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111TH CONGRESS REPORT
1st Session ~ HOUSE OF REPRESENTATIVES ! 111-220

DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERV-
ICES, AND EDUCATION, AND RELATED AGENCIES AP-
PROPRIATIONS BILL, 2010

JULY 22, 2009.—Committed to the Committee of the Whole House on the State of
the Union and ordered to be printed

Mr. OBEY, from the Committee on Appropriations,
submitted the following

REPORT
together with

MINORITY VIEWS

[To accompany H.R. 3293]

The Committee on Appropriations submits the following report in
explanation of the accompanying bill making appropriations for the
Departments of Labor, Health and Human Services (except the
Food and Drug Administration, the Agency for Toxic Substances
and Disease Registry and the Indian Health Service), Education,
Committee for Purchase From People Who Are Blind or Severely
Disabled, Corporation for National and Community Service, Cor-
poration for Public Broadcasting, Federal Mediation and Concilia-
tion Service, Federal Mine Safety and Health Review Commission,
Institute of Museum and Library Services, Medicare Payment Ad-
visory Commission, National Council on Disability, National Labor
Relations Board, National Mediation Board, Occupational Safety
and Health Review Commission, Railroad Retirement Board, and
the Social Security Administration for the fiscal year ending Sep-
tember 30, 2010, and for other purposes.
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SUMMARY OF ESTIMATES AND APPROPRIATIONS

The following table compares on a summary basis the appropria-
tions, including trust funds for fiscal year 2009, the budget request
for fiscal year 2010, and the Committee recommendation for fiscal
year 2010 in the accompanying bill. All references to fiscal year
2009 funding exclude appropriations enacted under the American
Recovery and Reinvestment Act of 2009 (Recovery Act), Public Law
111-5, unless the Recovery Act funds are referenced.

2010 LABOR, HHS, EDUCATION BILL

[In millions of dollars]

Fiscal year— 2010 Comn:ittee compared
0—
2009 2010 2010 2009

Comparable Budget Committee Comparable 2010 Budget

Department of LADOT ...........ovvverevereerieneisesisesniens $17,077 $15,981 $15959  -$1,118 -$22
AdVaNCES ....oovvevereees . 2,519 2,508 2,508 <11 0
Department of Health and Human Services .. . 536,715 586,246 588,274 +51,559 +2,028
ADVANCES ...oovvvvrrereerrieireiin . 74,500 89,739 89,739 +15,239 0
Department of Education . 61,619 67,777 67,759 +6,140 -18
Advances ........ . 21,906 21,906 21,906 0 0
Related Agencies .. 54,804 60,729 60,689 +5,885 -40
Advances ....... 15,830 16,440 16,440 +610 0
Grand Total, current year . 670,215 730,733 732,681 +62,466 +1,948
ADVANCES ..o . 114,755 130,593 130,593 +15,838 0
Current year total using 302(b) 671,515 728,547 730,460 +58,945 +1,913
MaNAALOTY ..oooovverereereierieniis . 518,768 566,995 567,060 +48,292 +65
DISCIELIONAIY .vvuvvevriesriirirerresesesissisessesssensssens 152,747 161,552 163,400 +10,653 +1,848

Note.—For comparability, an adjustment should be made for the
Low Income Home Energy Assistance Program (LIHEAP), which
was funded in the Consolidated Security, Disaster Assistance, and
Continuing Appropriations Act, 2009. After the LIHEAP adjust-
ment, the fiscal year 2010 funding level for the Department of
Health and Human Services (HHS) is $46,459,000,000 more than
the comparable fiscal year 2009 funding level. In addition, as re-
quested, the Committee bill includes a one-time transfer of all re-
maining balances in the Project BioShield Special Reserve Fund
from the Department of Homeland Security to HHS. The amount
to be transferred is currently estimated to be $1,569,000,000.

As a result of the LIHEAP comparability adjustment for HHS de-
scribed above, the fiscal year 2010 Grand Total, current year for
the Committee bill is $57,366,000,000 more than the comparable
fiscal year 2009 funding level. Further, the Current year total
using 302(b) scorekeeping for the fiscal year 2010 Committee bill
is $56,165,000,000 more than the comparable fiscal year 2009 fund-
ing level. The discretionary amount within the Current year total
using 302(b) scorekeeping for the fiscal year 2010 Committee bill
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is $7,873,000,000 more than the comparable fiscal year 2009 fund-
ing level.

PROGRAM LEVEL DISCRETIONARY

[In millions of dollars]

Fiscal year— 2010 Committee compared
2009 2010 2010 2009

Comparable Budget Committee Comparable 2010 Budget

Department of LADOT ...........oovveerreenrrieniienieieseiienns $12,411 $13,280 $13,257 +$846 -$23
Department of Health and Human Services .. 66,285 71,758 73,721 +7,436 +1,963
Department of Education .........cccceuuvnnee . 63,533 64,692 64,674 +1,141 -18
Related AGENCIES ......vuevirrereiirirerinsriesiesesessseessniens 12,748 14,028 13,989 +1,241 -39
Subtotal Program LEVEl ............couerevermmnmreeermnnnnees 154,977 163,758  $165,641  +$10,664 +$1,883

Note.—As a result of the LIHEAP comparability adjustment for
HHS described in the previous table’s note, the fiscal year 2010 dis-
cretionary program level for HHS is $2,336,000,000 more than the
comparable fiscal year 2009 funding level. Further, the Subtotal
Program Level for the fiscal year 2010 Committee bill is
$5,564,000,000 more than the comparable fiscal year 2009 funding
level.

GENERAL SUMMARY OF THE BILL

The country is experiencing the longest and deepest economic
downturn since the Great Depression, with more than seven mil-
lion jobs lost during the current recession. In June 2009, the unem-
ployment rate reached 9.5 percent as there were nearly 15 million
unemployed workers in the United States, according to the Bureau
of Labor Statistics. This represents a 97 percent increase in unem-
ployed workers since the beginning of the recession in December,
2007. More than four million, or 29 percent, of the unemployed had
been out of work for six months or more—the highest proportion
of long-term joblessness on record. Many families cannot pay their
bills or mortgage payments, and trillions of dollars of wealth have
been stripped from Americans’ retirement accounts.

Moreover, the recession has caused an economic crisis for many
States. According to the Center on Budget and Policy Priorities,
some 47 States are facing fiscal stress. Budget shortfalls for State
fiscal years 2010 and 2011 may exceed $350,000,000,000. To close
their budget gaps, at least 36 States are reducing vital services, in-
cluding services to some of their most vulnerable families and indi-
viduals. In addition, according to several analyses, State budget
shortfalls could result in a severe loss of jobs, including approxi-
mately 600,000 jobs in the education sector alone.

In response to this crisis, this Committee led the way toward en-
actment of the Recovery Act in February 2009, which provided an
unprecedented $124,150,000,000 to save and create jobs, invest in
health care and education, provide fiscal relief to States and com-
munities, and establish a foundation for long-term fiscal stability.
The Recovery Act is beginning to save or create more than 3.5 mil-
lion jobs over the next two years and deliver relief to millions of
struggling families.
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The funds provided in this bill are intended to supplement the
assistance provided in the Recovery Act to address continuing
needs and priorities, and support essential activities that did not
receive funding in the Recovery Act.

Terminations and Reductions

In order to invest in the critical priorities identified in this bill,
and in an effort to build an economy that is on a solid foundation
for growth to put the nation on a path toward prosperity, the Com-
mittee makes a number of hard choices by proposing in this bill a
number of program terminations, reductions, and other savings
from the fiscal year 2009 totaling $1,284,385,000. In addition,
$3,426,565,000 in other savings from the budget request is rec-
ommended. These adjustments, no matter their size, are important
to setting the right priorities within the spending allocation, for
getting the deficit under control, and creating a government that
is as efficient as it is effective.

Program Integrity Provisions

The Congress has an obligation to meet the needs of persons who
qualify for the programs in this bill. In addition, the Congress has
an obligation to ensure that taxpayer funds are utilized in a man-
ner that provides the most effective use of those precious resources,
avoids waste, and protects the taxpayer. Accordingly, this bill in-
cludes $1,129,000,000 for program integrity activities designed to
reduce improper payments, fraud, and abuse, which is nearly dou-
ble the fiscal year 2009 level and the amount requested by the Ad-
ministration. These funds will allow the Department of Labor to
conduct additional eligibility assessments and improper payment
reviews under the Unemployment Insurance Program, expand the
Department of Health and Human Services Health Care Fraud and
Abuse Control Program, and enable the Social Security Adminis-
tration to work down a backlog of continuing disability reviews to
determine whether benefits are properly paid. These efforts could
result in over $48,000,000,000 in savings and increased revenues
over the next ten years. Moreover, the Committee fully funds the
amounts requested for the various Inspectors General with audit
and oversight responsibilities for the agencies included in the bill.

Committee Priorities and Initiatives

Employment and training investments

American workers have spent the past 30 years contributing to
national economic growth without receiving their fair share of the
economic benefits in return. According to recent testimony to the
Committee by Nobel Prize-winning economist Paul Krugman, me-
dian family income has grown by less than half a percent annually
since 1979—and median family income actually decreased from
2000 to 2007. The Economic Policy Institute (EPI) reports that
more than 90 percent of all income growth in the United States
(U.S.) over the past 30 years went to the top 10 percent of income
earners; and EPI's more recent figures show that although worker
productivity increased by 19 percent from 2000 to 2007, the real
median hourly wage rose by a mere 37 cents during the same pe-
riod. The situation is even worse for the most vulnerable members
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of society. According to Dr. Krugman, “none—none—of America’s
economic growth over the past generation has trickled down to the
poor.”

The Committee believes that middle-class Americans simply are
not receiving the fruits of their hard work. Employee benefits have
eroded as union membership has fallen to only 12 percent of the
workforce, and the rising annual incomes that were the common—
though by no means universal—experience of middle-class workers
a generation ago are now a thing of the past to all but the most
fortunate ten percent at the top. The broadly shared national pros-
perity that existed after World War Il has been replaced by job,
health, housing, and retirement insecurity. In short, the economic
rules have changed, leaving millions of hard-working families
caught in a struggle for economic survival.

In this bill, the Committee puts a high priority on re-invigorating
the Department of Labor (DOL), which is the key Federal agency
charged with increasing the competitiveness of America’'s work-
force, strengthening worker rights and free collective bargaining,
protecting safety and health for nearly 150 million workers, im-
proving worker economic security by protecting retirement and
health care benefits, and producing accurate and reliable employ-
ment, price and other national economic information.

Key investments in this bill will help put unemployed youth and
adults to work in this economic downturn through intensive em-
ployment assistance and case management, investment in skills
training for displaced workers, and new approaches to helping the
disadvantaged obtain decent and good-paying jobs:

e Dislocated Worker Employment and Training Activities:
$1,398,891,000, which is $57,000,000 above the comparable fis-
cal year 2009 funding level and $14,109,000 below the budget
request, to provide training and supportive services to workers
affected by mass layoffs and plant closures. More than 500,000
workers lost their jobs in the first three months of 2009 due
to mass layoffs. These workers will also be assisted by
$1,450,000,000 in the Recovery Act.

e YouthBuild: $100,000,000, which is $30,000,000 above the
fiscal year 2009 funding level and $14,476,000 below the budg-
et request, to expand YouthBuild so that nearly 7,000 at-risk
youth can gain high school credentials and construction skills
training while building affordable housing for homeless fami-
lies. The Recovery Act provided $50,000,000 for YouthBuild.

e Transitional Jobs: $50,000,000 for a new initiative based
on a proven employment strategy to help noncustodial parents
and workers with substantial barriers to entering the work-
force. This is the amount of the Administration’s request.

e Green Jobs: $50,000,000 to prepare workers for careers in
energy efficiency and renewable energy, which is the same as
the budget request. This new Administration initiative will
support pre-apprenticeship programs, career pathways, and
other gateways for more than 8,000 workers to enter careers
in emerging green industries. The Recovery Act provided
$500,000,000 for green jobs.

e Career Pathways Innovation Fund: $135,000,000 for new
competitive grants to community colleges and partnerships
with local adult education providers for career pathways to
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prepare workers for careers in high-demand and emerging in-
dustries, which is $10,000,000 above the combined fiscal year
2009 funding levels in the Departments of Labor and Edu-
cation. The Committee directs that approximately half of these
funds, $65,000,000, must be used to train workers for careers
in the health care sector, with a focus on nursing professions.
The Recovery Act provided $250,000,000 for training programs
in high-growth industries.

e Older Workers: $615,425,000, which is $43,500,000 above
the fiscal year 2009 funding level and $40,000,000 above the
budget request, to provide community service opportunities for
nearly 100,000 low-income seniors. The Recovery Act provided
$120,000,000 for the Title V older workers program.

e Unemployment Insurance Operations: $3,245,645,000,
which is $423,500,000 above the fiscal year 2009 funding level
and the same as the budget request, to help States process un-
employment insurance claims.

e Veterans Employment and Training: $265,127,000 to maxi-
mize employment and training opportunities for veterans
transitioning to the civilian workforce, and to protect their em-
ployment rights, which is an increase of $25,688,000 over the
fiscal year 2009 funding level and $10,000,000 over the re-
qguest. This amount includes $257,127,000 in DOL and
$8,000,000 in the Department of Education for a new Centers
of Excellence for Veterans Success initiative to establish
college- and university-based support centers for veterans seek-
ing to obtain a postsecondary education.

