
for damages against the Federal Gov-
ernment for mismanagement of tribal
funds. The court would issue a report,
either favorable or unfavorable, to the
tribe. If favorable, the Natural Re-
sources Committee would be author-
ized to move separate legislation to ef-
fect the court’s decision.

In 2002, the tribe filed a lawsuit for
an accounting in Federal district court
of the U.S. Government’s mismanage-
ment of tribal and tribal member trust
assets.

In November 2004, the tribe and the
U.S. Government agreed that the tribe
and third-party contractors would con-
duct an accounting of the U.S. Govern-
ment’s actions and inactions related to
the trust assets. This was to facilitate
a mediated solution to this lawsuit’s
claims. In exchange for this mediated
route, the tribe would dismiss the law-
suit.

In June 2010, after 5 years of account-
ing and related analysis, the Quapaw
Analysis was completed and shared
with the U.S. Government. This set the
stage for mediation. That analysis con-
firmed that the government’s mis-
management of the Quapaw’s trust
constituted a breach of trust.

The tribe initiated multiple attempts
to resolve their claims, which the gov-
ernment rejected. By 2011, the tribe
sought relief in court from the govern-
ment’s failure to fulfill its trust obliga-
tions and to mediate and settle the
trust claims.

Last year, eight Quapaw Tribe mem-
bers filed a class-action lawsuit on be-
half of themselves and other individ-
uals for damages based on breach of
trust. The government filed motions to
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dismiss the case and also refused to re-
spond to a formal settlement demand
proffered by the tribe.

The government’s foot-dragging ne-
cessitates our passage of House Resolu-
tion 668 today. The bill doesn’t guar-
antee a desired outcome; it only allows
the Quapaw a chance to go before the
Federal court of claims and make their
best case. Even if the court rules in
their favor, the Natural Resources
Committee must still move subsequent

legislation that incorporates the
court’s decision through both Houses of
Congress.

Also, a revision to the bill stipulates
that an award of damages by the court
only applies to claims that are not al-
ready pending before the Court of Fed-
eral Claims. This ensures that claim-
ants will not be doubly or excessively
compensated.

Again, I want to thank the gen-
tleman from OKklahoma (Mr. COLE) for
his persistence on this issue and for in-
troducing this particular bill. I urge
my colleagues to support House Reso-
lution 668.

I reserve the balance of my time.

Ms. ZOE LOFGREN of California.
Madam Speaker, I yield myself such
time as I may consume.

I rise in support of House Resolution
668, a congressional reference bill con-
cerning the trust-related claims of the
Quapaw Tribe of Oklahoma.

Now, congressional reference bills are
rare in Congress. The House hasn’t con-
sidered such a bill since 2002 in the
107th Congress, but the fact that this
procedure is a rare one doesn’t mean
that it isn’t a useful one.

Unlike most other legislation, ref-
erence bills require passage in only one
Chamber to take effect. If passed by ei-
ther the House or Senate, the bill
would simply refer a claim against the
U.S. Government to the U.S. Court of
Federal Claims for consideration.

The court, however, as the chairman
has indicated, would not be authorized
to render a final ruling on the claim.
Rather, it would only be authorized to
consider evidence and to submit a re-
port to Congress with its findings and
recommendations. Congress could then
decide, based on the court’s report,
whether or not to enact a private
claims bill or appropriate funds to the
claimant in the interest of justice.

In this case, H. Res. 668 would refer
the bill, H.R. 5862, a bill relating to
members of the Quapaw Tribe of Okla-
homa, to the Court of Federal Claims.
And as amended, the bill would author-
ize the court to determine whether the
tribe and its members have trust-re-
lated legal or equitable claims against
the U.S., other than legal claims that
are currently pending before the court.

We have consulted with the Depart-
ment of Justice and the Department of
the Interior on this matter, and both
agencies agree that the Quapaw Tribe
has legitimate claims against the
United States concerning certain tribal
lands that were held in trust by the
Federal Government. The only real dis-
pute is the value of the claim.
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This makes this congressional ref-
erence bill an appropriate measure to
help bring this matter to a final resolu-
tion. By referring the case to the Fed-
eral claims court, they can consider all
the evidence, submit a report on what
the court believes to be the appropriate
value of the tribal claim, and then,
based on that court’s findings and con-
clusions, Congress can play its appro-
priate role to consider whether or not
it is in the interest of justice to pass a
private claims bill or otherwise appro-
priate funds to satisfy the claim.

This procedure will help the Congress
do the right thing, and that’s why
we’re sent here, to do the right thing.

So I ask my colleagues to support
this important legislation. I commend
Congressman COLE for his diligent pur-
suit of this matter of justice.

I reserve the balance of my time.

Mr. SMITH of Texas. Madam Speak-
er, I yield as much time as he may con-
sume to the gentleman from Oklahoma
(Mr. COLE), who is the sponsor of this
legislation.

Mr. COLE. I thank the gentleman for
yielding.

I had a long oration I was going to
make, but I want to be quite honest.
My good friend Chairman SMITH and
my good friend Ranking Member LOF-
GREN have actually covered the case as
well or better than I can. They’re both
distinguished attorneys. They under-
stand the intricacies involved here, so
there’s no need for me to go through
and literally repeat point by point
what they have already made.

I do want to make one central point,
or two points.

First, I want to thank both of them.
This is a matter of justice. This is a bi-
partisan effort to try and make sure
that an Indian nation that has a legiti-
mate claim against the United States
of America has an opportunity to go to
court and make its case; no pre-
determination of the outcome, no set-
tlement without coming back through
Congress again, just simply an oppor-
tunity to make a case of an injustice
that all sides admit occurred, and es-
tablish what’s fair compensation.
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I want to commend, again, both my
colleagues, and particularly Chairman
SMITH. This simply could not have hap-
pened without his cooperation, his
help, and the diligent work of his staff.

I urge passage of the legislation.

INTRODUCTION

Several hundred years ago, the Quapaw
(“the Downstream People”) were part of a
larger group known as the Dhegiha Sioux,
which split into the modern tribes known as
the Quapaw, Osage, Ponca, Kansa, and
Omaha. The Quapaw’s ancestral lands are lo-
cated at the confluence of the Arkansas and
Mississippi rivers in what is present day Ar-
kansas. When first encountered by the Euro-
peans in the 1670’s, there were some 20,000
Quapaws living in four villages in this area.

A series of treaties with the U.S. Govern-
ment resulted in most of the Quapaw land
being ceded to the United States, and the
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Tribe acquiesced to relocation to the far north-
eastern corner of present day Oklahoma. In
the process, the tribal land base was whittled
down to its current acreage.

After Quapaw lands in Oklahoma were
found to contain rich deposits of zinc and lead
in 1905, the Government allowed mining ac-
tivities to be carried out largely unfettered, and
not for the benefit of the Quapaws. For years
the value of the Quapaw mineral estate was
exported from their land with the Government
failing to ensure that royalties, bonuses and
other payments were properly made and man-
aged.

WHY H. RES. 668 IS NECESSARY

The Office of Historical Trust Accounting
(OHTA) was established by Secretary of the
Interior Secretarial Order No. 3231 on July 10,
2001; OHTA is charged with planning, orga-
nizing, directing and executing the historical
accounting of tribal trust accounts and non-
monetary assets.

In 2002, the Tribe filed a lawsuit for an ac-
counting and for asset mismanagement in the
Federal District Court in Oklahoma alleging
the U.S. Government owed them an account-
ing and had mismanaged their funds and non-
monetary assets.

During this time, there were over 104 tribal
lawsuits pending and the Department of the
Interior—Office of Historic Trust Accounting’s
ability to fund the accountings and determine
whether assets were mismanaged was se-
verely limited. At the same time, the Depart-
ment of Justice had similar concerns about its
ability to respond to the myriad of tribal law-
suits

In July 2004, the U.S. Government and the
Tribe negotiated and agreed to settle the
pending lawsuit, and enter into an agreement
under which the Department of the Interior
would enter into a contract with Quapaw Infor-
mation Services as contractor, to “identify, se-
lect, and analyze documents, and prepare an
analysis (the Quapaw Analysis), of Interior's
management” of the Tribe’s Tribal Trust Fund
Account, along with certain non-monetary land
and natural resources assets held in trust on
behalf of the Tribe, and eight individual mem-
bers of the Tribe.

In 2010—after six years of work, Quapaw
Information Systems gave its report to the
U.S. Government. In turn, the U.S. Govern-
ment accepted the accounting as being in
conformity with the Federal standards, but re-
fused to do anything with the accounting.

The Tribe fulfilled its end of the bargain. The
U.S. Government did not.

By 2011, the Tribe was left with no choice
but to seek relief in court from the Govern-
ment’s failure—not only its failure to fulfill its
trust obligations, but its agreement to mediate
and settle the matter once the accounting was
completed. Accordingly, eight Quapaw tribal
members filed a class-action lawsuit on behalf
of themselves and all other similarly situated
tribal members. This case, Goodeagle v.
United States, seeks damages for the Govern-
ment’'s breach of trust in the U.S. Court of
Federal Claims.

In May 2011, the Tribe submitted a formal
settlement demand to the Government, to
which the Government has never responded.

Instead, the Government has filed repeated
Motions to Dismiss the Goodeagle case.

With the settlement demand ignored, and
the Government's ongoing refusal to resolve
these claims through settlement, in September

CONGRESSIONAL RECORD —HOUSE

2012, the Tribe filed a complaint for damages
in the U.S. Court of Federal Claims.

In November 2012, the Government filed yet
another motion to dismiss the Tribe’s case.

THE MECHANICS OF H. RES. 668

To ensure that the Tribe and its members
can pursue their trust-related claims in the
U.S. Court of Federal Claims, Rep. TomM COLE
and Rep. DAN BOREN introduced H. Res. 668.
Notably, this resolution does not pre-determine
the outcome of the U.S. Court of Federal
Claims review of the Tribe’s lawsuit.

It simply allows the Tribe and its members
to plead their case to a neutral decision-maker
in a judicial proceeding.

Some may assume that the sending of a
congressional reference to the U.S. Court of
Federal Claims has already predetermined li-
ability in favor of a claimant. As observed by
former House Member (Rep. Marion T. Ben-
nett (R-MO)), who became a Claims Court
judge, “nothing could be further from the truth
or the intent of Congress . . . Congress in-
tends only to afford an impartial and inde-
pendent forum for determination of the merits
of a complex claim by judicial methods.” Ben-
nett, Private Claims Acts and Congressional
References, 9 JAG L. Rev. 9 (1967).

H. Res. 668, as amended, simply affords
the Tribe and its members the chance to
present their case about the nature, extent,
and character of the Indian trust related claims
of the Quapaw Tribe and its tribal members
for compensation as legal or equitable claims
against the United States other than the legal
claims that are pending in the Court of Federal
Claims on the date of House approval of this
to a neutral decision-maker in a judicial pro-
ceeding.

Ms. ZOE LOFGREN of California. I
have no further requests for time, and
I yield back the balance of my time.

Mr. SMITH of Texas. I yield back the
balance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Texas (Mr. SMITH)
that the House suspend the rules and
agree to the resolution, H. Res. 668.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds being
in the affirmative, the ayes have it.

Ms. ZOE LOFGREN of California.
Madam Speaker, I object to the vote on
the ground that a quorum is not
present and make the point of order
that a quorum is not present.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, further pro-
ceedings on this question will be post-
poned.

The point of no quorum is considered
withdrawn.

————
PANDEMIC AND ALL-HAZARDS
PREPAREDNESS REAUTHORIZA-

TION ACT OF 2012

Mr. ROGERS of Michigan. Madam
Speaker, I move to suspend the rules
and pass the bill (H.R. 6672) to reau-
thorize certain programs under the
Public Health Service Act and the Fed-
eral Food, Drug, and Cosmetic Act
with respect to public health security
and all-hazards preparedness and re-
sponse, and for other purposes.
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The Clerk read the title of the bill.
The text of the bill is as follows:
H.R. 6672
Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in

Congress assembled,

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.
(a) SHORT TITLE.—This Act may be cited as

the ‘“‘Pandemic and All-Hazards Preparedness

Reauthorization Act of 2012”.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; table of contents.

TITLE I—STRENGTHENING NATIONAL
PREPAREDNESS AND RESPONSE FOR
PUBLIC HEALTH EMERGENCIES

Sec. 101. National Health Security Strategy.

Sec. 102. Assistant Secretary for Prepared-

ness and Response.

Sec. 103. National Advisory Committee on
Children and Disasters.

Sec. 104. Modernization of the National Dis-
aster Medical System.

Sec. 105. Continuing the role of the Depart-
ment of Veterans Affairs.

TITLE II—OPTIMIZING STATE AND

LOCAL ALL-HAZARDS PREPAREDNESS
AND RESPONSE

Sec. 201. Temporary redeployment of feder-
ally funded personnel during a
public health emergency.

Improving State and local public
health security.

Hospital preparedness and medical
surge capacity.

Enhancing situational
and biosurveillance.

Eliminating duplicative
Bioshield reports.

TITLE III—ENHANCING MEDICAL

COUNTERMEASURE REVIEW
301. Special protocol assessment.

302. Authorization for medical products
for use in emergencies.

Definitions.

Enhancing medical countermeasure
activities.

Regulatory management plans.

Report.

Pediatric
measures.

TITLE IV—ACCELERATING MEDICAL

COUNTERMEASURE ADVANCED RE-

SEARCH AND DEVELOPMENT
Sec. 401. BioShield.

Sec. 402. Biomedical Advanced Research and
Development Authority.

Strategic National Stockpile.

Sec. 404. National Biodefense Science Board.

TITLE I—STRENGTHENING NATIONAL

PREPAREDNESS AND RESPONSE FOR

PUBLIC HEALTH EMERGENCIES
SEC. 101. NATIONAL HEALTH SECURITY STRAT-

EGY.

(a) IN GENERAL.—Section 2802 of the Public
Health Service Act (42 U.S.C. 300hh-1) is
amended—

(1) in subsection (a)(1), by striking <2009’
and inserting ‘“2014”’; and

(2) in subsection (b)—

(A) in paragraph (1)(A), by inserting ‘¢, in-
cluding drills and exercises to ensure med-
ical surge capacity for events without no-
tice” after ‘‘exercises’; and

(B) in paragraph (3)—

(i) in the matter preceding subparagraph
(A)—

(I) by striking ‘‘facilities), and trauma
care’’ and inserting ‘‘and ambulatory care fa-
cilities and which may include dental health
facilities), and trauma care, critical care,’’;
and

(IT) by inserting ‘‘(including related avail-
ability, accessibility, and coordination)”’
after ‘‘public health emergencies’’;

Sec. 202.

Sec. 203.

Sec. 204. awareness

Sec. 205. Project

Sec.
Sec.

303.
304.

Sec.
Sec.

305.
306.
307.

Sec.
Sec.
Sec.

medical counter-

Sec. 403.
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(ii) in subparagraph (A), by inserting ‘‘and
trauma’ after ‘“medical’’;

(iii) in subparagraph (B), by striking ‘‘Med-
ical evacuation and fatality management’
and inserting ‘‘Fatality management’’;

(iv) by redesignating subparagraphs (C),
(D), and (E) as subparagraphs (D), (E), and
(F), respectively;

(v) by inserting after subparagraph (B), the
following the new subparagraph:

“(C) Coordinated medical triage and evacu-
ation to appropriate medical institutions
based on patient medical need, taking into
account regionalized systems of care.’’;

(vi) in subparagraph (E), as redesignated by
clause (iv), by inserting ‘‘(which may include
such dental health assets)” after ‘“‘medical
assets’’; and

(vii) by adding at the end the following:

‘(G) Optimizing a coordinated and flexible
approach to the medical surge capacity of
hospitals, other health care facilities, crit-
ical care, and trauma care (which may in-
clude trauma centers) and emergency med-
ical systems.”’;

(C) in paragraph (4)—

(i) in subparagraph (A), by inserting ‘, in-
cluding the unique needs and considerations
of individuals with disabilities,”” after ‘“‘med-
ical needs of at-risk individuals’’; and

(ii) in subparagraph (B), by inserting ‘‘the”’
before ‘‘purpose of this section’’; and

(D) by adding at the end the following:

“(7) COUNTERMEASURES.—

““(A) Promoting strategic initiatives to ad-
vance countermeasures to diagnose, miti-
gate, prevent, or treat harm from any bio-
logical agent or toxin, chemical, radio-
logical, or nuclear agent or agents, whether
naturally occurring, unintentional, or delib-
erate.

‘“(B) For purposes of this paragraph, the
term ‘countermeasures’ has the same mean-
ing as the terms ‘qualified countermeasures’
under section 319F-1, ‘qualified pandemic and
epidemic products’ under section 319F-3, and
‘security countermeasures’ under section
319F-2.

‘“(8) MEDICAL AND PUBLIC HEALTH COMMU-
NITY RESILIENCY.—Strengthening the ability
of States, local communities, and tribal
communities to prepare for, respond to, and
be resilient in the event of public health
emergencies, whether naturally occurring,
unintentional, or deliberate by—

““(A) optimizing alignment and integration
of medical and public health preparedness
and response planning and capabilities with
and into routine daily activities; and

‘(B) promoting familiarity with local med-
ical and public health systems.”’.

(b) AT-RISK INDIVIDUALS.—Section 2814 of
the Public Health Service Act (42 U.S.C.
300hh-16) is amended—

(1) by striking paragraphs (5), (7), and (8);

(2) in paragraph (4), by striking
¢2811(b)(3)(B)”’ and inserting *“2802(b)(4)(B)’’;

(3) by redesignating paragraphs (1) through
(4) as paragraphs (2) through (5), respec-
tively:;

(4) by inserting before paragraph (2) (as so
redesignated), the following:

‘(1) monitor emerging issues and concerns
as they relate to medical and public health
preparedness and response for at-risk indi-
viduals in the event of a public health emer-
gency declared by the Secretary under sec-
tion 319;”;

(5) by amending paragraph (2) (as so redes-
ignated) to read as follows:

‘“(2) oversee the implementation of the pre-
paredness goals described in section 2802(b)
with respect to the public health and med-
ical needs of at-risk individuals in the event
of a public health emergency, as described in
section 2802(b)(4);’;

(6) by inserting after paragraph (6), the fol-
lowing:
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‘(7)) disseminate and, as appropriate, up-
date novel and best practices of outreach to
and care of at-risk individuals before, during,
and following public health emergencies in
as timely a manner as is practicable, includ-
ing from the time a public health threat is
identified; and

‘“(8) ensure that public health and medical
information distributed by the Department
of Health and Human Services during a pub-
lic health emergency is delivered in a man-
ner that takes into account the range of
communication needs of the intended recipi-
ents, including at-risk individuals.”.

SEC. 102. ASSISTANT SECRETARY FOR PRE-
PAREDNESS AND RESPONSE.

(a) IN GENERAL.—Section 2811 of the Public
Health Service Act (42 U.S.C. 300hh-10) is
amended—

(1) in subsection (b)—

(A) in paragraph (3), by inserting ‘‘, secu-
rity countermeasures (as defined in section
319F-2),” after ‘‘qualified countermeasures
(as defined in section 319F-1)"’;

(B) in paragraph (4), by adding at the end
the following:

‘(D) POLICY COORDINATION AND STRATEGIC
DIRECTION.—Provide integrated policy co-
ordination and strategic direction with re-
spect to all matters related to Federal public
health and medical preparedness and execu-
tion and deployment of the Federal response
for public health emergencies and incidents
covered by the National Response Plan de-
veloped pursuant to section 504(6) of the
Homeland Security Act of 2002, or any suc-
cessor plan, before, during, and following
public health emergencies.

‘“(E) IDENTIFICATION OF INEFFICIENCIES.—
Identify and minimize gaps, duplication, and
other inefficiencies in medical and public
health preparedness and response activities
and the actions necessary to overcome these
obstacles.

“(F) COORDINATION OF GRANTS AND AGREE-
MENTS.—Align and coordinate medical and
public health grants and cooperative agree-
ments as applicable to preparedness and re-
sponse activities authorized under this Act,
to the extent possible, including program re-
quirements, timelines, and measurable goals,
and in consultation with the Secretary of
Homeland Security, to—

‘(1) optimize and streamline medical and
public health preparedness and response ca-
pabilities and the ability of local commu-
nities to respond to public health emer-
gencies; and

‘(ii) gather and disseminate best practices
among grant and cooperative agreement re-
cipients, as appropriate.

“(G) DRILL AND OPERATIONAL EXERCISES.—
Carry out drills and operational exercises, in
consultation with the Department of Home-
land Security, the Department of Defense,
the Department of Veterans Affairs, and
other applicable Federal departments and
agencies, as necessary and appropriate, to
identify, inform, and address gaps in and
policies related to all-hazards medical and
public health preparedness and response, in-
cluding exercises based on—

‘(i) identified threats for which counter-
measures are available and for which no
countermeasures are available; and

‘‘(ii) unknown threats for which no coun-
termeasures are available.

‘“(H) NATIONAL SECURITY PRIORITY.—On a
periodic basis consult with, as applicable and
appropriate, the Assistant to the President
for National Security Affairs, to provide an
update on, and discuss, medical and public
health preparedness and response activities
pursuant to this Act and the Federal Food,
Drug, and Cosmetic Act, including progress
on the development, approval, clearance, and
licensure of medical countermeasures.”’; and

(C) by adding at the end the following:
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“(7) COUNTERMEASURES BUDGET PLAN.—De-
velop, and update on an annual basis, a co-
ordinated 5-year budget plan based on the
medical countermeasure priorities described
in subsection (d). Each such plan shall—

‘“(A) include consideration of the entire
medical countermeasures enterprise, includ-
ing—

‘(i) basic research and advanced research
and development;

‘‘(ii) approval, clearance, licensure, and au-
thorized uses of products; and

‘‘(iii) procurement, stockpiling, mainte-
nance, and replenishment of all products in
the Strategic National Stockpile;

“(B) inform prioritization of resources and
include measurable outputs and outcomes to
allow for the tracking of the progress made
toward identified priorities;

‘(C) identify medical countermeasure life-
cycle costs to inform planning, budgeting,
and anticipated needs within the continuum
of the medical countermeasure enterprise
consistent with section 319F-2; and

‘(D) be made available to the appropriate
committees of Congress upon request.”;

(2) by striking subsection (¢) and inserting
the following:

‘“(c) FuNcTIiONS.—The Assistant Secretary
for Preparedness and Response shall—

‘(1) have lead responsibility within the De-
partment of Health and Human Services for
emergency preparedness and response policy
coordination and strategic direction;

‘(2) have authority over and responsibility
for—

‘“(A) the National Disaster Medical System
pursuant to section 2812;

‘“(B) the Hospital Preparedness Coopera-
tive Agreement Program pursuant to section
319C-2;

‘“(C) the Biomedical Advanced Research
and Development Authority pursuant to sec-
tion 3191;

‘(D) the Medical Reserve Corps pursuant
to section 2813;

‘“(E) the Emergency System for Advance
Registration of Volunteer Health Profes-
sionals pursuant to section 319I; and

‘“(F) administering grants and related au-
thorities related to trauma care under parts
A through C of title XII, such authority to be
transferred by the Secretary from the Ad-
ministrator of the Health Resources and
Services Administration to such Assistant
Secretary;

‘“(3) exercise the responsibilities and au-
thorities of the Secretary with respect to the
coordination of—

‘“(A) the Public Health Emergency Pre-
paredness Cooperative Agreement Program
pursuant to section 319C-1;

‘(B) the Strategic National Stockpile pur-
suant to section 319F-2; and

‘(C) the Cities Readiness Initiative; and

‘“(4) assume other duties as determined ap-
propriate by the Secretary.”’; and

(3) by adding at the end the following:

‘(d) PuBLIC HEALTH EMERGENCY MEDICAL
COUNTERMEASURES ENTERPRISE STRATEGY
AND IMPLEMENTATION PLAN.—

‘(1) IN GENERAL.—Not later than 180 days
after the date of enactment of this sub-
section, and every year thereafter, the As-
sistant Secretary for Preparedness and Re-
sponse shall develop and submit to the ap-
propriate committees of Congress a coordi-
nated strategy and accompanying implemen-
tation plan for medical countermeasures to
address chemical, biological, radiological,
and nuclear threats. In developing such a
plan, the Assistant Secretary for Prepared-
ness and Response shall consult with the Di-
rector of the Biomedical Advanced Research
and Development Authority, the Director of
the National Institutes of Health, the Direc-
tor of the Centers for Disease Control and
Prevention, and the Commissioner of Food
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and Drugs. Such strategy and plan shall be
known as the ‘Public Health Emergency
Medical Countermeasures Enterprise Strat-
egy and Implementation Plan’.

