October 28, 2019

The result of the vote was announced
as above recorded.

The title of the bill was amended so
as to read: ‘““A bill to amend titles XI
and XVIII of the Social Security Act to
provide greater transparency for dis-
counts provided by manufacturers, to
include real-time benefit information
as part of a prescription drug plan’s
electronic prescription program under
the Medicare program, and for other
purposes.”’.

A motion to reconsider was laid on
the table.

—————

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF
H.RES. 296, AFFIRMING THE
UNITED STATES RECORD ON THE
ARMENIAN GENOCIDE

Mr. MCGOVERN, from the Com-
mittee on Rules, submitted a privi-
leged report (Rept. No. 116-263) on the
resolution (H. Res. 655) providing for
consideration of the resolution (H. Res.
296) affirming the United States record
on the Armenian Genocide, which was
referred to the House Calendar and or-
dered to be printed.

———

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF
H.R. 823, COLORADO OUTDOOR
RECREATION AND ECONOMY
ACT; PROVIDING FOR CONSIDER-
ATION OF H.R. 1373, GRAND CAN-
YON CENTENNIAL PROTECTION
ACT; PROVIDING FOR CONSIDER-
ATION OF H.R. 2181, CHACO CUL-
TURAL HERITAGE AREA PRO-
TECTION ACT OF 2019; AND PRO-
VIDING FOR PROCEEDINGS DUR-
ING THE PERIOD FROM NOVEM-
BER 1, 2019, THROUGH NOVEMBER
11, 2019

Mr. MCGOVERN, from the Com-
mittee on Rules, submitted a privi-
leged report (Rept. No. 116-264) on the
resolution (H. Res. 656) providing for
consideration of the bill (H.R. 823) to
provide for the designation of certain
wilderness areas, recreation manage-
ment areas, and conservation areas in
the State of Colorado, and for other
purposes; providing for consideration of
the bill (H.R. 1373) to protect, for cur-
rent and future generations, the water-
shed, ecosystem, and cultural heritage
of the Grand Canyon region in the
State of Arizona, and for other pur-
poses; providing for consideration of
the bill (H.R. 2181) to provide for the
withdrawal and protection of certain
Federal land in the State of New Mex-
ico; and providing for proceedings dur-
ing the period from November 1, 2019,
through November 11, 2019, which was
referred to the House Calendar and or-
dered to be printed.

———

REMOVAL OF NAME OF MEMBER
AS COSPONSOR OF H.R. 3495

Mr. BISHOP of Georgia. Madam
Speaker, I ask unanimous consent to
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remove my name as a cosponsor for
H.R. 3495.

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

There was no objection.

—————

REMOVAL OF NAME OF MEMBER
AS COSPONSOR OF H.R. 3495

Ms. WILSON of Florida. Madam
Speaker, I ask unanimous consent that
my name be removed as a cosponsor of
H.R. 3495.

The SPEAKER pro tempore. Is there
objection to the request of the gentle-
woman from Florida?

There was no objection.

——————

REMOVAL OF NAME OF MEMBER
AS COSPONSOR OF H.R. 3495

Mr. HARDER of California. Madam
Speaker, I ask unanimous consent to
remove my name as a cosponsor for
H.R. 3495.

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

There was no objection.

——————

PALLIATIVE CARE AND HOSPICE
EDUCATION AND TRAINING ACT

Ms. SCHAKOWSKY. Mr. Speaker, 1
move to suspend the rules and pass the
bill (H.R. 647) to amend the Public
Health Service Act to increase the
number of permanent faculty in pallia-
tive care at accredited allopathic and
osteopathic medical schools, nursing
schools, social work schools, and other
programs, including physician assist-
ant education programs, to promote
education and research in palliative
care and hospice, and to support the
development of faculty careers in aca-
demic palliative medicine, as amended.

The Clerk read the title of the bill.

The text of the bill is as follows:

H.R. 647

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 ‘‘Palliative
Care and Hospice Education and Training
Act”.

