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119TH CONGRESS REPORT " ! HOUSE OF REPRESENTATIVES 1st Session 119–322 

TO AMEND THE PUBLIC HEALTH SERVICE ACT TO REAU-
THORIZE THE TELEHEALTH NETWORK AND TELE-
HEALTH RESOURCE CENTERS GRANT PROGRAMS 

OCTOBER 3, 2025.—Committed to the Committee of the Whole House on the State 
of the Union and ordered to be printed 

Mr. GUTHRIE, from the Committee on Energy and Commerce, 
submitted the following 

R E P O R T 

[To accompany H.R. 3419] 

The Committee on Energy and Commerce, to whom was referred 
the bill (H.R. 3419) to amend the Public Health Service Act to re-
authorize the telehealth network and telehealth resource centers 
grant programs, having considered the same, reports favorably 
thereon without amendment and recommends that the bill do pass. 
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1 HEALTH RESOURCES AND SERV. ADMIN. (HRSA), What is Telehealth? (Mar. 2022), https:// 
www.hrsa.gov/telehealth/what-is-telehealth; see also HRSA, Telehealth Research Recap: Eco-
nomic Impact (Sept. 30, 2024), https://telehealth.hhs.gov/documents/ResearchRecap-
Telehealth_and_Economic_Impact_09-30-24.pdf. 

2 CTRS. FOR DISEASE CONTROL AND PREVENTION (CDC), National Health Statistics Data Brief, 
Telemedicine Use Among Adults: United States, 2021 (Oct. 2022), https://www.cdc.gov/nchs/data/ 
databriefs/db445.pdf. 

3 Gajarawala & Pelkowski, Telehealth Benefits and Barriers, THE JOURNAL FOR NURSE PRACTI-
TIONERS (Oct. 21, 2020), https://www.npjournal.org/article/S1555-4155(20)30515-8/fulltext. 

4 HRSA, Report to Congress, Telehealth Network and Telehealth Resource Centers Grant Pro-
grams 2023 (2023), https://www.govinfo.gov/content/pkg/CMR-HE20_9000-00185926/pdf/CMR- 
HE20_9000-00185926.pdf#:∼:text=This%20is%20the%202023%20report%20to%20Congress%20 
on,Public%20Health%20Service%20Act%20%2842%20U.S.C.%20%C2%A7%20254c-14%29. 

5 Id. 

PURPOSE AND SUMMARY 

H.R. 3419 would reauthorize the telehealth network and tele-
health resource centers grant programs at the Health Resources 
and Services Administration (HRSA) through Fiscal Year 2030. 

BACKGROUND AND NEED FOR LEGISLATION 

Telehealth, or the use of electronic and telecommunication tech-
nology to utilize clinical health care services, has become a vital re-
source for many patients seeking health care services by helping 
them overcome various physical, geographical, and logistical bar-
riers to accessing health care in the United States.1 In 2021, 37 
percent of adults utilized telehealth.2 Telehealth services have been 
an effective and efficient mode to deliver health care services in 
hard-to-reach areas.3 

According to HRSA, a nonprofit or for-profit entity may be 
awarded funding under the Telehealth Network Grant Program 
(TNGP) if it demonstrates that it provides health services via a 
telehealth network to improve access to health care services in 
rural and underserved communities.4 Alternatively, Telehealth Re-
source Centers (TRCs) provide telehealth technical assistance both 
regionally and nationally through various outreach events, which 
may take the form of consultations, trainings, and webinars.5 

Reauthorizing the telehealth network and telehealth resource 
center grant programs would continue to offer vital support at the 
last enacted appropriated level, with the goal of improving health 
care outcomes for patients, especially those in rural and medically 
underserved areas. 