‘‘(2) REQUIREMENTS.—The plan under para-
graph (1) shall—

‘“(A) describe the chemical, biological, ra-
diological, and nuclear agent or agents that
may present a threat to the Nation and the
corresponding efforts to develop qualified
countermeasures (as defined in section 319F-
1), security countermeasures (as defined in
section 319F-2), or qualified pandemic or epi-
demic products (as defined in section 319F-3)
for each threat;

‘‘(B) evaluate the progress of all activities
with respect to such countermeasures or
products, including research, advanced re-
search, development, procurement, stock-
piling, deployment, distribution, and utiliza-
tion;

‘“(C) identify and prioritize near-, mid-, and
long-term needs with respect to such coun-
termeasures or products to address a chem-
ical, biological, radiological, and nuclear
threat or threats;

‘(D) identify, with respect to each cat-
egory of threat, a summary of all awards and
contracts, including advanced research and
development and procurement, that in-
cludes—

‘(i) the time elapsed from the issuance of
the initial solicitation or request for a pro-
posal to the adjudication (such as the award,
denial of award, or solicitation termination);
and

‘“(ii) an identification of ©projected
timelines, anticipated funding allocations,
benchmarks, and milestones for each med-
ical countermeasure priority under subpara-
graph (C), including projected needs with re-
gard to replenishment of the Strategic Na-
tional Stockpile;

‘““(E) be informed by the recommendations
of the National Biodefense Science Board
pursuant to section 319M;

‘“(F) evaluate progress made in meeting

timelines, allocations, benchmarks, and
milestones identified under subparagraph
(D)(di);

‘(&) report on the amount of funds avail-
able for procurement in the special reserve
fund as defined in section 319F-2(h) and the
impact this funding will have on meeting the
requirements under section 319F-2;

‘“(H) incorporate input from Federal,
State, local, and tribal stakeholders;

‘(1) identify the progress made in meeting
the medical countermeasure priorities for
at-risk individuals (as defined in
2802(b)(4)(B)), as applicable under subpara-
graph (C), including with regard to the pro-
jected needs for related stockpiling and re-
plenishment of the Strategic National
Stockpile, including by addressing the needs
of pediatric populations with respect to such
countermeasures and products in the Stra-
tegic National Stockpile, including—

‘(i) a list of such countermeasures and
products necessary to address the needs of
pediatric populations;

‘‘(ii) a description of measures taken to co-
ordinate with the Office of Pediatric Thera-
peutics of the Food and Drug Administration
to maximize the labeling, dosages, and for-
mulations of such countermeasures and
products for pediatric populations;

¢‘(iii) a description of existing gaps in the
Strategic National Stockpile and the devel-
opment of such countermeasures and prod-
ucts to address the needs of pediatric popu-
lations; and

‘(iv) an evaluation of the progress made in
addressing priorities identified pursuant to
subparagraph (C);

‘(J) identify the use of authority and ac-
tivities undertaken pursuant to sections
319F-1(b)(1), 319F-1(b)(2), 319F-1(b)(3), 319F-
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1(c), 319F-1(d), 319F-1(e), 319F-2(c)(7)(C)(iii),
319F-2 (c)(M(C)(iv), and 319F-2(c)(T)(C)(v) of
this Act, and subsections (a)(1), (b)(1), and (e)
of section 564 of the Federal Food, Drug, and
Cosmetic Act, by summarizing—

‘(1) the particular actions that were taken
under the authorities specified, including, as
applicable, the identification of the threat
agent, emergency, or the biomedical coun-
termeasure with respect to which the au-
thority was used;

‘‘(i1) the reasons underlying the decision to
use such authorities, including, as applica-
ble, the options that were considered and re-
jected with respect to the use of such au-
thorities;

‘(iii) the number of, nature of, and other
information concerning the persons and enti-
ties that received a grant, cooperative agree-
ment, or contract pursuant to the use of
such authorities, and the persons and enti-
ties that were considered and rejected for
such a grant, cooperative agreement, or con-
tract, except that the report need not dis-
close the identity of any such person or enti-
ty:

‘‘(iv) whether, with respect to each pro-
curement that is approved by the President
under section 319F-2(c)(6), a contract was en-
tered into within one year after such ap-
proval by the President; and

‘“(v) with respect to section 319F-1(d), for
the one-year period for which the report is
submitted, the number of persons who were
paid amounts totaling $100,000 or greater and
the number of persons who were paid
amounts totaling at least $50,000 but less
than $100,000; and

“(K) be made publicly available.

““(3) GAO REPORT.—

‘“(A) IN GENERAL.—Not later than 1 year
after the date of the submission to the Con-
gress of the first Public Health Emergency
Medical Countermeasures Enterprise Strat-
egy and Implementation Plan, the Comp-
troller General of the United States shall
conduct an independent evaluation, and sub-
mit to the appropriate committees of Con-
gress a report, concerning such Strategy and
Implementation Plan.

‘““(B) CONTENT.—The report described in
subparagraph (A) shall review and assess—

‘“(i) the near-term, mid-term, and long-
term medical countermeasure needs and
identified priorities of the Federal Govern-
ment pursuant to paragraph (2)(C);

‘(i) the activities of the Department of
Health and Human Services with respect to
advanced research and development pursuant
to section 319L; and

‘(iii) the progress made toward meeting
the timelines, allocations, benchmarks, and
milestones identified in the Public Health
Emergency Medical Countermeasures Enter-
prise Strategy and Implementation Plan
under this subsection.

““(e) PROTECTION OF NATIONAL SECURITY.—
In carrying out subsections (b)(7) and (d), the
Secretary shall ensure that information and
items that could compromise national secu-
rity, contain confidential commercial infor-
mation, or contain proprietary information
are not disclosed.”.

(b) INTERAGENCY COORDINATION PLAN.—In
the first Public Health Emergency Counter-
measures Enterprise Strategy and Imple-
mentation Plan submitted under subsection
(d) of section 2811 of the Public Health Serv-
ice Act (42 U.S.C. 300hh-10) (as added by sub-
section (a)(3)), the Secretary of Health and
Human Services, in consultation with the
Secretary of Defense, shall include a descrip-
tion of the manner in which the Department
of Health and Human Services is coordi-
nating with the Department of Defense re-
garding countermeasure activities to address
chemical, biological, radiological, and nu-
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clear threats. Such report shall include in-
formation with respect to—

(1) the research, advanced research, devel-
opment, procurement, stockpiling, and dis-
tribution of countermeasures to meet identi-
fied needs; and

(2) the coordination of efforts between the
Department of Health and Human Services
and the Department of Defense to address
countermeasure needs for various segments
of the population.

SEC. 103. NATIONAL ADVISORY COMMITTEE ON
CHILDREN AND DISASTERS.

Subtitle B of title XXVIII of the Public
Health Service Act (42 U.S.C. 300hh et seq.) is
amended by inserting after section 2811 the
following:

“SEC. 2811A. NATIONAL ADVISORY COMMITTEE
ON CHILDREN AND DISASTERS.

‘‘(a) ESTABLISHMENT.—The Secretary, in
consultation with the Secretary of Homeland
Security, shall establish an advisory com-
mittee to be known as the ‘National Advi-
sory Committee on Children and Disasters’
(referred to in this section as the ‘Advisory
Committee’).

‘““(b) DuTiES.—The Advisory Committee
shall—

‘(1) provide advice and consultation with
respect to the activities carried out pursuant
to section 2814, as applicable and appro-
priate;

‘“(2) evaluate and provide input with re-
spect to the medical and public health needs
of children as they relate to preparation for,
response to, and recovery from all-hazards
emergencies; and

‘“(3) provide advice and consultation with
respect to State emergency preparedness and
response activities and children, including
related drills and exercises pursuant to the
preparedness goals under section 2802(b).

‘(c) ADDITIONAL DUTIES.—The Advisory
Committee may provide advice and rec-
ommendations to the Secretary with respect
to children and the medical and public
health grants and cooperative agreements as
applicable to preparedness and response ac-
tivities authorized under this title and title
I11.

“(d) MEMBERSHIP.—

‘(1) IN GENERAL.—The Secretary, in con-
sultation with such other Secretaries as may
be appropriate, shall appoint not to exceed 15
members to the Advisory Committee. In ap-
pointing such members, the Secretary shall
ensure that the total membership of the Ad-
visory Committee is an odd number.

‘“(2) REQUIRED MEMBERS.—The Secretary,
in consultation with such other Secretaries
as may be appropriate, may appoint to the
Advisory Committee under paragraph (1)
such individuals as may be appropriate to
perform the duties described in subsections
(b) and (c), which may include—

“‘(A) the Assistant Secretary for Prepared-
ness and Response;

‘(B) the Director of the Biomedical Ad-
vanced Research and Development Author-
ity;

‘(C) the Director of the Centers for Disease
Control and Prevention;

‘(D) the Commissioner of Food and Drugs;

‘“(E) the Director of the National Insti-
tutes of Health;

““(F') the Assistant Secretary of the Admin-
istration for Children and Families;

“(G) the Administrator of the Federal
Emergency Management Agency;

‘“(H) at least two non-Federal health care
professionals with expertise in pediatric
medical disaster planning, preparedness, re-
sponse, Or recovery;

“I) at least two representatives from
State, local, territorial, or tribal agencies
with expertise in pediatric disaster planning,
preparedness, response, or recovery; and
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“(J) representatives from such Federal
agencies (such as the Department of Edu-
cation and the Department of Homeland Se-
curity) as determined necessary to fulfill the
duties of the Advisory Committee, as estab-
lished under subsections (b) and (c).

‘‘(e) MEETINGS.—The Advisory Committee
shall meet not less than biannually.

‘“(f) SUNSET.—The Advisory Committee
shall terminate on the date that is 5 years
after the date of enactment of the Pandemic
and All-Hazards Preparedness Reauthoriza-
tion Act of 2012.”.

SEC. 104. MODERNIZATION OF THE NATIONAL

DISASTER MEDICAL SYSTEM.

Section 2812 of the Public Health Service
Act (42 U.S.C. 300hh-11) is amended—

(1) in subsection (a)(3)—

(A) in subparagraph (A), in clause (i) by in-
serting ¢, including at-risk individuals as ap-
plicable” after ‘‘victims of a public health
emergency’’;

(B) by redesignating subparagraph (C) as
subparagraph (E); and

(C) by inserting after subparagraph (B), the
following:

¢(C) CONSIDERATIONS FOR AT-RISK POPU-
LATIONS.—The Secretary shall take steps to
ensure that an appropriate specialized and
focused range of public health and medical
capabilities are represented in the National
Disaster Medical System, which take into
account the needs of at-risk individuals, in
the event of a public health emergency.”.

‘(D) ADMINISTRATION.—The Secretary may
determine and pay claims for reimbursement
for services under subparagraph (A) directly
or through contracts that provide for pay-
ment in advance or by way of reimburse-
ment.”’; and

(2) in subsection (g), by striking ‘‘such
sums as may be necessary for each of the fis-
cal years 2007 through 2011 and inserting
¢“$562,700,000 for each of fiscal years 2013
through 2017”.

SEC. 105. CONTINUING THE ROLE OF THE DE-

PARTMENT OF VETERANS AFFAIRS.

Section 8117(g) of title 38, United States
Code, is amended by striking ‘‘such sums as
may be necessary to carry out this section
for each of fiscal years 2007 through 2011
and inserting ‘‘$155,300,000 for each of fiscal
years 2013 through 2017 to carry out this sec-
tion”.

TITLE II—OPTIMIZING STATE AND LOCAL
ALL-HAZARDS PREPAREDNESS AND RE-
SPONSE

SEC. 201. TEMPORARY REDEPLOYMENT OF FED-

ERALLY FUNDED PERSONNEL DUR-
ING A PUBLIC HEALTH EMERGENCY.

Section 319 of the Public Health Service
Act (42 U.S.C. 247d) is amended by adding at
the end the following:

‘‘(e) TEMPORARY REDEPLOYMENT OF FEDER-
ALLY FUNDED PERSONNEL DURING A PUBLIC
HEALTH EMERGENCY.—

‘(1) EMERGENCY REDEPLOYMENT OF FEDER-
ALLY FUNDED PERSONNEL.—Notwithstanding
any other provision of law, and subject to
paragraph (2), upon request by the Governor
of a State or the chief of a tribe or such Gov-
ernor or chief’s designee, the Secretary may
authorize the requesting State or tribe to
temporarily redeploy, for purposes of imme-
diately addressing a public health emergency
in the State or tribe, non-Federal personnel
funded in whole or in part through, as appro-
priate, programs under this Act.

“(2) ACTIVATION OF EMERGENCY REDEPLOY-
MENT.—

‘“(A) PUBLIC HEALTH EMERGENCY.—The Sec-
retary may authorize a temporary redeploy-
ment of personnel under paragraph (1) only
during the period of a public health emer-
gency determined pursuant to subsection (a).

“(B) CONTENTS OF REQUEST.—To seek au-
thority for a temporary redeployment of per-
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sonnel under paragraph (1), the Governor of
a State or the chief of a tribe shall submit to
the Secretary a request for such authority
and shall include in the request each of the
following:

‘“(i) An assurance that the public health
emergency in the geographic area of the re-
questing State or tribe cannot be adequately
and appropriately addressed by the public
health workforce otherwise available.

‘“(ii) An assurance that the public health
emergency would be addressed more effi-
ciently and effectively through the requested
temporary redeployment of personnel.

‘‘(iii) An assurance that the requested tem-
porary redeployment of personnel is con-
sistent with the any applicable All-Hazards
Public Health Emergency Preparedness and
Response Plan under section 319C-1.

‘“(iv) An identification of—

‘“(I) each Federal program from which per-
sonnel would be temporarily redeployed pur-
suant to the requested authority; and

‘(II) the number of personnel who would be
so redeployed from each such program.

“(v) Such other information and assur-
ances as the Secretary may require.

‘“(C) CONSIDERATION.—In reviewing a re-
quest for temporary redeployment under
paragraph (1) of personnel funded through a
Federal program, the Secretary shall con-
sider the degree to which the program would
be adversely affected by the redeployment.

(D) TERMINATION AND EXTENSION.—

‘(i) TERMINATION.—A State or tribe’s au-
thority for a temporary redeployment of per-
sonnel under paragraph (1) shall terminate
upon the earlier of the following:

‘“(I) The Secretary’s determination that
the public health emergency no longer ex-
ists.

‘“(IT) Subject to clause (ii), the expiration
of the 30-day period following the date on
which the Secretary approved the State or
tribe’s request for such authority.

‘‘(ii) EXTENSION AUTHORITY.—The Secretary
may extend the authority to authorize a
temporary redeployment of personnel under
paragraph (1) beyond the date otherwise ap-
plicable under clause (i)(II) if the public
health emergency still exists as of such date,
but only if—

‘“(I) the State or tribe that submitted the
initial request for authority for a temporary
redeployment of personnel submits a request
for an extension of such authority; and

‘“(IT) the request for an extension contains
the same type of information and assurances
necessary for the approval of an initial re-
quest for such authority.

‘“(3) NOTICE TO PERSONNEL OF POSSIBILITY
OF REDEPLOYMENT.—The Secretary shall en-
sure that, if a State or tribe receives Federal
funds for personnel who are subject to the
Secretary’s redeployment authority under
this subsection, the State or tribe gives no-
tice to such personnel of the possibility of
redeployment—

‘“(A) at the time of hiring; or

‘(B) in the case of personnel hired before
the date of the enactment of this subsection,
as soon as practicable.

‘“(4) NOTICE TO CONGRESS.—The Secretary
shall give notice to the Congress in conjunc-
tion with the approval under this subsection
of—

‘“(A) any initial request for authority for a
temporary redeployment of personnel; and

“(B) any request for an extension of such
authority.

‘“(5) GUIDANCE.—The Secretary shall—

‘“(A) not later than 6 months after the en-
actment of this subsection, issue proposed
guidance on the temporary redeployment of
personnel under this subsection; and

‘“(B) after providing notice and a 60-day pe-
riod for public comment, finalize such guid-
ance.
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‘“(6) REPORT TO CONGRESS.—Not later than 4
years after the date of enactment of the Pan-
demic and All-Hazards Preparedness Reau-
thorization Act of 2012, the Comptroller Gen-
eral of the United States shall conduct an
independent evaluation, and submit to the
appropriate committees of the Congress a re-
port, on the Secretary’s authority under this
subsection, including—

““(A) a description of how, and under what
circumstances, such authority has been used
by States and tribes;

“(B) an analysis of how such authority has
assisted States and tribes in responding to
public health emergencies;

“(C) an evaluation of how such authority
has improved operational efficiencies in re-
sponding to public health emergencies;

‘(D) an analysis of the extent to which, if
any, Federal programs from which personnel
have been temporarily redeployed pursuant
to such authority have been adversely af-
fected by the redeployment; and

‘“(BE) recommendations on how such au-
thority could be improved to further assist
in responding to public health emergencies.

“(7) DEFINITION.—In this subsection, the
term ‘State’ includes, in addition to the enti-
ties listed in the definition of such term in
section 2, the Freely Associated States.

‘“(8) SUNSET.—The authority under this
subsection shall terminate on the date that
is 5 years after the date of enactment of the
Pandemic and All-Hazards Preparedness Re-
authorization Act of 2012.”".

SEC. 202. IMPROVING STATE AND LOCAL PUBLIC
HEALTH SECURITY.

(a) COOPERATIVE AGREEMENTS.—Section
319C-1 of the Public Health Service Act (42
U.S.C. 247d-3a) is amended—

(1) in subsection (b)(1)(C), by striking ‘‘con-
sortium of entities described in subpara-
graph (A)” and inserting ‘‘consortium of
States’’;

(2) in subsection (b)(2)—

(A) in subparagraph (A)—

(i) by striking clauses (i) and (ii) and in-
serting the following:

‘(i) a description of the activities such en-
tity will carry out under the agreement to
meet the goals identified under section 2802,
including with respect to chemical, biologi-
cal, radiological, or nuclear threats, whether
naturally occurring, unintentional, or delib-
erate;

‘“(ii) a description of the activities such en-
tity will carry out with respect to pandemic
influenza, as a component of the activities
carried out under clause (i), and consistent
with the requirements of paragraphs (2) and
(5) of subsection (g);”’;

(ii) in clause (iv), by striking ‘‘and’ at the
end; and

(iii) by adding at the end the following:

‘“(vi) a description of how, as appropriate,
the entity may partner with relevant public
and private stakeholders in public health
emergency preparedness and response;

‘‘(vii) a description of how the entity, as
applicable and appropriate, will coordinate
with State emergency preparedness and re-
sponse plans in public health emergency pre-
paredness, including State educational agen-
cies (as defined in section 9101(41) of the Ele-
mentary and Secondary Education Act of
1965) and State child care lead agencies (des-
ignated under section 658D of the Child Care
and Development Block Grant Act of 1990);

‘‘(viii) in the case of entities that operate
on the United States-Mexico border or the
United States-Canada border, a description
of the activities such entity will carry out
under the agreement that are specific to the
border area including disease detection,
identification, investigation, and prepared-
ness and response activities related to
emerging diseases and infectious disease out-
breaks whether naturally occurring or due to
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bioterrorism, consistent with the require-
ments of this section; and

‘‘(ix) a description of any activities that
such entity will use to analyze real-time
clinical specimens for pathogens of public
health or bioterrorism significance, includ-
ing any utilization of poison control cen-
ters;”’; and

(B) in subparagraph (C), by inserting ‘, in-
cluding addressing the needs of at-risk indi-
viduals,” after ‘‘capabilities of such entity’’;

(3) in subsection (f)—

(A) in paragraph (2), by adding ‘“‘and” at
the end;

(B) in paragraph (3), by striking
and inserting a period; and

(C) by striking paragraph (4);

(4) in subsection (g)—

(A) in paragraph (1), by striking subpara-
graph (A) and inserting the following:

““(A) include outcome goals representing
operational achievements of the National
Preparedness Goals developed under section
2802(b) with respect to all-hazards, including
chemical, biological, radiological, or nuclear
threats; and’’; and

(B) in paragraph (2)(A), by adding at the
end the following: ‘““The Secretary shall peri-
odically update, as necessary and appro-
priate, such pandemic influenza plan criteria
and shall require the integration of such cri-
teria into the benchmarks and standards de-
scribed in paragraph (1).”’;

(5) by striking subsection (h);

(6) in subsection (i)—

(A) in paragraph (1)—

(i) in subparagraph (A)—

(I) by striking ‘‘$824,000,000 for fiscal year
2007, of which $35,000,000 shall be used to
carry out subsection (h),” and inserting
£‘$641,900,000 for fiscal year 2013’’; and

(IT) by striking ‘‘such sums as may be nec-
essary for each of fiscal years 2008 through
2011 and inserting ‘‘$641,900,000 for each of
fiscal years 2014 through 2017°’;

(ii) by striking subparagraph (B);

(iii) by redesignating subparagraphs (C)
and (D) as subparagraphs (B) and (C), respec-
tively; and

(iv) in subparagraph (C), as so redesig-
nated, by striking ‘‘subparagraph (C)”’ and
inserting ‘‘subparagraph (B)’’;

(B) in subparagraphs (C) and (D) of para-
graph (3), by striking “(1)(A)H)I)”’ each
place it appears and inserting ‘‘(1)(A)"’;

(C) in paragraph (4)(B), by striking ‘‘sub-
section (¢)” and inserting ‘‘subsection (b)’’;
and

(D) by adding at the end the following:

“(7) AVAILABILITY OF COOPERATIVE AGREE-
MENT FUNDS.—

“‘(A) IN GENERAL.—Amounts provided to an
eligible entity under a cooperative agree-
ment under subsection (a) for a fiscal year
and remaining unobligated at the end of such
year shall remain available to such entity
for the next fiscal year for the purposes for
which such funds were provided.

‘“(B) FUNDS CONTINGENT ON ACHIEVING
BENCHMARKS.—The continued availability of
funds under subparagraph (A) with respect to
an entity shall be contingent upon such enti-
ty achieving the benchmarks and submitting
the pandemic influenza plan as described in
subsection (g).”’; and

(7) in subsection (j), by striking paragraph
3.
(b) VACCINE TRACKING AND DISTRIBUTION.—
Section 319A(e) of the Public Health Service
Act (42 U.S.C. 247d-1(e)) is amended by strik-
ing ‘‘such sums for each of fiscal years 2007
through 2011 and inserting ‘$30,800,000 for
each of fiscal years 2013 through 2017°.

SEC. 203. HOSPITAL PREPAREDNESS AND MED-
ICAL SURGE CAPACITY.

(a) ALL-HAZARDS PUBLIC HEALTH AND MED-
ICAL RESPONSE CURRICULA AND TRAINING.—
Section 319F(a)(5)(B) of the Public Health

“: and”
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Service Act (42 U.S.C. 247d-6(a)(5)(B)) is
amended by striking ‘‘public health or med-
ical” and inserting ‘‘public health, medical,
or dental”.

(b) ENCOURAGING HEALTH PROFESSIONAL
VOLUNTEERS.—

(1) EMERGENCY SYSTEM FOR ADVANCE REG-
ISTRATION OF VOLUNTEER HEALTH PROFES-
SIONALS.—Section 319I(k) of the Public
Health Service Act (42 U.S.C. 247d-Tb(k)) is
amended by striking ‘$2,000,000 for fiscal
year 2002, and such sums as may be necessary
for each of the fiscal years 2003 through 2011’
and inserting ‘$5,000,000 for each of fiscal
years 2013 through 2017,

(2) VOLUNTEERS.—Section 2813 of the Public
Health Service Act (42 U.S.C. 300hh-15) is
amended—

(A) in subsection (d)(2), by adding at the
end the following: ‘“‘Such training exercises
shall, as appropriate and applicable, incor-
porate the needs of at-risk individuals in the
event of a public health emergency.”’; and

(B) in subsection (i), by striking
€¢$22,000,000 for fiscal year 2007, and such
sums as may be necessary for each of fiscal
years 2008 through 2011 and inserting
€“$11,200,000 for each of fiscal years 2013
through 2017”.

(c) PARTNERSHIPS FOR STATE AND REGIONAL
PREPAREDNESS TO IMPROVE SURGE CAPAC-
ITY.—Section 319C-2 of the Public Health
Service Act (42 U.S.C. 247d-3b) is amended—

(1) in subsection (a), by inserting ¢, includ-
ing capacity and preparedness to address the
needs of pediatric and other at-risk popu-
lations’ before the period at the end;

(2) in subsection (b)(1)(A)(i), by striking
‘“‘centers, primary’ and inserting ‘‘centers,
community health centers, primary’’;

(3) by striking subsection (¢) and inserting
the following:

‘“(c) USE OF FUNDS.—An award under sub-
section (a) shall be expended for activities to
achieve the preparedness goals described
under paragraphs (1), (3), (4), (b), and (6) of
section 2802(b) with respect to all-hazards,
including chemical, biological, radiological,
or nuclear threats.”;

(4) by striking subsection (g) and inserting
the following:

“‘(g) COORDINATION.—

‘(1) LOCAL RESPONSE CAPABILITIES.—An eli-
gible entity shall, to the extent practicable,
ensure that activities carried out under an
award under subsection (a) are coordinated
with activities of relevant local Metropoli-
tan Medical Response Systems, local Medical
Reserve Corps, the local Cities Readiness Ini-
tiative, and local emergency plans.

“(2) NATIONAL COLLABORATION.—Partner-
ships consisting of one or more eligible enti-
ties under this section may, to the extent
practicable, collaborate with other partner-
ships consisting of one or more eligible enti-
ties under this section for purposes of na-
tional coordination and collaboration with
respect to activities to achieve the prepared-
ness goals described under paragraphs (1), (3),
(4), (5), and (6) of section 2802(b).”’;

(5) in subsection (i)—

(A) by striking ‘‘The requirements of”’ and
inserting the following:

‘(1) IN GENERAL.—The requirements of’’;
and

(B) by adding at the end the following:

¢(2) MEETING GOALS OF NATIONAL HEALTH
SECURITY STRATEGY.—The Secretary shall
implement objective, evidence-based metrics
to ensure that entities receiving awards
under this section are meeting, to the extent
practicable, the applicable goals of the Na-
tional Health Security Strategy under sec-
tion 2802.”’; and

(6) in subsection (j)—

(A) by amending paragraph (1) to read as
follows:
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‘(1) IN GENERAL.—For purposes of carrying
out this section, there is authorized to be ap-
propriated $374,700,000 for each of fiscal years
2013 through 2017.”’; and

(B) by adding at the end the following:

“(4) AVAILABILITY OF COOPERATIVE AGREE-
MENT FUNDS.—

‘“(A) IN GENERAL.—Amounts provided to an
eligible entity under a cooperative agree-
ment under subsection (a) for a fiscal year
and remaining unobligated at the end of such
year shall remain available to such entity
for the next fiscal year for the purposes for
which such funds were provided.

‘“(B) FUNDS CONTINGENT ON ACHIEVING
BENCHMARKS.—The continued availability of
funds under subparagraph (A) with respect to
an entity shall be contingent upon such enti-
ty achieving the benchmarks and submitting
the pandemic influenza plan as required
under subsection (i).”.

SEC. 204. ENHANCING SITUATIONAL AWARENESS
AND BIOSURVEILLANCE.