Worker Safety and Health

Investing in America’s workers also requires maintaining safe
and secure workplaces. Almost 40 years ago the Congress passed
the Occupational Safety and Health Act (OSHA) to improve condi-
tions for our nation’s workers. The Bureau of Labor Statistics esti-
mates that, since its passage, OSHA-related activities have saved
the lives of nearly 400,000 workers. However, there is still much
work to be done. Since the passage of the Occupational Safety and
Health Act, the number of workplaces and workers has more than
doubled, while at the same time, the number of OSHA inspectors
has been reduced. In 1992, OSHA could inspect workplaces under
its jurisdiction once every 84 years. Now, it's once every 137 years.
In 2007, 5,657 workers died as a result of job-related injuries—an
average of more than 15 deaths per day. As many as 8 to 12 mil-
lion workers sustain job-related injuries or illnesses each year—
many of which went unreported during the past eight years be-
cause of weak enforcement policies by the previous administration.
Approximately 50,000 workers die each year from illnesses in
which workplace exposures are a contributing factor. These fatali-
ties, injuries and illnesses are estimated to cost $145,000,000,000
to $290,000,000,000 in direct and indirect costs. Yet despite these
consequences, regulatory action to protect American workers vir-
tually halted at DOL under the prior Administration. Constant
delays in the issuance of worker protection standards have resulted
in workplaces that are less safe and created a backlog of health
and safety issues that must be addressed immediately by the new
Administration.
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Key investments in this bill will strengthen retirement benefit
security, wage enforcement, and workplace safety, reversing years
of erosion in funding for labor law enforcement agencies:

e Labor Law Enforcement: $1,548,629,000 to support up to
600 new full-time equivalent enforcement and compliance posi-
tions (an increase of 13 percent) at the Employment Benefits
Security Administration (EBSA), Employment Standards Ad-
ministration (ESA), the Occupational Safety and Health Ad-
ministration (OSHA), and the Mine Safety and Health Admin-
istration (MHSA), which is $104,898,000 over the fiscal year
2009 funding level and $28,200,000 below the request. The Re-
covery Act provided an additional $80,000,000 for labor law en-
forcement activities.

Health and Human Services Investments

There is a health care crisis in America today. Nearly 50 million
Americans are without health coverage and 16 million more are
underinsured, putting necessary and lifesaving health care out of
reach for far too many families. Moreover, the weak economy, with
rising unemployment, is causing even more people to lose their
health insurance. More than 100 million Americans do not have
dental insurance—at least twice as many as those without health
insurance.

In addition, the nation has done a poor job of promoting health
and preventing disease. According to a 2008 report by the Com-
monwealth Fund, the U.S. places last among 19 industrialized
countries on deaths that might have been prevented with timely
and effective medical care. Up to 101,000 fewer people would die
prematurely if the U.S. could achieve leading, benchmark country
rates. The four leading causes of death are chronic conditions:
heart disease, cancer, stroke, and chronic lower respiratory disease,
which are largely preventable, yet account for 75 percent of U.S.
health care costs.

The personal and economic consequences of the government’s
failure to invest in America’s health are apparent. U.S. health care
expenditures totaled over $2 trillion in 2007—16 percent of the
gross domestic product. According to the Institute of Medicine, the
societal cost of the lost productivity of uninsured Americans is esti-
mated at $65,000,000,000 to $130,000,000,000 each year. Ameri-
cans are demanding a better return on their health care invest-
ment.

The Committee puts a high priority on health system reform and
preparing the nation for universal health coverage. The Committee
recognizes that the health care issues confronting the country are
some of the largest pieces of unfinished business on the national
agenda. One of the great causes of economic insecurity in this soci-
ety is the fact that health care coverage can evaporate—average
working families are just one pink slip, one divorce, or one serious
illness away from bankruptcy.

The Committee continues the investments begun in the Recovery
Act to expand the capacity of the health care system to handle the
increased demand that will come from health care reform and ac-
celerate our knowledge base for better treatments and patient care.
The key investments include:
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e Community Health Centers: $2,190,022,000, which is the
same as the comparable fiscal year 2009 funding level and the
budget request. This funding will provide primary health care
to 17 million patients, of whom 40 percent are uninsured, in
7,500 service delivery sites. These centers are likely to become
medical homes for patients newly enfranchised by health care
reform. They provide high quality care in both urban and rural
underserved areas across the country. Patients will also be as-
sisted by $2,000,000,000 provided in the Recovery Act for com-
munity health centers in fiscal years 2009 and 2010.

e Health Professions Workforce Shortages: $529,708,000,
which is $136,982,000 above the comparable fiscal year 2009
funding level and $1,610,000 above the budget request. These
programs were fortified by $200,000,000 provided in the Recov-
ery Act for fiscal years 2009 and 2010. These funds will sup-
port the training of students across the health professions and
nursing fields. Some of the programs are specifically targeted
to disadvantaged, underserved populations. These students will
provide the backbone of the health care system for underserved
areas, especially if health care reform expands coverage.

Within this total, the bill includes a $92,372,000 increase for
nurse training. This substantial increase is essential because
the U.S. is in the midst of a nursing shortage that is expected
to intensify as baby boomers age and the need for health care
grows. The Health Resources and Services Administration
(HRSA) estimates that the nation’s nursing shortage will grow
to more than one million nurses by the year 2020, a number
that is sure to skyrocket if health care reform brings millions
of uninsured people into the health care system.

The Committee directs HRSA and DOL to jointly establish
a strategic plan to address emerging needs in the health care
sector through a joint DOL-HRSA interagency task force.

e State Health Access Grants: $75,000,000, which maintains
the comparable fiscal year 2009 level and is the same as the
budget request. A second year of grants for this new program
is an important transition to national health care reform.
States can use this funding to expand coverage for subgroups
of their population to test ideas before a national coverage sys-
tem takes effect.

e National Institutes of Health (NIH): $31,258,788,000,
which is $941,764,000 above the comparable fiscal year 2009
level and $500,000,000 above the budget request. Along with
the unprecedented $10,400,000,000 provided for NIH in the
Recovery Act for fiscal years 2009 and 2010, these funds will
make it possible for biomedical research to improve health and
reduce health care expenditures. NIH research will help doc-
tors move away from today’s costly and predominantly curative
model to a presumptive model intervening before disease oc-
curs. Further, NIH research will enhance the quality of health
care as health system reform addresses universal access to it.

e Public Health: $6,681,895,000 for the discretionary public
health programs administered by the Centers for Disease Con-
trol and Prevention (CDC), which is $67,294,000 more than the
fiscal year 2009 program level and $38,435,000 more than the
budget request. Increases are provided for a number of CDC
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programs, including: a $53,054,000 increase to support testing
of up to 600,000 persons for HIV and to link HIV positive indi-
viduals with health services; a $13,982,000 increase to ensure
continued collection of accurate core data on the health status
of the U.S. population and the use of health services in order
to gauge the success of health systems reform; an $11,102,000
increase for public health research and surveillance to reduce
the approximately 170,000 deaths per year in the U.S. caused
by infectious disease; a $10,149,000 increase for global immu-
nization, which CDC estimates will lead to 25,000 fewer global
measles-related deaths in fiscal year 2010; and, a $7,500,000
increase to double CDC'’s Climate Change initiative.

e Mental Health Services: $1,008,182,000 for mental health
services programs administered by the Substance Abuse and
Mental Health Services Administration (SAMHSA), which is
$39,030,000 more than the fiscal year 2009 program level and
$22,363,000 more than the budget request. Increases are pro-
vided for a number of mental health services programs, includ-
ing: a $16,943,000 increase for Children’'s Mental Health to
provide 11,000 additional children who have mental, emo-
tional, and behavioral disorders with community-based care
and supports; an $8,360,000 increase for State homelessness
grants to provide an estimated 11,000 additional homeless and
seriously mentally ill individuals with community-based sup-
port services; and, a $7,000,000 increase to double an initiative
that integrates primary and behavioral health care for an esti-
mated three million Americans with severe mental illnesses.

e Substance Abuse Prevention and Treatment:
$2,440,099,000 for substance abuse prevention and treatment
programs administered by SAMHSA, which is $46,163,000
more than the fiscal year 2009 program level and $3,193,000
more than the budget request. Increases are provided for
SAMHSA's criminal justice portfolio, as follows: a $35,000,000
increase for treatment drug courts to provide 5,200 additional
individuals involved in juvenile, family, or adult drug courts
with needed substance abuse treatment and recovery support
services, including the provision of social services for an esti-
mated 870 children with methamphetamine-addicted parents;
and a $15,000,000 increase for the ex-offender re-entry pro-
gram to provide 1,800 additional ex-offenders with substance
abuse treatment services upon their return to the community.

e Healthcare-Associated Infections (HAIs): $203,533,000 to
continue an aggressive campaign to dramatically reduce these
life-threatening infections that patients acquire while receiving
treatment for medical or surgical conditions. This amount is a
$33,848,000 increase over the fiscal year 2009 level and
$22,746,000 over the request. HAIls are among the top ten
leading causes of death in the U.S., accounting for nearly
100,000 deaths, 1.7 million infections, and $28,000,000,000 to
$33,000,000,000 in excess healthcare costs annually. The Com-
mittee bill includes $5,000,000 for the Department of Health
and Human Services (HHS) Office of the Secretary to coordi-
nate and integrate HAIl-related activities across the Depart-
ment and continue a national media campaign for health care
providers and consumers launched in fiscal year 2009. New ac-
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tivities funded in this bill include increases of $17,696,000 in
AHRQ for nationwide implementation of evidence-based HAI
prevention training in over 5,000 hospitals and $5,050,000 in
CDC to expand the National Healthcare Safety Network for in-
creased HAI surveillance in hospitals. An $11,102,000 increase
is provided for CDC's emerging infectious diseases portfolio,
which includes HAIs, for expanded surveillance, public health
research, and prevention activities. Finally, an increase of
$53,772,000 over fiscal year 2009 is provided within Centers
for Medicare and Medicaid Services (CMS) for enhanced State
inspections in nursing homes and other medical facilities
where HAI's are rising, giving inspectors greater opportunities
to identify infection control problems. The Committee also di-
rects CMS to include additional infection control measures in
Hospital Compare and its “pay for performance” and “pay for
reporting” systems.

Protecting Vulnerable Populations

Although some people in this country may be doing well, it is
clear that many others are falling behind. The economic climate
has made an already challenging situation worse for American
families. Before the economic downturn, in 2007, over 37 million
people in the U.S. lived in poverty, including 13 million children.
In prior recessions the number of people living in poverty has sig-
nificantly increased. If this recession is like previous ones—and all
indications are that this recession is the worst in three-quarters of
a century—the number of people living in poverty could increase by
over 25 percent, which would leave almost 50 million people living
in poverty. This will put added stress on families caring for young
children and aging parents. Currently 14 million children are left
home alone after school to care for themselves, while 26 percent of
individuals over age 60 live alone.

The Committee bill sustains critical support for America’'s most
vulnerable families, makes investments in high quality early child-
hood education, and increases services for an aging population:

e Low Income Home Energy Assistance (LIHEAP):
$5,100,000,000 to ensure that approximately 7.5 million low-in-
come households continue to receive the home energy assist-
ance they need in a volatile energy market, which is the same
as the fiscal year 2009 funding level. The Administration pro-
posed legislation to create a trigger mechanism that would
make additional mandatory funding available if energy prices
spike. Nonetheless, the Administration’s discretionary request
would cut LIHEAP by $1,900,000,000, eliminating the number
of households receiving assistance by approximately 1.7 mil-
lion.

e Head Start: $7,234,783,000 to sustain high-quality, com-
prehensive early childhood services, including educational,
health, nutritional, and social services, to approximately
978,000 low-income children before they enter school, nearly
70,000 over the fiscal year 2008 level. This amount is
$121,997,000 above the fiscal year 2009 level and the same as
the request. The Recovery Act included $2,100,000,000 for
Head Start and Early Head Start.
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e Foster Care Innovation: $20,000,000 for a new initiative to
improve outcomes for children in foster care by providing in-
centives to States to develop evidence-based improvements,
which is the same amount as the request.

e Nutrition and Other Services for Seniors: $1,530,881,000 to
boost nutrition, transportation, and other supportive services
for elderly Americans, which is $37,038,000 above the fiscal
year 2009 funding level and the budget request. This funding
will support nearly 239 million meals to 2.5 million seniors, an
increase of approximately three million meals. The Recovery
Act provided $100,000,000 for senior nutrition.

Reducing the Need for Abortion

The Committee includes $7,839,336,000 for programs that may
help reduce the number of abortions in America by alleviating the
economic pressures and other real life conditions that can some-
times cause women to decide not to carry their pregnancies to
term. This amount is $134,848,000 over the fiscal year 2009 fund-
ing level and $61,207,000 over the budget request.

The Committee’s recommendation includes $114,455,000 for a
new evidence-based teenage pregnancy prevention initiative in the
HHS Administration for Children and Families to address a rise in
teenage births, following a 34 percent decline between 1991 and
2006. The overwhelming majority of teenage pregnancies are un-
planned; therefore, reducing the incidence of teenage pregnancy
can have untold individual and societal benefits, including reducing
poverty, improving education outcomes, improving child well-being,
and reducing the need for abortions.