COMMITTEE ACTION 

On July 16, 2025, the Subcommittee on Health held a legislative 
hearing on H.R. 3419. The title of the hearing was ‘‘Legislative Pro-
posals to Maintain and Improve the Public Health Workforce, 
Rural Health, and Over-the-Counter Medicines.’’ The Subcommittee 
received testimony from: 

• Dr. Jacqueline Corrigan-Curay, JD, MD, Acting Director 
for Center for Drug Evaluation and Research (CDER), U.S. 
Food and Drug Administration; 

• Dr. Candice Chen, MD, MPH, Acting Associate Adminis-
trator for Health Workforce, U.S. Health Resources and Serv-
ices Administration; and 

• Tom Morris, MPA, Associate Administrator for Rural 
Health Policy, U.S. Health Resources and Services Administra-
tion. 
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On September 10, 2025, the Subcommittee on Health met in 
open markup session and forwarded H.R. 3419, without amend-
ment, to the full Committee by a voice vote. 

On September 17, 2025, the full Committee on Energy and Com-
merce met in open markup session and ordered H.R. 3419, without 
amendment, favorably reported to the House by a record vote of 48 
yeas and 0 nays. 

COMMITTEE VOTES 

Clause 3(b) of rule XIII requires the Committee to list the record 
votes on the motion to report legislation and amendments thereto. 
The following reflects the record votes taken during the Committee 
consideration: 
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OVERSIGHT FINDINGS AND RECOMMENDATIONS 

Pursuant to clause 2(b)(1) of rule X and clause 3(c)(1) of rule 
XIII, the Committee held a hearing and made findings that are re-
flected in this report. 

NEW BUDGET AUTHORITY, ENTITLEMENT AUTHORITY, 
AND TAX EXPENDITURES 

Pursuant to clause 3(c)(2) of rule XIII, the Committee finds that 
H.R. 3419 would result in no new or increased budget authority, 
entitlement authority, or tax expenditures or revenues. 

CONGRESSIONAL BUDGET OFFICE ESTIMATE 

Pursuant to clause 3(c)(3) of rule XIII, at the time this report 
was filed, the cost estimate prepared by the Director of the Con-
gressional Budget Office pursuant to section 402 of the Congres-
sional Budget Act of 1974 was not available. 

FEDERAL MANDATES STATEMENT 

The Committee adopts as its own the estimate of Federal man-
dates prepared by the Director of the Congressional Budget Office 
pursuant to section 423 of the Unfunded Mandates Reform Act. 

STATEMENT OF GENERAL PERFORMANCE GOALS AND OBJECTIVES 

Pursuant to clause 3(c)(4) of rule XIII, the general performance 
goal or objective of this legislation is to reauthorize the telehealth 
network and telehealth resource centers grant programs through 
Fiscal Year 2030. 

DUPLICATION OF FEDERAL PROGRAMS 

Pursuant to clause 3(c)(5) of rule XIII, no provision of H.R. 3419 
is known to be duplicative of another Federal program, including 
any program that was included in a report to Congress pursuant 
to section 21 of Public Law 111–139 or the most recent Catalog of 
Federal Domestic Assistance. 

RELATED COMMITTEE AND SUBCOMMITTEE HEARINGS 

Pursuant to clause 3(c)(6) of rule XIII, the following related hear-
ing was used to develop or consider H.R. 3419: 

• On July 16, 2025, the Subcommittee on Health held a leg-
islative hearing on H.R. 3419. The title of the hearing was 
‘‘Legislative Proposals to Maintain and Improve the Public 
Health Workforce, Rural Health, and Over-the-Counter Medi-
cines.’’ The Subcommittee received testimony from: 

» Dr. Jacqueline Corrigan-Curay, JD, MD, Acting Direc-
tor for Center for Drug Evaluation and Research (CDER), 
U.S. Food and Drug Administration; 

» Dr. Candice Chen, MD, MPH, Acting Associate Ad-
ministrator for Health Workforce, U.S. Health Resources 
and Services Administration; and 

» Tom Morris, MPA, Associate Administrator for Rural 
Health Policy, U.S. Health Resources and Services Admin-
istration. 