Section 319D of the Public Health Service
Act (42 U.S.C. 247d-4) is amended—

(1) in subsection (b)—

(A) in paragraph (1)(B), by inserting ‘‘poi-
son control centers,” after ‘‘hospitals,”’;

(B) in paragraph (2), by inserting before the
period at the end the following: ‘‘, allowing
for coordination to maximize all-hazards
medical and public health preparedness and
response and to minimize duplication of ef-
fort’’; and

(C) in paragraph (3), by inserting before the
period at the end the following: ‘‘and update
such standards as necessary’’;

(2) by striking subsection (c); and

(3) in subsection (d)—

(A) in the subsection heading, by striking
“PUBLIC HEALTH SITUATIONAL AWARENESS”
and inserting ‘‘MODERNIZING PUBLIC HEALTH
SITUATIONAL AWARENESS AND BIOSURVEIL-
LANCE”’;

(B) in paragraph (1)—

(i) by striking ‘‘Pandemic and All-Hazards
Preparedness Act” and inserting ‘‘Pandemic
and All-Hazards Preparedness Reauthoriza-
tion Act of 2012’; and

(ii) by inserting ‘‘, novel
threats,” after ‘‘disease outbreaks’’;

(C) by striking paragraph (2) and inserting
the following:

‘(2)  STRATEGY AND IMPLEMENTATION
PLAN.—Not later than 180 days after the date
of enactment of the Pandemic and All-Haz-
ards Preparedness Reauthorization Act of
2012, the Secretary shall submit to the ap-
propriate committees of Congress a coordi-
nated strategy and an accompanying imple-
mentation plan that identifies and dem-
onstrates the measurable steps the Secretary
will carry out to—

‘‘(A) develop, implement, and evaluate the
network described in paragraph (1), utilizing
the elements described in paragraph (3);

‘“‘(B) modernize and enhance biosurveil-
lance activities; and

‘(C) improve information sharing, coordi-
nation, and communication among disparate
biosurveillance systems supported by the De-
partment of Health and Human Services.”’;

(D) in paragraph (3)(D), by inserting ‘‘com-
munity health centers, health centers’ after
‘‘poison control,”’;

(E) in paragraph (5), by striking subpara-
graph (A) and inserting the following:

‘““(A) utilize applicable interoperability
standards as determined by the Secretary,
and in consultation with the Office of the
National Coordinator for Health Information
Technology, through a joint public and pri-
vate sector process;’’; and

(F) by adding at the end the following:

‘“(6) CONSULTATION WITH THE NATIONAL BIO-
DEFENSE SCIENCE BOARD.—In carrying out
this section and consistent with section
319M, the National Biodefense Science Board

emerging
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shall provide expert advice and guidance, in-
cluding recommendations, regarding the
measurable steps the Secretary should take
to modernize and enhance biosurveillance
activities pursuant to the efforts of the De-
partment of Health and Human Services to
ensure comprehensive, real-time, all-hazards
biosurveillance capabilities. In complying
with the preceding sentence, the National
Biodefense Science Board shall—

‘““(A) identify the steps mnecessary to
achieve a national biosurveillance system
for human health, with international
connectivity, where appropriate, that is
predicated on State, regional, and commu-
nity level capabilities and creates a
networked system to allow for two-way in-
formation flow between and among Federal,
State, and local government public health
authorities and clinical health care pro-
viders;

‘“(B) identify any duplicative surveillance
programs under the authority of the Sec-
retary, or changes that are necessary to ex-
isting programs, in order to enhance and
modernize such activities, minimize duplica-
tion, strengthen and streamline such activi-
ties under the authority of the Secretary,
and achieve real-time and appropriate data
that relate to disease activity, both human
and zoonotic; and

‘(C) coordinate with applicable existing
advisory committees of the Director of the
Centers for Disease Control and Prevention,
including such advisory committees con-
sisting of representatives from State, local,
and tribal public health authorities and ap-
propriate public and private sector health
care entities and academic institutions, in
order to provide guidance on public health
surveillance activities.”;

(4) in subsection (e)(5), by striking ‘4 years
after the date of enactment of the Pandemic
and All-Hazards Preparedness Act’ and in-
serting ‘‘3 years after the date of enactment
of the Pandemic and All-Hazards Prepared-
ness Reauthorization Act of 2012"’;

(5) in subsection (g), by striking ‘‘such
sums as may be necessary in each of fiscal
years 2007 through 20117 and inserting
¢‘$138,300,000 for each of fiscal years 2013
through 2017”’; and

(6) by adding at the end the following:

““(h) DEFINITION.—For purposes of this sec-
tion the term ‘biosurveillance’ means the
process of gathering near real-time biologi-
cal data that relates to human and zoonotic
disease activity and threats to human or ani-
mal health, in order to achieve early warn-
ing and identification of such health threats,
early detection and prompt ongoing tracking
of health events, and overall situational
awareness of disease activity.”.

SEC. 205. ELIMINATING DUPLICATIVE PROJECT
BIOSHIELD REPORTS.

Section 5 of the Project Bioshield Act of
2004 (42 U.S.C. 247d-6c¢) is repealed.

TITLE III—ENHANCING MEDICAL
COUNTERMEASURE REVIEW
SEC. 301. SPECIAL PROTOCOL ASSESSMENT.

Section 505(b)(6)(B) of the Federal Food,
Drug, and Cosmetic Act (21 TU.S.C.
355(b)(5)(B)) is amended by striking ‘‘size of
clinical trials intended” and all that follows
through ‘‘. The sponsor or applicant’ and in-
serting the following: ‘‘size—

‘(1)) of clinical trials intended to form
the primary basis of an effectiveness claim;
or

“(IT) in the case where human efficacy
studies are not ethical or feasible, of animal
and any associated clinical trials which, in
combination, are intended to form the pri-
mary basis of an effectiveness claim; or

‘“(ii) with respect to an application for ap-
proval of a biological product under section
351(k) of the Public Health Service Act, of
any necessary clinical study or studies.
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The sponsor or applicant’.
SEC. 302. AUTHORIZATION FOR MEDICAL PROD-
UCTS FOR USE IN EMERGENCIES.

(a) IN GENERAL.—Section 564 of the Federal
Food, Drug, and Cosmetic Act (21 U.S.C.
360bbb-3) is amended—

(1) in subsection (a)—

(A) in paragraph (1), by striking ‘‘sections
505, 510(k), and 515 of this Act’ and inserting
‘“‘any provision of this Act’’;

(B) in paragraph (2)(A), by striking ‘‘under
a provision of law referred to in such para-
graph” and inserting ‘‘under section 505,
510(k), or 515 of this Act or section 351 of the
Public Health Service Act’’; and

(C) in paragraph (3), by striking ‘‘a provi-
sion of law referred to in such paragraph’
and inserting ‘‘a section of this Act or the
Public Health Service Act referred to in
paragraph (2)(A)”’;

(2) in subsection (b)—

(A) in the subsection heading, by striking
“EMERGENCY”’ and inserting ‘‘EMERGENCY OR
THREAT JUSTIFYING EMERGENCY AUTHORIZED
USE”;

(B) in paragraph (1)—

(i) in the matter preceding subparagraph
(A), by striking ‘‘may declare an emergency’’
and inserting ‘“‘may make a declaration that
the circumstances exist’’;

(ii) in subparagraph (A), by striking ‘‘speci-
fied”’;

(iii) in subparagraph (B)—

(D) by striking ‘‘specified’’; and

(IT) by striking ‘‘; or”’ and inserting a semi-
colon;

(iv) by amending subparagraph (C) to read
as follows:

‘“(C) a determination by the Secretary that
there is a public health emergency, or a sig-
nificant potential for a public health emer-
gency, that affects, or has a significant po-
tential to affect, national security or the
health and security of United States citizens
living abroad, and that involves a biological,
chemical, radiological, or nuclear agent or
agents, or a disease or condition that may be
attributable to such agent or agents; or’’;
and

(v) by adding at the end the following:

‘(D) the identification of a material threat
pursuant to section 319F-2 of the Public
Health Service Act sufficient to affect na-
tional security or the health and security of
United States citizens living abroad.’’;

(C) in paragraph (2)—

(i) in subparagraph (A),
clause (ii) to read as follows:

‘(i) a change in the approval status of the
product such that the circumstances de-
scribed in subsection (a)(2) have ceased to
exist.”’;

(ii) by striking subparagraph (B); and

(iii) by redesignating subparagraph (C) as
subparagraph (B);

(D) in paragraph (4), by striking ‘‘advance
notice of termination, and renewal under
this subsection.” and inserting ‘¢, and ad-
vance notice of termination under this sub-
section.”; and

(E) by adding at the end the following:

¢“(5) EXPLANATION BY SECRETARY.—If an au-
thorization under this section with respect
to an unapproved product or an unapproved
use of an approved product has been in effect
for more than 1 year, the Secretary shall
provide in writing to the sponsor of such
product an explanation of the scientific, reg-
ulatory, or other obstacles to approval, li-
censure, or clearance of such product or use,
including specific actions to be taken by the
Secretary and the sponsor to overcome such
obstacles.”’;

(3) in subsection (c)—

(A) in the matter preceding paragraph (1)—

(i) by inserting ‘‘the Assistant Secretary
for Preparedness and Response,’”” after ‘‘con-
sultation with”’;

by amending
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(ii) by striking ‘‘Health and’ and inserting
‘“‘Health, and”’; and

(iii) by striking ‘‘circumstances of the
emergency involved’ and inserting ‘‘applica-
ble circumstances described in subsection
(@)

(B) in paragraph (1), by striking ‘‘speci-
fied”” and inserting ‘‘referred to’’; and

(C) in paragraph (2)(B), by inserting ¢, tak-
ing into consideration the material threat
posed by the agent or agents identified in a
declaration under subsection (b)(1)(D), if ap-
plicable’ after ‘‘risks of the product’’;

(4) in subsection (d)(3), by inserting *‘, to
the extent practicable given the cir-
cumstances of the emergency,” after ‘‘in-
cluding’’;

(5) in subsection (e)—

(A) in paragraph (1)(A), by striking ‘‘cir-
cumstances of the emergency’’ and inserting
‘“‘applicable circumstances described in sub-
section (b)(1)”’;

(B) in paragraph (1)(B), by amending clause
(iii) to read as follows:

‘‘(iii) Appropriate conditions with respect
to collection and analysis of information
concerning the safety and effectiveness of
the product with respect to the use of such
product during the period when the author-
ization is in effect and a reasonable time fol-
lowing such period.”’;

(C) in paragraph (2)—

(i) in subparagraph (A)—

(I) by striking ‘“‘manufacturer of the prod-
uct’ and inserting ‘‘person’’;

(IT) by striking ‘‘circumstances of the
emergency’’ and inserting ‘‘applicable cir-
cumstances described in subsection (b)(1)’;
and

(ITI) by inserting at the end before the pe-
riod ‘‘or in paragraph (1)(B)”’;

(ii) in subparagraph (B)(i), by inserting be-
fore the period at the end ¢, except as pro-
vided in section 564A with respect to author-
ized changes to the product expiration date’’;
and

(iii) by amending subparagraph (C) to read
as follows:

“(C) In establishing conditions under this
paragraph with respect to the distribution
and administration of the product for the un-
approved use, the Secretary shall not impose
conditions that would restrict distribution
or administration of the product when dis-
tributed or administered for the approved
use.”’; and

(D) by amending paragraph (3) to read as
follows:

¢(3) GOOD MANUFACTURING PRACTICE; PRE-
SCRIPTION.—With respect to the emergency
use of a product for which an authorization
under this section is issued (whether an un-
approved product or an unapproved use of an
approved product), the Secretary may waive
or limit, to the extent appropriate given the
applicable circumstances described in sub-
section (b)(1)—

‘“(A) requirements regarding current good
manufacturing practice otherwise applicable
to the manufacture, processing, packing, or
holding of products subject to regulation
under this Act, including such requirements
established under section 501 or 520(f)(1), and
including relevant conditions prescribed
with respect to the product by an order
under section 520(f)(2);

‘(B) requirements established under sec-
tion 503(b); and

“(C) requirements established under sec-
tion 520(e).”’;

(6) in subsection (g)—

(A) in the subsection heading, by inserting
“REVIEW AND”’ before ‘“REVOCATION’’;

(B) in paragraph (1), by inserting after the
period at the end the following: ‘““‘As part of
such review, the Secretary shall regularly
review the progress made with respect to the
approval, licensure, or clearance of—
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““(A) an unapproved product for which an
authorization was issued under this section;
or

‘“(B) an unapproved use of an approved
product for which an authorization was
issued under this section.’’; and

(C) by amending paragraph (2) to read as
follows:

‘(2) REVISION AND REVOCATION.—The Sec-
retary may revise or revoke an authorization
under this section if—

““(A) the circumstances described under
subsection (b)(1) no longer exist;

‘“(B) the criteria under subsection (c) for
issuance of such authorization are no longer
met; or

‘(C) other circumstances make such revi-
sion or revocation appropriate to protect the
public health or safety.”;

(7) in subsection (h)(1), by adding after the
period at the end the following: ‘“The Sec-
retary shall make any revisions to an au-
thorization under this section available on
the Internet Web site of the Food and Drug
Administration.”’;

(8) by adding at the end of subsection (j)
the following:

‘‘(4) Nothing in this section shall be con-
strued as authorizing a delay in the review
or other consideration by the Secretary of
any application or submission pending before
the Food and Drug Administration for a
product for which an authorization under
this section is issued.”’; and

(9) by adding at the end the following:

“(m) CATEGORIZATION OF LABORATORY
TESTS ASSOCIATED WITH DEVICES SUBJECT TO
AUTHORIZATION.—

‘(1) IN GENERAL.—In issuing an authoriza-
tion under this section with respect to a de-
vice, the Secretary may, subject to the pro-
visions of this section, determine that a lab-
oratory examination or procedure associated
with such device shall be deemed, for pur-
poses of section 353 of the Public Health
Service Act, to be in a particular category of
examinations and procedures (including the
category described by subsection (d)(3) of
such section) if, based on the totality of sci-
entific evidence available to the Secretary—

‘““(A) such categorization would be bene-
ficial to protecting the public health; and

‘“(B) the known and potential benefits of
such categorization under the circumstances
of the authorization outweigh the known and
potential risks of the categorization.

‘“(2) CONDITIONS OF DETERMINATION.—The
Secretary may establish appropriate condi-
tions on the performance of the examination
or procedure pursuant to such determina-
tion.

‘“(3) EFFECTIVE PERIOD.—A determination
under this subsection shall be effective for
purposes of section 353 of the Public Health
Service Act notwithstanding any other pro-
vision of that section during the effective pe-
riod of the relevant declaration under sub-
section (b).”.

(b) EMERGENCY USE OF MEDICAL PROD-
ucTs.—Subchapter E of chapter V of the Fed-
eral Food, Drug, and Cosmetic Act (21 U.S.C.
360bbb et seq.) is amended by inserting after
section 564 the following:

“SEC. 564A. EMERGENCY USE OF MEDICAL PROD-
UCTS.

‘‘(a) DEFINITIONS.—In this section:

‘(1) ELIGIBLE PRODUCT.—The term ‘eligible
product’ means a product that—

‘““(A) is approved or cleared under this
chapter or licensed under section 351 of the
Public Health Service Act;

‘(B)(1) is intended for use to prevent, diag-
nose, or treat a disease or condition involv-
ing a biological, chemical, radiological, or
nuclear agent or agents; or

‘‘(ii) is intended for use to prevent, diag-
nose, or treat a serious or life-threatening
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disease or condition caused by a product de-
scribed in clause (i); and

“(C) is intended for use during the cir-
cumstances under which—

‘(i) a determination described in subpara-
graph (A), (B), or (C) of section 564(b)(1) has
been made by the Secretary of Homeland Se-
curity, the Secretary of Defense, or the Sec-
retary, respectively; or

‘“(ii) the identification of a material threat
described in subparagraph (D) of section
564(b)(1) has been made pursuant to section
319F-2 of the Public Health Service Act.

‘(2) PrRODUCT.—The term ‘product’ means a
drug, device, or biological product.

“(b) EXPIRATION DATING.—

‘(1) IN GENERAL.—The Secretary may ex-
tend the expiration date and authorize the
introduction or delivery for introduction
into interstate commerce of an eligible prod-
uct after the expiration date provided by the
manufacturer if—

‘“(A) the expiration date extension is in-
tended to support the United States ability
to protect—

‘(i) the public health; or

‘(i) military preparedness and effective-
ness; and

‘“(B) the expiration date extension is sup-
ported by an appropriate scientific evalua-
tion that is conducted or accepted by the
Secretary.

‘(2) REQUIREMENTS AND CONDITIONS.—ANy
extension of an expiration date under para-
graph (1) shall, as part of the extension, iden-
tify—

““(A) each specific lot, batch, or other unit
of the product for which extended expiration
is authorized;

“(B) the duration of the extension; and

‘(C) any other requirements or conditions
as the Secretary may deem appropriate for
the protection of the public health, which
may include requirements for, or conditions
on, product sampling, storage, packaging or
repackaging, transport, labeling, notice to
product recipients, recordkeeping, periodic
testing or retesting, or product disposition.

‘“(3) EFFECT.—Notwithstanding any other
provision of this Act or the Public Health
Service Act, an eligible product shall not be
considered an unapproved product (as defined
in section 564(a)(2)(A)) and shall not be
deemed adulterated or misbranded under
this Act because, with respect to such prod-
uct, the Secretary has, under paragraph (1),
extended the expiration date and authorized
the introduction or delivery for introduction
into interstate commerce of such product
after the expiration date provided by the
manufacturer.

‘“(4) EXPIRATION DATE.—For purposes of
this subsection, the term ‘expiration date’
means the date established through appro-
priate stability testing required by the regu-
lations issued by the Secretary to ensure
that the product meets applicable standards
of identity, strength, quality, and purity at
the time of use.

““(c) CURRENT GOOD MANUFACTURING PRAC-
TICE.—

‘(1) IN GENERAL.—The Secretary may,
when the circumstances of a domestic, mili-
tary, or public health emergency or material
threat described in subsection (a)(1)(C) so
warrant, authorize, with respect to an eligi-
ble product, deviations from current good
manufacturing practice requirements other-
wise applicable to the manufacture, proc-
essing, packing, or holding of products sub-
ject to regulation under this Act, including
requirements under section 501 or 520(f)(1) or
applicable conditions prescribed with respect
to the eligible product by an order under sec-
tion 520(£)(2).

‘“(2) EFrFECT.—Notwithstanding any other
provision of this Act or the Public Health
Service Act, an eligible product shall not be
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considered an unapproved product (as defined
in section 564(a)(2)(A)) and shall not be
deemed adulterated or misbranded under
this Act because, with respect to such prod-
uct, the Secretary has authorized deviations
from current good manufacturing practices
under paragraph (1).

‘‘(d) EMERGENCY DISPENSING.—The require-
ments of sections 503(b) and 520(e) shall not
apply to an eligible product, and the product
shall not be considered an unapproved prod-
uct (as defined in section 564(a)(2)(A)) and
shall not be deemed adulterated or mis-
branded under this Act because it is dis-
pensed without an individual prescription,
if—

‘(1) the product is dispensed during the
circumstances described in subsection
(a)(1)(C); and

“(2) such dispensing without an individual
prescription occurs—

“(A) as permitted under the law of the
State in which the product is dispensed; or

‘(B) in accordance with an order issued by
the Secretary, for the purposes and duration
of the circumstances described in subsection
(a)1)(O).

‘‘(e) EMERGENCY USE INSTRUCTIONS.—

‘(1) IN GENERAL.—The Secretary, acting
through an appropriate official within the
Department of Health and Human Services,
may create and issue emergency use instruc-
tions to inform health care providers or indi-
viduals to whom an eligible product is to be
administered concerning such product’s ap-
proved, licensed, or cleared conditions of use.

‘(2) EFrFECT.—Notwithstanding any other
provisions of this Act or the Public Health
Service Act, a product shall not be consid-
ered an unapproved product and shall not be
deemed adulterated or misbranded under
this Act because of the issuance of emer-
gency use instructions under paragraph (1)
with respect to such product or the introduc-
tion or delivery for introduction of such
product into interstate commerce accom-
panied by such instructions—

“(A) during an emergency response to an
actual emergency that is the basis for a de-
termination described in subsection
(@)(@W)(C)({); or

‘“(B) by a government entity (including a
Federal, State, local, or tribal government
entity), or a person acting on behalf of such
a government entity, in preparation for an
emergency response.’’.

(¢) RISK EVALUATION AND MITIGATION
STRATEGIES.—Section 505-1 of the Federal
Food, Drug, and Cosmetic Act (21 U.S.C. 355-
1), is amended—

(1) in subsection (f), by striking paragraph
(7); and

(2) by adding at the end the following:

(k) WAIVER IN PUBLIC HEALTH EMER-
GENCIES.—The Secretary may waive any re-
quirement of this section with respect to a
qualified countermeasure (as defined in sec-
tion 319F-1(a)(2) of the Public Health Service
Act) to which a requirement under this sec-
tion has been applied, if the Secretary deter-
mines that such waiver is required to miti-
gate the effects of, or reduce the severity of,
the circumstances under which—

‘(1) a determination described in subpara-
graph (A), (B), or (C) of section 564(b)(1) has
been made by the Secretary of Homeland Se-
curity, the Secretary of Defense, or the Sec-
retary, respectively; or

‘(2) the identification of a material threat
described in subparagraph (D) of section
564(b)(1) has been made pursuant to section
319F-2 of the Public Health Service Act.”.

(d) PRODUCTS HELD FOR EMERGENCY USE.—
The Federal Food, Drug, and Cosmetic Act
(21 U.S.C. 301 et seq.) is amended by inserting
after section 564A, as added by subsection
(b), the following:
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“SEC. 564B. PRODUCTS HELD FOR EMERGENCY
USE.

“It is not a violation of any section of this
Act or of the Public Health Service Act for
a government entity (including a Federal,
State, local, or tribal government entity), or
a person acting on behalf of such a govern-
ment entity, to introduce into interstate
commerce a product (as defined in section
564(a)(4)) intended for emergency use, if that
product—

‘(1) is intended to be held and not used;
and

‘(2) is held and not used, unless and until
that product—

‘“(A) is approved, cleared, or licensed under
section 505, 510(k), or 515 of this Act or sec-
tion 351 of the Public Health Service Act;

‘“(B) is authorized for investigational use
under section 505 or 520 of this Act or section
351 of the Public Health Service Act; or

‘(C) is authorized for use under section
564.”.

SEC. 303. DEFINITIONS.

Section 565 of the Federal Food, Drug, and
Cosmetic Act (21 U.S.C. 360bbb—4) is amended
by striking ‘“The Secretary, in consultation”
and inserting the following:

‘‘(a) DEFINITIONS.—In this section—

‘(1) the term ‘countermeasure’ means a
qualified countermeasure, a security coun-
termeasure, and a qualified pandemic or epi-
demic product;

‘“(2) the term ‘qualified countermeasure’
has the meaning given such term in section
319F-1 of the Public Health Service Act;

‘“(3) the term ‘security countermeasure’
has the meaning given such term in section
319F-2 of such Act; and

‘“(4) the term ‘qualified pandemic or epi-
demic product’ means a product that meets
the definition given such term in section
319F-3 of the Public Health Service Act
and—

‘““(A) that has been identified by the De-
partment of Health and Human Services or
the Department of Defense as receiving fund-
ing directly related to addressing chemical,
biological, radiological, or nuclear threats,
including pandemic influenza; or

‘(B) is included under this paragraph pur-
suant to a determination by the Secretary.

‘“(b) GENERAL DUTIES.—The Secretary, in
consultation”.

SEC. 304. ENHANCING MEDICAL COUNTER-
MEASURE ACTIVITIES.

Section 565 of the Federal Food, Drug, and
Cosmetic Act (21 U.S.C. 360bbb-4), as amend-
ed by section 303, is further amended—

(1) in the section heading, by striking
“TECHNICAL ASSISTANCE” and inserting
“COUNTERMEASURE DEVELOPMENT, RE-
VIEW, AND TECHNICAL ASSISTANCE”’;

(2) in subsection (b), by striking the sub-
section enumerator and all that follows
through ‘‘shall establish’ and inserting the
following:

‘“(b) GENERAL DUTIES.—In order to accel-
erate the development, stockpiling, ap-
proval, licensure, and clearance of qualified
countermeasures, security countermeasures,
and qualified pandemic or epidemic products,
the Secretary, in consultation with the As-
sistant Secretary for Preparedness and Re-
sponse, shall—

‘(1) ensure the appropriate involvement of
Food and Drug Administration personnel in
interagency activities related to counter-
measure advanced research and develop-
ment, consistent with sections 319F, 319F-1,
319F-2, 319F-3, 319L, and 2811 of the Public
Health Service Act;

‘“(2) ensure the appropriate involvement
and consultation of Food and Drug Adminis-
tration personnel in any flexible manufac-
turing activities carried out under section
319L of the Public Health Service Act, in-
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cluding with respect to meeting regulatory
requirements set forth in this Act;

“(3) promote countermeasure expertise
within the Food and Drug Administration
by—

‘“(A) ensuring that Food and Drug Admin-
istration personnel involved in reviewing
countermeasures for approval, licensure, or
clearance are informed by the Assistant Sec-
retary for Preparedness and Response on the
material threat assessment conducted under
section 319F-2 of the Public Health Service
Act for the agent or agents for which the
countermeasure under review is intended;

‘(B) training Food and Drug Administra-
tion personnel regarding review of counter-
measures for approval, licensure, or clear-
ance;

‘“(C) holding public meetings at least twice
annually to encourage the exchange of sci-
entific ideas; and

‘(D) establishing protocols to ensure that

countermeasure reviewers have sufficient
training or experience Wwith counter-
measures;

‘(4) maintain teams, composed of Food and
Drug Administration personnel with exper-
tise on countermeasures, including specific
countermeasures, populations with special
clinical needs (including children and preg-
nant women that may use countermeasures,
as applicable and appropriate), classes or
groups of countermeasures, or other counter-
measure-related technologies and capabili-
ties, that shall—

‘“(A) consult with countermeasure experts,
including countermeasure sponsors and ap-
plicants, to identify and help resolve sci-
entific issues related to the approval, licen-
sure, or clearance of countermeasures,
through workshops or public meetings; and

“(B) improve and advance the science re-
lating to the development of new tools,
standards, and approaches to assessing and
evaluating countermeasures—

‘(i) in order to inform the process for
countermeasure approval, clearance, and li-
censure; and

‘“(ii) with respect to the development of
countermeasures for populations with spe-
cial clinical needs, including children and
pregnant women, in order to meet the needs
of such populations, as necessary and appro-
priate; and

‘(5) establish’; and

(3) by adding at the end the following:

“(c) FINAL GUIDANCE ON DEVELOPMENT OF
ANIMAL MODELS.—

‘(1) IN GENERAL.—Not later than 1 year
after the date of the enactment of the Pan-
demic and All-Hazards Preparedness Reau-
thorization Act of 2012, the Secretary shall
provide final guidance to industry regarding
the development of animal models to support
approval, clearance, or licensure of counter-
measures referred to in subsection (a) when
human efficacy studies are not ethical or
feasible.