SEC. 2. PALLIATIVE CARE AND HOSPICE EDU-
CATION AND TRAINING.

(a) IN GENERAL.—Part D of title VII of the
Public Health Service Act (42 U.S.C. 294 et
seq.) is amended by inserting after section
759 the following:

“SEC. 759A. PALLIATIVE CARE AND HOSPICE EDU-
CATION AND TRAINING.

‘“‘(a) PALLIATIVE CARE AND HOSPICE EDU-
CATION CENTERS.—

‘(1) IN GENERAL.—The Secretary shall
award grants or contracts under this section
to entities described in paragraph (1), (3), or
(4) of section 799B, and section 801(2), for the
establishment or operation of Palliative
Care and Hospice Education Centers that
meet the requirements of paragraph (2).

‘(2) REQUIREMENTS.—A Palliative Care and
Hospice Education Center meets the require-
ments of this paragraph if such Center—

““(A) improves the interprofessional team-
based training of health professionals in pal-
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liative care, including residencies,
traineeships, or fellowships;

‘‘(B) develops and disseminates interprofes-
sional team-based curricula relating to the
palliative treatment of the complex health
problems of individuals with serious or life-
threatening illnesses;

‘(C) supports the training and retraining
of faculty to provide instruction in inter-
professional team-based palliative care;

‘(D) supports interprofessional team-based
continuing education of health professionals
who provide palliative care to patients with
serious or life-threatening illness;

‘“(BE) provides students (including residents,
trainees, and fellows) with clinical training
in interprofessional team-based palliative
care in appropriate health settings, includ-
ing hospitals, hospices, home care, long-term
care facilities, and ambulatory care centers;

‘“(F) establishes traineeships for individ-
uals who are preparing for advanced edu-
cation nursing degrees, social work degrees,
or advanced degrees in physician assistant
studies, with a focus in interprofessional
team-based palliative care in appropriate
health settings, including hospitals, hos-
pices, home care, long-term care facilities,
and ambulatory care centers;

‘(G) supports collaboration between mul-
tiple specialty training programs (such as
medicine, nursing, social work, physician as-
sistant, chaplaincy, and pharmacy) and clin-
ical training sites to provide training in
interprofessional team-based palliative care;
and

‘‘(H) does not duplicate the activities of ex-
isting education centers funded under this
section or under section 753 or 865.

“(3) EXPANSION OF EXISTING CENTERS.—
Nothing in this section shall be construed
to—

““(A) prevent the Secretary from providing
grants to expand existing education centers,
including geriatric education centers estab-
lished under section 753 or 865, to provide for
education and training focused specifically
on palliative care, including for non-geri-
atric populations; or

‘(B) limit the number of education centers
that may be funded in a community.

“(b) PALLIATIVE MEDICINE PHYSICIAN
TRAINING.—

‘(1) IN GENERAL.—The Secretary may make
grants to, and enter into contracts with,
schools of medicine, schools of osteopathic
medicine, teaching hospitals, and graduate
medical education programs for the purpose
of providing support for projects that fund
the training of physicians (including resi-
dents, trainees, and fellows) who plan to
teach palliative medicine.

‘“(2) REQUIREMENTS.—Each project for
which a grant or contract is made under this
subsection shall—

“‘(A) be staffed by full-time teaching physi-
cians who have experience or training in
interprofessional team-based palliative med-
icine;

‘“(B) be based in a hospice and palliative
medicine fellowship program accredited by
the Accreditation Council for Graduate Med-
ical Education;

“(C) provide training in interprofessional
team-based palliative medicine through a va-
riety of service rotations, such as consulta-
tion services, acute care services, extended
care facilities, ambulatory care and com-
prehensive evaluation units, hospices, home
care, and community care programs;

‘(D) develop specific performance-based
measures to evaluate the competency of
trainees; and

‘“(BE) provide training in interprofessional
team-based palliative medicine through one
or both of the training options described in
paragraph (3).
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