VerDate Sep 11 2014 04:12 Oct 08, 2025 Jkt 069006 PO 00000 Frm 00005 Fmt 6659 Sfmt 6602 E:\HR\OC\HR322.XXX HR322D
M

W
ils

on
 o

n 
D

S
K

7X
7S

14
4P

R
O

D
 w

ith
 R

E
P

O
R

T
S



6 

COMMITTEE COST ESTIMATE 

Pursuant to clause 3(d)(1) of rule XIII, the Committee adopts as 
its own the cost estimate prepared by the Director of the Congres-
sional Budget Office pursuant to section 402 of the Congressional 
Budget Act of 1974. At the time this report was filed, the estimate 
was not available. 

EARMARK, LIMITED TAX BENEFITS, AND LIMITED TARIFF BENEFITS 

Pursuant to clause 9(e), 9(f), and 9(g) of rule XXI, the Committee 
finds that H.R. 2493 contains no earmarks, limited tax benefits, or 
limited tariff benefits. 

ADVISORY COMMITTEE STATEMENT 

No advisory committees within the meaning of section 5(b) of the 
Federal Advisory Committee Act were created by this legislation. 

APPLICABILITY TO LEGISLATIVE BRANCH 

The Committee finds that the legislation does not relate to the 
terms and conditions of employment or access to public services or 
accommodations within the meaning of section 102(b)(3) of the Con-
gressional Accountability Act. 

SECTION-BY-SECTION ANALYSIS OF THE LEGISLATION 

Section 1. Reauthorization of telehealth network and telehealth re-
source centers grant programs 

Section 1 reauthorizes the telehealth network and telehealth re-
source centers grant programs through Fiscal Year 2030. 

CHANGES IN EXISTING LAW MADE BY THE BILL, AS REPORTED 

In compliance with clause 3(e) of rule XIII of the Rules of the 
House of Representatives, changes in existing law made by the bill, 
as reported, are shown as follows (existing law proposed to be omit-
ted is enclosed in black brackets, new matter is printed in italics, 
and existing law in which no change is proposed is shown in 
roman): 

PUBLIC HEALTH SERVICE ACT 

* * * * * * * 

TITLE III—GENERAL POWERS AND DUTIES OF PUBLIC 
HEALTH SERVICE 

* * * * * * * 

PART D—PRIMARY HEALTH CARE 

Subpart I—Health Centers 

* * * * * * * 
SEC. 330I. TELEHEALTH NETWORK AND TELEHEALTH RESOURCE CEN-

TERS GRANT PROGRAMS. 
(a) DEFINITIONS.—In this section: 
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(1) DIRECTOR; OFFICE.—The terms ‘‘Director’’ and ‘‘Office’’ 
mean the Director and Office specified in subsection (c). 

(2) FEDERALLY QUALIFIED HEALTH CENTER AND RURAL 
HEALTH CLINIC.—The term ‘‘Federally qualified health center’’ 
and ‘‘rural health clinic’’ have the meanings given the terms in 
section 1861(aa) of the Social Security Act (42 U.S.C. 
1395x(aa)). 

(3) FRONTIER COMMUNITY.—The term ‘‘frontier community’’ 
shall have the meaning given the term in regulations issued 
under subsection (r). 

(4) MEDICALLY UNDERSERVED AREA.—The term ‘‘medically 
underserved area’’ has the meaning given the term ‘‘medically 
underserved community’’ in section 799B(6). 

(5) MEDICALLY UNDERSERVED POPULATION.—The term ‘‘medi-
cally underserved population’’ has the meaning given the term 
in section 330(b)(3). 

(6) TELEHEALTH SERVICES.—The term ‘‘telehealth services’’ 
means services provided through telehealth technologies. 

(7) TELEHEALTH TECHNOLOGIES.—The term ‘‘telehealth tech-
nologies’’ means technologies relating to the use of electronic 
information, and telecommunications technologies, to support 
and promote, at a distance, health care, patient and profes-
sional health-related education, health administration, and 
public health. 

(b) PROGRAMS.—The Secretary shall establish, under section 301, 
telehealth network and telehealth resource centers grant programs. 

(c) ADMINISTRATION.— 
(1) ESTABLISHMENT.—There is established in the Health Re-

sources and Services Administration an Office for the Advance-
ment of Telehealth. The Office shall be headed by a Director. 