‘(2) AUTHORITY TO EXTEND DEADLINE.—The
Secretary may extend the deadline for pro-
viding final guidance under paragraph (1) by
not more than 6 months upon submission by
the Secretary of a report on the status of
such guidance to the Committee on Energy
and Commerce of the House of Representa-
tives and the Committee on Health, Edu-
cation, Labor, and Pensions of the Senate.

“(d) DEVELOPMENT AND ANIMAL MODELING
PROCEDURES.—

(1) AVAILABILITY OF ANIMAL MODEL MEET-
INGS.—To facilitate the timely development
of animal models and support the develop-
ment, stockpiling, licensure, approval, and
clearance of countermeasures, the Secretary
shall, not later than 180 days after the enact-
ment of this subsection, establish a proce-
dure by which a sponsor or applicant that is
developing a countermeasure for which
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human efficacy studies are not ethical or
practicable, and that has an approved inves-
tigational new drug application or investiga-
tional device exemption, may request and re-
ceive—

““(A) a meeting to discuss proposed animal
model development activities; and

‘“(B) a meeting prior to initiating pivotal
animal studies.

‘“(2) PEDIATRIC MODELS.—To facilitate the
development and selection of animal models
that could translate to pediatric studies, any
meeting conducted under paragraph (1) shall
include discussion of animal models for pedi-
atric populations, as appropriate.

‘“(e) REVIEW AND APPROVAL OF COUNTER-
MEASURES.—

‘(1) MATERIAL THREAT.—When evaluating
an application or submission for approval, li-
censure, or clearance of a countermeasure,
the Secretary shall take into account the
material threat posed by the chemical, bio-
logical, radiological, or nuclear agent or
agents identified under section 319F-2 of the
Public Health Service Act for which the
countermeasure under review is intended.

‘“(2) REVIEW EXPERTISE.—When practicable
and appropriate, teams of Food and Drug Ad-
ministration personnel reviewing applica-
tions or submissions described under para-
graph (1) shall include a reviewer with suffi-
cient training or experience with counter-
measures pursuant to the protocols estab-
lished under subsection (b)(3)(D).”".

SEC. 305. REGULATORY MANAGEMENT PLANS.

Section 565 of the Federal Food, Drug, and
Cosmetic Act (21 U.S.C. 360bbb-4), as amend-
ed by section 304, is further amended by add-
ing at the end the following:

“(f) REGULATORY MANAGEMENT PLAN.—

‘(1) DEFINITION.—In this subsection, the
term ‘eligible countermeasure’ means—

““(A) a security countermeasure with re-
spect to which the Secretary has entered
into a procurement contract under section
319F-2(c) of the Public Health Service Act; or

“(B) a countermeasure with respect to
which the Biomedical Advanced Research
and Development Authority has provided
funding under section 319L of the Public
Health Service Act for advanced research
and development.

‘(2) REGULATORY MANAGEMENT PLAN PROC-
ESS.—The Secretary, in consultation with
the Assistant Secretary for Preparedness and
Response and the Director of the Biomedical
Advanced Research and Development Au-
thority, shall establish a formal process for
obtaining scientific feedback and inter-
actions regarding the development and regu-
latory review of eligible countermeasures by
facilitating the development of written regu-
latory management plans in accordance with
this subsection.

¢“(3) SUBMISSION OF REQUEST AND PROPOSED
PLAN BY SPONSOR OR APPLICANT.—

‘“‘(A) IN GENERAL.—A sponsor or applicant
of an eligible countermeasure may initiate
the process described under paragraph (2)
upon submission of a written request to the
Secretary. Such request shall include a pro-
posed regulatory management plan.

‘(B) TIMING OF SUBMISSION.—A sponsor or
applicant may submit a written request
under subparagraph (A) after the eligible
countermeasure has an investigational new
drug or investigational device exemption in
effect.

¢“(C) RESPONSE BY SECRETARY.—The Sec-
retary shall direct the Food and Drug Ad-
ministration, upon submission of a written
request by a sponsor or applicant under sub-
paragraph (A), to work with the sponsor or
applicant to agree on a regulatory manage-
ment plan within a reasonable time not to
exceed 90 days. If the Secretary determines
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that no plan can be agreed upon, the Sec-
retary shall provide to the sponsor or appli-
cant, in writing, the scientific or regulatory
rationale why such agreement cannot be
reached.

‘‘(4) PLAN.—The content of a regulatory
management plan agreed to by the Secretary
and a sponsor or applicant shall include—

“(A) an agreement between the Secretary
and the sponsor or applicant regarding devel-
opmental milestones that will trigger re-
sponses by the Secretary as described in sub-
paragraph (B);

“(B) performance targets and goals for
timely and appropriate responses by the Sec-
retary to the triggers described under sub-
paragraph (A), including meetings between
the Secretary and the sponsor or applicant,
written feedback, decisions by the Secretary,
and other activities carried out as part of
the development and review process; and

‘(C) an agreement on how the plan shall be
modified, if needed.

“(5) MILESTONES AND PERFORMANCE TAR-
GETS.—The developmental milestones de-
scribed in paragraph (4)(A) and the perform-
ance targets and goals described in para-
graph (4)(B) shall include—

‘“(A) feedback from the Secretary regard-
ing the data required to support the ap-
proval, clearance, or licensure of the eligible
countermeasure involved;

“(B) feedback from the Secretary regard-
ing the data necessary to inform any author-
ization under section 564;

“(C) feedback from the Secretary regard-
ing the data necessary to support the posi-
tioning and delivery of the eligible counter-
measure, including to the Strategic National
Stockpile;

‘(D) feedback from the Secretary regard-
ing the data necessary to support the sub-
mission of protocols for review under section
505(b)(5)(B);

“(BE) feedback from the Secretary regard-
ing any gaps in scientific knowledge that
will need resolution prior to approval, licen-
sure, or clearance of the eligible counter-
measure and plans for conducting the nec-
essary scientific research;

‘“(F) identification of the population for
which the countermeasure sponsor or appli-
cant seeks approval, licensure, or clearance
and the population for which desired labeling
would not be appropriate, if known; and

“(G) as necessary and appropriate, and to
the extent practicable, a plan for dem-
onstrating safety and effectiveness in pedi-
atric populations, and for developing pedi-
atric dosing, formulation, and administra-
tion with respect to the eligible counter-
measure, provided that such plan would not
delay authorization under section 564, ap-
proval, licensure, or clearance for adults.

*‘(6) PRIORITIZATION.—

““(A) PLANS FOR SECURITY COUNTER-
MEASURES.—The Secretary shall establish
regulatory management plans for all secu-
rity countermeasures for which a request is
submitted under paragraph (3)(A).

‘“(B) PLANS FOR OTHER ELIGIBLE COUNTER-
MEASURES.—The Secretary shall determine
whether resources are available to establish
regulatory management plans for eligible
countermeasures that are not security coun-
termeasures. If resources are available to es-
tablish regulatory management plans for eli-
gible countermeasures that are not security
countermeasures, and if resources are not
available to establish regulatory manage-
ment plans for all eligible countermeasures
for which requests have been submitted, the
Director of the Biomedical Advanced Re-
search and Development Authority, in con-
sultation with the Commissioner, shall
prioritize which eligible countermeasures
may receive regulatory management plans.”.
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SEC. 306. REPORT.

Section 565 of the Federal Food, Drug, and
Cosmetic Act (21 U.S.C. 360bbb-4), as amend-
ed by section 305, is further amended by add-
ing at the end the following:

“(g) ANNUAL REPORT.—Not later than 180
days after the date of enactment of this sub-
section, and annually thereafter, the Sec-
retary shall make publicly available on the
Web site of the Food and Drug Administra-
tion a report that details the counter-
measure development and review activities
of the Food and Drug Administration, in-
cluding—

‘(1) with respect to the development of
new tools, standards, and approaches to as-
sess and evaluate countermeasures—

‘“(A) the identification of the priorities of
the Food and Drug Administration and the
progress made on such priorities; and

‘(B) the identification of scientific gaps
that impede the development, approval, li-
censure, or clearance of countermeasures for
populations with special clinical needs, in-
cluding children and pregnant women, and
the progress made on resolving these chal-
lenges;

‘“(2) with respect to countermeasures for
which a regulatory management plan has
been agreed upon under subsection (f), the
extent to which the performance targets and
goals set forth in subsection (f)(4)(B) and the
regulatory management plan have been met,
including, for each such countermeasure—

‘“(A) whether the regulatory management
plan was completed within the required
timeframe, and the length of time taken to
complete such plan;

‘(B) whether the Secretary adhered to the
timely and appropriate response times set
forth in such plan; and

“(C) explanations for any failure to meet
such performance targets and goals;

‘“(3) the number of regulatory teams estab-
lished pursuant to subsection (b)(4), the
number of products, classes of products, or
technologies assigned to each such team, and
the number of, type of, and any progress
made as a result of consultations carried out
under subsection (b)(4)(A);

‘“(4) an estimate of resources obligated to
countermeasure development and regulatory
assessment, including—

““(A) Center-specific objectives and accom-
plishments; and

‘(B) the number of full-time equivalent
employees of the Food and Drug Administra-
tion who directly support the review of coun-
termeasures;

‘() the number of countermeasure appli-
cations and submissions submitted, the num-
ber of countermeasures approved, licensed,
or cleared, the status of remaining sub-
mitted applications and submissions, and the
number of each type of authorization issued
pursuant to section 564;

‘“(6) the number of written requests for a
regulatory management plan submitted
under subsection (f)(3)(A), the number of reg-
ulatory management plans developed, and
the number of such plans developed for secu-
rity countermeasures; and

‘“(7) the number, type, and frequency of
meetings between the Food and Drug Admin-
istration and—

““(A) sponsors of a countermeasure as de-
fined in subsection (a); or

‘“(B) another agency engaged in develop-
ment or management of portfolios for such
countermeasures, including the Centers for
Disease Control and Prevention, the Bio-
medical Advanced Research and Develop-
ment Authority, the National Institutes of
Health, and the appropriate agencies of the
Department of Defense.”.
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PEDIATRIC MEDICAL COUNTER-
MEASURES.

(a) PEDIATRIC STUDIES OF DRUGS.—Section
506A of the Federal Food, Drug, and Cos-
metic Act (21 U.S.C. 355a) is amended—

(1) in subsection (d), by adding at the end
the following:

‘“(6) CONSULTATION.—With respect to a drug
that is a qualified countermeasure (as de-
fined in section 319F-1 of the Public Health
Service Act), a security countermeasure (as
defined in section 319F-2 of the Public Health
Service Act), or a qualified pandemic or epi-
demic product (as defined in section 319F-3 of
the Public Health Service Act), the Sec-
retary shall solicit input from the Assistant
Secretary for Preparedness and Response re-
garding the need for and, from the Director
of the Biomedical Advanced Research and
Development Authority regarding the con-
duct of, pediatric studies under this sec-
tion.”’; and

(2) in subsection (n)(1), by adding at the
end the following:

‘(C) For a drug that is a qualified counter-
measure (as defined in section 319F-1 of the
Public Health Service Act), a security coun-
termeasure (as defined in section 319F-2 of
the Public Health Service Act), or a qualified
pandemic or epidemic product (as defined in
section 319F-3 of such Act), in addition to
any action with respect to such drug under
subparagraph (A) or (B), the Secretary shall
notify the Assistant Secretary for Prepared-
ness and Response and the Director of the
Biomedical Advanced Research and Develop-
ment Authority of all pediatric studies in
the written request issued by the Commis-
sioner of Food and Drugs.”’.

(b) ADDITION TO PRIORITY LIST CONSIDER-
ATIONS.—Section 4091 of the Public Health
Service Act (42 U.S.C. 284m) is amended—

(1) by striking subsection (a)(2) and insert-
ing the following:

¢“(2) CONSIDERATION OF AVAILABLE INFORMA-
TION.—In developing and prioritizing the list
under paragraph (1), the Secretary—

‘“(A) shall consider—

‘(i) therapeutic gaps in pediatrics that
may include developmental pharmacology,
pharmacogenetic determinants of drug re-
sponse, metabolism of drugs and biologics in
children, and pediatric clinical trials;

‘(ii) particular pediatric diseases, dis-
orders or conditions where more complete
knowledge and testing of therapeutics, in-
cluding drugs and biologics, may be bene-
ficial in pediatric populations; and

¢(iii) the adequacy of necessary infrastruc-
ture to conduct pediatric pharmacological
research, including research networks and
trained pediatric investigators; and

‘(B) may consider the availability of quali-
fied countermeasures (as defined in section
319F-1), security countermeasures (as defined
in section 319F-2), and qualified pandemic or
epidemic products (as defined in section
319F-3) to address the needs of pediatric pop-
ulations, in consultation with the Assistant
Secretary for Preparedness and Response,
consistent with the purposes of this sec-
tion.”’; and

(2) in subsection (b), by striking ‘‘sub-
section (a)” and inserting ‘‘paragraphs (1)
and (2)(A) of subsection (a)”.

(c) ADVICE AND RECOMMENDATIONS OF THE
PEDIATRIC ADVISORY COMMITTEE REGARDING
COUNTERMEASURES FOR PEDIATRIC POPU-
LATIONS.—Subsection (b)(2) of section 14 of
the Best Pharmaceuticals for Children Act
(42 U.S.C. 284m note) is amended—

(1) in subparagraph (C), by striking the pe-
riod and inserting ‘‘; and’’; and

(2) by adding at the end the following:

‘(D) the development of countermeasures
(as defined in section 565(a) of the Federal
Food, Drug, and Cosmetic Act) for pediatric
populations.”.

SEC. 307.



December 19, 2012

TITLE IV—ACCELERATING MEDICAL
COUNTERMEASURE ADVANCED RE-
SEARCH AND DEVELOPMENT

SEC. 401. BIOSHIELD.

(a) PROCUREMENT OF COUNTERMEASURES.—
Section 319F-2(c) of the Public Health Serv-
ice Act (42 U.S.C. 247d-6b(c)) is amended—

(1) in paragraph (1)(B)(i)(III)(bb), by strik-
ing ‘‘eight years’ and inserting ‘‘10 years’’;

(2) in paragraph (2)(C), by striking ‘‘the
designated congressional committees (as de-
fined in paragraph (10))” and inserting ‘‘the
appropriate committees of Congress’’;

(3) in paragraph (5)(B)(ii), by striking
‘“‘eight years’ and inserting ‘‘10 years’’;

(4) in subparagraph (C) of paragraph (6)—

(A) in the subparagraph heading, by strik-
ing ‘‘DESIGNATED CONGRESSIONAL COMMIT-
TEES’ and inserting ‘‘APPROPRIATE CONGRES-
SIONAL COMMITTEES”’; and

(B) by striking ‘‘the designated congres-
sional committees’” and inserting ‘‘the ap-
propriate congressional committees’’; and

(5) in paragraph (7)(C)—

(A) in clause (i)(I), by inserting ‘‘including
advanced research and development,” after
‘‘as may reasonably be required,’’;

(B) in clause (ii)—

(i) in subclause (III), by striking ‘‘eight
years’ and inserting ‘10 years’’; and

(ii) by striking subclause (IX) and inserting
the following:

“(IX) CONTRACT TERMS.—The Secretary, in
any contract for procurement under this sec-
tion—

‘‘(aa) may specify—

‘““(AA) the dosing and administration re-
quirements for the countermeasure to be de-
veloped and procured;

‘(BB) the amount of funding that will be
dedicated by the Secretary for advanced re-
search, development, and procurement of the
countermeasure; and

‘“(CC) the specifications the counter-
measure must meet to qualify for procure-
ment under a contract under this section;
and

‘‘(bb) shall provide a clear statement of de-
fined Government purpose limited to uses re-
lated to a security countermeasure, as de-
fined in paragraph (1)(B).”’; and

(C) by adding at the end the following:

‘“(viii) FLEXIBILITY.—In carrying out this
section, the Secretary may, consistent with
the applicable provisions of this section,
enter into contracts and other agreements
that are in the best interest of the Govern-
ment in meeting identified security counter-
measure needs, including with respect to re-
imbursement of the cost of advanced re-
search and development as a reasonable, al-
lowable, and allocable direct cost of the con-
tract involved.”.

(b) REAUTHORIZATION OF THE SPECIAL RE-
SERVE FUND.—Section 319F-2 of the Public
Health Service Act (42 U.S.C. 247d-6b) is
amended—

(1) in subsection (¢c)—

(A) by striking ‘‘special reserve fund under
paragraph (10)”’ each place it appears and in-
serting ‘‘special reserve fund as defined in
subsection (h)”’; and

(B) by striking paragraphs (9) and (10); and

(2) by adding at the end the following:

“(g) SPECIAL RESERVE FUND.—

‘(1) AUTHORIZATION OF APPROPRIATIONS.—In
addition to amounts appropriated to the spe-
cial reserve fund prior to the date of the en-
actment of this subsection, there is author-
ized to be appropriated, for the procurement
of security countermeasures under sub-
section (¢) and for carrying out section 319L
(relating to the Biomedical Advanced Re-
search and Development Authority),
$2,800,000,000 for the period of fiscal years
2014 through 2018. Amounts appropriated pur-
suant to the preceding sentence are author-
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ized to remain available until September 30,
2019.

‘“(2) USE OF SPECIAL RESERVE FUND FOR AD-
VANCED RESEARCH AND DEVELOPMENT.—The
Secretary may utilize not more than 50 per-
cent of the amounts authorized to be appro-
priated under paragraph (1) to carry out sec-
tion 319L (related to the Biomedical Ad-
vanced Research and Development Author-
ity). Amounts authorized to be appropriated
under this subsection to carry out section
319L are in addition to amounts otherwise
authorized to be appropriated to carry out
such section.

“(3) RESTRICTIONS ON USE OF FUNDS.—
Amounts in the special reserve fund shall
not be used to pay costs other than pay-
ments made by the Secretary to a vendor for
advanced development (under section 319L)
or for procurement of a security counter-
measure under subsection (c)(7).

‘“(4) REPORT.—Not later than 30 days after
any date on which the Secretary determines
that the amount of funds in the special re-
serve fund available for procurement is less
than $1,500,000,000, the Secretary shall sub-
mit to the appropriate committees of Con-
gress a report detailing the amount of such
funds available for procurement and the im-
pact such reduction in funding will have—

‘“(A) in meeting the security counter-
measure needs identified under this section;
and

‘(B) on the annual Public Health Emer-
gency Medical Countermeasures Enterprise
and Strategy Implementation Plan (pursu-
ant to section 2811(d)).

‘‘(h) DEFINITIONS.—In this section:

‘(1) The term ‘advanced research and de-
velopment’ has the meaning given such term
in section 319Li(a).

‘“(2) The term ‘special reserve fund’ means
the ‘Biodefense Countermeasures’ appropria-
tions account, any appropriation made avail-
able pursuant to section 521(a) of the Home-
land Security Act of 2002, and any appropria-
tion made available pursuant to subsection
@) @).”.

SEC. 402. BIOMEDICAL ADVANCED RESEARCH
AND DEVELOPMENT AUTHORITY.

(a) DUTIES.—Section 319L(c)(4) of the Pub-
lic Health Service Act (42 U.S.C. 247d-
Te(c)(4)) is amended—

(1) in subparagraph (B)(iii), by inserting
‘“‘(which may include advanced research and
development for purposes of fulfilling re-
quirements under the Federal Food, Drug,
and Cosmetic Act or section 351 of this Act)”’
after ‘‘development’’; and

(2) in subparagraph (D)(@ii), by striking
““and vaccine manufacturing technologies”
and inserting ‘‘vaccine-manufacturing tech-
nologies, dose-sparing technologies, efficacy-
increasing technologies, and platform tech-
nologies’.

(b) TRANSACTION AUTHORITIES.—Section
319L(c)(5) of the Public Health Service Act
(42 U.S.C. 247d-Te(c)(b)) is amended by adding
at the end the following:

‘(&) GOVERNMENT PURPOSE.—In awarding
contracts, grants, and cooperative agree-
ments under this section, the Secretary shall
provide a clear statement of defined Govern-
ment purpose related to activities included
in subsection (a)(6)(B) for a qualified coun-
termeasure or qualified pandemic or epi-
demic product.”.

(c) FunpD.—Paragraph (2) of section 319L(d)
of the Public Health Service Act (42 U.S.C.
247d-Te(d)(2)) is amended to read as follows:

“(2) FuNDING.—To carry out the purposes
of this section, there is authorized to be ap-
propriated to the Fund $415,000,000 for each of
fiscal years 2013 through 2017, such amounts
to remain available until expended.”’.

(d) CONTINUED INAPPLICABILITY OF CERTAIN
PROVISIONS.—Section 319L(e)(1)(C) of the
Public Health Service Act (42 U.S.C. 247d-
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Te(e)(1)(C)) is amended by striking ‘7 years”
and inserting ‘‘11 years’’.

(e) EXTENSION OF LIMITED ANTITRUST EX-
EMPTION.—Section 405(b) of the Pandemic
and All-Hazards Preparedness Act (42 U.S.C.
247d-6a note) is amended by striking ¢‘6-
yvear” and inserting ‘‘11-year’.

(f) INDEPENDENT EVALUATION.—Section
319L of the Public Health Service Act (42
U.S.C. 247d-Te) is amended by adding at the
end the following:

*“‘(f) INDEPENDENT EVALUATION.—

‘(1) IN GENERAL.—Not later than 180 days
after the date of enactment of this sub-
section, the Comptroller General of the
United States shall conduct an independent
evaluation of the activities carried out to fa-
cilitate flexible manufacturing capacity pur-
suant to this section.

‘“(2) REPORT.—Not later than 1 year after
the date of enactment of this subsection, the
Comptroller General of the United States
shall submit to the appropriate committees
of Congress a report concerning the results
of the evaluation conducted under paragraph
(1). Such report shall review and assess—

‘“(A) the extent to which flexible manufac-
turing capacity under this section is dedi-
cated to chemical, biological, radiological,
and nuclear threats;

‘“(B) the activities supported by flexible
manufacturing initiatives; and

“(C) the ability of flexible manufacturing
activities carried out under this section to—

‘(i) secure and leverage leading technical
expertise with respect to countermeasure ad-
vanced research, development, and manufac-
turing processes; and

‘‘(ii) meet the surge manufacturing capac-
ity needs presented by novel and emerging
threats, including chemical, biological, radi-
ological, and nuclear agents.”.

(g) DEFINITIONS.—

(1) QUALIFIED COUNTERMEASURE.—Section
319F-1(a)(2)(A) of the Public Health Service
Act (42 U.S.C. 247d-6a(a)(2)(A)) is amended—

(A) in the matter preceding clause (i), by
striking ‘‘to—"" and inserting *“—’;

(B) in clause (1) —

(i) by striking ‘‘diagnose’ and inserting
““to diagnose’’; and

(ii) by striking ‘‘; or”’ and inserting a semi-
colon;

(C) in clause (ii)—

(i) by striking ‘‘diagnose’ and inserting
““to diagnose’’; and

(ii) by striking the period at the end and
inserting ‘; or’’; and

(D) by adding at the end the following:

‘‘(iii) is a product or technology intended
to enhance the use or effect of a drug, bio-
logical product, or device described in clause
(i) or (ii).”.

(2) QUALIFIED PANDEMIC OR EPIDEMIC PROD-
ucT.—Section 319F-3(1)(7)(A) of the Public
Health Service Act (42 U.S.C. 247d-6d(1)(7)(A))
is amended—

(A) in clause (i)(II), by striking ‘‘; or” and
inserting ¢;’’;

(B) in clause (ii), by striking ‘‘; and” and
inserting ‘; or’’; and

(C) by adding at the end the following:

‘‘(iii) a product or technology intended to
enhance the use or effect of a drug, biologi-
cal product, or device described in clause (i)
or (ii); and”’.

(3) TECHNICAL AMENDMENTS.—Section 319F-
3(i) of the Public Health Service Act (42
U.S.C. 247d-6d(i)) is amended—

(A) in paragraph (1)(C), by inserting °,
564A, or 564B’’ after ‘‘564’’; and

(B) in paragraph (7)(B)(iii), by inserting *,
564A, or 564B”’ after ‘*564"".

SEC. 403. STRATEGIC NATIONAL STOCKPILE.

Section 319F-2 of the Public Health Service
Act (42 U.S.C. 247d-6b) is amended—

(1) in subsection (a)—
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(A) in paragraph (1)—

(i) by inserting ‘‘consistent with section
2811 before ‘‘by the Secretary to be appro-
priate’’; and

(ii) by inserting before the period at the
end of the second sentence the following:
“and shall submit such review annually to
the appropriate congressional committees of
jurisdiction to the extent that disclosure of
such information does not compromise na-
tional security’’; and

(B) in paragraph (2)(D), by inserting before
the semicolon at the end the following: ‘‘and
that the potential depletion of counter-
measures currently in the stockpile is iden-
tified and appropriately addressed, including
through necessary replenishment’’; and

(2) in subsection (f)(1), by striking
¢‘$640,000,000 for fiscal year 2002, and such
sums as may be necessary for each of fiscal
years 2003 through 2006. Such authorization
is in addition to amounts in the special re-
serve fund referred to in subsection
(c)(10)(A).” and inserting $533,800,000 for
each of fiscal years 2013 through 2017. Such
authorization is in addition to amounts in
the special reserve fund referred to in sub-
section (h).”.