REDUCING THE NEED FOR ABORTIONS

[Dollars in Thousands]

FY 2010 Committee compared to—
FY 2010

Budget Activity

Committee EY 2000 FY z?ejﬁou eB;dget
Department of Labor:
Young Parents Training Pilot Program ...........ccccconueveen. 5,500 +500 +5,500
Transitional Jobs ... 35,000 +35,000 - 15,000
Subtotal Department of Labor .........c.ccoueevmierenierinnnnnnniis 40,500 +35,500 -9,500
Department of Health and Human Services:
Health Resources and Services Administration:
Community Health Centers 2,190,022 0 0
Maternal and Child Health Block Grant 665,000 +2,879 +2,879
Increasing Public Awareness and Resources
For Women Preparing for Birth [nonadd] 4,956 0 0
Healthy Start . . 105,000 +2,628 +2,628
Family Planning (Title X) ..o 317,491 +10,000 0
Centers for Disease Control and Prevention:
Teen Pregnancy Prevention ..........covrieinens 15,800 +5,000 0
Administration for Children and Families:
Child Care Development Block Grant 2,127,081 0 0
Runaway and Homeless Youth 98,234 +1,000 +1,000
Prevention Grants to Reduce Abuse of Runaway
Youth ... 18,721 +1,000 +1,000
Home Visitation Program 15,000 +1,500 +1,500
Infant Adoption Awareness ... 12,953 0 0
Community Services Block Grant 700,000 0 0
Family Violence Prevention Program .. 133,776 +6,000 +6,000
Teen Pregnancy Prevention/Abstinence Education 114,455 +15,341 0
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REDUCING THE NEED FOR ABORTIONS—Continued

[Dollars in Thousands]

FY 2010 Committee compared to—

FY 2010

Committee FY 2010 Budget
FY 2009 request

Budget Activity

Office of the Secretary:
Adolescent Family Life (Title XX) ....ccccooennee 29,778

o

0

Health Provider Domestic Violence Educ 2,325 0 +1,700

Subtotal Department of Health & Human
Services 6,545,636 +45,348 +16,707

Department of Education:

21st Century After School Centers ..........cccuverrerererenens 1,181,166 +50,000 +50,000
Elementary and Secondary School Counselors . 55,000 +3,000 +3,000
Child Care Access for Student Parents ...........ccoceeeeee. 17,034 +1,000 +1,000
Subtotal Department of Education ................ 1,253,200 +54,000 +54,000
Total ..o . 7,839,336 +134,848 +61,207

1The Administration’s fiscal year 2010 budget also includes a legislative proposal for a new mandatory Home Visitation Program.

Education investments

The Condition of Education, 2009, shows that the country has
made some progress in educational achievement, particularly for
younger students, but significant challenges remain in educating a
growing and increasingly diverse student population. Our nation
must create a public school system—enrolling more than 50 million
students in 2009 and growing to nearly 54 million students by
2018—that adequately prepares its students for college and ca-
reers. Current statistics indicate, however, that approximately 1.2
million students fail to graduate from high school every year, des-
tined for dead end jobs with daunting odds of success in a chal-
lenging labor market that rewards higher-order skills.

In today’'s economy, a college degree matters more than ever be-
fore. Young adults with a bachelor's degree earn about twice as
much as those who do not earn a high school diploma. Although
college enrollment rates increased from 1972 to 2007 for students
at all income levels, the nation has yet to achieve the goal whereby
a student's brain, rather than bank account, is the only deter-
minant of whether he or she can obtain a postsecondary education.
Today, a low-achieving student from a wealthy family has about
the same chance of attending college as a high-achieving student
from a poor family. Moreover, for the country to remain a global
competitor not only must low- and middle-income students enroll
in college at higher rates, they must also actually complete their
education and earn a college degree. In 2007, only 58 percent of col-
lege students earned a degree within six years. The country is fall-
ing behind its global competitors regarding college completion, hav-
ing dropped from number two in the world to number eleven.

The Committee believes that the Department of Education has a
critical and compelling mission—to ensure that all Americans have
the educational opportunity that is our most powerful tool in help-
ing the poor and middle class climb up the economic ladder. The
under-utilization of the human potential in the United States im-
poses heavy consequences on our society—lower productivity, lower
earnings, poorer health, higher rates of incarceration, and less civic
involvement. Key investments in this bill include:
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e Title 1 Grants for Low-Income Children: $14,492,401,000
for Title 1 grants to school districts, which restores the pro-
posed $1,500,000,000 cut to the program, in order to ensure
that approximately 20 million disadvantaged children in nearly
55,000 public schools obtain the educational skills they need to
compete in a global economy. The Recovery Act provided
$10,000,000,000 for Title I eligible schools. School districts may
use any portion or all of these funds to support early childhood
education activities and, thus, the bill does not include a sepa-
rate funding stream for early childhood programs requested by
the Administration.

e School Improvement: $545,633,000 for assistance to ap-
proximately 13,000 schools across the country with chronically
poor academic performance, which is the same as the fiscal
year 2009 funding level. With the funds in this bill and Recov-
ery Act funds, States will receive approximately $4,000,000,000
in total during fiscal year 2010 to assist these struggling
schools.

e Teacher Incentive Fund: $445,864,000 for the Teacher In-
centive Fund (TIF), which supports school districts and States
that aim to reward effective teaching through compensation
systems that reward entire high-need schools for raising stu-
dent achievement. This amount is $348,594,000 above the fis-
cal year 2009 funding level and $41,406,000 below the budget
request. The Recovery Act provided $200,000,000 for the
Teacher Incentive Fund.

e Charter Schools: $256,031,000 to support the start-up of
over 1,300 new charter schools in fiscal year 2010. This
amount is $40,000,000 above the fiscal year 2009 funding level
and $12,000,000 below the budget request. The bill also in-
cludes new accountability measures to ensure that charter
schools are successful.

e Striving Readers: $146,000,000 for Striving Readers, which
is more than a four-fold increase over the fiscal year 2009
funding level, to help struggling adolescents build their literacy
skills, start a new early reading comprehensive initiative, and
improve the integration of reading initiatives across the De-
partment.

e High School Graduation Initiative: $50,000,000 for a new
High School Graduation Initiative to target assistance on high
school “dropout factories’—schools that disproportionately con-
tribute to the nation’'s dropout crisis, as proposed by the Ad-
ministration.

¢ Individuals With Disabilities Act: the Committee provided
a historic $11,300,000,000 for part B Grants to States in the
Recovery Act to support a high quality education for 6.7 mil-
lion students with disabilities. These funds, together with the
$11,505,211,000 in this bill, will support a record 25 percent
Federal contribution toward special education in each of fiscal
years 2009 and 2010. This bill provides the same amount for
Part B Grants to States that is requested by the Administra-
tion.

e Adult Education: $628,221,000 for Adult Basic Literacy
Education State Grants, which is $74,099,000 above the fiscal
year 2009 funding level and the same as the budget request.
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These State formula grants will enable over three million
adults to acquire basic literacy skills, complete a secondary
education, and become more employable, productive, and re-
sponsible citizens—316,000 more than in fiscal year 2009.

e Pell Grants: in fiscal year 2009, the Committee led the ef-
fort to provide an historic $619 increase in the maximum Pell
award, to $5,350. Pell Grants are the foundation of the Federal
commitment to ensure access to higher educational opportuni-
ties for low- and middle-income students by providing need-
based financial assistance that helps them pay for college
costs. This bill maintains the discretionary portion of the max-
imum Pell Grant award at $4,860, which, combined with a
mandatory supplement of $690, will support a $5,550 max-
imum Pell Grant in fiscal year 2010, an increase of $200 over
the 2009 award level. In total, 7.6 million students will receive
Pell awards. The Recovery Act provided $17,114,000,000 for
Pell Grants.

e Support for Developing Institutions: $652,943,000 to
strengthen the capacity of Historically Black and Predomi-
nantly Black Colleges and Universities, Hispanic-serving Insti-
tutions, Tribal Colleges and Universities and Native American-
serving Institutions, Asian Pacific Islander, and Native Amer-
ican institutions—a 29 percent increase over the fiscal year
discretionary funding level and $110,000,000 over the budget
request. In addition, the bill provides for $178,221,000 in new
loan guarantees for Historically Black College and University
facilities—nearly triple the fiscal year 2009 level.

e TRIO and GEAR UP: $868,089,000 for the TRIO programs
and $333,212,000 for GEAR UP to assist approximately 1.7
million disadvantaged and first-generation college students to
prepare for, enter, and complete college—an increase of 51,000
students over fiscal year 2009. The Committee investments are
$20,000,000 above the fiscal year 2009 funding level and the
budget request for each program.

Volunteerism and Service to America

The Committee strongly supports the President’'s call for Ameri-
cans to serve their communities and country by providing a 19 per-
cent increase for implementation of the new Edward M. Kennedy
Serve America Act. The bill includes $1,059,016,000 for the Cor-
poration for National and Community Service (CNCS), which is
$169,150,000 above the fiscal year 2009 funding level and
$90,000,000 below the budget request. This funding, together with
Recovery Act funds, will increase the number of AmeriCorps mem-
bers by 15,000 volunteers, from 74,000 to nearly 89,000, and the
number of Senior Corps Volunteers by more than 9,000, from
473,000 to 482,000. In addition, the bill provides funds to support
2,000 students for a new Summer of Service program. Included
within the total is an initial investment of $35,000,000 to launch
a new Social Innovation Fund that will scale up proven programs
and invest in promising new ideas in low-income communities. The
Recovery Act provided $201,000,000 for CNCS.
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Corporation for Public Broadcasting

The Committee provides a total of $541,000,000 for the Corpora-
tion for Public Broadcasting, which is $51,767,000 more than pro-
vided in the Omnibus Appropriations Act, 2009 and $40,000,000
more than the budget request. This amount includes: a fiscal year
2012 advance appropriation of $440,000,000, $36,000,000 for digital
conversion grants, and $25,000,000 to complete the public radio
satellite replacement and interconnection project. In recognition of
the financial challenges confronting more than 1,000 public broad-
casting stations in the current economic downturn, one-time fiscal
stabilization grants totaling $40,000,000 are included in the bill to
forestall layoffs and cutbacks in essential programming.

Social Security Administration

The Committee is dedicated to helping the Social Security Ad-
ministration (SSA) address several challenges, including processing
a rising number of retirement and disability claims, reducing the
backlog of disability claims, and improving service to the public.
Thus, the bill includes an $11,446,500,000 limitation on adminis-
trative expenses for SSA, which provides a $993,000,000 increase
over the fiscal year 2009 funding level and is the same as the budg-
et request. The Recovery Act provided $1,000,000,000 for SSA.

Significant Policy Provisions

The bill continues all prior restrictions on the use of funds in the
Act for abortion.

The bill continues a prohibition on the use of funds in the Act
for research that creates or destroys human embryos.

The bill continues a prohibition on the use of funds in the Act
to process Social Security Benefits based on a fraudulent Social Se-
curity number.

The bill includes a prohibition on the use of funds to implement
a Social Security totalization agreement with Mexico.

The bill includes a prohibition on the use of funds that con-
travene the 1996 Personal Responsibility and Work Opportunity
Reconciliation Act.

The bill includes a provision that prohibits the use of funds in
the Act for needle exchange programs that are located within 1,000
feet of a public or private day care center, elementary school, voca-
tional school, secondary school, college, junior college, or university,
or any public swimming pool, park, playground, video arcade, or
youth center, or an event sponsored by any such entity.

Bill Total

Total funding, including offsets, for the Departments of Labor,
Health and Human Services, and Education and Related Agencies
Appropriations Act, 2010 is $730,460,039,000. For comparability,
adjustments should be made for LIHEAP, which was funded in the
Consolidated Security, Disaster Assistance, and Continuing Appro-
priations Act, 2009. In addition, there is a one-time Project Bio-
Shield Special Reserve Fund transfer in the fiscal year 2010 budget
request and the Committee bill.

Adjustments to Discretionary Spending Limits.—The budget reso-
lution allows for upward adjustments totaling $2,746,000,000 to
the  Subcommittee’s discretionary allocation as  follows:
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$846,000,000 for making investments in the program integrity ac-
tivities related to unemployment insurance, Medicare and Med-
icaid, and Social Security benefits and $1,900,000,000 to provide
funding for LIHEAP above the discretionary fiscal year 2010 budg-
et request since a mandatory trigger has not been enacted. The dis-
cretionary funding totals listed here and detailed throughout the
Committee report include this additional funding.

After deducting these cap adjustments and making the LIHEAP
comparability adjustment, the fiscal year 2010 discretionary total
for the Committee bill is $5,604,836,000 and 3.6 percent more than
the comparable fiscal year 2009 funding level.

Discretionary programs.—For discretionary accounts for fiscal
year 2010, the bill provides $163,400,000,000, including offsets.
This is $10,652,508,000 above the fiscal year 2009 comparable
funding level. For comparability, an adjustment should be made for
LIHEAP, which was funded in the Consolidated Security, Disaster
Assistance, and Continuing Appropriations Act, 2009. After the
LIHEAP adjustment, the fiscal year 2010 discretionary total for the
Committee bill is $7,872,836,000 and 5.1 percent more than the
comparable fiscal year 2009 funding level.

Mandatory programs.—The bill provides $567,060,039,000 for
mandatory programs in fiscal year 2010. This is $48,292,012,000
and 9.3 percent above the fiscal year 2009 comparable level. Fund-
ing requirements for entitlement programs are determined by the
basic authorizing statutes. Mandatory programs include general
fund support for the Medicare and Medicaid programs, Supple-
mental Security Income, Trade Adjustment Assistance, and Black
Lung payments. The following chart indicates the funding levels for
the major mandatory programs in fiscal years 2009 and 2010.