(2) DUTIES.—The telehealth network and telehealth resource 
centers grant programs established under section 301 shall be 
administered by the Director, in consultation with the State of-
fices of rural health, State offices concerning primary care, or 
other appropriate State government entities. 

(d) GRANTS.— 
(1) TELEHEALTH NETWORK GRANTS.—The Director may, in 

carrying out the telehealth network grant program referred to 
in subsection (b), award grants to eligible entities for evidence- 
based projects that utilize telehealth technologies through tele-
health networks in rural areas, frontier communities, and 
medically underserved areas, and for medically underserved 
populations, to— 

(A) expand access to, coordinate, and improve access to, 
and the quality of, health care services; and 

(B) expand and improve the quality of health informa-
tion available to health care providers,, patients, and their 
families. 

(2) TELEHEALTH RESOURCE CENTERS GRANTS.—The Director 
may, in carrying out the telehealth resource centers grant pro-
gram referred to in subsection (b), award grants to eligible en-
tities for projects to support initiatives that utilize telehealth 
technologies in the areas and communities, and for the popu-
lations, described in paragraph (1). 
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(e) GRANT PERIODS.—The Director may award grants under this 
section for periods of not more than 5 years. 

(f) ELIGIBLE ENTITIES.— 
(1) IN GENERAL.—To be eligible to receive a grant under sub-

section (d)(1), an entity shall demonstrate that the entity will 
provide services through a telehealth network. 

(2) NATURE OF ENTITIES.—Each entity participating in the 
telehealth network may be a nonprofit or for-profit entity 

(3) COMPOSITION OF NETWORK.—The telehealth network shall 
include at least 2 of the following entities (at least 1 of which 
shall be a community-based health care provider): 

(A) Community or migrant health centers or other Fed-
erally qualified health centers. 

(B) Health care providers, including pharmacists, in pri-
vate practice. 

(C) Entities operating clinics, including rural health clin-
ics. 

(D) Local health departments. 
(E) Nonprofit hospitals, including community access hos-

pitals. 
(F) Other publicly funded health or social service agen-

cies. 
(G) Long-term care providers. 
(H) Providers of health care services in the home. 
(I) Providers of outpatient mental health and substance 

disorder services and entities operating outpatient mental 
health and substance disorder facilities. 

(J) Local or regional emergency health care providers. 
(K) Institutions of higher education. 
(L) Entities operating dental clinics. 
(M) Providers of prenatal, labor care, birthing, and 

postpartum care services, including hospitals that operate 
obstetric care units. 

(g) APPLICATIONS.—To be eligible to receive a grant under sub-
section (d), an eligible entity, in consultation with the appropriate 
State office of rural health or another appropriate State entity, 
shall prepare and submit to the Secretary an application, at such 
time, in such manner, and containing such information as the Sec-
retary may require, including— 

(1) a description of the project that the eligible entity will 
carry out using the funds provided under the grant; 

(2) a description of the manner in which the project funded 
under the grant will meet the health care needs of rural or 
other populations to be served through the project, and im-
prove the access to services of, and the quality of the services 
received by, those populations; 

(3) evidence of local support for the project, and a description 
of how the areas, communities, or populations to be served will 
be involved in the development and ongoing operations of the 
project; 

(4) a plan for sustaining the project after Federal support for 
the project has ended; 

(5) information on the source and amount of non-Federal 
funds that the entity will provide for the project; 
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9 

(6) information demonstrating the long-term viability of the 
project, and other evidence of institutional commitment of the 
entity to the project; 

(7) in the case of an application for a project involving a tele-
health network, information demonstrating how the project 
will promote the integration of telehealth technologies into the 
operations of health care providers, to avoid redundancy, and 
improve access to and the quality of care; and 

(8) other such information as the Secretary determines to be 
appropriate. 

(h) PREFERENCES.— 
(1) TELEHEALTH NETWORKS.—In awarding grants under sub-

section (d)(1) for projects involving telehealth networks, the 
Secretary shall give preference to an eligible entity that meets 
at least 1 of the following requirements: 

(A) ORGANIZATION.—The eligible entity is a rural com-
munity-based organization or another community-based or-
ganization. 