SEC. 404. NATIONAL BIODEFENSE SCIENCE
BOARD.

Section 319M(a) of the Public Health Serv-
ice Act (42 U.S.C. 247d-f(a)) is amended—

(1) in paragraph (2)—

(A) in subparagraph (D)—

(i) in clause (i), by striking ‘‘and” at the
end;

(ii) in clause (ii), by striking the period and
inserting a semicolon; and

(iii) by adding at the end the following:

‘“(iii) one such member shall be an indi-
vidual with pediatric subject matter exper-
tise; and

‘“(iv) one such member shall be a State,
tribal, territorial, or local public health offi-
cial.”’; and

(B) by adding at the end the following flush

sentence:
“Nothing in this paragraph shall preclude a
member of the Board from satisfying two or
more of the requirements described in sub-
paragraph (D).”’; and

(2) in paragraph (5)—

(A) in subparagraph (B), by striking ‘“‘and”
at the end;

(B) in subparagraph (C), by striking the pe-
riod and inserting ‘‘; and’’; and

(C) by adding at the end the following:

‘(D) provide any recommendation, finding,
or report provided to the Secretary under
this paragraph to the appropriate commit-
tees of Congress.”.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Michigan (Mr. ROGERS) and the gen-
tleman from Texas (Mr. GENE GREEN)
each will control 20 minutes.

The Chair recognizes the gentleman
from Michigan.

GENERAL LEAVE

Mr. ROGERS of Michigan. Madam
Speaker, I ask unanimous consent that
all Members may have 5 legislative
days in which to revise and extend
their remarks and insert extraneous
materials in the RECORD on H.R. 6672.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Michigan?

There was no objection.

Mr. ROGERS of Michigan. Madam
Speaker, I yield myself such time as I
may consume.

Although it has been more than 10
years since September 11 and the an-
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thrax attacks that followed, the threat
of bioterrorism remains a very real
danger to the American people. Fortu-
nately, we have spent the last decade
preparing for chemical, biological, ra-
diological, and nuclear threats by de-
veloping and stockpiling numerous
medical countermeasures to protect
Americans in the event of such an at-
tack. As a result of these efforts, we
now have numerous vaccines and treat-
ments in the Strategic National Stock-
pile that will save thousands of lives if
we are attacked. However, the work to
protect Americans against bioter-
rorism is not finished; and we must
pass this bill, or the future of Amer-
ica’s public health preparedness infra-
structure will be in jeopardy.

The Pandemic and All-Hazards Pre-
paredness Authorization Act, known as
PAHPRA, is a fiscally responsible bill
that represents common ground be-
tween the bipartisan House and Sen-
ate-passed preparedness bills. I would
like to take the opportunity to thank
the bipartisan cosponsors, including
Chairman UPTON and Ranking Member
WAXMAN, as well as our great bipar-
tisan partners in the Senate for their
support in what has been a very pro-
ductive process to ensure the health,
preparedness of our States and hos-
pitals for the next flu outbreak or pan-
demic.

The bill will reauthorize critically
important biodefense programs de-
signed to promote the continued devel-
opment of medical countermeasures
against threats and would strengthen
the Nation’s public health preparedness
infrastructure. Reauthorizing these
programs is essential to how the Na-
tion would respond to a chemical, bio-
logical, radiological, or nuclear attack.
PAHPRA will reauthorize critically
important programs for 5 years at the
fiscal year 2012 appropriated level. The
bill would not create a new program
nor increase the authorization for ap-
propriations for the existing program.

H.R. 6672 would reauthorize and im-
prove certain provisions of Project Bio-
shield and PAHPRA. Its passage, I
think, is important for the future of
our national security here at home.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. GENE GREEN of Texas. I yield
myself such time as I may consume.

I rise in strong support of the Pan-
demic and All-Hazards Preparedness
Reauthorization Act, which will reau-
thorize certain provisions of the
Project Bioshield Act of 2004 and Pan-
demic and All-Hazards Preparedness
Act of 2006. This legislation was passed
by Congress to help the U.S. develop
countermeasures against chemical, bi-
ological, radiological, and nuclear ter-
rorism agents and to provide a mecha-
nism for Federal acquisition of these
newly developed countermeasures.

Our Nation remains vulnerable to
these threats because many of these
vaccines and medicines that are needed
to protect our citizens do not exist. De-
veloping and stockpiling these medical
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countermeasures require time, re-
sources, and research—all of which will
be provided under the legislation be-
fore us today. I'm pleased that the lan-
guage I supported during the com-
mittee process was included, aimed at
increasing emphasis on regionalized
trauma care systems.

This bill is also very important to me
because the University of Texas Med-
ical Branch’s Galveston National Lab-
oratory is in my backyard. The Gal-
veston National Lab is the only BSL-4
lab located on a university campus. At
the lab, scientists conduct research to
develop therapies, vaccines, and diag-
nostic tests for mnaturally-occurring
emerging diseases such as SARS and
avian influenza, as well as for microbes
that might be employed by terrorists.
This is exactly the type of research we
hope to encourage under the Pandemic
and All-Hazards Preparedness Reau-
thorization Act.

As an original cosponsor of the bill
with Mr. ROGERS, I'm very pleased how
quickly we moved this rare bipartisan
piece of legislation. I want to thank
Mr. ROGERS, Chairman UPTON, Ranking
Member WAXMAN, Ranking Member
PALLONE, Mrs. MYRICK, Ms. ESHOO, and
Mr. MARKEY for their work on H.R.
6672. I strongly urge my colleagues to
vote ‘‘yes’ on this legislation.

I reserve the balance of my time.

Mr. ROGERS of Michigan. I yield 2
minutes to the distinguished chairman
and a great leader of this Congress, the
chairman of the Energy and Commerce
Committee, the gentleman from Michi-
gan (Mr. UPTON).

Mr. UPTON. I particularly want to
thank Mr. ROGERS, who has helped
shepherd this bill through our com-
mittee. I appreciate the very hard work
of Chairman PITTS, Ranking Members
WAXMAN and PALLONE, along with all
the members of our committee to get
this bill done and to the floor this
afternoon.

Madam Speaker, this bill, the Pan-
demic and All-Hazards Preparedness
Reauthorization Act of 2012, would re-
authorize programs designed to encour-
age the development of medical coun-
termeasures and improve the Nation’s
health infrastructure to help us re-
spond to a terrorist attack. This bill is
very similar to H.R. 2405, the Pandemic
and All-Hazards Preparedness Act of
2011, which passed the House last year.
This bill, H.R. 6672, reflects common
ground reached between the House and
Senate through months and months of
bipartisan negotiations. I'm hopeful
that the Congress, House and Senate,
will enact the bill this week so that we
can ensure that our Nation is prepared
for the unthinkable.

This bill reauthorizes the special re-
serve fund, the Biodefense Advanced
Research and Development Authority,
and public health preparedness pro-
grams, while eliminating duplicative
reports. It also clarifies that the As-
sistant Secretary for Preparedness and
Response is the leader of the Federal
Government’s efforts on preparedness
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and response. This clarification will
help in removing duplication, improv-
ing coordination, and providing ac-
countability.

The bill also takes important steps
to foster medical countermeasure de-
velopment by ensuring that the FDA’s
regulations of medical counter-
measures are predictable, consistent,
and, in fact, transparent. Finally, the
bill would provide additional flexibility
for emergency distribution, stock-
piling, and use of medical counter-
measures so the Nation is prepared for
whatever may happen.

I would urge all of my colleagues to
support the bill. Again, I commend Re-
publicans and Democrats for working
together on a bill that really does need
to get to the President’s desk.

O 1250

Mr. PALLONE. Madam Speaker, I'd
like to yield such time as she may con-
sume to the gentlewoman from Cali-
fornia (Ms. ESHOO) and stress her in-
volvement in this issue over the years.

The SPEAKER pro tempore. Without
objection, the gentleman from New
Jersey will control the time.

There was no objection.

Ms. ESHOO. I thank the gentleman.

Madam Speaker, it’s good to see you
in the chair. We’re all going to miss
you a great, great deal.

I rise today in support of the Pan-
demic and All-Hazards Preparedness
Act’s reauthorization, legislation I
first introduced in 2006 with Congress-
man MIKE ROGERS to better help our
country prepare for a chemical, bio-
logical, radiological, or nuclear attack.

Developing and stockpiling appro-
priate countermeasures is essential for
public safety, and these programs en-
courage American companies to invest
in areas of high critical need.

The bill before us today includes new
provisions that highlight the impor-
tant needs of our Nation’s children.
Children are not just little adults; they
need special care and special medical
attention. They’re especially wvulner-
able to biological or chemical agents
because of their size, their limited ca-
pacity to flush out toxins, their under-
developed motor skills, and their total
reliance on their parents or other care-
givers.

While the hope is that we will never
need to use these countermeasures to
combat an attack on our country, I'm
proud that we’ve strengthened these
programs for everyone in our country,
especially the children.

I'm pleased to see the Pandemic and
All-Hazards Preparedness Act voted on
today. I thank everyone that’s been in-
volved in this on a bipartisan basis in
the spirit in which it was first intro-
duced when we introduced it in 2006,
and I look forward to seeing it signed
into law by the President of the United
States.

Mr. ROGERS of Michigan. Madam
Speaker, I just want to say thank you
and congratulate my friend, ANNA
EsHOO, for the work that she’s done on
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this bill in such a bipartisan way. I
think we would not have advanced to
this degree without her great help and
assistance.

With that, I would yield 3 minutes to
the gentleman from Texas (Mr. BUR-
GESS).

Mr. BURGESS.
tleman for yielding.

I also want to start by thanking our
chairman, Chairman UPTON, Mr. WAX-
MAN, the ranking member, Mr. ROGERS,
as well as our staff, Clay Alspach with
the majority staff, for all their help in
assuring that this bill, H.R. 6672, came
to the floor.

In an emergency we need all hands on
deck. In the aftermath of an attack,
natural disaster, or pandemic, we need
to be assured that there is an adequate
supply of countermeasures to meet our
Nation’s needs. This program has also
proven itself effective and deserves to
be reauthorized and strengthened, as
this bill does.

Our Nation will never reach the surge
capacity it needs without utilizing all
personnel in our health care workforce.
The committee has worked with me to
ensure maximum capacity by cor-
recting an oversight in the original law
and now clarifies that dentists and den-
tal facilities have the opportunity to
be included in the first responder
framework by incorporating earlier
legislation, H.R. 570.

Dentists are willing and trained to
support the medical and public health
response to a disaster, and this legisla-
tion allows States the option of incor-
porating dentists into their disaster re-
sponse framework.

In addition, the legislation expands
on a long-held priority for me by
strengthening our Nation’s commit-
ment to trauma care and its continued
necessity in the aftermath of a dis-
aster.

We’re fortunate to have the bill on
the floor today to ensure that our na-
tional disaster response framework has
the maximum available resources. I
urge the Senate to take up this legisla-
tion.

Mr. PALLONE. Madam Speaker, I
yvield myself such time as I may con-
sume.

I’'m pleased to rise in support of H.R.
6672, the Pandemic and All-Hazards
Preparedness Reauthorization Act of
2012. This bill reflects bipartisan work
that has taken place between the
House and Senate over the last several
months to resolve differences between
the House and Senate-passed PAHPA
reauthorization bills.

We all know very well that our Na-
tion continues to face threats that re-
quire an ongoing commitment to pub-
lic health and emergency preparedness.
Just recently we experienced a dev-
astating storm along the east coast—
Hurricane Sandy—that destroyed en-
tire communities in coastal New Jer-
sey and New York, including areas
within my district. The Federal Gov-
ernment’s support, including through
programs authorized by PAHPA, was
critical in the wake of this disaster.

I thank the gen-
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The legislation before us today reau-
thorizes programs and activities first
established as part of the Public Health
Security and Bioterrorism Prepared-
ness and Response Act of 2002, the 2004
Project Bioshield Act, and the 2006
Pandemic and All-Hazards Prepared-
ness.

In the wake of 9/11, Congress placed a
high priority on biodefense. Congress
first passed the Public Health Security
and Bioterrorism Preparedness and Re-
sponse Act of 2002 to improve the Na-
tion’s ability to respond to acts of bio-
logical terrorism.

In 2004, we passed the Project Bio-
shield Act with tremendous bipartisan
support, and Democrats and Repub-
licans worked together to authorize
the development, procurement, and
emergency use of medical counter-
measures for biological, chemical, radi-
ological, and nuclear threats.

We then identified some shortfalls,
and in 2006 worked to amend and build
upon the existing BioShield program
and Department of Health and Human
Services authorities by passing
PAHPA. For example, PAHPA charged
the Assistant Secretary for Prepared-
ness and Response with the Depart-
ment’s public health and medical re-
sponse. It required, a National Health
Security Strategy to guide the Depart-
ment’s preparedness and response ef-
forts, reauthorize grants to improve
State and local public health and hos-
pital preparedness, and establish the
Biomedical Advance Research and De-
velopment Authority to spur develop-
ment of medical countermeasures.

Together, BioShield and PAHPA rep-
resent more comprehensive efforts to
prepare for and respond to public
health emergencies, whether they’re
naturally occurring events like the
HIN1 outbreak, or those that are delib-
erate, such as anthrax attacks. As a re-
sult of these bills and the investments
that followed, our Nation is better
equipped to respond to public health
emergencies.

I'd just like to take a few moments,
Madam Speaker, to highlight ways
that H.R. 6672 will continue the
progress we’ve made over the past dec-
ade.

First, the bill further facilitates the
development of medical counter-
measures through emphasizing medical
countermeasures advancement in the
National Health Security Strategy; re-
quiring the development of a b5-year
budget analysis of the countermeasure
enterprise; and calling for the develop-
ment of a countermeasure strategy and
implementation plan.

Second, Madam Speaker, H.R. 6672
bolsters the Nation’s medical and pub-
lic health preparedness and response
infrastructure, including through a
new authority that would allow States
to redeploy personnel funded through
Federal programs to the areas within
their State where they’re most needed
in the aftermath of a disaster.

Third, it strengthens and clarifies
the position of Assistant Secretary for
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Preparedness and Response as the lead
for HHS on emergency preparedness
and response and calls for streamlining
and better coordinating HHS prepared-
ness grants with those of other depart-
ments.

Next, it places even greater emphasis
on the special needs of pediatric and
other at-risk populations in preparing
for and responding to public health
emergencies.

Finally, H.R. 6672 improves FDA’s
emergency response capabilities. It
will enable FDA to authorize the dis-
tribution and use of medical counter-
measures in preparation for an emer-
gency and to take actions during an
emergency that will allow for the most
effective use of medical counter-
measures.

I'd like to thank Congressman MIKE
ROGERS, Congressman GENE GREEN,
and their staff who authored the origi-
nal House legislation, H.R. 2405. I'd like
to recognize the contributions of Chair-
man UPTON, Chairman PITTS, Ranking
Member WAXMAN, Congresswoman
EsHO00, and Congressman MARKEY, and
their staff in strengthening the legisla-
tion as it moved through the com-
mittee process and in discussions with
the Senate. They have all worked in a
bipartisan fashion over the past 1%
years to accomplish the goals of our
Members and should be commended for
their work.

I also urge Members to join me in
supporting passage of H.R. 6672. I'm
hopeful that our Senate colleagues will
similarly support this bill’s passage so
we can get the bill to the President’s
desk.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. ROGERS of Michigan. Madam
Speaker, at this time we have no fur-
ther speakers, and I would continue to
reserve the balance of my time.

Mr. PALLONE. Madam Speaker, I'd
like to submit letters of support from
the following organizations into the
RECORD: the Alliance for Biosecurity,
the American Academy of Pediatrics,
the Biotechnology Industry Organiza-
tion, or BIO, the Roundtable on Crit-
ical Care Policy, and a joint letter
from four public health organizations.
Those are the American Public Health
Association, the Association of State
and Territorial Health Officials, the
National Association of County and
City Health Officials, and the Trust for
America’s Health.

I yield back the balance of my time.

ALLIANCE FOR BIOSECURITY, OFFICE
OF THE SECRETARY AND LEGAL
COUNSEL,
Washington, DC, December 17, 2012.
Hon. MIKE ROGERS,
Rayburn House Office Building,
Washington, DC.

DEAR REPRESENTATIVE ROGERS: On behalf
of the Alliance for Biosecurity, I write in
strong support of the Pandemic All-Hazards
Preparedness Reauthorization Act of 2012
(H.R. 6672). The Alliance for Biosecurity is a
collaboration of pharmaceutical and bio-
technology companies working to develop
medical countermeasures (MCMs) to prevent
and treat diseases associated with bioter-
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rorism and emerging infectious diseases. It is
essential to our nation’s safety that this bill
is passed by the House and Senate before the
end of the 112th Congress.

As you know, the chemical, biological, ra-
diological, and nuclear (CBRN) threat is real
and growing. It is critical that the country
continue ongoing efforts to develop, procure,
and stockpile MCMs to both deter an attack
and protect our citizens should a bioter-
rorism event occur. The Congressionally-es-
tablished Commission on the Prevention of
Weapons of Mass Destruction Proliferation
and Terrorism 2008 report predicted that ‘it
is more likely than not that a weapon of
mass destruction will be used in a terrorist
attack somewhere in the world by the end of
2013.”” There is a limited commercial market
for MCMs; consequently, without adequate
advanced development and stockpiling fund-
ing, companies have neither the incentive
nor the ability to invest in these life-saving
therapies.

Reauthorization of PAHPA and Project
BioShield is critical to ensuring the sustain-
ability of the MCM enterprise. We applaud
the tireless work of you and your colleagues
on this important issue and urge that this
measure is brought up for consideration in
the House and Senate without delay to en-
sure that our nation remains prepared to
face such threats.

Respectfully submitted on behalf of the Al-
liance for Biosecurity.

MAUREEN DONAHUE HARDWICK,
Secretariat and Legal Counsel.
AMERICAN ACADEMY OF PEDIATRICS,
December 18, 2012.
Hon. MIKE ROGERS,
House of Representatives,
Washington, DC.

DEAR CONGRESSMAN ROGERS: On behalf of
the American Academy of Pediatrics (AAP),
a professional organization of 60,000 primary
care pediatricians, pediatric medical sub-
specialists, and pediatric surgical specialists
dedicated to the health, safety, and well-
being of infants, children, adolescents, and
young adults, I write to express our support
for H.R. 6672, the Pandemic and All-Hazards
Preparedness Reauthorization Act of 2012.

Representing twenty-five percent of the
U.S. population, children are not little
adults. Their developing minds and bodies
place them at disproportionate risk during a
disaster situation. Children are particularly
vulnerable to aerosolized biological or chem-
ical agents because they breathe more times
per minute than adults and they are more
vulnerable to agents that act on or through
the skin because their skin is thinner and
they have a larger surface-to-mass ratio
than adults. Children need different dosages
of medicine than adults, not only because
they are smaller, but also because certain
drugs and biologics may have different or un-
anticipated effects on developing children.
From needles and tubing, to oxygen masks
and ventilators, to imaging and laboratory
technology, children need medical equip-
ment that has been specifically designed for
their size and unique physiology.

Numerous expert bodies including the Na-
tional Commission on Children and Disasters
and the National Biodefense Science Board
(NBSB) have found that, with respect to
medical countermeasures (MCMs) for chil-
dren, significant gaps remain in pediatric in-
dications, dosages and formulations. H.R.
6672 includes several important provisions
that will help advance the development of
MCMs for children by maximizing existing
pediatric drug testing laws, increasing pedi-
atric expertise at federal agencies involved
in MCM development and procurement, and
prioritizing children within the existing Pub-
lic Health Emergency Medical Counter-
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measures Enterprise. Additionally, the ex-
pansion of existing emergency use authoriza-
tion authority will be critical to ensuring
that countermeasures for children are stock-
piled in advance of a disaster or emergency.

In particular, the Academy thanks you for
including a provision that will require the
Secretary of Health and Human Services to
establish a National Advisory Committee on
Children and Disasters. With the termi-
nation of the National Commission on Chil-
dren and Disasters, which helped focus atten-
tion on gaps in disaster planning and deliv-
ered practical recommendations to the
President and Congress, the National Advi-
sory Committee on Children and Disasters
will help ensure that important progress
made at various federal agencies, state and
local levels, and throughout the private sec-
tor continues. Importantly, the Advisory
Committee will bring together federal and
non-federal partners to provide guidance and
recommendations on our nation’s prepared-
ness to meet the needs of children before,
during and after all-hazards emergencies. It
is our hope that the Advisory Committee
will comprehensively assess progress toward
fulfilling the recommendations of the Na-
tional Commission on Children and Disas-
ters. The Academy looks forward to working
with you and the Department of Health and
Human Services to establish the National
Advisory Committee on Children and Disas-
ters.

H.R. 6672 maintains the important role of
the National Disaster Medical System
(NDMS) while ensuring that the NDMS takes
into account pediatric populations. It also
ensures that the requirements for the Hos-
pital Preparedness Program and the Public
Health Emergency Preparedness Cooperative
Agreement Program have specific pediatric
performance measures. The AAP applauds
the requirement in the legislation that the
NBSB include an individual with pediatric
subject matter expertise.

Thank you for your continued commit-
ment to improving the health and well-being
of children. We look forward to working with
you on passage of H.R. 6672.

Sincerely,
THOMAS K. MCINERNY, MD, FAAP,
President.
BIOTECHNOLOGY

INDUSTRY ORGANIZATION,
December 18, 2012.
Hon. JOHN BOEHNER,
Speaker of the House, House of Representatives,
The Capitol, Washington, DC.
Hon. NANCY PELOSI,
Minority Leader, House of Representatives, The
Capitol, Washington, DC.

DEAR SPEAKER BOEHNER AND MINORITY
LEADER PELOSI: On behalf of the Bio-
technology Industry Organization (BIO), I
am writing with our support for H.R. 6672,
the Pandemic and All-Hazards Preparedness
Reauthorization Act (PAHPRA) of 2012, spon-
sored and championed by Chairman Mike
Rogers (R—-MI).

BIO represents more than 1,100 bio-
technology companies, academic institu-
tions, state biotechnology centers and re-
lated organizations across the United States.
BIO members are involved in the research
and development of healthcare, agricultural,
industrial and environmental biotechnology
products. Our members play a central role in
ensuring the effective development of med-
ical countermeasures (MCMs) to protect our
nation’s citizens against chemical, biologi-
cal, radiological and nuclear threats, wheth-
er naturally occurring or man-made.

We strongly support the simultaneous re-
authorization of Project BioShield and the
Special Reserve Fund (SRF) with PAHPRA.
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Because the government represents the sole
marketplace for the vast majority of MCMs,
the funding available through the SRF is
vital for private companies, considering the
high cost and significant time commitment
associated with the development and manu-
facture of these products. We also support
the bill’s provisions clarifying the regulatory
process at the U.S. Food and Drug Adminis-
tration (FDA) for MCMs, as these provisions
will help accelerate MCM development and
approval, improving the nation’s prepared-
ness.

We thank you for moving the legislation
forward in the House, and we look forward to
working with you, Chairman Rogers, Con-
gressman Gene Green, and the Senate to en-
sure that H.R. 6672 is ultimately enacted into
law this year. Thank you.

Sincerely,
JAMES C. GREENWOOD,
President & CEO.
THE ROUNDTABLE
ON CRITICAL CARE POLICY,
Washington, DC, December 18, 2012.
Hon. JOHN BOEHNER,
Speaker of the House, House of Representatives,
U.S. Capitol, Washington, DC.
Hon. NANCY PELOSI,
Minority Leader, House of Representatives, U.S.
Capitol, Washington, DC.

DEAR SPEAKER BOEHNER AND MINORITY
LEADER PELOSI: The Roundtable on Critical
Care Policy strongly supports the Pandemic
and All-Hazards Preparedness Reauthoriza-
tion Act (PAHPRA) of 2012 and urges the
House of Representatives to swiftly pass this
vital legislation that will improve America’s
public health, medical preparedness and re-
sponse capabilities, and enhance the nation’s
ability to care for the critically ill and in-
jured in the aftermath of a public health
emergency.

In particular, our organization strongly
supports the Roundtable-endorsed provisions
included in the House and Senate negotiated
version of PAHPRA that would prioritize
critical care within the National Health Se-
curity Strategy (NHSS). More specifically,
these provisions would, for the first time,
add care for critically ill patients in our na-
tion’s intensive care units (ICU) to the fed-
eral government’s medical preparedness and
surge capacity goals, thereby ensuring that
critical care is included in federal, state and
local planning efforts to increase prepared-
ness for public health emergencies. This re-
authorization would require the inclusion of
medical surge capacity in the periodic eval-
uation of the nation’s preparedness capabili-
ties, enabling an efficient and effective med-
ical response during an emergency.

The Roundtable also commends the inclu-
sion of language in the NHSS that requires
coordinated medical triage and evacuation
to appropriate medical institutions during a
public health emergency, which supports the
Roundtable’s past calls for increased plan-
ning for patient evacuation in hospitals—in-
cluding ICUs.

When our nation is faced with a health
emergency, the critical care delivery system
is an integral component of our nation’s
medical response. Yet, despite the fact that
Americans depend on this delivery system to
care for our most critically ill and injured—
a system whose capacity is truly put to the
test and often stretched to its limits in the
event of a widespread health emergency—
critical care medicine has not been given
sufficient consideration in our disaster pre-
paredness efforts, until now.

The Roundtable believes that the inclusion
of these provisions in the Pandemic and All-
Hazards Preparedness Reauthorization Act
of 2012 will go a long way towards strength-
ening the nation’s critical care infrastruc-
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ture, and addressing the needs of the criti-
cally ill and injured in the event of a major
public health crisis.