MANDATORY

[Dollars in thousands]

Program Fiscal year 2009 Fiscal year 2010 Change

Department of Labor:

Federal Unemployment Benefits and Allowances ............ $958,800 $1,818,400 +$859,600

Advances to the Ul and other trust funds ...........ccco...... 422,000 120,000 -302,000

Special Benefits ..... . 163,000 187,000 +24,000

Special Benefits for Disabled Coal Miners ...........ccooe.. 188,130 169,180 -18,950

Energy Employees Occupational lliness Compensation

Fund ... 49,654 51,197 +1,543

Black Lung 2,822,683 300,099 - 2,522,584
Department of Health and Human Services:

Vaccine Injury Compensation Trust Fund .........c.ccoccouuee. 113,115 115,908 +2,793

Energy Employees Occupational lliness Compensation

FUND oo 55,358 55,358 0

Medicaid current law benefits 241,748,640 276,957,508 +35,208,868

Medicaid State and local administration 12,021,152 12,381,233 +360,081

Vaccines for Children . 3,377,911 3,323,770 -54,141

Medicare Payments to Healthcare Trust Funds .............. 197,744,000 207,296,070 +9,552,070

Welfare Payments ... TN . 34,000 34,000 0

Child Support ENfOrcement ...........c..ooeeeeeneernneenereneenens 4,282,699 4,537,509 +254,810

Social Services Block Grant ... 1,700,000 1,700,000 0

Promoting Safe and Stable Families .. 345,000 345,000 0

Payments for Foster Care and Permanency 5,409,000 5,532,000 +123,000

Medical Benefits for Commissioned Officers 434,694 474557 +39,863
Department of Education:

Vocational Rehabilitation 2,974,635 3,084,696 +110,061

Related Agencies:
Federal Payments to the Railroad Retirement Account .. 150 150 0
Payments to Social Security Trust FUNds ...........ccccoueveen. 20,406 20,404 -2
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MANDATORY—-Continued

[Dollars in thousands]

Program Fiscal year 2009 Fiscal year 2010 Change

Supplemental Security INCOME ........ccoeveveierriinrrirerinns 42,065,000 46,700,000 +4,635,000

TITLE I—DEPARTMENT OF LABOR

The Committee recommends a discretionary program level total
of $13,256,746,000, which is $845,737,000 more than the fiscal year
2009 funding level and $22,871,000 below the budget request. More
than half of the increase above fiscal year 2009—a total of
$423,500,000—is to enable States to process millions of additional
unemployment claims. The substantial funding increase is a nec-
essary response to unemployment levels that have doubled since
the onset of the recession in December 2007. In addition, the Re-
covery Act provided a total of $4,806,000,000 in discretionary fund-
ing for workforce development programs, community service oppor-
tunities for seniors, and unemployment services operations. The
Committee commends the Administration for renewing the Depart-
ment's commitment to workforce development and workforce pro-
tection by focusing additional funds on these core priorities.

As the nation begins to deal with the worst economic downturn
since the Great Depression, the Department of Labor will play an
integral role in the economic recovery by providing job training or
employment services for nearly 20 million workers; offering appren-
ticeships, mentoring and career training for 350,000 low-income
and at-risk youth; overseeing and enforcing health and safety
standards in the workplace for 137 million private-sector workers
and 10 million public-sector workers; and protecting retirement
and health benefits for more than 150 million workers, retirees and
their families.

EMPLOYMENT AND TRAINING ADMINISTRATION
TRAINING AND EMPLOYMENT SERVICES
(INCLUDING TRANSFER OF FUNDS)

The Committee recommends $3,802,961,000 for this account,
which provides funding authorized primarily by the Workforce In-
vestment Act of 1998 (WIA). This amount is $176,513,000 above
the fiscal year 2009 funding level and $30,602,000 below the budg-
et request. The increase above fiscal year 2009 provides a strong
response to the deep economic downturn by boosting the national
reserve fund that cushions local communities against the effects of
mass layoffs; increasing funds to train at-risk youth that are
disproportionally affected by recent job losses; and initiating a pro-
gram to train workers for careers in the emerging green energy
sector. These targeted investments are necessary to support the on-
going economic recovery and to provide a foundation for stable and
long-term economic growth. The Recovery Act provided an addi-
tional $3,950,000,000 for workforce training activities in the Train-
ing and Employment Services account in program years 2008 and
2009.

The Training and Employment Services account is comprised of
programs that enhance the employment and earnings of those in



19

need of such services, operated through a decentralized system of
skill training activities and related services. The account is mostly
forward-funded on a July to June program cycle, with funds pro-
vided for fiscal year 2010 supporting activities from July 1, 2010,
through June 30, 2011.

The Committee repeats a provision allowing local boards to
transfer up to 30 percent of funds made available for dislocated
workers and adult activities between these funding streams, upon
approval by the Governor. The Committee also includes a provision
from the Recovery Act that provides flexibility for workforce invest-
ment boards to use Adult and Dislocated Worker formula funds to
award contracts to institutions of higher education and other eligi-
ble training providers.

Adult Employment and Training Activities

For Adult Employment and Training Activities, the Committee
recommends $861,540,000, which is the same amount as the fiscal
year 2009 funding level and the budget request. Of the amount rec-
ommended, $712,000,000 will become available on October 1, 2010.
The Recovery Act provided an additional $500,000,000 for adult
training in program years 2008 and 2009.

These funds are allocated by formula to States and further dis-
tributed to local Workforce Investment Boards. Services for adults
are provided through the One-Stop Career Center system and most
customers receiving training use individual training accounts to de-
termine which programs and providers fit their needs. WIA author-
izes core services available to all adults with no eligibility require-
ments and intensive and training services for unemployed individ-
uals who are not able to find jobs through core services alone.

Dislocated Worker Employment and Training Activities

For Dislocated Worker Employment and Training Activities, the
Committee recommends $1,398,891,000, which is $57,000,000
above the comparable fiscal year 2009 funding level and
$14,109,000 below the budget request. Of the amount rec-
ommended, $1,060,000,000 will become available on October 1,
2010. Of the total, $1,183,840,000 is designated for State formula
grants that provide core and intensive services, training, and sup-
portive services for dislocated workers. In addition, States use
these funds for rapid response assistance to help workers affected
by mass layoffs and plant closures. The Recovery Act provided an
additional $1,450,000,000 for these grants in program years 2008
and 2009.

The Committee recommendation includes $215,051,000 for the
Dislocated Worker Assistance National Reserve, which is
$57,000,000 above the comparable fiscal 2009 level and $14,109,000
below the budget request. The National Reserve supports National
Emergency Grants to respond to mass layoffs, plant and/or military
base closings, and natural disasters, since the need for such funds
cannot be anticipated in formula allocations. National Reserve
funds also support Statewide and multiple sector activities, as well
as technical assistance and pilot and demonstration projects. The
Committee recommends that these activities be coordinated with
area economic development needs.
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According to the Bureau of Labor Statistics (BLS), more than
500,000 workers lost their jobs in the first three months of 2009
due to mass layoffs. A mass layoff occurs when at least 50 workers
are separated from a single employer. Since BLS began tracking
this data in 1996, the mass layoffs are the worst ever recorded in
the first quarter—including all-time highs in each of the four re-
gions of the country. The Committee recognizes that many eco-
nomic sectors, including manufacturing, will continue to experience
mass layoffs even after the economy begins to recover. This bill in-
creases the Dislocated Worker National Reserve by nearly 30 per-
cent to provide necessary resources for displaced workers to receive
job training for careers in emerging and high-growth industries.

As in prior years, the bill provides that dislocated worker funds
available under section 171(d) may be used for demonstration
projects that provide assistance to new entrants in the workforce
and incumbent workers.

Youth Employment and Training Activities

For Youth Employment and Training Activities, the Committee
recommends $924,069,000, which is the same as the fiscal year
2009 funding level and the budget request. The Recovery Act pro-
vided an additional $1,200,000,000 for youth activities, including
summer employment, in program years 2008 and 2009.

WIA consolidated the Summer Youth Employment and Training
Program and Youth Training Grants under the Job Training Part-
nership Act into a single youth training activity. The funds are al-
located by formula to States and further distributed to local work-
force investment areas in accordance with WIA. Youth funds are
made available one quarter earlier than the adult and dislocated
worker funds to allow for summer jobs programming.

Native Americans

For the Indian and Native Americans Program, the Committee
recommends $52,758,000, which is the same as the fiscal year 2009
funding level and the budget request. This program, authorized by
WIA, is designed to improve the economic well being of Native
Americans (Indians, Eskimos, Aleuts, and Native Hawaiians)
through the provision of training, work experience, and other em-
ployment-related services and opportunities that are intended to
aid the participants in securing permanent, unsubsidized jobs. The
Department of Labor allocates formula grants to Indian tribes and
other Native American groups whose eligibility for such grants is
established in accordance with Department regulations.

Migrant and Seasonal Farmworkers

For the National Farmworkers Jobs Program (NFJP), the Com-
mittee recommends $84,620,000, which is $2,000,000 above the fis-
cal year 2009 funding level and the budget request. Authorized by
WIA, this program is designed to serve members of economically
disadvantaged families whose principal livelihood is derived from
migratory and other forms of seasonal farm work, fishing, or log-
ging activities. Enrollees and their families are provided with train-
ing and related services intended to prepare them for stable, year-
round employment within and outside of the agriculture industry.
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The Committee continues language providing that not less than
70 percent of program funds be spent on employment and training
services, together with language that prohibits the Department
from restricting the provision of “related assistance” services by
grantees. These provisions ensure that the program primarily ad-
dresses the employment and training needs of the target popu-
lation while allowing grantees to provide related services, such as
child care and transportation, that are often critical to the sta-
bilization and availability of the farm labor workforce.

Within the amount provided, the Committee bill includes
$5,500,000 for migrant and seasonal farmworker housing grants
and $510,000 for other discretionary purposes, which include train-
ing and technical assistance, and migrant rest center activities.
The bill further directs that not less than 70 percent of the amount
provided for housing grants be used for permanent housing. The
Committee remains interested in the use of funds for temporary
housing and the conditions under which these funds are used. The
Committee directs the Department of Labor to submit a summary
report for the last complete program year, and quarterly reports
thereafter, to the Committees on Appropriations of the House of
Representatives and the Senate documenting the use of farm-
worker housing funds. In particular, the Department should pro-
vide information on the amount of funds used for permanent and
temporary housing activities, respectively; a list of the communities
served; a list of the grantees and the States in which they are lo-
cated; the total number of individuals and families served; and a
list of allowable temporary housing activities.

YouthBuild

For YouthBuild, the Committee recommends $100,000,000, which
is $30,000,000 above the fiscal year 2009 funding level and
$14,476,000 below the budget request. The Recovery Act provided
an additional $50,000,000 to expand the number of YouthBuild
grantees in program years 2009 and 2010.

YouthBuild is an approach to workforce development that sup-
ports disadvantaged young people at risk of long-term unemploy-
ment, and effectively connects them with basic, secondary, and
post-secondary education; employment training and job placement;
and personal counseling. Participants split time between the class-
room and the construction site—earning high school diplomas while
providing a valuable community service by constructing or rehabili-
tating affordable housing in their communities. YouthBuild grants
are awarded on a competitive basis. However, the Committee be-
lieves continuity in funding is important for the long-term stability
of the YouthBuild program and encourages the Department to con-
sider three-year grants instead of the current policy of two-year
grants.

In June 2009, the Labor Department announced grants to 183
YouthBuild communities across the country, including 50 grantees
receiving awards for the first time. The awards included 108 grants
funded through the Omnibus Appropriations Act, 2009, and an-
other 75 grants funded through the Recovery Act. The Committee
bill includes sufficient funding in fiscal year 2010 to provide con-
tinuation grants for each of the 183 grantees and also allows for
the provision of additional YouthBuild awards, expanding the pro-
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gram to serve nearly 7,000 youth. The YouthBuild program is con-
ducting a rigorous nationwide evaluation of program year 2009
grantees and the Committee looks forward to receiving the results
of the evaluation.

The Committee bill permanently extends a provision that allows
YouthBuild grantees to serve youth who have dropped out of school
and re-enrolled in an alternative school.

Women in Apprenticeship and Non-Traditional Occupations

For the Women in Apprenticeship and Non-Traditional Occupa-
tions program, the Committee recommends $1,000,000, which is
the same as the fiscal year 2009 funding level and the budget re-
quest. This program finances grants to employers, unions, and com-
munity-based organizations in support of activities to train, retrain,
and place women in non-traditional jobs and occupations so as to
provide expanded access to careers with family-sustaining wages.

National Activities

Pilots, Demonstrations and Research.—The Committee rec-
ommends $66,990,000 for grants or contracts to conduct research,
pilots, or demonstrations that improve techniques or demonstrate
the effectiveness of programs. This is $18,209,000 above the fiscal
year 2009 funding level and $9,490,000 above the budget request.
These funds are made available from April 1, 2010 through June
30, 2010 to accommodate those youth programs that include a sum-
mer component.

Within the amount provided, the Committee bill designates
$35,000,000 for a new competitive grant program to provide Tran-
sitional Jobs activities. Combined with $15,000,000 in the Re-
integration of Ex-Offenders account, the total allocation for Transi-
tional Jobs is the same as the budget request. Transitional Jobs
programs are a proven employment strategy for workers with sub-
stantial barriers to entering the workforce. In addition, these pro-
grams have the potential to lower costs to local and State govern-
ments by reducing recidivism rates among ex-offenders, decreasing
reliance on public assistance, and boosting tax receipts from par-
ticipants that are able to maintain unsubsidized employment. An
analysis conducted for the State of New York by the Fiscal Policy
Institute estimated that cost savings for the State equaled more
than $100,000,000 over three years after subtracting the State’s
initial funding investment in Transitional Jobs programs. The
Committee also supports the Administration’s intention to focus as-
sistance on non-custodial parents and directs the Department of
Labor to consult with the Department of Health and Human Serv-
ices’ Administration for Children and Families in designing the
grant competition and awarding grants. In addition, the Committee
stipulates that a sufficient portion of these funds shall be used for
an evaluation of the program and directs the Secretary to consult
with the Administration for Children and Families in designing
and implementing the evaluation.