(B) SERVICES.—The eligible entity proposes to use Fed-
eral funds made available through such a grant to develop 
plans for, or to establish, telehealth networks that provide 
mental health care, public health services, long-term care, 
home care, preventive care, case management services, 
prenatal care, labor care, birthing care, or postpartum 
care. 

(C) COORDINATION.—The eligible entity demonstrates 
how the project to be carried out under the grant will be 
coordinated with other relevant federally funded projects 
in the areas, communities, and populations to be served 
through the grant. 

(D) NETWORK.—The eligible entity demonstrates that 
the project involves a telehealth network that includes an 
entity that— 

(i) provides clinical health care services, or edu-
cational services for health care providers and for pa-
tients or their families; and 

(ii) is— 
(I) a public library; 
(II) an institution of higher education; or 
(III) a local government entity. 

(E) CONNECTIVITY.—The eligible entity proposes a 
project that promotes local and regional connectivity with-
in areas, communities, or populations to be served through 
the project. 

(2) TELEHEALTH RESOURCE CENTERS.—In awarding grants 
under subsection (d)(2) for projects involving telehealth re-
source centers, the Secretary shall give preference to an eligi-
ble entity that meets at least 1 of the following requirements: 

(A) PROVISION OF SERVICES.—The eligible entity has a 
record of success in the provision of telehealth services to 
rural areas, medically underserved areas, or medically un-
derserved populations. 

(B) COLLABORATION AND SHARING OF EXPERTISE.—The el-
igible entity has a demonstrated record of collaborating 
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10 

and sharing expertise with providers of telehealth services 
at the national, regional, State, and local levels. 

(C) BROAD RANGE OF TELEHEALTH SERVICES.—The eligi-
ble entity has a record of providing a broad range of tele-
health services, which may include— 

(i) a variety of clinical specialty services; 
(ii) patient or family education; 
(iii) health care professional education; and 
(iv) rural residency support programs. 

(i) DISTRIBUTION OF FUNDS.— 
(1) IN GENERAL.—In awarding grants under this section, the 

Director shall ensure, to the greatest extent possible, that such 
grants are equitably distributed among the geographical re-
gions of the United States. 

(2) TELEHEALTH NETWORKS.—In awarding grants under sub-
section (d)(1) for a fiscal year, the Director shall ensure that 
not less than 50 percent of the funds awarded shall be award-
ed for projects in rural areas. 

(j) USE OF FUNDS.— 
(1) TELEHEALTH NETWORK PROGRAM.—The recipient of a 

grant under subsection (d)(1) may use funds received through 
such grant for salaries, equipment, and operating or other 
costs, including the cost of— 

(A) developing and delivering clinical telehealth services 
that enhance access to community-based health care serv-
ices in rural areas, frontier communities, or medically un-
derserved areas, or for medically underserved populations; 

(B) developing and acquiring, through lease or purchase, 
equipment that furthers the objectives of the telehealth 
network grant program; 

(C)(i) developing and providing distance education, in a 
manner that enhances access to care in rural areas, fron-
tier communities, or medically underserved areas, or for 
medically underserved populations; or 

(ii) mentoring, precepting, or supervising health care 
providers and students seeking to become health care pro-
viders, in a manner that enhances access to care in the 
areas and communities, or for the populations, described 
in clause (i); 

(D) developing and acquiring instructional programming; 
(E)(i) providing for transmission of medical data, and 

maintenance of equipment; and 
(ii) providing for compensation (including travel ex-

penses) of specialists, and referring health care providers, 
who are providing telehealth services through the tele-
health network, if no third party payment is available for 
the telehealth services delivered through the telehealth 
network; 

(F) developing projects to use telehealth technology to fa-
cilitate collaboration between health care providers; 

(G) collecting and analyzing usage statistics and data to 
document the cost-effectiveness of the telehealth services; 
and 
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(H) carrying out such other activities as are consistent 
with achieving the objectives of this section, as determined 
by the Secretary. 