We applaud the U.S. House of Representa-
tives under your leadership for working to
improve our federal disaster preparedness ef-
forts, and ensuring the prioritization of crit-
ical care within PAHPRA.

Sincerely,
STEPHANIE SILVERMAN,
President.
DECEMBER 18, 2012.
Hon. JOHN BOEHNER,

Speaker of the House, U.S. Capitol, Wash-
ington, DC.

Hon. NANCY PELOSI,

House Minority Leader, U.S. Capitol, Wash-

ington, DC.

DEAR SPEAKER BOEHNER AND MINORITY
LEADER PELOSI: On behalf of the undersigned
organizations, dedicated to protecting the
public health of our nation, we write to ex-
press our support for the Pandemic and All-
Hazards Preparedness Reauthorization Act
of 2012 (PAHPRA/H.R. 6672) before the House
of Representatives this week. We thank you
for your leadership on this legislation that is
critical to the safety of our nation.

PAHPRA is vital to state and local health
and other public health practitioners who
are a critical part of any community’s first
response to disease outbreaks, emergencies,
and acts of terrorism. The following provi-
sions in particular are essential to keeping
communities healthy and safe:

Temporary Redeployment of Federally
Funded Personnel During a Public Health
Emergency (Section 201): The provision al-
lows states and tribes to request from the
Department of Health and Human Services
(HHS) the authority to temporarily reassign
public health personnel from other HHS-
funded grant programs to respond to a major
emergency. The authority would allow state
and local governments to meet the tremen-
dous staffing needs required by a disaster.

Reauthorization of the Public Health and
Emergency Preparedness Grants (PHEP)
(Section 202): The PHEP cooperative agree-
ment program provides funding to local and
state public health departments to strength-
en their capacity and capability to effec-
tively respond to public health emergencies
including terrorist threats, infectious dis-
ease outbreaks, natural disasters, and bio-
logical, chemical, nuclear, and radiological
emergencies. State and local health depart-
ments work with federal government offi-
cials, law enforcement, emergency manage-
ment, health care, business, education, and
religious groups to plan, train, and prepare
for emergencies so that when disaster
strikes, communities are prepared.

Reauthorization of the Hospital Prepared-
ness Program (HPP) (Section 203): HPP pro-
vides funding to state and local health de-
partments to enhance hospital preparedness
and improve overall surge capacity in the
case of public health emergencies. The pre-
paredness activities carried out under this
program strengthen the capabilities of hos-
pitals throughout the country to respond to
floods, hurricanes, or wildfires, and also in-
clude training for a potential influenza pan-
demic or terrorist attack.

Carryover of Grant Use, Coordination (Sec-
tion 202 and 203): The bill updates the pre-
paredness grant programs at HHS giving
grantees limited ability to carry over funds
encouraging flexibility and efficiency. The
provisions promote long-term planning cur-
rently impossible in an unpredictable fiscal
environment.

Children’s Preparedness (Sections 103, 307
and throughout): The bill establishes the Na-
tional Advisory Committee on Children and
Disasters to bring together federal and non-
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federal partners to provide guidance and rec-
ommendations on medical and public health
preparedness for children before, during and
after a disaster or public health emergency.
The bill takes significant steps to consider
the particular needs of pediatric populations
in Medical Countermeasure (MCM) research
and development. The bill also calls for con-
sideration of the needs of children, as an at-
risk population, in the Public Health Emer-
gency Medical Countermeasures Enterprise
Strategy and Implementation Plan, PHEP,
HPP, and Medical Reserve Corps.

Enhancing Situational Awareness and Bio-
surveillance (Section 204): The bill calls for
planning and integration of the current bio-
surveillance systems to strengthen the na-
tion’s bioterrorism and disease outbreak re-
sponse capabilities. The bill also requires co-
ordination with the National Biodefense
Science Board. HHS is required to provide a
report to Congress on their implementation
plans and progress.

Individuals with Disabilities (Section 101):
The bill calls for the consideration of the
needs individuals with disabilities in the Na-
tional Health Security Strategy.

Thank you again for your work to reau-
thorize this important legislation. We look
forward to working with you and your staff
to move this bill to the President’s desk.

Sincerely,

GEORGES C. BENJAMIN, MD,
FACP, FACEP, (E)
Ezxecutive Director,

American Public
Health Association.

PAUL E. JARRIS, MD, MBA,
Executive Director, As-

sociation of State
and Territorial
Health Officials.

ROBERT M. PESTRONK,

MPH,
Ezxecutive Director,
National Association
of County and City
Health Officials.
JEFF LEVI, PHD,

Ezxecutive Director,
Trust For America’s
Health.

O 1300

Mr. ROGERS of Michigan. Madam
Speaker, there are many things that
keep me awake at night as the chair-
man of the House Permanent Select
Committee on Intelligence. The grow-
ing threat from chemical, biological,
radiological, and nuclear attacks not
only abroad but here is of growing con-
cern. Instability in governments that
possess these materials, an increasing
interest from those who would choose
to do harm to the United States, desire
to get their hands on these materials
means that we must prepare ourselves
here at home for the unfortunate, I
think unlikely certainly in the short
term, but possible position of being at-
tacked with these disturbing weapons
systems. This is that important step to
protect Americans by increasing our
stockpiles, and I would urge its pas-
sage.

With that, Madam Speaker, I yield
back the balance of my time.

Mr. WAXMAN. Madam Speaker, | rise in
support of H.R. 6672, the Pandemic and All-
Hazards Preparedness Reauthorization Act of
2012, and urge my colleagues to support this
bill as well.

Madam Speaker, this legislation has been a
long time coming. The House version of the
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bill passed this body over one year ago; the
Senate version was adopted in March of this
year. Since that time we have been engaged
in a lengthy, but extremely productive process
with our Senate colleagues and their staff to
come together to bridge the differences be-
tween the two bills. H.R. 6672 is the product
of that effort. It is our hope that the Senate will
pass the bill as soon as possible after the
House acts on the legislation today, allowing
the critical work authorized under the legisla-
tion to continue.

Toward that end, H.R. 6672 reauthorizes
and makes minor—but important—improve-
ments to various programs and activities first
established in the 2004 Project Bioshield Act
and the 2006 Pandemic and All-Hazards Pre-
paredness Act, or as it is commonly referred
to, “PAHPA.” These programs and activities
are key in helping to ensure that our Nation is
well prepared to successfully manage the ef-
fects of natural disasters, infectious disease
outbreaks, and acts of bioterrorism.

H.R. 6672 includes dozens of changes to
these underlying authorities. Let me highlight
just three provisions that deserve special at-
tention:

The bill targets the Food and Drug Adminis-
tration, FDA, to ensure that it focuses on med-
ical countermeasures—that is, products de-
signed to combat chemical, biological, radio-
active, and nuclear agents—of the highest im-
portance. It requires FDA to work with industry
on industry-submitted regulatory management
plans for prioritized countermeasures to facili-
tate scientific exchanges between the FDA
and countermeasure product sponsors to
streamline our ability to make these products
available. Just last Friday, FDA approved the
first drug developed and procured under
Project BioShield. Raxibacumab is approved
for use together with antibiotics to treat an-
thrax in children and adults. The FDA provi-
sions in H.R. 6672—together with the renewed
emphasis in our countermeasure enterprise
through other provisions in this legislation—will
make it possible for even more drugs and de-
vices to move from early development to pro-
curement.

The legislation also makes improvements to
the Nation’s blueprint for public health pre-
paredness and response activities that will en-
hance the ability of our diverse health care
system to respond to mass casualty emer-
gencies. Among such improvements are clari-
fying the role of the Assistant Secretary of
Preparedness and Response as the lead of-
fice within the Department of Health and
Human Services, HHS, for emergency pre-
paredness and response. H.R. 6672 also es-
tablishes a new authority to permit the HHS
Secretary to approve a request of a state, ter-
ritory, or an Indian tribe to redeploy certain
federally-supported employees during the time
of a national emergency to geographic areas
where such employees are needed most.

In addition, H.R. 6672 continues support for
investments in State and local public health
departments. Such investments are necessary
to make certain that we have the requisite
public health infrastructure in place to respond
immediately and appropriately to any public
health threat that may arise.

This legislation reflects the effort of a num-
ber of members—Democrats and Republicans
alike. On our side of the aisle Congressman
GREEN, Congresswoman ESHOO, Congress-
man MARKEY, and our Health Subcommittee

CONGRESSIONAL RECORD —HOUSE

Ranking Member—Congressman Pallone—
have been deeply involved. | want to thank
them and their staff for all the long and incred-
ibly hard work they have put into this legisla-
tion and to the process of getting us here
today.

| urge my colleagues to vote in favor of H.R.
6672.

Mr. PAULSEN. Madam Speaker, | rise in
strong support of the Pandemic and All-Haz-
ards Preparedness Reauthorization Act of
2012. This legislation will bolster the nation’s
public health preparedness infrastructure and
ensure the reauthorization of programs that
provide key resources to states, health depart-
ments and hospitals.

| am particularly pleased that the final legis-
lation contains key provisions that enhance
the nation’s ability to care for the critically ill
and injured in the aftermath of a public health
emergency. For the first time, the federal gov-
ernment will be required to prioritize the critical
care system in its emergency and disaster
planning efforts. Furthermore, the bill requires
additional planning regarding evacuation of
patients.

Last year, | introduced legislation with my
colleague from Wisconsin, Congresswoman
BALDWIN to ensure that the nation’s critical
care system is structured to provide the high-
est quality and most efficient health care. This
legislation is designed to determine inefficien-
cies in the current system and bolster capabili-
ties to meet future demands—including im-
proving federal disaster preparedness efforts
to care for the critically ill or injured.

A key aspect of this bill was to put in place
measures to ensure there are sufficient num-
bers of critical care providers to respond in a
medical crisis, develop best practices for the
safe evacuation of ICU patients, and enhance
the current databases that provide necessary
resource information in the aftermath of a dis-
aster. I'm happy to report that these important
provisions are all reflected in today’s bill.

Today’s bill recognizes that critical care
services play an important role in our medical
response system and provides an opportunity
to build more prepared and resilient commu-
nities that are able to respond and contain the
impact of a public health emergency. | urge its
passage.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Michigan (Mr.
ROGERS) that the House suspend the
rules and pass the bill, H.R. 6672.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds being
in the affirmative, the ayes have it.

Mr. ROGERS of Michigan. Madam
Speaker, on that I demand the yeas
and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, further pro-
ceedings on this question will be post-
poned.

—————

PREMATURITY RESEARCH EXPAN-

SION AND EDUCATION FOR
MOTHERS WHO DELIVER IN-
FANTS EARLY REAUTHORIZA-
TION ACT

Mr. PITTS. Mr. Speaker, I move to
suspend the rules and pass the bill (S.
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1440) to reduce preterm labor and deliv-
ery and the risk of pregnancy-related
deaths and complications due to preg-
nancy, and to reduce infant mortality
caused by prematurity, as amended.

The Clerk read the title of the bill.

The text of the amendments is as fol-
lows:

Amendments:

Strike out all after the enacting clause and
insert:

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Prematurity Re-
search Expansion and Education for Mothers
who deliver Infants Early Reauthorization Act”
or the “PREEMIE Reauthorization Act’’.

SEC. 2. TABLE OF CONTENTS.

The table of contents of this Act is as follows:

Sec. 1. Short title.
Sec. 2. Table of contents.
TITLE I—PREMATURITY RESEARCH EX-

PANSION AND EDUCATION FOR MOTH-

ERS WHO DELIVER INFANTS EARLY

Sec. 101. Research and activities at the Centers
for Disease Control and Preven-
tion.

Sec. 102. Activities at the Health Resources and
Services Administration.

Sec. 103. Other activities.

TITLE II—NATIONAL PEDIATRIC
RESEARCH NETWORK

Sec. 201. National Pediatric Research Network.

TITLE III—CHILDREN’S HOSPITAL GME
SUPPORT REAUTHORIZATION

Sec. 301. Program of payments to children’s
hospitals that operate graduate
medical education programs.

TITLE I—PREMATURITY RESEARCH EX-

PANSION AND EDUCATION FOR MOTH-

ERS WHO DELIVER INFANTS EARLY
SEC. 101. RESEARCH AND ACTIVITIES AT THE

CENTERS FOR DISEASE CONTROL
AND PREVENTION.

(a) EPIDEMIOLOGICAL STUDIES.—Section 3 of
the Prematurity Research Expansion and Edu-
cation for Mothers who deliver Infants Early
Act (42 U.S.C. 247b—4f) is amended by striking
subsection (b) and inserting the following:

“(b) STUDIES AND ACTIVITIES ON PRETERM
BIRTH.—

‘““(1) IN GENERAL.—The Secretary of Health
and Human Services, acting through the Direc-
tor of the Centers for Disease Control and Pre-
vention, may, subject to the availability of ap-
propriations—

‘““(A) conduct epidemiological studies on the
clinical, biological, social, environmental, ge-
netic, and behavioral factors relating to pre-
maturity, as appropriate;

‘“‘(B) conduct activities to improve national
data to facilitate tracking the burden of preterm
birth; and

““(C) continue efforts to prevent preterm birth,
including late preterm birth, through the identi-
fication of opportunities for prevention and the
assessment of the impact of such efforts.

‘““(2) REPORT.—Not later than 2 years after the
date of enactment of the PREEMIE Reauthor-
ization Act, and every 2 years thereafter, the
Secretary of Health and Human Services, acting
through the Director of the Centers for Disease
Control and Prevention, shall submit to the ap-
propriate committees of Congress reports con-
cerning the progress and any results of studies
conducted under paragraph (1).”.

(b) REAUTHORIZATION.—Section 3(e) of the
Prematurity Research Expansion and Education
for Mothers who deliver Infants Early Act (42
U.S.C. 247b—4f(e)) is amended by striking ‘2011’
and inserting ‘‘2017’.

SEC. 102. ACTIVITIES AT THE HEALTH RE-

SOURCES AND SERVICES ADMINIS-
TRATION.

(a) TELEMEDICINE AND HIGH-RISK PREG-

NANCIES.—Section 3301(i)(1)(B) of the Public
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Health Service Act (42 U.S.C. 254c-14(i)(1)(B)) is
amended by striking ‘‘or case management serv-
ices” and inserting ‘‘case management services,
or prenatal care for high-risk pregnancies’’;

(b) PUBLIC AND HEALTH CARE PROVIDER EDU-
CATION.—Section 399@ of the Public Health
Service Act (42 U.S.C. 280g-5) is amended—

(1) in subsection (b)—

(4) in paragraph (1), by striking subpara-
graphs (A) through (F) and inserting the fol-
lowing:

‘““(A) the core risk factors for preterm labor
and delivery;

‘““(B) medically indicated deliveries before full
term;

“(C) the importance of preconception and pre-
natal care, including—

‘(i) smoking cessation;

““(ii) weight maintenance and good nutrition,
including folic acid;

‘‘(iii) the screening for and the treatment of
infections; and

““(iv) stress management;

‘(D) treatments and outcomes for premature
infants, including late preterm infants;

‘““(E) the informational needs of families dur-
ing the stay of an infant in a neonatal intensive
care unit; and

‘“(F) utilization of evidence-based strategies to
prevent birth injuries;”’; and

(B) by striking paragraph (2) and inserting
the following:

““(2) programs to increase the availability,
awareness, and use of pregnancy and post-term
information services that provide evidence-
based, clinical information through counselors,
community outreach efforts, electronic or tele-
phonic communication, or other appropriate
means regarding causes associated with pre-
maturity, birth defects, or health risks to a post-
term infant;’”’; and

(2) in subsection (c), by striking ‘‘2011"° and
inserting ‘2017"°.

SEC. 103. OTHER ACTIVITIES.

(a) INTERAGENCY COORDINATING COUNCIL ON
PREMATURITY AND LOW BIRTHWEIGHT.—The
Prematurity Research Expansion and Education
for Mothers who deliver Infants Early Act is
amended by striking section 5 (42 U.S.C. 247b—
4g).

(b) ADVISORY COMMITTEE ON INFANT MOR-
TALITY.—

(1) ESTABLISHMENT.—The Secretary of Health
and Human Services (referred to in this section
as the ‘“‘Secretary’) may establish an advisory
committee known as the ‘“Advisory Committee
on Infant Mortality” (referred to in this section
as the ““‘Advisory Committee’’).

(2) DUTIES.—The Advisory Committee shall
provide advice and recommendations to the Sec-
retary concerning the following activities:

(A) Programs of the Department of Health
and Human Services that are directed at reduc-
ing infant mortality and improving the health
status of pregnant women and infants.

(B) Strategies to coordinate the various Fed-
eral programs and activities with State, local,
and private programs and efforts that address
factors that affect infant mortality.

(C) Implementation of the Healthy Start pro-
gram under section 330H of the Public Health
Service Act (42 U.S.C. 254c-8) and Healthy Peo-
ple 2020 infant mortality objectives.

(D) Strategies to reduce preterm birth rates
through research, programs, and education.

(3) PLAN FOR HHS PRETERM BIRTH ACTIVI-
TIES.—Not later than 1 year after the date of en-
actment of this section, the Advisory Committee
(or an existing advisory committee designated by
the Secretary) shall develop a plan for con-
ducting and supporting research, education,
and programs on preterm birth through the De-
partment of Health and Human Services and
shall periodically review and revise the plan, as
appropriate. The plan shall—

(A) examine research and educational activi-
ties that receive Federal funding in order to en-
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able the plan to provide informed recommenda-
tions to reduce preterm birth and address racial
and ethnic disparities in preterm birth rates;

(B) identify research gaps and opportunities
to implement evidence-based strategies to reduce
preterm birth rates among the programs and ac-
tivities of the Department of Health and Human
Services regarding preterm birth, including op-
portunities to minimize duplication; and

(C) reflect input from a broad range of sci-
entists, patients, and advocacy groups, as ap-
propriate.

(4) MEMBERSHIP.—The Secretary shall ensure
that the membership of the Advisory Committee
includes the following:

(A) Representatives provided for in the origi-
nal charter of the Advisory Committee.

(B) A representative of the National Center
for Health Statistics.

(¢) PATIENT SAFETY STUDIES AND REPORT.—

(1) IN GENERAL.—The Secretary shall des-
ignate an appropriate agency within the De-
partment of Health and Human Services to co-
ordinate existing studies on hospital readmis-
sions of preterm infants.

(2) REPORT TO SECRETARY AND CONGRESS.—
Not later than 1 year after the date of the enact-
ment of this Act, the agency designated under
paragraph (1) shall submit to the Secretary and
to Congress a report containing the findings and
recommendations resulting from the studies co-
ordinated under such paragraph, including rec-
ommendations for hospital discharge and fol-
lowup procedures designed to reduce rates of
preventable hospital readmissions for preterm
infants.

TITLE II—-NATIONAL PEDIATRIC
RESEARCH NETWORK
SEC. 201. NATIONAL PEDIATRIC RESEARCH NET-
WORK.

Section 409D of the Public Health Service Act
(42 U.S.C. 284h; relating to the Pediatric Re-
search Initiative) is amended—

(1) by redesignating subsection (d) as sub-
section (f); and

(2) by inserting after subsection (c) the fol-
lowing:

‘“(d) NATIONAL PEDIATRIC RESEARCH NET-
WORK.—

‘(1) NETWORK.—In carrying out the Initia-
tive, the Director of NIH, in consultation with
the Director of the Eunice Kennedy Shriver Na-
tional Institute of Child Health and Human De-
velopment and in collaboration with other ap-
propriate national research institutes and na-
tional centers that carry out activities involving
pediatric research, may provide for the estab-
lishment of a National Pediatric Research Net-
work consisting of the pediatric research con-
sortia receiving awards under paragraph (2).

““(2) PEDIATRIC RESEARCH CONSORTIA.—

““(A) IN GENERAL.—The Director of NIH may
award funding, including through grants, con-
tracts, or other mechanisms, to public or private
nonprofit entities—

‘(i) for establishing or strengthening pediatric
research consortia; and

““(ii) for providing support for such consortia,
including with respect to—

“(I) basic, clinical, behavioral, or
translational research to meet unmet pediatric
research needs; and

“(II) training researchers in pediatric re-
search techniques in order to address unmet pe-
diatric research needs.

““(B) RESEARCH.—The Director of NIH may
ensure that—

‘(i) each consortium receiving an award
under subparagraph (A) conducts or supports at
least one category of research described in sub-
paragraph (A)(ii)(I) and collectively such con-
sortia conduct or support all such categories of
research; and

““(it) one or more such consortia provide train-
ing described in subparagraph (A)(ii)(11).

““(C) NUMBER OF CONSORTIA.—

““(i) IN GENERAL.—The Director of NIH may
make awards under this paragraph for not more
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than 8 pediatric research consortia, with a min-
imum of one pediatric research consortium that
prioritizes collaboration with institutions serv-
ing rural areas.

‘‘(ii) EXCEPTION.—Notwithstanding clause (i),
the Director of NIH may make awards under
this paragraph for more than 8 pediatric re-
search consortia based on a finding of need by
the Director. Before making any award pursu-
ant to the preceding sentence, the Director of
NIH shall give written notice to the Congress of
the Director’s intent to make the award and
shall include in the notice an explanation of the
Director’s finding of need.

“(D) ORGANIZATION OF CONSORTIUM.—Each
consortium receiving an award under subpara-
graph (A) shall—

‘(i) be formed from a collaboration of cooper-
ating institutions;

‘‘(ii) be coordinated by a lead institution;

““(iii) agree to disseminate scientific findings
rapidly and efficiently; and

““(iv) meet such requirements as may be pre-
scribed by the Director of NIH.

“(E) SUPPLEMENT, NOT SUPPLANT.—Any sup-
port received by a consortium under subpara-
graph (A) shall be used to supplement, and not
supplant, other public or private support for ac-
tivities authorized to be supported under this
paragraph.

‘“(F) DURATION OF CONSORTIUM SUPPORT.—
Support of a consortium under subparagraph
(A) may be for a period of not to exceed 5 years.
Such period may be extended at the discretion of
the Director of NIH.

““(3) COORDINATION OF CONSORTIA ACTIVI-
TIES.—The Director of NIH shall—

‘““(A) as appropriate, provide for the coordina-
tion of activities (including the exchange of in-
formation and regular communication) among
the consortia established pursuant to paragraph
(2); and

‘““(B) as appropriate, require the periodic prep-
aration and submission to the Director of re-
ports on the activities of each such consortium.

““(4) ASSISTANCE WITH REGISTRIES.—Each con-
sortium receiving an award under paragraph
(2)(4A) shall provide assistance to the Centers for
Disease Control and Prevention in the establish-
ment or expansion of patient registries and
other surveillance systems as appropriate and
upon request by the Director of the Centers.

‘“(e) RESEARCH ON PEDIATRIC RARE DISEASES
OR CONDITIONS.—In making awards under sub-
section (d)(2) for pediatric research consortia,
the Director of NIH shall ensure that an appro-
priate number of such awards are awarded to
such consortia that agree to—

‘(1) focus primarily on pediatric rare diseases
or conditions (including any such diseases or
conditions that are genetic disorders or are re-
lated to birth defects); and

‘“(2) conduct or coordinate ome or more
multisite clinical trials of therapies for, or ap-
proaches to, the prevention, diagnosis, or treat-
ment of one or more pediatric rare diseases or
conditions.”.

TITLE III—CHILDREN’S HOSPITAL GME
SUPPORT REAUTHORIZATION
SEC. 301. PROGRAM OF PAYMENTS TO CHIL-
DREN’S HOSPITALS THAT OPERATE
GRADUATE MEDICAL EDUCATION
PROGRAMS.

(a) IN GENERAL.—Section 340E of the Public
Health Service Act (42 U.S.C. 256e) is amended—

(1) in subsection (a), by striking ‘‘through
2005 and each of fiscal years 2007 through 2011’
and inserting ‘‘through 2005, each of fiscal years
2007 through 2011, and each of fiscal years 2013
through 2017°°;

(2) in subsection (f)(1)(4A)(iv), by inserting
“and each of fiscal years 2013 through 2017’
after “2011”’; and

(3) in subsection (f)(2)(D), by inserting ‘‘and
each of fiscal years 2013 through 2017 after
“2011”°.

() REPORT TO CONGRESS.—Section
340E(b)(3)(D) of the Public Health Service Act
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(42 U.S.C. 256e(b)(3)(D)) is amended by striking
“Not later than the end of fiscal year 2011°° and
inserting ‘‘Not later than the end of fiscal year
2016,

Amend the title so as to read: ‘“An Act to re-
duce preterm labor and delivery and the risk of
pregnancy-related deaths and complications due
to pregnancy, to reduce infant mortality caused
by prematurity; to provide for a National Pedi-
atric Research Network, including with respect
to pediatric rare diseases or conditions; and to
reauthorize support for graduate medical edu-
cation programs in children’s hospitals.’’.

The SPEAKER pro tempore (Mr.
WESTMORELAND). Pursuant to the rule,
the gentleman from Pennsylvania (Mr.
PI1TTs) and the gentleman from New
Jersey (Mr. PALLONE) each will control
20 minutes.

The Chair recognizes the gentleman
from Pennsylvania.

GENERAL LEAVE

Mr. PITTS. Mr. Speaker, I ask unani-
mous consent that all Members may
have 5 legislative days in which to re-
vise and extend their remarks and in-
sert extraneous materials into the
RECORD on S. 1440.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Pennsylvania?

There was no objection.

Mr. PITTS. Mr. Speaker, I yield my-
self such time as I may consume.

Mr. Speaker, S. 1440, the Prematurity
Research Expansion and Education for
Mothers who deliver Infants Early Re-
authorization, or the “PREEMIE” Re-
authorization Act, would take impor-
tant steps to protect and improve chil-
dren’s health. The bill includes three
important programs: the PREEMIE Re-
authorization Act, the National Pedi-
atric Research Network, and the Chil-
dren’s Hospitals Graduate Medical Edu-
cation Reauthorization.