Within the amount provided, the Committee also designates
$5,500,000 to continue the Young Parents Demonstration Program.
This set-aside was initiated in fiscal year 2008 in order to provide
young parents (both mothers and fathers) and expectant mothers
ages 16 to 24 with occupational skills training, education, and sup-
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portive services leading to family economic self-sufficiency. The
Committee directs that the Department continue to award these
competitive grants based on the criteria outlined in House Report

110-231.

The bill includes $24,490,000 for the following projects in the fol-

lowing amounts:

Project

Committee

recommendation

Access Community Health Network, Chicago, IL for a job training initiative ... $400,000
Alabama Institute for the Deaf and Blind, Talladega AL for an employer training and jol

IMILIALIVE ovvvvvaiiiivisiiisscs s s 200,000
Arkansas State Unlver5|ty—Beebe Searcy, AR for a training program for employment in the natural

gas industry . e 200,000
Atlanta Christian College, East Point, GA for cumculum development 350,000
Beth Medrash Govoha, Lakewood, NJ for a job training initiative ... . . 150,000
Brevard Workforce Development Board, Rockledge, FL for a job training |n|t|at|ve .................................... 1,000,000
Bridge to Independence & Career Opportunities, Danbury, CT for job training and JOb placement 100,000
Bristol Community College, Fall River, MA for job placement services for veterans . 100,000
Bucks County Community College, Newtown, PA for the Renewable Energy Academy 600,000
Campbellsville-Taylor County Industrial Development Authority, Campbellsville, KY for a job training ini-

tiative ............. 500,000
Center for Employment Trarnrng, San Jose CA for tralnlng dlslocated workers and out- of school youth

for green jobs .. 350,000
Central Pennsylvania lnstltute of Science and Technology, Pleasant Gap, PA for jOb tra|n|ng programs 250,000
Chicago House and Social Service Agency, Chicago, IL for an employment training and transitional jobs

PIOGTAM oooooiveeesiaeieessse s essss et 200,000
City of Baltimore, Office of Employment Development MD for |ts BRAC Employment Preparedness Pro-

gram . . 400,000
City of Chesapeake VA for a jOb training |n|t|at|ve ........ . 250,000
City of Detroit, MI for its Summer Youth Services Program ............. 500,000
City of East Palo Alto, CA for workforce training in green jobs .......... 600,000
City of Grand Rapids, MI for the Our Community’s Children job training |n|t|at|ve 350,000
City of Petershurg, Clearwater, FL for an employment readiness program 200,000
City of Richmond, CA for the Richmond BUILD Pre-apprenticeship Construction Skills & Solar lnstalla—

tion Training Program ....... 500,000
City of St. Petersburg, FL for the Summer Youth lnternshrp/Green Workforce Readrness Tralnrng Program 300,000
City of West Palm Beach, FL for its Youth Empowerment Centers .. . 400,000
Closing the Digital Gap, Lansing, MI for a computer-based job training |n|t|at|ve .................................... 250,000
Coastal Enterprises, Inc., Wiscasset, ME to launch the CEI Green Business Investment and Job Creation

Initiative ......... 250,000
Columbia Gorge Community College The Dalles OR to develop a renewable energy trarnrng program

including purchase of equipment ......... 350,000
Community Learning Center, Inc., Ft. Worth, TX for a ]ob training |n|t|at|ve 500,000
Conservation Corps of Long Beach, Long Beach, CA for a job training program for at-risk youth . 225,000
Covenant House Florida, Fort Lauderdale, FL for job readiness training 550,000
Cypress Mandela Training Center, Inc., Oakland, CA for pre-apprentice construction training for solar

and green jobs 275,000
Danville Community College Danvrlle VA for tralnlng at its Wood Products Advanced Manufacturlng

Lab . 100,000
Davinci Center for Communrty Progress Provrdence Rl for workforce education and trarnrng .................. 200,000
DaytonDefense, Beavercreek, OH for a job training initiative ............... 300,000
Des Moines Area Community College, Ankeny, IA for dislocated worker trarnrng and job placement in fi-

nancial services, health care and construction ......... . . 350,000
Digital Workforce Academy, Austin, TX for a job training |n|t|at|ve 300,000
Duke Media Foundation, Hollywood, CA for career exploration and trarnlng for at risk youth for jobs in

FIIMMEKING ..ot 100,000
Easter Seals Arc of NE Indlana Ft. Wayne IN for a jOb training program for adults with dlsabllltles ..... 100,000
Fighting Back Partnership, Vallejo, CA for workforce recidivism services for state parolees to reduce re-

CHAIVISITI .o 250,000
Filipino-American Service Group, Los Angeles CA for case management and job tralnlng for homeless

individuals ..... 250,000
Fordham Bedford Children’s Servrces Bronx NY for JOb placement training, and workforce development 100,000
Germanna Community College, Fredericksburg, VA for nursing curriculum development ..........ccccooeveeen. 100,000
Give Every Child A Chance, Manteca, CA for employment mentoring 500,000
Guadalupe Centers, Inc., Kansas City, MO for its Culinary Arts Institute JOb trarnrng and employment

program ...... . . . e 200,000
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Project recgr?tTrrngntdgiion

HARBEL Community Organization, Baltimore, MD for unemployed and underemployed individuals 250,000
Hard Hatted Women, Warren, OH for the Tradeswomen TOOLS program . 200,000
Highline Community College, Des Moines, WA for a workforce training, education, and outreach |n|t|a—

tive 250,000
Homehoy Industrres Los Angeles CA for solar panel |nsta|lat|on trarnrng and certrfrcatron for at- rrsk

young individuals iN LOS ANGEIES .......vvuuveriereriieireeiseise e sees st ssssnsens 300,000
Hopkins House, Alexandria, VA for workforce development and trarnrng in early chrldhood education ...... 250,000
IndependenceFirst, Milwaukee, WI to provide employment support services to persons with disabilities .. 100,000
Innovative Productivity, Inc., Louisville, KY for a job training initiative . . 150,000
Jacksonville Center for the Arts, Floyd, VA for workforce training .. . e ————— 150,000
JobPath, Inc., Tucson, AZ for underserved adults job training ......... 200,000
Johnstown Area Regional Industries, Inc., Johnstown, PA for its workforce development program ............. 200,000
Lansing Community College, Lansing, MI for a job training initiative focused on alternative automotive

TECNNOIOGIES ...vvevveeieieisei et bbb 420,000
Living Classrooms of the Natronal Caprtal Region, Washrngton DC for its youth workforce development

program ......... 350,000
Los Angeles Community College Drstrrct/VaIIey College Valley Glen CA for workforce development in

energy efficiency and green technology fields ............. 300,000
Macomb Community College, Warren, Ml for training displaced workers in the aerospace and defense

industries ....... 550,000
MAGNET, Cleveland, OH for veterans workforce development trarnrng, and JOb placement in the manu-

facturing industry 200,000
Make the Road New York, Brooklyn NY for English Ianguage and economic Irteracy trarnrng in low-in-

come, primarily immigrant communities . . . 200,000
McHenry County, Woodstock, IL for short-term occupatronal trarnrng 250,000
Metropolitan Community Colleges, Kansas City, MO for its Sustainability Trarnrng Center . 500,000
Michigan Works, Benton Harbor, MI for the basic workforce transformation program 250,000
National Center for Family Literacy, Louisville, KY for integration of career awareness and job readrness

activities into a family literacy program 100,000
National Council of Negro Women, Washington, DC for a job readrness life skrlls and trarnrng program

for disadvantaged women ... 350,000
Northern Marianas Trade Institute, Saipan, MP for vocatronal and technrcal trarnrng programs .............. 200,000
Ocean Bay Community Development Corporation, Averne, NY for a workforce preparation program for

youth and young adults residing in public housing 100,000
Oklahoma City Community College, Oklahoma City, OK for a veterans job trarnrng |n|t|at|ve ................... 200,000
People for the Parks, Venice, CA for a program to train at-risk youth to maintain and operate sustain-

able parks ....... . . 165,000
San Jacinto College, Pasadena X for purchase of equrpment ....... 350,000
Southeastern Louisiana University, Hammond, LA for a workforce development |n|t|at|ve 150,000
Southwest Virginia Community College, Richlands, VA for green jobs training in rural communities ....... 400,000
St. Nicholas Neighborhood Preservation Corporation, Brooklyn, NY for a workforce development center ... 150,000
Summit Academy OIC, Minneapolis, MN for a program focused on weatherization technician training

and residential energy auditing ............ . 400,000
Tulane University, New Orleans, LA for a community health worker trarnrng program ............................... 250,000
UMWA Career Centers, Inc., Washington, PA for its mine worker training and employment programs ...... 550,000
University of West Florida, Pensacola, FL for the Hometown Heroes Reach Out and Raise Hope program 450,000
Upper Rio Grande Workforce Solutions, El Paso, TX for its Rural Initiatives Program ...........cccoeeerneeennens 200,000
Vanguard Services Unlimited, Arlington, VA for a comprehensive vocational counselor training project ... 250,000
Wake Technical Community College, Raleigh, NC for job training in the computer simulation and green

automotive technologies industries ......... . 400,000
West Los Angeles College, Culver City, CA for the Pathways to let Century Careers program . 600,000
Workforce Services Unlimited, Inc., Circleville, OH for a job training initiative .. 350,000
WRTP/BIG STEP, Milwaukee, WI for workforce skills training to match needs in e construction, manu-

facturing and healthcare sectors ............ 100,000
Youngstown Neighborhood Development Corporation, Youngstown OH for its Youngstown Grey to Green

Initiative to provide training in green jobs .............. 305,000
Youth Radio, Oakland, CA for training of at-risk youth in medra productron drgrtal technology and

broadcast engineering .......... . . . 250,000

Reintegration of Ex-offenders.—The Committee recommends
$108,493,000 for ex-offender retraining and reintegration activities,
which is the same as the fiscal year 2009 funding level and
$6,507,000 below the budget request. Within the amount provided,
the bill designates that no less than $34,000,000 be used for adult
ex-offender activities authorized in the Second Chance Act—includ-
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ing continuation of workforce training grant programs. These funds
are in addition to $100,000,000 for Second Chance Act Offender Re-
entry programs implemented by the Bureau of Prisons in the De-
partment of Justice. Of the funds designated in the Committee bill
for adult ex-offender activities, $15,000,000 is provided for a com-
petitive grant program to administer Transitional Jobs activities
and related services. The Committee notes that Transitional Jobs
programs have been successful in reducing recidivism and remov-
ing employment barriers for ex-offenders. A recent MDRC study in
New York City found that reincarceration rates decreased by 50
percent for parolees entering a Transitional Jobs program within
90 days of release from prison; and a separate study in Minnesota
showed that homeless participants entering a Transitional Jobs
program were 41 percent more likely to obtain unsubsidized em-
ployment than homeless people not entering a Transitional Jobs
program. The Committee directs the Department of Labor to con-
sult with the Department of Justice in awarding these competitive
grants.

Of the funds provided for youth ex-offender activities, no less
than $20,000,000 is included for continuation of fiscal year 2009
awards for national and regional intermediary grants for minority
communities. The Committee also designates that full continuation
funding of $18,715,000 be provided for program year 2008 plan-
ning, state/local implementation, and intermediary reentry grants.
In addition, the Committee designates $17,847,000 for the balance
of continuation costs for program year 2008 mentoring grants, as
specified in the Joint Explanatory Statement for the Omnibus Ap-
propriations Act, 2009. This funding level is sufficient for continu-
ation costs for mentoring grants, as new awards in program year
2009 are two-year grants that will not accrue continuation costs in
fiscal year 2010.

Evaluation.—The Committee recommends $9,600,000 to provide
for the continuing evaluation of programs conducted under the
Workforce Investment Act of 1998, as well as evaluation of Feder-
ally-funded employment-related activities under other provisions of
law. This is $2,682,000 above the fiscal year 2009 funding level and
$2,000,000 below the budget request. The Committee agrees with
the Administration’s focus on rigorous scientific evaluation of ongo-
ing programs. Evaluations are intended to expand the approaches
that work best, improve the ones that get mixed-results, and elimi-
nate those that are failing.

Denali Commission.—The Administration’s fiscal year 2010
budget proposes to eliminate funding for the Denali Commission in
the Department of Labor, mirroring a similar termination of fund-
ing for the Denali Commission in the Department of Health and
Human Services. The Committee adopts this recommendation. The
Administration argues that grants provided under this program
lack accountability and are duplicative of other programs in the
budget. Specifically, the Administration has requested an appro-
priation of $11,965,000 for the Denali Commission in a separate
part of its budget.

Green Jobs.—The Committee recommends $50,000,000 for a new
competitive grant program that prepares workers for careers in en-
ergy efficiency and renewable energy, which is the same as the
budget request. The Committee supports this new Administration
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initiative to fund pre-apprenticeship programs, career pathways,
and other gateways for workers to enter careers in green industries
and expects the Department of Labor to build on investments made
with funds in the Recovery Act. The Recovery Act provided an ad-
ditional $500,000,000 for similar activities in program year 2009.

Green jobs have the potential to substantially increase the stand-
ard of living for middle-class workers in the United States. Many
green jobs are in construction trades that pay 10 to 20 percent
higher wages than other occupations, according to the Bureau of
Labor Statistics (BLS). And a significant percentage of green jobs
will be located in the manufacturing sector, with a workforce that
is more likely to have union representation and full benefits. More-
over, the focus of this grant program is on pre-apprenticeships and
job training for careers that promote renewable energy and energy
efficiency, thereby reducing the nation’'s dependence on carbon-
based energy and foreign oil. This new initiative is projected to
train more than 8,000 workers for careers in the emerging green
economy.