(2) TELEHEALTH RESOURCE CENTERS.—The recipient of a 
grant under subsection (d)(2) may use funds received through 
such grant for salaries, equipment, and operating or other 
costs for— 

(A) providing technical assistance, training, and support, 
and providing for travel expenses, for health care providers 
and a range of health care entities that provide or will pro-
vide telehealth services; 

(B) disseminating information and research findings re-
lated to telehealth services; 

(C) promoting effective collaboration among telehealth 
resource centers and the Office; 

(D) conducting evaluations to determine the best utiliza-
tion of telehealth technologies to meet health care needs; 

(E) promoting the integration of the technologies used in 
clinical information systems with other telehealth tech-
nologies; 

(F) fostering the use of telehealth technologies to provide 
health care information and education for consumers in a 
more effective manner; and 

(G) implementing special projects or studies under the 
direction of the Office. 

(k) PROHIBITED USES OF FUNDS.—An entity that receives a grant 
under this section may not use funds made available through the 
grant— 

(1) to acquire real property; 
(2) for expenditures to purchase or lease equipment, to the 

extent that the expenditures would exceed 20 percent of the 
total grant funds; 

(3) in the case of a project involving a telehealth network, to 
purchase or install transmission equipment; 

(4) to pay for any equipment or transmission costs not di-
rectly related to the purposes for which the grant is awarded; 

(5) to purchase or install general purpose voice telephone 
systems; 

(6) for construction; or 
(7) for expenditures for indirect costs (as determined by the 

Secretary), to the extent that the expenditures would exceed 15 
percent of the total grant funds. 

(l) COLLABORATION.—In providing services under this section, an 
eligible entity shall collaborate, if feasible, with entities that— 

(1)(A) are private or public organizations, that receive Fed-
eral or State assistance; or 

(B) are public or private entities that operate centers, or 
carry out programs, that receive Federal or State assistance; 
and 

(2) provide telehealth services or related activities. 
(m) COORDINATION WITH OTHER AGENCIES.—The Secretary shall 

coordinate activities carried out under grant programs described in 
subsection (b), to the extent practicable, with Federal and State 
agencies and nonprofit organizations that are operating similar 
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programs, to maximize the effect of public dollars in funding meri-
torious proposals. 

(n) OUTREACH ACTIVITIES.—The Secretary shall establish and im-
plement procedures to carry out outreach activities to advise poten-
tial end users of telehealth services in rural areas, frontier commu-
nities, medically underserved areas, and medically underserved 
populations in each State about the grant programs described in 
subsection (b). 

(o) TELEHEALTH.—It is the sense of Congress that, for purposes 
of this section, States should develop reciprocity agreements so that 
a provider of services under this section who is a licensed or other-
wise authorized health care provider under the law of 1 or more 
States, and who, through telehealth technology, consults with a li-
censed or otherwise authorized health care provider in another 
State, is exempt, with respect to such consultation, from any State 
law of the other State that prohibits such consultation on the basis 
that the first health care provider is not a licensed or authorized 
health care provider under the law of that State. 

(p) REPORT.—Not later than 4 years after the date of enactment 
of the Coronavirus Aid, Relief, and Economic Security Act, and 
every 5 years thereafter, the Secretary shall prepare and submit to 
the Committee on Health, Education, Labor, and Pensions of the 
Senate and the Committee on Energy and Commerce of the House 
of Representatives a report on the activities and outcomes of the 
grant programs under subsection (b). 

(q) AUTHORIZATION OF APPROPRIATIONS.—There are authorized to 
be appropriated to carry out this øsection¿ section— 

(1) $29,000,000 for each of fiscal years 2021 through 2025ø.¿; 
and 

(2) $42,050,000 for each of fiscal years 2026 through 2030. 

* * * * * * * 

Æ 

VerDate Sep 11 2014 04:12 Oct 08, 2025 Jkt 069006 PO 00000 Frm 00012 Fmt 6659 Sfmt 6611 E:\HR\OC\HR322.XXX HR322D
M

W
ils

on
 o

n 
D

S
K

7X
7S

14
4P

R
O

D
 w

ith
 R

E
P

O
R

T
S



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <>
    /CHT <>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


		Superintendent of Documents
	2025-10-08T06:18:19-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