The PREEMIE Reauthorization Act
addresses one of the leading causes of
neonatal death and a major cause of
childhood disabilities: preterm birth.
Since its passage in 2006, the PREEMIE
Act has sponsored important research
that has led to improved prevention
and care of children born too early. Re-
authorization will mean the continu-
ation of the program that will lead to
even better outcomes for children.

The National Pediatric Research Net-
work is a proven way to support pedi-
atric research by coordinating multi-
centered research activities, including
those in rural areas. By working in
teams, innovative research improves
especially for diseases that are rare or
affect a small population of children.
Most of the approximately 7,000 rare
diseases are pediatric and often ge-
netic, and doctors do not have suffi-
cient therapies to treat them. This bill
will help alleviate that problem.

The Children’s Hospital Graduate
Medical Education Reauthorization
would enable the Department of Health
and Human Services to provide funding
to freestanding children’s hospitals to
support the training of pediatricians
and other residents. Prior to the enact-
ment of CHGME, the number of resi-
dents in children’s hospitals had de-
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clined by 13 percent. Now the program
has enabled children’s hospitals to in-
crease their training programs by 35

percent.
In my home State of Pennsylvania,
three premier children’s hospitals,

Children’s Hospital of Pittsburgh, St.
Christopher’s Hospital for Children,
and Children’s Hospital of Philadelphia
receive CHGME funds that support and
ensure world-renowned health care for
children.

CHGME is a significant achievement
in pediatric health care in Pennsyl-
vania and across the country. Despite
these gains, shortages still exist, and
the future of the pediatric workforce
relies on the continuation of CHGME.

I commend the leadership on both
sides of the aisle and in the committee
for their leadership on this. These pro-
grams enjoy bipartisan support, and I
urge my colleagues to support S. 1440.

I reserve the balance of my time.

Mr. PALLONE. Madam Speaker, I
yield myself such time as I may con-
sume.

I am pleased to rise in support of S.
1440, as amended. The legislation before
us extends two existing programs and
creates one new initiative, all activi-
ties that impact children’s health.

The first title of the legislation reau-
thorizes the Prematurity Research Ex-
pansion and Education for Mothers
who deliver Infants Early, or
PREEMIE, Act through fiscal year
2017. The PREEMIE Act was signed
into law in 2006, and I was proud to be
a cosponsor of the original House legis-
lation.

S. 1440, as amended, calls for further
studies on factors related to pre-
maturity, improved data on the na-
tional burden of preterm birth, contin-
ued preterm birth prevention efforts,
and strengthened public and health
provider education on risk factors for
preterm delivery and treatments and
outcomes for preterm infants. The leg-
islation also codifies an advisory com-
mittee to the Secretary of Health and
Human Services on infant mortality
and directs the Secretary to coordinate
existing quality studies on hospital re-
admissions and preterm infants.

Since the enactment of the
PREEMIE Act, we’ve seen the preterm
birth rate decline to its present level of
just under 12 percent, the lowest rate
we’ve seen since the late nineties. The
good news is there’s been progress in
better understanding the causes of pre-
mature births and promoting interven-
tions that work. On the other hand,
however, we still don’t know the causes
of premature birth in up to 40 percent
of cases. And then there’s the cost to
the health care system of premature
births—more than $26 billion each
year—not to mention the increased
risks of serious disability and death for
newborns and the tremendous toll pre-
maturity takes on their families. And
that’s precisely why the goals of the
PREEMIE Act remain just as salient as
they were 6 years ago.

The second title is similar to the
House-passed National Pediatric Re-
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search Network Act of 2012 and allows
the National Institutes of Health to es-
tablish a national pediatric research
network comprised of up to eight pedi-
atric research consortia, or groups of
collaborating institutions. The con-
sortia will conduct basic clinical, be-
havioral, and translational research on
pediatric diseases and conditions.

Among the eight consortia, the NIH
Director will ensure that an appro-
priate number of awards go to con-
sortia that focus primarily on pediatric
rare diseases, such as spinal muscular
atrophy or birth defects such as Down
syndrome. There are many rare pedi-
atric diseases, and in some of these dis-
eases, the children are incredibly frag-
ile. If we can allow for research to
occur across the country, not just one
single location, research can be done at
a larger level because children could
then participate without having to
travel.

Additionally, we all know too well
that, traditionally, pediatric research
has been underfunded. That can make
it hard to train and develop the re-
search talent needed to address these
devastating illnesses. The consortia
can therefore be the training grounds
for future researchers, helping to fill
the pediatric pipeline.

Finally, the third title, Madam
Speaker, of the amendment to S. 1440
reauthorizes the Children’s Hospitals
Graduate Medical Education, or
CHGME, program through fiscal year
2017. The legislation maintains the cur-
rent authorization level and will sup-
port the work of 56 children’s hospitals
training over 5,000 pediatric residents
in 30 States.

The CHGME program was first estab-
lished in 1999, following declines in pe-
diatric training programs that threat-
ened the stability of the pediatric
workforce.
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Like any parent knows, it’s impor-
tant to have a trusted health provider
to turn to when your child is sick or
hurt. In Congress, on a bipartisan
basis, we recognize that if we didn’t
create and fund programs to train pedi-
atricians, there wouldn’t be anyone left
to care for our kids.

Since its inception, the CHGME pro-
gram has been a success story, sup-
porting children’s hospitals and their
work to train future generations of our
pediatric workforce, including pedi-
atric subspecialists in very short sup-
ply. Representing only 1 percent of all
hospitals, the small number of chil-
dren’s hospitals that participate in the
program train approximately 40 per-
cent of all pediatricians and nearly
half of all pediatric specialists. That’s
why continuing this critical program
will have a major impact on access to
primary care and specialty care for
kids.

Reauthorizing this program, Madam
Speaker, was one of my top health pri-
orities of the year, and I want to thank
Chairman JOE PITTS, the chairman of
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our Health Subcommittee, for working
with me on this bill. Together with his
help and leadership, we were able to
move this bill through our committee
and to the House floor last year. I'm
hopeful that reauthorization of the
CHGME program will finally make it
to the President’s desk as part of S.
1440.

I just want to take a moment to com-
mend Chairman UPTON, Chairman
P1TTs, and Ranking Member WAXMAN
for their leadership on this legislation.
I have to recognize and thank the
House sponsor of the PREEMIE Act
and the National Pediatric Research
Network Act, and those Energy and
Commerce members: Congresswoman
EsHO0O0, Congressman LANCE, Congress-
woman CAPPS, and Congresswoman
MCMORRIS RODGERS. They were really
dedicated to these important issues.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. PITTS. Madam Speaker, I yield 2
minutes to the gentleman from Geor-
gia, one of the leaders on this issue, Dr.
PHIL GINGREY.

Mr. GINGREY of Georgia. Madam
Speaker, I thank the chairman for
yielding.

The gentleman from New Jersey just
gave attributions to so many members,
both Republicans and Democrats, from
the Energy and Commerce Committee
that worked so long and hard on this
legislation back originally in 2006 and
now in the reauthorization of S. 1440,
the PREEMIE Act.

There are a lot of statistics that
some people may not be aware of. One
is the fact that about two-thirds of all
infant deaths in the first year of life
are among the preterm infants. In 2008,
12.3 percent of all live births, over
500,000 babies, were born preterm.

Madam Speaker, let me put it a little
bit in context. Prematurity or preterm
birth is by definition a birth earlier
than 37 weeks. Those children are usu-
ally not the problem. They’re not the
ones that end up with permanent dis-
abilities. But there is a subset of pre-
maturity, maybe sometimes referred to
as ‘“‘immaturity,” children that are
born as early as 20 weeks, all the way
up to 37 weeks. Those children are the
ones that very often, if they survive,
are left with permanent long-term dis-
abilities. We see a lot of folks on the
Hill coming down the halls of our office
buildings, and sometimes they’re in
wheelchairs, sometimes they’'re vis-
ually impaired, sometimes they’re
hearing impaired, but so many of those
adults and children that we see on Cap-
itol Hill were born prematurely. So a
piece of legislation like this is hugely
important.

I'll end my remarks by just making
it a little personal. My wife, Billie, and
I, Madam Speaker, have 13 grand-
children, and the oldest will be 15 years
old in about 3 weeks. And they were
born at 26 weeks—they each weighed 1
pound and 12 ounces. Thank God they
are virtually unimpaired today and in
the eighth grade and doing well. It tugs
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at your heartstrings. This is something
that is hugely important.

The SPEAKER pro tempore.
time of the gentleman has expired.

Mr. PITTS. I yield an additional 30
seconds to the gentleman from Geor-
gia.

Mr. GINGREY of Georgia. The grad-
uate medical education piece is very
important because these children’s hos-
pitals, they see so many of these young
kids. In fact, 50 percent or more of
their patient population are Medicaid,
and they need this funding for con-
tinuing medical education for pediatric
residents.

I will just conclude with that and say
how proud I am to be supportive of
such a great piece of legislation.

Mr. PALLONE. Madam Speaker, I
would like to now yield such time as
she may consume to the sponsor of the
House PREEMIE Act, the gentlewoman
from California (Ms. ESHOO).

Ms. ESHOO. I thank the gentleman.

Madam Speaker, I'm very proud to
rise in support of the PREEMIE Act
legislation that I introduced with Con-
gressman LEONARD LANCE. He’s been a
terrific partner not only on this legis-
lation but on other pieces of legislation
that we’ve moved through the Energy
and Commerce Committee, and I salute
him.

This bill will expand research, edu-
cation, and prevention of preterm
birth. As the mother of two children, I
know how precious the earliest part of
life is, and it’s our responsibility to do
everything we can to make sure that
our little ones begin their lives with
more than a fighting chance.

Each year, as was stated, half a mil-
lion babies are born prematurely in our
country, and preterm birth is the lead-
ing cause of newborn mortality and the
second-leading cause of infant mor-
tality. Babies born even a few weeks
too early can require weeks to months
of hospitalization after birth, and pre-
mature birth can sometimes lead to de-
velopmental delays and disability later
in life.

In addition to the emotional and
physical toll of prematurity, there are
significant health care costs to fami-
lies, to our medical systems, and our
economy. A 2006 report by the Institute
of Medicine found the cost associated
with preterm birth in the TUnited
States was $26.2 billion annually, or
$561,600 per infant born preterm. These
are staggering amounts of dollars.
While employers, private insurers, and
individuals bear about half of the cost
of health care for these infants, 40 per-
cent is paid for by Medicaid. So it’s in
the best interest of healthy babies,
hopeful families, and the budget of our
country to decrease preterm births.

The good news is our investment in
preventing prematurity is paying off.
In 2006, I introduced and Congress
passed the first ever comprehensive
PREEMIE Act, and prematurity rates
have declined since then. This is very
good news. The better news is that
today we’re reauthorizing this Ilaw,
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which will build upon the momentum
of the original law and provide us with
new tools and knowledge to improve
the lives and health of America’s moth-
ers and children.

The PREEMIE Act has been pack-
aged with other important pediatric
health bills. I thank the chairman of
the subcommittee, Mr. PITTS, the
chairman of our full committee, Mr.
UPTON, the ranking member of the full
committee, as well as Mr. PALLONE,
and all of our colleagues.

You know very well, Madam Speaker,
that we come to this place to do good
things for our country that will
strengthen our Nation. How proud I am
that we are living up to that in pre-
senting this bill here today.

In closing, I would also like to thank
Erin Katzelnick-Wise of my staff, who
has worked on this bill as if it were the
most important thing she could do in
her life, understanding that it is one of
the most important things she could do
in her life for children in our country;
to the American Academy of Pediatri-
cians, who have been so magnificent in
instructing all of us in our work on
this legislation; and a particular shout-
out to Dr. Phil Pizzo, the dean of the
Stanford School of Medicine, a pedia-
trician himself who at one time worked
with great distinction at the National
Institutes of Health.
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Mr. PITTS. Madam Speaker, I yield
2% minutes to the chairman of the full
committee, the gentleman from Michi-
gan (Mr. UPTON).

Mr. UPTON. I, too, want to commend
the Republicans and Democrats, who
worked very, very hard to get this leg-
islation to the floor and, hopefully, to
the President’s desk as soon as pos-
sible. I particularly commend Chair-
man PITTS and Ranking Member PAL-
LONE, LEONARD LANCE, ANNA ESHOO,
Lors CApPs, and the staffs, really, on
both sides. I made a commitment to all
of these Members early on that we
would work very diligently to get this
legislation here, and we are finally
here.

Madam Speaker, this bill, S. 1440,
known as the PREEMIE Reauthoriza-
tion Act, is designed to strengthen
health care for kids, particularly for
vulnerable kids. Not only does the bill
reauthorize the PREEMIE Act, but it
also includes the reauthorization of the
Children’s Hospital Graduate Medical
Education program, and it authorizes
the National Pediatric Research Net-
work.

The original PREEMIE Act that I
sponsored brought attention to the
problems related to preterm birth, and
since its passage, the preterm birth
rate has declined. Good news. Yet, de-
spite that improvement, according to
the CDC, still a half a million babies
are born prematurely every year in
this country. That’s one out of eight.
We can and we must do better. This re-
authorization will continue to
strengthen the ongoing effort to track,



H7300

prevent, and treat prematurity, ensur-
ing that every child has a healthy start
and a better chance at a healthy and a
productive future.

Madam Speaker, the National Pedi-
atric Research Network brings us a
step closer in providing more help to
children with unmet health needs, par-
ticularly to those with rare pediatric
and genetic diseases. I've met a number
of times with a family in my district,
the Kennedys, whose wonderful little
daughters—Brielle and Brooke, who are
affectionately known in our office as
““Sleeping Beauty’ and ‘‘Cinderella’—
have a rare disease called spinal mus-
cular atrophy. It’s often difficult to
conduct research into these diseases
due to the very small number of kids
with that disease, but today, we are
working to provide families like the
Kennedys and so many others with
greater hope for a cure or an advance-
ment in the treatment.

This bill will help establish pediatric
research networks and the consortia
that are effective in overcoming gaps
in research. Networks and consortia
will be comprised of leading institu-
tions that will act as partners to con-
solidate and coordinate those research
efforts.

The SPEAKER pro tempore (Mrs.
EMERSON). The time of the gentleman
has expired.

Mr. PITTS. I yield the gentleman an
additional 30 seconds.

Mr. UPTON. With the passage of the
Children’s Hospital Graduate Medical
Education in 1999, freestanding chil-
dren’s hospitals began receiving funds
to support their pediatric medical resi-
dency programs. As a result, the num-
ber of pediatricians in the U.S. has
grown steadily. Today, over 40 percent
of the pediatricians and pediatric spe-
cialists are trained in the 57 free-
standing children’s hospitals that re-
ceive this funding. A proven track
record. We need to get it done.

Again, I congratulate the Members
on the floor today for getting this bill,
hopefully, to the President’s desk be-
fore the year is out.

Mr. PALLONE. I yield such time as
she may consume to the Democratic
sponsor of the House National Pedi-
atric Research Network Act of 2012,
which is the second title of the legisla-
tion before us, the gentlewoman from
California (Mrs. CAPPS).

Mrs. CAPPS. I do want to acknowl-
edge the gentlelady in the chair as my
partner in the Capps-Emerson lectures
and as my neighbor and a real friend.

Madam Speaker, I rise in strong sup-
port of the PREEMIE Reauthorization
Act. This is an important bill to im-
prove the health outcomes of pregnant
women and their babies, and it shows
our Nation’s commitment to address-
ing the costly and emotionally trou-
bling incidence of preterm birth. While
this is enough reason for me to support
this legislation, I would like to high-
light two additional sections of the bill
that will improve the health and well-
being not only of newborns but of our
children as they grow.

CONGRESSIONAL RECORD —HOUSE

First, it includes the reauthorization
of the Children’s Hospital Graduate
Medical Education program. This is a
critical investment in both the health
of our kids and in the health of our
economy by bringing new, talented in-
dividuals into the health care work-
force.

From my years as a school nurse, 1
know the difficulty that children expe-
rience, especially those with special
health care needs, when they look for a
pediatric specialist. Over the years, we
have seen how CHGME programs have
made a measurable impact in alle-
viating that burden, allowing these
children and their families to focus on
healing. I am proud to be an original
cosponsor of this legislation and will
continue to champion it in the House.

While we must ensure that the pro-
viders are available for our kids, we are
still far behind on too many important
diagnostics, cures, and treatments for
many of our ailing children. That is
why this bill also includes the National
Pediatric Research Network Act, which
is a bill that I coauthored with my col-
league, Representative CATHY MCMOR-
RIS RODGERS.

This legislation will help strengthen
and coordinate our Nation’s research
on pediatric diseases. It will dissemi-
nate research findings quickly so that
all children may benefit, especially
those who have rare diseases; and it
will expand the geographic scope of re-
search, giving sick kids easier access
to research programs and to clinical
trials. Moreover, this bill places an
added emphasis on researching chil-
dren’s rare diseases, like spinal mus-
cular atrophy, as my colleague Mr.
UPTON has noted, and on developing
new treatments to fight them.

The low prevalence of these diseases
makes them particularly hard to re-
search, and yet these diseases have
such a marked impact on the lives of
far too many families and commu-
nities, like the Strong family of Santa
Barbara. My constituents Bill and Vic-
toria Strong have worked tirelessly on
behalf of their daughter, Gwendolyn,
and all children with spinal muscular
atrophy and other rare diseases. The
work they’ve done to help raise the
profile of pediatric rare disease re-
search is going to help families all
across the Nation. I thank them.

I also thank the leadership of the En-
ergy and Commerce Committee—Chair-
man UPTON, Ranking Member WAXMAN,
Chairman PITTS, and Ranking Member
PALLONE—for their dedication to this
bill. I thank the staff, especially Ruth
Katz, for working across the aisle and
across the Capitol to bring a strong bill
now to the floor.

I urge my colleagues to support this
bipartisan bill. I urge its swift passage
in the Senate so that we can improve
the health and well-being of all infants
and all children.

Mr. PITTS. Madam Speaker, I yield 2
minutes to the gentleman from New
Jersey (Mr. LANCE), a leader on this
issue.

December 19, 2012

Mr. LANCE. It is wonderful to see
you in the chair, and I congratulate
you on your magnificent service to the
people of Missouri and the Nation.

I rise in strong support of S. 1440, to
reauthorize the 2006 PREEMIE Act and
to provide important continued re-
search, education, and intervention in
the national effort to reduce preterm
births.

Madam Speaker, our Nation’s pre-
mature birth rate is one of the highest
in the world, and it is the leading cause
of newborn death in the United States.
Infants born just a few weeks too soon
can face serious health challenges and
are at risk for lifelong health and
learning disabilities. In addition to its
human toll, premature birth costs our
economy billions of dollars per year;
and while the medical community has
made great strides in identifying the
risk factors associated with premature
births, far too many premature births
today have no known causes.

That is why the Members of the
House and Senate have worked in a bi-
partisan and bicameral fashion to reau-
thorize the 2006 PREEMIE Act so that
we may continue to spur innovative so-
lutions that will ultimately lead not
just to healthier babies but to lower
annual health care costs.

I thank Chairman UPTON and Chair-
man PITTS and Ranking Member WAX-
MAN and Ranking Member PALLONE for
their steadfast leadership on this issue
as well as to thank Senators LAMAR
ALEXANDER and MICHAEL BENNET. Once
again, I commend Congresswoman
ANNA EsHOO of California for working
on an important issue to the health
and well-being of the American people.

While many complain about the par-
tisan nature of Congress, we have
worked in a cooperative fashion on this
and other issues, as has the entire En-
ergy and Commerce Committee. It is in
that bipartisan spirit that I ask all of
my colleagues to join with us in the
support of the PREEMIE Reauthoriza-
tion Act so that we as a Nation will be
able to continue our focus on pre-
mature birth research and prevention.

Mr. PALLONE. I have no additional
speakers, Madam Speaker, so I would
simply ask that we support this legis-
lation and pass it on a bipartisan basis.

I yield back the balance of my time.
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Mr. PITTS. Madam Speaker, I have
no further speakers. I urge support for
this bipartisan legislation.

I yield back the balance of my time.

Mr. WAXMAN. Madam Speaker, | rise in
support of S. 1440, as amended, and urge my
colleagues to support the bill as well.

As amended, S. 1440 is comprised of the
authorization or re-authorization of three dif-
ferent programs, all related to children’s
health. Together, these provisions constitute a
bipartisan effort to help ensure that our kids—
and their health care needs—are appropriately
and adequately addressed.

Title One of the bill would reauthorize and
improve the Prematurity Research Expansion
and Education for Mothers Who Deliver In-
fants Early—or PREEMIE—Act. Established in
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2006, the PREEMIE Act expands federal re-
search related to preterm labor and delivery,
and the care and treatment, and outcomes of
preterm and low birth weight infants. It also
supports education programs for health pro-
fessionals and the public on prematurity. Title
One is designed to enhance these activities
and represents a renewed commitment to our
nation’s efforts to reduce premature birth, the
leading killer of newborns.

Title Two of S. 1440 would allow the Na-
tional Institutes of Health to establish a na-
tional pediatric research network dedicated to
finding treatments and cures for pediatric dis-
eases and conditions—especially those that
are rare. In addition to the research itself, Title
Two places special emphasis on professional
training for future pediatric researchers. These
and other related components of Title Two are
intended to build on the strong body of pedi-
atric research that NIH already conducts and
supports. | would encourage NIH to take full
advantage of this opportunity.

Finally, Title Three of the bill would reau-
thorize the children’s hospital graduate med-
ical education—or CHGME—program. This
program provides ongoing and consistent fi-
nancial support to hospitals such as Children’s
Hospital of Los Angeles for the training of doc-
tors who want to specialize in pediatrics. Over
the years, the CHGME program has been
enormously successful in reversing the signifi-
cant decline in the number of pediatrician
trainees across the country. Indeed, today,
children’s hospitals nationwide that are sup-
ported by the program train 40% of all pedia-
tricians and 43% of all pediatric specialists.

As | have noted, this package of programs
is a bi-partisan initiative that reflects the work
of several members of the Energy and Com-
merce Committee. | especially want to note
Congresswoman ESHOO, the Democratic
sponsor of the original PREEMIE Reauthoriza-
tion Act; Congresswoman CAPPS, the Demo-
cratic sponsor of the original National Pediatric
Research Network Act; and Congressman
PALLONE, the Democratic sponsor of the origi-
nal Children’s Hospital GME Support Reau-
thorization Act. All of them and all of us—on
both sides of the aisle—have much to be
proud of in supporting S. 1440, as amended.

| urge my colleagues to vote for S. 1440, as
amended.

Mrs. MCMORRIS RODGERS. Madam
Speaker, as a mother, | am reminded on a
daily basis of the importance of the health of
our Nation’s children.

For that reason, | am proud to support the
Prematurity Research Expansion and Edu-
cation for Mothers who deliver Infants Early
(PREEMIE) Act. This important legislation au-
thorizes research to prevent preterm births
and it requires the Secretary of HHS to coordi-
nate our Nation’s efforts to achieve this goal.

This legislation also amends the Public
Health Service Act to extend and reauthorize
appropriations for Children’s Hospital Grad-
uate Medical Education. This is the source of
training of most of our Nation’s pediatricians.

The PREEMIE act also includes legislation
introduced by Representative CAPPS and my-
self, the National Pediatric Research Network
Act which will build upon our Nation’s commit-
ment to pediatric medical research. That com-
mitment has led to the prevention and treat-
ment of terrible conditions such as polio, men-
ingitis, childhood leukemia, and congenital
heart disease.
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Research networks have a proven track
record in their ability to ensure collaboration
and sharing of resources which, in turn, have
led to medical discoveries that have improved
lives. This legislation will authorize NIH to es-
tablish up to 8 pediatric research networks
throughout the nation. Each network will be
selected by NIH through a competitive review
process. These networks will allow multiple in-
stitutions to work together in a “hub and
spoke” fashion in order to encourage collabo-
ration and resource sharing.

These pediatric networks will improve health
outcomes for children who have conditions
such as spinal muscular atrophy, Down syn-
drome, and Fragile X. This will be accom-
plished by encouraging teamwork among re-
searchers, patients, and NIH.

Today, | am proud to vote for measures to
improve the health of our Nation’s children.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Pennsylvania (Mr.
PiTTs) that the House suspend the
rules and pass the bill, S. 1440, as
amended.

The question was taken; and (two-
thirds being in the affirmative) the
rules were suspended and the bill, as
amended, was passed.

A motion to reconsider was laid on
the table.

MEDICARE IVIG ACCESS AND
STRENGTHENING MEDICARE AND
REPAYING TAXPAYERS ACT OF
2012

Mr. BRADY of Texas. Madam Speak-
er, I move to suspend the rules and
pass the bill (H.R. 1845) to provide for a
study on issues relating to access to in-
travenous immune globulin (IVIG) for
Medicare beneficiaries in all care set-
tings and a demonstration project to
examine the benefits of providing cov-
erage and payment for items and serv-
ices necessary to administer IVIG in
the home, as amended.

The Clerk read the title of the bill.

The text of the bill is as follows:

H.R. 1845

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Medicare
IVIG Access and Strengthening Medicare and
Repaying Taxpayers Act of 2012”°.

TITLE I—-MEDICARE IVIG ACCESS
SEC. 101. MEDICARE PATIENT IVIG ACCESS DEM-
ONSTRATION PROJECT.

(a) ESTABLISHMENT.—The Secretary shall
establish and implement a demonstration
project under part B of title XVIII of the So-
cial Security Act to evaluate the benefits of
providing payment for items and services
needed for the in-home administration of in-
travenous immune globin for the treatment
of primary immune deficiency diseases.

(b) DURATION AND SCOPE.—

(1) DURATION.—Beginning not later than
one year after the date of enactment of this
Act, the Secretary shall conduct the dem-
onstration project for a period of 3 years.