Career Pathways Innovation Fund.—The Committee recommends
$130,000,000 to support a dedicated account for competitive grants
for career pathways, which is $5,000,000 above the comparable fis-
cal year 2009 funding level. The competitive grants for community
colleges are intended to prepare workers for careers in high-de-
mand and emerging industries, with flexibility for workers to enter
and exit each career pathway at multiple levels. The Committee
also includes $5,000,000 for a “Career Pathways for Adults” initia-
tive under the Career, Technical and Adult Education Program in
the Department of Education to award competitive grants for part-
nership models between community colleges and local adult edu-
cation providers. The combined total of $135,000,000 for career
pathways programs is the same as the budget request. The Recov-
ery Act also provided $250,000,000 for competitive grants for work-
er training Iin high-growth and emerging industries in program
year 2009. The Career Pathways Innovation Fund replaces the
Community-Based Job Training Grants program, which previously
received funding under the Dislocated Worker Assistance National
Reserve account. The Administration’s fiscal year 2010 budget re-
quest proposed to establish the program as its own line item. The
Committee adopts this recommendation.

Health Care Sector Initiative.—The Committee designates that
not less than $65,000,000 of the Career Pathways Innovation Fund
shall be for competitive grants that prepare workers for careers in
the health care sector, with a focus on nursing professions.

BLS produces the most detailed national data available about
the supply and demand for health professions. In recent testimony
before the Committee, the BLS Commissioner projected that a
growing senior population would spur rapid employment growth
throughout the health care sector—resulting in three million job
openings over the next decade. Within the BLS projection, an esti-
mated 125,000 annual job openings will emerge for certified nurses
assistants (CNAs), licensed practical nurses (LPNs) and home
health aides. In addition, Congress is considering health reform
legislation this year. If millions of currently uninsured Americans
gain access to health coverage, the need will increase for all levels
of nurses—from CNAs and LPNs to Registered Nurses and Nurse
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Practitioners. According to the BLS Commissioner, all of these new
positions will require at least some postsecondary education or
training—precisely the type of positions supported by the Career
Pathways Innovation Fund.

Both DOL and HRSA provide funding for programs to address
the nationwide shortage of nurses and other health professionals.
In the past few years, DOL has awarded more than 30 percent of
its grants under the High-Growth Job Training Initiative (HGJTI)
and the Community-Based Job Training Grants (CBJTG) to pro-
grams that train workers for careers in the health care sector;
within the total for HGJTI and CBJTG, approximately 60 percent
of health care grants were directed to nurse training. Similarly,
WIA formula grants for Adult Training and Dislocated Worker
Training in program years 2006 and 2007 directed about 30 per-
cent of their grants to careers in the health care sector; within the
total for formula grants, approximately 60 percent of health care
grants were awarded for nurse training.

However, it is clear that DOL has not coordinated its grant pro-
grams with HRSA to comprehensively address the growing nation-
wide shortage of nurses and other health care professionals. For ex-
ample, the primary recipient of DOL's CBJTG program is the na-
tion’s network of community colleges, which also compete for HRSA
grants for their RN degree programs; and both DOL and HRSA
support career ladder programs for nurses, but don't take advan-
tage of each other’s participating constituencies. The Committee
feels it is important for DOL and HRSA to work together to build
a framework of coordination with their efforts.

The Committee directs DOL and HRSA to jointly establish a
strategic plan for use of fiscal year 2010 resources and to extend
that plan to future years to address emerging needs in the health
care sector, particularly in the event of large-scale health care re-
form. This plan should be drafted by a DOL-HRSA interagency
taskforce, to be established by October 1, 2009, with the strategic
plan due to the Committees on Appropriations of the House of Rep-
resentatives and the Senate by April 1, 2010. The taskforce should
also include participants from the Departments of Education and
Veterans Affairs. The Committee intends that the taskforce con-
tinue to meet regularly after the completion of the strategic plan
to guide the two agencies’ efforts to maximize the impact of their
separate programs.

Workforce Data Quality Initiative.—The Committee recommends
$15,000,000, which is the same as the budget request, for a new
initiative to support the development of longitudinal data systems
that integrate education and workforce data. The Committee sup-
ports the Administration’s plan to bolster data-collection infrastruc-
ture that will provide high quality information for participants,
practitioners and policymakers to more accurately evaluate current
workforce training programs. The Committee directs the Depart-
ment of Labor to collaborate with the Department of Education in
designing the competitive grant competition and awarding grants.

Quarterly Reports.—The Committee directs the Department of
Labor to continue to submit quarterly reports to the Committees on
Appropriations of the House of Representatives and the Senate on
the status of grants made from H-1B fees, National Emergency
Grants (including grants made under the authority for dislocated
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worker demonstration and pilot projects), High-Growth Job Train-
ing Initiative awards from all sources, and awards made for pilot,
demonstration, multi-service, research, and multi-State projects.
These reports shall be submitted to the Committees of Appropria-
tions of the House of Representatives and the Senate no later than
15 days after the end of each quarter and shall summarize by fund-
ing source all grants awarded. Reports shall also include a list of
all awards made during the quarter and, for each award, shall in-
clude: the grantee; the amount of the award; the funding source of
the award; whether the award was made competitively or by sole
source and, if sole sourced, the justification; the purpose of the
award; the number of workers to be trained; and other expected
outcomes. This will allow for continued evaluation of the use of sole
source contracting for those remaining grants where the bill does
not require competitive procurement.

H-1B Training Grants.—The Committee bill continues a provi-
sion that requires the Secretary of Labor to award grants for train-
ing for employment in high-growth industries on a competitive
basis. The bill also continues language that requires that funds
available to the Department under the American Competitiveness
and Workforce Improvement Act be available only for grants for
training in the occupations and industries for which employers use
the visas that generate these funds, and that related activities be
limited to those necessary to support such training. The Committee
does not apply this restriction to multi-year grants awarded prior
to June 30, 2007. This permits the Department to fund the obliga-
tions made in three rounds of Workforce Innovation in Regional
Economic Development (WIRED) grants to States.

COMMUNITY SERVICE EMPLOYMENT FOR OLDER AMERICANS

The Committee recommends $615,425,000 for Community Serv-
ice Employment for Older Americans. This amount is $43,500,000
above the fiscal year 2009 funding level and $40,000,000 above the
budget request. The Recovery Act provided an additional
$120,000,000 to increase this formula grant program and provide
community service opportunities for an additional 15,000 to 20,000
seniors in program years 2008 and 2009.

Authorized by Title V of the Older Americans Act, this program
provides grants to public and private nonprofit organizations that
subsidize part-time work in community service activities for unem-
ployed persons aged 55 and older whose family’s annual income
does not exceed 125 percent of the poverty level.

According to a report by the Urban Institute, unemployment
among adults age 65 and above in 2009 reached its highest re-
corded level since the Federal government began tracking the sta-
tistic in 1948. The Community Service Employment for Older
Americans program responds to this crisis by placing low-income
seniors in community service positions that are mutually beneficial
for seniors and local communities that have been hit hard by the
recession. The Committee’s recommendation is intended to avoid a
drastic reduction in the program slot level as funds from the Recov-
ery Act expire on June 30, 2010. The recommended funding in-
crease in the Committee bill will enable the program to serve more
than 5,000 additional seniors, while the overall program will pro-
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vide community service opportunities for nearly 100,000 low-in-
come seniors in program year 2010.

FEDERAL UNEMPLOYMENT BENEFITS AND ALLOWANCES

The Committee recommends $1,818,400,000 for Federal Unem-
ployment Benefits and Allowances, which is $859,600,000 above
the fiscal year 2009 funding level and the same as the budget re-
guest.

The Trade Adjustment Assistance program (TAA) provides as-
sistance to certified workers adversely affected by imports or trade
with countries covered by the North America Free Trade Agree-
ment, the Andean Trade Preference Act, African Growth and Op-
portunity Act, or the Caribbean Basin Economic Recovery Act. As
part of the Recovery Act, President Obama signed the Trade and
Globalization Adjustment Assistance Act of 2009 to reauthorize the
TAA program until December 31, 2010. The reauthorization ex-
pands eligibility for the program, enhances benefits and services for
eligible workers, and increases the cap on funding for State TAA
training programs from $220,000,000 to $575,000,000 per year.
Funding will provide for the payment of trade adjustment benefit
payments, training, job search allowances, relocation allowances
and associated administrative costs, and alternative trade adjust-
ment assistance wage supplements.

The increase in mandatory funding reflects the Department of
Labor’s estimate that the program will serve 31,609 more partici-
pants in fiscal year 2010 for a total of over 136,975. The continued
growth in this program demonstrates the impact of foreign trade
on U.S. manufacturing. The Committee is concerned that far great-
er numbers of individuals are covered by certifications for TAA
than receive benefits or services under the program. In order to ad-
dress the needs of these individuals and their families, the Com-
mittee continues to encourage the Department to maximize its out-
reach to trade-affected workers to ensure that eligible workers
learn about the program.

STATE UNEMPLOYMENT INSURANCE AND EMPLOYMENT SERVICE
OPERATIONS

The Committee recommends $4,097,056,000 for State Unemploy-
ment Insurance and Employment Service Operations, which is
$402,191,000 above the fiscal year 2009 funding level and
$4,500,000 below the budget request. Included within the total,
$4,027,153,000 is from the Employment Security Administration
Account in the Unemployment Trust Fund and $69,903,000 is from
the General Fund of the Treasury. The funds in this account are
used to support the administration of Federal and State unemploy-
ment compensation laws and to provide assistance to State agen-
cies that operate the public Employment Service. The Recovery Act
provided an additional $400,000,000 for State Unemployment Serv-
ice Operations in fiscal year 2009.

Unemployment Insurance Operations.—For Unemployment In-
surance  (Ul) Operations, the Committee recommends
$3,256,955,000, which is $423,500,000 above the fiscal year 2009
funding level and the same as the budget request. The total in-
cludes $3,245,645,000 for State operations and $11,310,000 for Na-
tional Activities. The funds provided for State Operations are avail-
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able through December 31, 2010. However, funds used for automa-
tion acquisitions are available for obligation by the States through
September 30, 2012.

In June 2009, the unemployment rate reached 9.5 percent as
there were nearly 15 million unemployed workers in the United
States, according to the BLS. This represents a 97 percent increase
in unemployed workers since the beginning of the recession in De-
cember, 2007. In addition, a total of 14 states have unemployment
rates in the double digits and the Congressional Budget Office esti-
mates that the unemployment rate will average 9.0 percent in
2010. The Committee provides sufficient funds in this bill for
States to manage the corresponding increase in the unemployment
workload.

The recommendation for State Ul Operations includes
$10,000,000 to conduct in-person reemployment and eligibility as-
sessments in One-Stop Career Centers. An additional $50,000,000
is available for this purpose through a discretionary cap adjust-
ment, as included in the budget request and the Concurrent Reso-
lution on the Budget for Fiscal Year 2010. This recommendation is
$10,000,000 above the fiscal year 2009 funding level and the same
as the budget request. These assessments are conducted by State
employment security agency staff. The Committee concurs with the
budget request, which cites that a number of States have already
used these assessments to reduce improper payments and speed re-
employment. The Committee emphasizes that successful program
integrity activities are vital to maintain the public's support for
continuing benefits to recipients deserving of assistance. The Com-
mittee also urges that program integrity activities be administered
in a way that will not adversely affect workers who receive unem-
ployment benefits and, instead, will enhance their knowledge of,
and referral to, necessary reemployment services.

The bill provides for contingency funding for increased workloads
that States may face in the administration of Unemployment In-
surance by specifying that an additional $28,600,000 shall be avail-
able from the Unemployment Insurance Trust Fund for every
100,000 increase in the number of average weekly insured claims
above 5,059,000.

Employment Service (ES) Operations.—The Committee rec-
ommends $703,576,000, which is the same as the fiscal year 2009
funding level and the budget request. The total includes
$680,893,000 from the Employment Security Administration Ac-
count in the Unemployment Trust Fund and $22,683,000 from the
General Fund of the Treasury. The recommendation builds on
$400,000,000 provided in the Recovery Act to assist States as they
provide employment services to an influx of unemployed workers
during the economic downturn. Authorized by the Wagner-Peyser
Act and financed by employer taxes, the Employment Service helps
jobseekers and employers by matching individuals seeking employ-
ment to job vacancies. The program serves 16 million participants
annually—not including additional services funded through the Re-
covery Act—and plays an important role in administering the work
search requirement for Ul claimants.

The Committee recommends $20,869,000 for ES National Activi-
ties, which is the same as the fiscal year 2009 funding level and
the budget request. Within the amount for National Activities,
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$18,520,000 is provided for administration of the Work Opportunity
Tax Credit (WOTC). The WOTC is a tax credit incentive for private
sector businesses to hire members of certain targeted groups.

Foreign Labor Certification.—The Committee recommends
$68,436,000 for Foreign Labor Certification activities, which is
$486,000 above the fiscal year 2009 funding level and the same as
the budget request. The Department of Labor administers a num-
ber of Foreign Labor Certification programs under which U.S. em-
ployers can obtain approval to hire foreign workers.

Of the amount provided, $53,307,000 is for the Federal Adminis-
tration of Foreign Labor Certification activities, which is $486,000
above the fiscal year 2009 funding level and the same as the budg-
et request.

The Committee also provides $15,129,000 for grants to States for
the administration of Foreign Labor Certification (FLC) activities.
The amount provided for grants to the States is the same as the
fiscal year 2009 level and the budget request. The Office of FLC
provides grants to State workforce agencies in 54 States and U.S.
territories for their work, including posting job orders, processing
prevailing wage determinations, and conducting other activities re-
lated to Foreign Labor Certification.