(2) SCOPE.—The Secretary shall enroll not
more than 4,000 Medicare beneficiaries who
have been diagnosed with primary immuno-
deficiency disease for participation in the
demonstration project. A Medicare bene-
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ficiary may participate in the demonstration
project on a voluntary basis and may termi-
nate participation at any time.

(c) COVERAGE.—Except as otherwise pro-
vided in this section, items and services for
which payment may be made under the dem-
onstration program shall be treated and cov-
ered under part B of title XVIII of the Social
Security Act in the same manner as similar
items and services covered under such part.

(d) PAYMENT.—The Secretary shall estab-
lish a per visit payment amount for items
and services needed for the in-home adminis-
tration of intravenous immune globin based
on the national per visit low-utilization pay-
ment amount under the prospective payment
system for home health services established
under section 1895 of the Social Security Act
(42 U.S.C. 1395£ff).

(e) WAIVER AUTHORITY.—The Secretary
may waive such requirements of title XVIIL
of the Social Security Act as may be nec-
essary to carry out the demonstration
project.

(f) STUDY AND REPORT TO CONGRESS.—

(1) INTERIM EVALUATION AND REPORT.—Not
later than three years after the date of en-
actment of this Act, the Secretary shall sub-
mit to Congress a report that contains an in-
terim evaluation of the impact of the dem-
onstration project on access for Medicare
beneficiaries to items and services needed for
the in-home administration of intravenous
immune globin.

(2) FINAL EVALUATION AND REPORT.—Not
later than one year after the date of comple-
tion of the demonstration project, the Sec-
retary shall submit to Congress a report that
contains the following:

(A) A final evaluation of the impact of the
demonstration project on access for Medi-
care beneficiaries to items and services need-
ed for the in-home administration of intra-
venous immune globin.

(B) An analysis of the appropriateness of
implementing a new methodology for pay-
ment for intravenous immune globulins in
all care settings under part B of title XVIII
of the Social Security Act (42 U.S.C. 1395k et
seq.).

(C) An update to the report entitled ‘‘Anal-
ysis of Supply, Distribution, Demand, and
Access Issues Associated with Immune Glob-
ulin Intravenous (IGIV)”, issued in February
2007 by the Office of the Assistant Secretary
for Planning and Evaluation of the Depart-
ment of Health and Human Services.

(g) FUNDING.—There shall be made avail-
able to the Secretary to carry out the dem-
onstration project not more than $45,000,000
from the Federal Supplementary Medical In-
surance Trust Fund under section 1841 of the
Social Security Act (42 U.S.C. 1395t).

(h) DEFINITIONS.—In this section:

(1) DEMONSTRATION PROJECT.—The term
‘“‘demonstration project’” means the dem-
onstration project conducted under this sec-
tion.

(2) MEDICARE BENEFICIARY.—The term
““Medicare beneficiary’ means an individual
who is enrolled for benefits under part B of
title XVIII of the Social Security Act.

(3) SECRETARY.—The term ‘‘Secretary’
means the Secretary of Health and Human
Services.

TITLE II—STRENGTHENING MEDICARE
SECONDARY PAYER RULES
SEC. 201. DETERMINATION OF REIMBURSEMENT
AMOUNT THROUGH CMS WEBSITE
TO IMPROVE PROGRAM EFFICIENCY.
Section 1862(b)(2)(B) of the Social Security
Act (42 U.S.C. 139y (b)(2)(B)) is amended by
adding at the end the following new clause:
‘(vii) USE OF WEBSITE TO DETERMINE FINAL
CONDITIONAL REIMBURSEMENT AMOUNT.—
‘“(I) NOTICE TO SECRETARY OF EXPECTED
DATE OF A SETTLEMENT, JUDGMENT, ETC.—In
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the case of a payment made by the Secretary
pursuant to clause (i) for items and services
provided to the claimant, the claimant or ap-
plicable plan (as defined in paragraph (8)(F))
may at any time beginning 120 days before
the reasonably expected date of a settle-
ment, judgment, award, or other payment,
notify the Secretary that a payment is rea-
sonably expected and the expected date of
such payment.

“(II) SECRETARIAL PROVIDING ACCESS TO
CLAIMS INFORMATION THROUGH A WEBSITE.—
The Secretary shall maintain and make
available to individuals to whom items and
services are furnished under this title (and to
authorized family or other representatives
recognized under regulations and to an appli-
cable plan which has obtained the consent of
the individual) access to information on the
claims for such items and services (including
payment amounts for such claims), including
those claims that relate to a potential set-
tlement, judgment, award, or other payment
. Such access shall be provided to an indi-
vidual, representative, or plan through a
website that requires a password to gain ac-
cess to the information. The Secretary shall
update the information on claims and pay-
ments on such website in as timely a manner
as possible but not later than 15 days after
the date that payment is made. Information
related to claims and payments subject to
the notice under subclause (I) shall be main-
tained and made available consistent with
the following:

‘‘(aa) The information shall be as complete
as possible and shall include provider or sup-
plier name, diagnosis codes (if any), dates of
service, and conditional payment amounts.

‘“‘(bb) The information accurately identi-
fies those claims and payments that are re-
lated to a potential settlement, judgment,
award, or other payment to which the provi-
sions of this subsection apply.

‘‘(cc) The website provides a method for
the receipt of secure electronic communica-
tions with the individual, representative, or
plan involved.

‘“(dd) The website provides that informa-
tion is transmitted from the website in a
form that includes an official time and date
that the information is transmitted.

‘‘(ee) The website shall permit the indi-
vidual, representative, or plan to download a
statement of reimbursement amounts (in
this clause referred to as a ‘statement of re-
imbursement amount’) on payments for
claims under this title relating to a poten-
tial settlement, judgment, award, or other
payment.

‘“(III) USE OF TIMELY WEB DOWNLOAD AS
BASIS FOR FINAL CONDITIONAL AMOUNT.—If an
individual (or other claimant or applicable
plan with the consent of the individual) ob-
tains a statement of reimbursement amount
from the website during the protected period
as defined in subclause (V) and the related
settlement, judgment, award or other pay-
ment is made during such period, then the
last statement of reimbursement amount
that is downloaded during such period and
within 3 business days before the date of the
settlement, judgment, award, or other pay-
ment shall constitute the final conditional
amount subject to recovery under clause (ii)
related to such settlement, judgment, award,
or other payment.

“(IV) RESOLUTION OF DISCREPANCIES.—If
the individual (or authorized representative)
believes there is a discrepancy with the
statement of reimbursement amount, the
Secretary shall provide a timely process to
resolve the discrepancy. Under such process
the individual (or representative) must pro-
vide documentation explaining the discrep-
ancy and a proposal to resolve such discrep-
ancy. Within 11 business days after the date
of receipt of such documentation, the Sec-
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retary shall determine whether there is a
reasonable basis to include or remove claims
on the statement of reimbursement. If the
Secretary does not make such determination
within the 11 business-day period, then the
proposal to resolve the discrepancy shall be
accepted. If the Secretary determines within
such period that there is not a reasonable
basis to include or remove claims on the
statement of reimbursement, the proposal
shall be rejected. If the Secretary determines
within such period that there is a reasonable
basis to conclude there is a discrepancy, the
Secretary must respond in a timely manner
by agreeing to the proposal to resolve the
discrepancy or by providing documentation
showing with good cause why the Secretary
is not agreeing to such proposal and estab-
lishing an alternate discrepancy resolution.
In no case shall the process under this sub-
clause be treated as an appeals process or as
establishing a right of appeal for a statement
of reimbursement amount and there shall be
no administrative or judicial review of the
Secretary’s determinations under this sub-
clause.

‘(V) PROTECTED PERIOD.—In subclause (III),
the term ‘protected period’ means, with re-
spect to a settlement, judgment, award or
other payment relating to an injury or inci-
dent, the portion (if any) of the period begin-
ning on the date of notice under subclause (I)
with respect to such settlement, judgment,
award, or other payment that is after the
end of a Secretarial response period begin-
ning on the date of such notice to the Sec-
retary. Such Secretarial response period
shall be a period of 65 days, except that such
period may be extended by the Secretary for
a period of an additional 30 days if the Sec-
retary determines that additional time is re-
quired to address claims for which payment
has been made. Such Secretarial response pe-
riod shall be extended and shall not include
any days for any part of which the Secretary
determines (in accordance with regulations)
that there was a failure in the claims and
payment posting system and the failure was
justified due to exceptional circumstances
(as defined in such regulations). Such regula-
tions shall define exceptional circumstances
in a manner so that not more than 1 percent
of the repayment obligations under this sub-
clause would qualify as exceptional cir-
cumstances.

‘(VI) EFFECTIVE DATE.—The Secretary
shall promulgate final regulations to carry
out this clause not later than 9 months after
the date of the enactment of this clause.

¢(VII) WEBSITE INCLUDING SUCCESSOR TECH-
NOLOGY.—In this clause, the term ‘website’
includes any successor technology.

“(viii) RIGHT OF APPEAL FOR SECONDARY
PAYER DETERMINATIONS RELATING TO LIABIL-
ITY INSURANCE (INCLUDING SELF-INSURANCE),
NO FAULT INSURANCE, AND WORKERS’ COM-
PENSATION LAWS AND PLANS.—The Secretary
shall promulgate regulations establishing a
right of appeal and appeals process, with re-
spect to any determination under this sub-
section for a payment made under this title
for an item or service for which the Sec-
retary is seeking to recover conditional pay-
ments from an applicable plan (as defined in
paragraph (8)(F)) that is a primary plan
under subsection (A)(ii), under which the ap-
plicable plan involved, or an attorney, agent,
or third party administrator on behalf of
such plan, may appeal such determination.
The individual furnished such an item or
service shall be notified of the plan’s intent
to appeal such determination”.

SEC. 202. FISCAL EFFICIENCY AND REVENUE
NEUTRALITY.

(a) IN GENERAL.—Section 1862(b) of the So-
cial Security Act (42 U.S.C. 139y(b)) is
amended—
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(1) in paragraph (2)(B)(ii), by striking A
primary plan” and inserting ‘‘Subject to
paragraph (9), a primary plan’’; and

(2) by adding at the end the following new
paragraph:

*“(9) EXCEPTION.—

‘“(A) IN GENERAL.—Clause (ii) of paragraph
(2)(B) and any reporting required by para-
graph (8) shall not apply with respect to any
settlement, judgment, award, or other pay-
ment by an applicable plan arising from li-
ability insurance (including self-insurance)
and from alleged physical trauma-based inci-
dents (excluding alleged ingestion, implanta-
tion, or exposure cases) constituting a total
payment obligation to a claimant of not
more than the single threshold amount cal-
culated by the Secretary under subparagraph
(B) for the year involved.

“(B) ANNUAL COMPUTATION OF THRESHOLD.—

‘(i) IN GENERAL.—Not later than November
15 before each year, the Secretary shall cal-
culate and publish a single threshold amount
for settlements, judgments, awards, or other
payments for obligations arising from liabil-
ity insurance (including self-insurance) and
for alleged physical trauma-based incidents
(excluding alleged ingestion, implantation,
or exposure cases) subject to this section for
that year. The annual single threshold
amount for a year shall be set such that the
estimated average amount to be credited to
the Medicare trust funds of collections of
conditional payments from such settlements,
judgments, awards, or other payments aris-
ing from liability insurance (including self-
insurance) and for such alleged incidents
subject to this section shall equal the esti-
mated cost of collection incurred by the
United States (including payments made to
contractors) for a conditional payment aris-
ing from liability insurance (including self-
insurance) and for such alleged incidents
subject to this section for the year. At the
time of calculating, but before publishing,
the single threshold amount for a year, the
Secretary shall inform, and seek review of,
the Comptroller General of the United States
with regard to such amount.

‘‘(ii) PUBLICATION.—The Secretary shall in-
clude, as part of such publication for a
year—

“(I) the estimated cost of collection in-
curred by the United States (including pay-
ments made to contractors) for a conditional
payment arising from liability insurance (in-
cluding self-insurance) and for such alleged
incidents; and

“(II) a summary of the methodology and
data used by the Secretary in computing
such threshold amount and such cost of col-
lection.

¢“(C) EXCLUSION OF ONGOING EXPENSES.—For
purposes of this paragraph and with respect
to a settlement, judgment, award, or other
payment not otherwise addressed in clause
(ii) of paragraph (2)(B) that includes ongoing
responsibility for medical payments (exclud-
ing settlements, judgments, awards, or other
payments made by a workers’ compensation
law or plan or no fault insurance), the
amount utilized for calculation of the
threshold described in subparagraph (A) shall
include only the cumulative value of the
medical payments made under this title.

‘(D) REPORT TO CONGRESS.—Not later than
November 15 before each year, the Secretary
shall submit to the Congress a report on the
single threshold amount for settlements,
judgments, awards, or other payments for
conditional payment obligations arising
from liability insurance (including self-in-
surance) and alleged incidents described in
subparagraph (A) for that year and on the es-
tablishment and application of similar
thresholds for such payments for conditional
payment obligations arising from worker
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compensation cases and from no fault insur-
ance cases subject to this section for the
year. For each such report, the Secretary
shall—

‘(i) calculate the threshold amount by
using the methodology applicable to certain
liability claims described in subparagraph
(B); and

‘(i) include a summary of the method-
ology and data used in calculating each
threshold amount and the amount of esti-
mated savings under this title achieved by
the Secretary implementing each such
threshold.”.

(b) EFFECTIVE DATE.—The amendments
made by subsection (a) shall apply to years
beginning with 2014.

SEC. 203. REPORTING REQUIREMENT.

Section 1862(b)(8) of the Social Security
Act (42 U.S.C. 1395y(b)(8)) is amended—

(1) in the first sentence of subparagraph
(E){), by striking ‘‘shall be subject’” and all
that follows through the end of the sentence
and inserting the following: ‘“‘may be subject
to a civil money penalty of up to $1,000 for
each day of noncompliance with respect to
each claimant.”’; and

(2) by adding at the end the following new
subparagraph:

‘“(I) REGULATIONS.—Not later than 60 days
after the date of the enactment of this sub-
paragraph, the Secretary shall publish a no-
tice in the Federal Register soliciting pro-
posals, which will be accepted during a 60-
day period, for the specification of practices
for which sanctions will and will not be im-
posed under subparagraph (E), including not
imposing sanctions for good faith efforts to
identify a beneficiary pursuant to this para-
graph under an applicable entity responsible
for reporting information. After considering
the proposals so submitted, the Secretary, in
consultation with the Attorney General,
shall publish in the Federal Register, includ-
ing a 60-day period for comment, proposed
specified practices for which such sanctions
will and will not be imposed. After consid-
ering any public comments received during
such period, the Secretary shall issue final
rules specifying such practices.”.

SEC. 204. USE OF SOCIAL SECURITY NUMBERS
AND OTHER IDENTIFYING INFORMA-
TION IN REPORTING.

Section 1862(b)(8)(B) of the Social Security
Act (42 U.S.C. 1395y(b)(8)(B)) is amended by
adding at the end (after and below clause
(ii)) the following:

“Not later than 18 months after the date of
enactment of this sentence, the Secretary
shall modify the reporting requirements
under this paragraph so that an applicable
plan in complying with such requirements is
permitted but not required to access or re-
port to the Secretary beneficiary social secu-
rity account numbers or health identifica-
tion claim numbers, except that the deadline
for such modification shall be extended by
one or more periods (specified by the Sec-
retary) of up to 1 year each if the Secretary
notifies the committees of jurisdiction of the
House of Representatives and of the Senate
that the prior deadline for such modifica-
tion, without such extension, threatens pa-
tient privacy or the integrity of the sec-
ondary payer program under this subsection.
Any such deadline extension notice shall in-
clude information on the progress being
made in implementing such modification and
the anticipated implementation date for
such modification.”.

SEC. 205. STATUTE OF LIMITATIONS.

(a) IN GENERAL.—Section 1862(b)(2)(B)(iii)
of the Social Security Act (42 TU.S.C.
1395y (b)(2)(B)(iii)) is amended by adding at
the end the following new sentence: ‘‘An ac-
tion may not be brought by the United
States under this clause with respect to pay-
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ment owed unless the complaint is filed not
later than 3 years after the date of the re-
ceipt of notice of a settlement, judgment,
award, or other payment made pursuant to
paragraph (8) relating to such payment
owed.”.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply with re-
spect to actions brought and penalties
sought on or after 6 months after the date of
the enactment of this Act.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Texas (Mr. BRADY) and the gentleman
from Wisconsin (Mr. KIND) each will
control 20 minutes.

The Chair recognizes the gentleman
from Texas.

GENERAL LEAVE

Mr. BRADY of Texas. Madam Speak-
er, I ask unanimous consent that all
Members may have 5 legislative days
in which to revise and extend their re-
marks and to include extraneous mate-
rial on the subject of the bill under
consideration.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Texas?

There was no objection.

Mr. BRADY of Texas. Madam Speak-
er, I yield myself such time as I may
consume.

I, too, want to add my thanks and ap-
preciation to my classmate on her
years of dedication and stellar service
to the United States of America on be-
half of your wonderful State. Thank
you.

Some of you may remember David,
the little boy in the bubble. He was a
constituent from Shenandoah, Texas,
who passed away at the age of 12 after
living many years of his life in a sterile
environment at the Texas Children’s
Hospital in Houston, Texas. His mom,
Carol Ann Demeret, is a champion for
David and for other patients who were
born with immunodeficiency disease.
Carol Ann is a friend and a constituent,
and has worked so hard to help those
patients impacted with that disease.
For years now, Carol Ann and I and
many others have been fighting to
change the law that could help patients
like David.

Intravenous immune globulin, or
IVIG therapy, is a vital step for treat-
ing patients with certain life-threat-
ening diseases. These are patients for
whom virtually every trip outside is
potentially deadly. For the 250,000
Americans with primary immuno-
deficiency disease, there is no place
more dangerous than going to a hos-
pital for treatment. This is why home
IVIG treatment actually prevents peo-
ple being exposed to common illnesses
that may make you and I miserable for
a day or two, but could be deadly for
patients with suppressed immune sys-
tems.

Regular access to IVIG therapy
means a better quality of life, less dis-
ability, and potentially the difference
between life and death. Unfortunately,
today current law excludes from Medi-
care coverage the items and services
necessary to administer IVIG therapy
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in the home, where doctors tell us pa-
tients with compromised immune sys-
tems can benefit the most.

The Medicare IVIG Access Act re-
quires the Centers for Medicare and
Medicaid Services to do a couple of
things. It establishes a 3-year dem-
onstration project to cover these items
and services necessary to do this ther-
apy in the home. It evaluates the im-
pact of the demonstration project on
access for these Medicare beneficiaries,
analyzes the appropriateness of imple-
menting a new methodology for IVIG
payment in all care settings under
Medicare part B, and updates a pre-
vious report on this by the Assistant
Secretary for Planning and Evaluation.

It’s my intent that the required
study consider the impact of lag times
with respect to data used to determine
the average sales price and make rec-
ommendations to reduce the lag time
to ensure more accurate pricing for
IVIG, and to report whether home infu-
sion saves the Medicare program tax
dollars by improving access to all care
settings.

The Medicare Payment Advisory
Committee recently looked at home in-
fusion, including the access problem
for Medicare beneficiaries with PIDD.

The June MedPAC report reported
that a targeted expansion of home infu-
sion coverage focusing on certain drugs
would have more likelihood of savings.

Drugs with a narrow indication and
precise diagnostic criteria like IVIG
for PIDD are less likely to have a
woodwork effect than drugs with broad
uses or imprecise diagnostic criteria.
MedPAC’s report also highlighted that
fixing the part B home infusion ther-
apy for beneficiaries with PIDD may
save money because some of the other
covered therapies for these patients are
more expensive.

I expect, Madam Speaker, that the
study required by this bill will give us
more information about potential sav-
ings from giving people access to the
right kind of care, reducing their expo-
sure to germs in other settings, and in-
creased compliance with prescribed
therapy.

There may be a lot of division and
partisanship in Washington right now,
but not about this bill. I would like to
thank my esteemed colleague, Rep-
resentative DORIS MATSUI of California,
for her leadership and tremendous hard
work on this important bill. We have
here today a solid, bipartisan bill, and
both the House and Senate join to-
gether in support of Medicare IVIG ac-
cess.

Madam Speaker, I will include in the
RECORD an exchange of letters between
the Ways and Means Committee and
Energy and Commerce Committee re-
lated to this bill, and I reserve the bal-
ance of my time.

HOUSE OF REPRESENTATIVES,

COMMITTEE ON ENERGY AND COMMERCE,

Washington, DC, December 11, 2012.
Hon. DAVE CAMP,
Chairman, Committee on Ways and Means,
Washington, DC.

DEAR CHAIRMAN CAMP: I am writing con-

cerning H.R. 1845, the ‘‘Medicare IVIG Access
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Act.” I wanted to notify you that the Com-
mittee on Energy and Commerce will forgo
action on the bill so that it may proceed ex-
peditiously to the House floor for consider-
ation.

This is done with the understanding that
the Committee on Energy and Commerce is
not waiving any of its jurisdiction, and the
Committee will not be prejudiced with re-
spect to the appointment of conferees or its
jurisdictional prerogatives on this or similar
legislation.

I would appreciate a response confirming
this understanding and ask that a copy of
our exchange of letters on this matter be in-
cluded in the Congressional Record during
consideration of H.R. 1845 on the House floor.

Sincerely,
FRED UPTON,
Chairman.
HOUSE OF REPRESENTATIVES,
COMMITTEE ON WAYS AND MEANS,
Washington, DC, December 18, 2012.
Hon. FRED UPTON,
Chairman, Committee on Energy and Commerce,
Washington,

DEAR CHAIRMAN UPTON, Thank you for
your letter regarding H.R. 1845, the ‘‘Medi-
care IVIG Access and Strengthening Medi-
care and Repaying Taxpayers Act of 2012, as
amended, which is expected to be considered
on the floor this week.

I appreciate your willingness to forgo ac-
tion on H.R. 1845. I agree that your decision
should not prejudice the Committee on En-
ergy and Commerce with respect to the ap-
pointment of conferees or its jurisdictional
prerogatives on this or similar legislation.

I will include a copy of your letter and this
response in the Congressional Record during
consideration of H.R. 1845 on the House floor.

Sincerely,
DAVE CAMP,
Chairman.

Mr. KIND. Madam Speaker, I yield
myself such time as I may consume.

Madam Speaker, I rise in strong sup-
port of H.R. 1845. It’s a combination of
two strong, bipartisan commonsense
bills before the House today. I want to
thank the gentleman on the Ways and
Means Committee, Mr. BRADY, for his
support of this important legislation.

As one of the coauthors of the
SMART Act, one of the bills that have
been combined today, with Representa-
tive TiM MURPHY, and as an original
cosponsor of the Medicare IVIG Access
Act, I'm glad these two bipartisan bills
have been combined and brought to the
floor for consideration and hopefully
passage later today.

The SMART Act had 139 bipartisan
cosponsors; the Medicare IVIG Access
Act, with 65 bipartisan cosponsors, are
perfect examples of, at times, Demo-
crats and Republicans joining forces
and getting something done around
this place. And hopefully that spirit
will continue in the days to come with
the difficult decisions that face this
body.

I would like to thank my good friend
TiM MURPHY for his leadership and
hard work in moving the SMART Act
through the Energy and Commerce
Committee. I'd also like to recognize
the extraordinary, broad stakeholder
coalition that has worked so hard to
help get the SMART Act on the floor
today, particularly the American Asso-
ciation For Justice and the MARC Coa-
lition.
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Finally, I want to thank Representa-
tive BRADY and DORIS MATSUI for their
tireless efforts on behalf of the Medi-
care IVIG Access Act. Their legislation
is a step toward ensuring all seniors
with primary immunodeficiency dis-
eases are able to access life-saving
IVIG drugs in their own home.

But let me just take a few minutes to
discuss the need for the SMART Act.
The SMART Act reforms the badly bro-
ken Medicare secondary payer system.
For background, the Medicare sec-
ondary payer system requires Medicare
to recoup the cost of hospital and doc-
tor bills for a senior if her injuries are
the responsibility of a private insurer
or some other third party. So far so
good. Making sure Medicare doesn’t
pay for injuries caused by another
third party is good policy to help keep
Medicare solvent.

The problem is that under the cur-
rent system, seniors and parties that
want to settle a claim often cannot de-
termine how much they owe Medicare.
That often results in the settlements
collapsing. The result is that seniors
are denied settlements to compensate
for their injuries, and the Medicare
trust fund is never reimbursed. That’s
bad for seniors, and it’s bad for the
Medicare program. We’'re talking about
cases where seniors are trying to give
money back to the government and the
government simply won’t say how
much they owe it. It’s outrageous that
seniors can’t even give money back to
Medicare that the government is owed
because the system is broken down.

At a time when Congress is consid-
ering cuts to the Medicare benefits and
provider payments, we need to at least
make sure that Medicare is getting the
money seniors want to send it.

The SMART Act will improve the
Medicare secondary payer system by
making the government work more ef-
ficiently, reducing unnecessary bur-
dens and waste, and speeding the re-
payment of amounts owed to the Medi-
care trust fund. The best way to dem-
onstrate the need for the legislation is
with a few examples of the current sys-
tem’s unfairness and outright absurd-
ity.
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I have a handful of demand letters
here sent by CMS to seniors asking to
be repaid $1.59, or $2.81, or $4.82, or even
$36.75. Those amounts CMS has sought
to recoup from seniors is far less than
the amount it actually costs CMS to
pursue these claims. That’s penny wise
and a pound foolish.

The SMART Act makes sure CMS is
only pursuing Medicare secondary pay-
ment claims that will recoup at least
the cost that it takes CMS to pursue
these claims. That’s commonsense re-
form.

This bill makes financial sense for
Medicare, but it will also make a
meaningful difference for seniors who
are awaiting settlements that are held
up by Medicare’s process today.

In fact, I heard the story of one gen-
tleman who fell on a retailer’s handi-
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capped ramp while using a walker.
Now, Mr. Law cut his left hand; he hit
his head on the fence alongside the
ramp. He and the retailer discussed the
medical charges, and they agreed to