One-Stop Career Center and Labor Market Information.—The
Committee recommends $47,220,000 for One-Stop Career Center
and Labor Market Information, which is $4,500,000 below the fis-
cal year 2009 funding level and the budget request. The savings re-
flect the Committee’s elimination of a competitive grant program
for State agencies to conduct market research on green industries.
The grant competition is no longer necessary because the Recovery
Act included $500,000,000 for a Green Jobs program and a portion
of the provided funds will be used for labor market research.

Work Incentive Grants.—The Administration’'s fiscal year 2010
budget proposes to eliminate funding for Work Incentive Grants.
The Committee adopts this recommendation. This pilot program
has accomplished its mission of improving the accessibility of One-
Stop Career Centers to job seekers with disabilities. The Com-
mittee notes that lessons from the Disability Program Navigators
will be incorporated into new initiatives funded under the Office of
Disability Employment Policy (ODEP). The Committee bill provides
an increase of $10,352,000 to ODEP to continue providing employ-
ment and training services to the disabled.

ADVANCES TO THE UNEMPLOYMENT TRUST FUND AND OTHER FUNDS

The Committee recommends such sums as necessary for Ad-
vances to the Unemployment Trust Fund and Other Funds. The
Committee estimates that $120,000,000 will be required for this ac-
count, which is $302,000,000 below the fiscal year 2009 funding
level and the same as the Administration’'s estimate. The appro-
priation is available to provide advances to several accounts for
purposes authorized under various Federal and State unemploy-
ment insurance laws and the Black Lung Disability Trust Fund,
whenever balances in such accounts prove insufficient.
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PROGRAM ADMINISTRATION

The Committee recommends $146,406,000 for Program Adminis-
tration. The Committee recommendation provides $15,943,000
above the fiscal year 2009 level and $1,500,000 below the budget
request. The total amount includes $96,266,000 in funds from the
General Fund of the Treasury and $50,140,000 from the Employ-
ment Security Administration Account in the Unemployment Trust
Fund.

Apprenticeship Services.—For Apprenticeship Services, the Com-
mittee recommends $27,784,000, an increase of $6,337,000 over the
fiscal year 2009 funding level and the same as the budget request.
The funding is sufficient to reallocate 27 full-time equivalents, par-
tially restoring staffing levels that existed prior to cuts imposed in
the last eight years.

EMPLOYEE BENEFITS SECURITY ADMINISTRATION
SALARIES AND EXPENSES

The Committee recommends $154,060,000 for the Employee Ben-
efits Security Administration (EBSA), which is $10,641,000 above
the fiscal year 2009 funding level and $2,000,000 below the budget
request.

EBSA is responsible for the enforcement of title 1 of the Em-
ployee Retirement Income Security Act of 1974 (ERISA) in both
civil and criminal areas. This involves ERISA fiduciary and report-
ing/disclosure requirements. In addition, EBSA is responsible for
enforcement of sections 8477 and 8478 of the Federal Employees’
Retirement Security Act of 1986. The agency also was given re-
sponsibilities under the Health Insurance Portability and Account-
ability Act of 1996.

The Committee fully supports the Administration’s goal of re-
building EBSA’s enforcement staff and returning to the enforce-
ment capacity that existed prior to cuts imposed during the last
eight years. The Committee provides sufficient funding for EBSA
to hire more than 50 new enforcement staff in fiscal year 2010 and
intends to annualize these costs in future appropriations. The addi-
tion of new enforcement staff will enable EBSA to conduct an addi-
tional 400 civil and 20 criminal investigations in fiscal year 2010—
an increase of approximately ten percent over fiscal year 2009.

PENSION BENEFIT GUARANTY CORPORATION
PENSION BENEFIT GUARANTY CORPORATION FUND

The Committee includes an obligation limitation of $464,067,000
for the Pension Benefit Guaranty Corporation (Corporation), which
is $19,345,000 above the fiscal year 2009 funding level and the
same as the budget request.

The Corporation is a wholly-owned government corporation es-
tablished by ERISA. The law places it within the Department of
Labor and makes the Secretary of Labor the chairperson of its
board of directors. The Corporation receives its income from insur-
ance premiums collected from covered pension plans, collection of
employer liabilities imposed by ERISA, and investment earnings,
and is authorized to borrow up to $100,000,000 from the U.S.
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Treasury. The primary purpose of the Corporation is to guarantee
the payment of pension plan benefits to participants if covered
plans fail or go out of existence.

The Committee continues bill language to permit workload driv-
en increases in obligational authority based on the number of new
plan participants in plans terminated by the Corporation. In addi-
tion, the bill continues language that permits similar workload
driven increases to cover the investment management fees based
on increases in assets received by the Corporation as a result of
new plan terminations or asset growth, after approval by the Office
of Management and Budget and notification of the Committees of
Appropriations of the House of Representatives and the Senate.
New bill language is also included that makes workload driven in-
creases available until September 30, 2011 so that funds remain
available if the trigger is reached late in the fiscal year.

EMPLOYMENT STANDARDS ADMINISTRATION
SALARIES AND EXPENSES
(INCLUDING RESCISSION)

The Committee recommends $486,756,000 for the Employment
Standards Administration (ESA), which is $46,489,000 above the
fiscal year 2009 funding level and $16,700,000 below the budget re-
quest. The bill includes $484,632,000 in General Funds of the
Treasury for this account and contains authority to expend
$2,124,000 from the Special Fund established by the Longshore
and Harbor Workers' Compensation Act.

ESA is involved in the administration of numerous laws, includ-
ing the Fair Labor Standards Act, the Immigration and Nationality
Act, the Migrant and Seasonal Agricultural Workers' Protection
Act, the Davis-Bacon Act, the Family and Medical Leave Act, the
Federal Employees’ Compensation Act, the Longshore and Harbor
Workers’ Compensation Act, and the Federal Mine Safety and
Health Act (black lung provisions). The agency also administers
Executive Order 11246 related to affirmative action by Federal con-
tractors and the Labor-Management Reporting and Disclosure Act.

The Committee fully supports the Administration's goal of re-
building ESA’s enforcement staff and returning the agency to its
enforcement capacity that existed prior to cuts imposed during the
last eight years. The Committee provides sufficient funding for
ESA to hire more than 350 new enforcement staff in fiscal year
2010 and intends to annualize these costs in future appropriations.
The Committee requests an updated report on ESA’s human cap-
ital strategy to be submitted to the Committees on Appropriations
of the House of Representatives and the Senate within 90 days of
enactment of this Act. The report should include the number of
staff hired with funds from the Recovery Act and the Omnibus Ap-
propriations Act, 2009, respectively; and a detailed hiring plan for
the additional full-time equivalents the agency plans to hire in fis-
cal year 2010.

Wage and Hour Division.—The Committee recommends
$220,156,000 for the Wage and Hour Division (WHD), which is
$27,064,000 above the fiscal year 2009 funding level and
$7,500,000 below the budget request. These additional funds are
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intended to increase staffing levels for enforcement activities, re-
turning WHD to a better balance between direct enforcement pro-
grams and complaint-driven enforcement programs. Once the divi-
sion is fully staffed and the new employees are properly trained,
new investigators will conduct an additional 6,000 investigations
per year and support staff will handle an additional 4,500 of the
conciliations currently handled by investigators.

These increases are included because the Committee remains
concerned about the continued prevalence of wage theft, particu-
larly against low-wage workers who have little recourse to legal
counsel. A recent report by the Government Accountability Office
(GAO) describes WHD's frequently inadequate and ineffective re-
sponses to complaints, resulting in low-wage workers’ continued
vulnerability to wage theft. However, the GAO also concluded that
when WHD adequately investigates and follows through on cases
they are often successful in protecting low-wage workers. The Com-
mittee believes the GAO report is strong evidence in support of the
increased funding level for enforcement activities at WHD.

Worker Misclassification.—The Committee continues to be con-
cerned about employer misclassification of employees as inde-
pendent contractors, which undermines enforcement of the nation’s
worker-protection laws. The Committee encourages WHD to con-
tinue its increased enforcement attention and resources on detect-
ing and taking enforcement actions against the illegal
misclassification of workers and unreported cash pay. The Com-
mittee requests that the Department submit a report on the feasi-
bility of tracking the following information: the source of com-
plaints on misclassification of workers and the number of investiga-
tions; the number of workers covered by those investigations; de-
scriptive data on the employer practices that form the basis of the
complaint; and the findings and actions taken, including recovery
of back pay, other compensatory measures, and cross-referral of
complaints to the Internal Revenue Service. The Secretary should
submit the report to the Committees on Appropriations of the
House of Representatives and the Senate by May 1, 2010.

Office of Federal Contract Compliance Programs.—The Com-
mittee recommends $101,521,000 for the Office of Federal Contract
Compliance Programs (OFCCP), which is $19,414,000 above the fis-
cal year 2009 funding level and $8,000,000 below the budget re-
quest. These funds are also intended to support a restoration of en-
forcement capacity and to ensure that Federal contractors are com-
plying with non-discrimination and equal opportunity statutes.
Once OFCCP is fully staffed it is projected to conduct more than
5,000 compliance evaluations per year—an increase of more than
20 percent over fiscal year 2009.

Office of Labor Management Standards.—The Administration’s
fiscal year 2010 budget proposes to reduce funding for the Office
of Labor Management Standards (OLMS) to $40,557,000, which is
$4,381,000 below the fiscal year 2009 funding level. The Committee
adopts this recommendation. The Committee notes that the OLMS
budget increased by 57 percent from fiscal year 2001 to fiscal year
2007, while the level of full-time equivalents at OLMS increased 32
percent over the same period.

The Committee is also concerned about apparent fabrications and
misreporting of data by OLMS. According to a 2007 report from the
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Center for American Progress, OLMS frequently double or triple-
counted criminal enforcement cases in its database—thereby exag-
gerating the level of criminal activity in this area and misrepre-
senting the effectiveness of OLMS. Considering the circumstances,
the Committee believes that sufficient resources are provided in
this bill for OLMS to accomplish its core mission and that available
resources should be used to replenish enforcement agencies whose
budgets have been cut since 2001.

The Committee includes a rescission of $65,000,000 from unobli-
gated funds collected pursuant to section 286(v) of the Immigration
and Nationality Act. This amount reflects the Department’s esti-
mates of the unobligated balance in this account through the third
quarter of fiscal year 2010, assuming the enactment of the Admin-
istration’s proposed legislation to expand the authorized use of
these funds. The budget request proposed a rescission of
$30,000,000.

SPECIAL BENEFITS
(INCLUDING TRANSFER OF FUNDS)

The Committee bill includes $187,000,000 for Special Benefits,
which is $24,000,000 above the fiscal year 2009 funding level and
the same as the budget request. This appropriation primarily pro-
vides benefits under the Federal Employees’ Compensation Act.
These payments are required by law. In fiscal year 2010, an esti-
mated 132,000 injured Federal workers or their survivors will file
claims, and 49,000 will receive long-term wage replacement bene-
fits for job-related injuries, diseases, or death.

SPECIAL BENEFITS FOR DISABLED COAL MINERS

The Committee recommends an appropriation of $169,180,000 for
Special Benefits for Disabled Coal Miners, as requested. This
amount is in addition to the $56,000,000 appropriated last year as
an advance for the first quarter of fiscal year 2010. The total pro-
gram level of $225,180,000 is $24,950,000 below the program level
for fiscal year 2009 and the same as the budget request. These
funds are used to provide monthly benefits to coal miners disabled
by black lung disease and to their surviving spouses and certain
other dependents, as well as to pay related administrative costs.

The Committee recommends an advance appropriation of
$45,000,000 for the first quarter of fiscal year 2011, which is the
same as the budget request. These funds will ensure uninterrupted
benefit payments to coal miners, their surviving spouses, and de-
pendents.

ADMINISTRATIVE EXPENSES, ENERGY EMPLOYEES OCCUPATIONAL
ILLNESS COMPENSATION FUND

The Committee recommends $51,197,000, to remain available
until expended, for the Energy Employees Occupational Illness
Compensation Program Act authorized by Title XXXVI of the Na-
tional Defense Authorization Act of 2001. This amount is
$1,543,000 above the fiscal year 2009 funding level and the same
as the budget request.

Funds will be used to administer the program that provides com-
pensation to employees or survivors of employees of the Depart-
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ment of Energy (DOE); its contractors and subcontractors; compa-
nies that provided beryllium to DOE; atomic weapons employees
who suffer from a radiation-related cancer, beryllium-related dis-
ease, or chronic silicosis as a result of their work in producing or
testing nuclear weapons; and uranium workers covered under the
Radiation Exposure Compensation Act.

BLACK LUNG DISABILITY TRUST FUND
(INCLUDING TRANSFER OF FUNDS)

The Committee recommends such sums as necessary for payment
of benefits and interest on advances for the Black Lung Disability
program. The Committee estimates that $300,099,000 will be re-
quired for this account, which is $2,522,584,000 below the fiscal
year 2009 level and the same as the Administration’s estimate.

The Black Lung Disability Trust Fund (BLDTF) pays all black
lung compensation/medical and survivor benefit expenses when no
responsible mine operator can be assigned liability for such bene-
fits, or when coal mine employment ceased prior to 1970. Adminis-
trative costs that are incurred in administering the benefits pro-
gram and operating the trust fund are also covered.

The basic financing for the trust fund comes from a coal excise
tax for underground and surface-mined coal. Additional funds come
from reimbursement payments from mine operators for benefit pay-
ments made by the trust fund before the mine operator is found
liable. The Emergency Economic Stabilization Act of 2008, enacted
on October 2, 2008, authorized restructuring of the BLDTF debt.
Pursuant to this Act, the debt is to be retired using the BLDTF's
annual operating surpluses until all of its remaining obligations
have been paid.

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

The Committee recommends $554,620,000 for the Occupational
Safety and Health Administration (OSHA), which is $41,578,000
above the fiscal year 2009 funding level and $9,000,000 below the
budget request. OSHA enforces the Occupational Safety and Health
Act of 1970 in the nation’s workplaces.

The Committee fully supports the Administration’s goal of re-
building OSHA’s enforcement staff and returning to the enforce-
ment capacity that existed prior to cuts imposed during the last
eight years. The Committee provides sufficient funding for OSHA
to hire more than 150 new enforcement staff across the agency in
fiscal year 2010 and intends to annualize these costs in future ap-
propriations. The Committee also requests an updated report on
OSHA's human capital strategy to be submitted to the Committees
on Appropriations of the House of Representatives and the Senate
within 90 days of enactment of this Act. The report should include
the number of staff hired with funds from the Recovery Act and the
Omnibus Appropriations Act, 2009, respectively; and a detailed hir-
ing plan for the additional full-time equivalents the agency plans
to hire in fiscal year 2010.

Statistics released by OSHA in 2009 confirm the need for in-
creased enforcement personnel to improve safety and health condi-
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tions for America’'s workers. The agency reports that more than
5,000 workers are killed annually as a result of traumatic injuries
sustained in the workplace—an average of 15 workers per day; in
addition, more than 10,000 workers get sick or injured every day
as a result of conditions in their working environment; and another
50,000 workers die each year from occupational diseases in which
workplace exposures are a contributing factor. The cost of these in-
juries and illnesses to our economy is estimated to exceed
$150,000,000,000 per year.

Ergonomics.—According to the Bureau of Labor Statistics, mus-
culoskeletal disorders (MSDs) are the largest single source of work-
place injuries and illnesses, accounting for almost 30 percent of lost
workday cases. To improve awareness of employers and employees
about this serious problem, the Committee encourages OSHA to
consider recording MSDs in a separate column on its injury record-
keeping form. The Committee believes that more accurate record-
ing of MSD injuries in the workplace is necessary to track whether
OSHA is making progress on this issue.

Pandemic Protection for Healthcare Workers.—The recent experi-
ence with the 2009 outbreak of the novel H1N1 virus has identified
significant deficiencies in efforts to protect healthcare workers in
the event of a pandemic. Currently there is no comprehensive
OSHA standard to protect healthcare workers from pandemic influ-
enza or airborne infectious diseases. OSHA and the Centers for
Disease Control and Prevention guidelines recommending the use
of certified respirators and other control measures to protect
healthcare workers from pandemic influenza and the H1IN1 virus
have not been followed by many State and local health depart-
ments and healthcare facilities. The Committee notes that in May
2009, the State of California adopted a comprehensive standard on
aerosol transmissible diseases to protect healthcare workers, emer-
gency responders and other workers from infectious agents. The
Committee urges OSHA to move expeditiously to develop and adopt
a similar standard so that all healthcare and other workers will be
protected from airborne infectious diseases, including pandemic flu
and the novel H1N1 virus.

Federal Enforcement.—For Federal Enforcement, the Committee
recommends $221,149,000, an increase of $23,203,000 over the fis-
cal year 2009 funding level and $6,000,000 below the budget re-
quest. The fiscal year 2009 bill included support for a minimum of
30 new personnel in Federal Enforcement. The Committee’s rec-
ommendation for fiscal year 2010 is the next step in a multi-year
process of rebuilding enforcement capacity and includes sufficient
funding to hire an additional 125 investigators and compliance per-
sonnel. The additional personnel will enable OSHA to expand im-
plementation of new and ongoing enforcement initiatives, including
the Severe Violators Inspection Program, the Site Specific Tar-
geting Program, and the National Emphasis Programs.

The Committee is concerned about a 2009 audit by the DOL In-
spector General (IG) that identifies serious deficiencies in the im-
plementation of OSHA's Enhanced Enforcement Program (EEP)
from 2003 through 2008. The audit states that OSHA did not com-
ply with its own program requirements in 97 percent of cases sam-
pled by the IG. The worst failures included a lack of follow-up in-
spections at worksites that had been cited for violations to ensure
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that problems had been corrected, and the lack of any inspections
at related company-wide worksites even when safety and health
issues indicated that workers at these sites were at risk for serious
injuries or death. In addition, the previous administration issued a
revised directive in 2008 that sharply reduced the number of seri-
ous cases being referred to the EEP. Following implementation of
the new directive, the percentage of cases involving fatalities being
referred for enhanced enforcement plunged from 50 percent to 7
percent. The Committee urges the Department to correct any defi-
ciencies remaining in this program and to review the 2008 EEP di-
rective. The Committee requests a report on the Department’s re-
sponse to the IG report and its subsequent activities to improve the
EEP. The Secretary shall transmit the report to the Committees on
Appropriations of the House of Representatives and the Senate no
later than December 15, 2010.

State Programs.—The Committee provides $103,393,000 for
OSHA State Programs, which is $10,800,000 above the fiscal year
2009 funding level and $3,000,000 below the budget request. These
funds support States that have assumed responsibility for admin-
istering their own occupational safety and health programs under
State Plans approved and monitored by OSHA. States are required
to establish and implement enforcement activities at least as effec-
tive as the Federal program.

Federal Compliance Assistance.—Within the amount rec-
ommended for Compliance Assistance, the Committee provides
$73,380,000 for Federal Compliance Assistance, which is $721,000
above the fiscal year 2009 funding level and the same as the budg-
et request.

Training Grants.—The bill includes $10,000,000 for the OSHA
Susan Harwood Training Grant Program to support worker safety
and health training programs, which is the same as the fiscal year
2009 funding level and the budget request. This year the bill re-
moves the requirement that $3,144,000 be directed to the continu-
ation of the existing Institutional Competency Building grants.
However, the Committee believes that these longer-term grants
that build safety and health competency, as well as train workers
to understand the requirements of OSHA regulations and stand-
ards, should be the focus of OSHA's safety and health training pro-
gram. The Committee expects the agency to devote the majority of
the $10,000,000 for Susan Harwood grants to support these types
of training programs.

MINE SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

The Committee recommends $353,193,000 for the Mine Safety
and Health Administration (MSHA), which is $6,190,000 above the
fiscal year 2009 funding level and $500,000 below the budget re-
quest. This agency enforces the Federal Mine Safety and Health
Act in underground and surface coal mines and in metal and non-
metal mines. The Committee continues bill language designating
up to $2,000,000 within the funds provided for mine rescue recov-
ery activities.

The Committee recommendation provides sufficient funds for the
Metal and Nonmetal program to hire up to ten additional per-
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sonnel to enhance inspection activities and reduce accidents and in-
juries in the workplace. The Committee recommendation also pro-
vides sufficient funds for MSHA to conduct 100 percent of manda-
tory inspections of both coal and metal/non-metal mines.

The Committee continues its request for regular quarterly
progress reports on MSHA's progress in filling all allocated inspec-
tor positions and completing the training of new inspectors hired
in fiscal years 2006 through 2009. These quarterly reports should
be submitted to the Committees on Appropriations of the House of
Representatives and the Senate within 30 days after the end of
each quarter. The Committee also maintains its request that
MSHA submit a report to the Committees on Appropriations of the
House of Representatives and the Senate within 90 days of enact-
ment of this Act, and quarterly thereafter, listing mine operators
who are challenging citations regardless of merit.

The bill includes language to permanently authorize the Sec-
retary of Labor to recognize the Joseph A. Holmes Safety Associa-
tion as a principal safety association, permitting the provision of
funds and the participation of Departmental staff in the national
organization or local chapters. The Committee understands that
this organization receives small contracts from the Department of
Labor on a non-competitive basis, supplemented by the official par-
ticipation of MSHA personnel.

BUREAU OF LABOR STATISTICS
SALARIES AND EXPENSES

The Committee includes $611,623,000 for the Bureau of Labor
Statistics (BLS), which is $14,441,000 above the fiscal year 2009
funding level and the same as the budget request. Within this
total, $533,359,000 is from the General Fund of the Treasury and
$78,264,000 is from the Employment Security Administration Ac-
count in the Unemployment Trust Fund. The BLS is an inde-
pendent national statistical agency that collects, processes, ana-
lyzes, and disseminates essential economic data to the U.S. Con-
gress, other Federal agencies, State and local governments, busi-
ness, labor, and the American public. Its principal surveys include
the Consumer Price Index and the monthly unemployment series.

The Committee recommendation provides a modest annual in-
crease to cover the built-in costs for four of the budget activities at
BLS: Prices and Cost of Living; Compensation and Working Condi-
tions; Productivity and Technology; and Executive Direction and
Staff Services. These modest increases will fund required cost-of-
living adjustments for existing personnel and enable the agencies
to continue producing important data like the Consumer Price
Index and the Producer Price Index. Each of these programs will
maintain its current number of full-time equivalents.

The Committee continues bill language providing that $1,500,000
may be used for the mass layoff statistics program under section
15 of the Wagner-Peyser Act. This program provides information on
mass layoff actions that result in workers being separated from
their jobs. This information assists in identifying the causes and
scope of worker dislocation and the characteristics of dislocated
workers and can be used by the workforce investment and eco-
nomic development systems in assisting employers and/or workers
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at the local level. The Committee also continues bill language pro-
viding that the Current Employment Survey shall maintain the
content of the survey issued prior to June 2005 with respect to the
collection of data for the women worker series.

Employment and Unemployment Statistics.—The Committee rec-
ommends $198,028,000 for Employment and Unemployment Serv-
ices, which is $9,822,000 above the fiscal year 2009 funding level
and the same as the budget request. The increase will begin to cor-
rect a history of severe underfunding for this vital program that
produces the Current Population Survey, National Longitudinal
Surveys, and many other important publications used by the pri-
vate sector, researchers, and policymakers across the country. Em-
ployment and Unemployment Statistics will also initiate a new
data series in fiscal year 2010 on the green energy sector that will
provide much-needed economic information on the emergence and
long-term development of industries related to renewable energy
and energy efficiency.

OFFICE OF DISABILITY EMPLOYMENT POLICY
SALARIES AND EXPENSES

The Committee recommends $37,031,000 for the Office of Dis-
ability Employment Policy (ODEP), which is $10,352,000 above the
fiscal year 2009 funding level and the same as the budget request.
ODEP provides policy guidance and leadership to eliminate em-
ployment barriers to people with disabilities. The Committee sup-
ports the expansion of these activities to include a new competitive
grant program that will coordinate with One-Stop Career Centers
to facilitate the hiring and retention of individuals with disabil-
ities—incorporating lessons learned from the Work Incentive
Grant's Disability Program Navigators. The Committee also sup-
ports the Administration’s plan to develop an entrepreneurship
program for young people with disabilities from minority commu-
nities, focusing on collaboration with minority Chambers of Com-
merce. The Committee commends ODEP for its collaboration with
the Bureau of Labor Statistics to finalize a disability-focused sur-
vey supplement to be included in the Current Population Survey in
2012.

DEPARTMENTAL MANAGEMENT
SALARIES AND EXPENSES
(INCLUDING TRANSFER OF FUNDS)

The Committee recommends $351,154,000 for Departmental
Management, which is $36,956,000 above the fiscal year 2009 fund-
ing level and $4,000,000 below the budget request. This amount in-
cludes $350,827,000 from the General Fund of the Treasury, along
with $327,000 from the Employment Security Administration Ac-
count in the Unemployment Trust Fund. The Recovery Act pro-
vided $80,000,000 in additional funding for enforcement and over-
sight of activities funded in the Recovery Act. These funds were
transferred to the appropriate agencies that are responsible for car-
rying out enforcement and oversight activities.
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The Departmental Management appropriation finances staff re-
sponsible for formulating and overseeing the implementation of De-
partmental policy and management activities. In addition, this ap-
propriation includes a variety of operating programs and activities
that are not involved in Departmental Management functions, but
for which other salaries and expenses appropriations are not suit-
able.

Coordination on Farmworker Issues.—The Committee believes
that migrant and seasonal farmworkers encounter unique employ-
ment problems that warrant close attention by the Department of
Labor. In the 1980s and 1990s, the Department maintained a staff
level working group to coordinate policy across multiple agencies
and ensure enforcement of farmworker laws; however, the working
group disappeared in recent years. The Committee encourages the
Secretary to reconstitute this multi-agency coordination on farm-
worker policy and requests an update on the Department’'s activi-
ties on this issue. The Secretary should transmit this letter to the
Committees on Appropriations of the House of Representatives and
the Senate no later than 90 days after enactment of this Act.

Legal Services.—The Committee recommends $113,621,000 for
the Office of the Solicitor, which is $16,239,000 above the fiscal
year 2009 funding level and $3,500,000 below the budget request.
The Committee recommendation is sufficient to hire at least 60
new personnel and increase the agency’s resolution of pending liti-
gation and regulatory issues. The Committee expects to annualize
these costs in future appropriations to ensure that the agency has
adequate legal staff to support the Department’s reinvigorated en-
forcement agenda.

International Labor Affairs Bureau.—The Committee rec-
ommends $91,419,000 for the International Labor Affairs Bureau
(ILAB), which is $5,345,000 above the fiscal year 2009 funding
level and the same as the budget request.Within this amount, the
bill provides funding at the fiscal year 2009 level for continuation
of activities to prevent child labor and trafficking. The Committee
also continues to designate $6,500,000 for model programs to ad-
dress worker rights issues in countries with which the United
States has trade preference programs—a program initially funded
in the Consolidated Appropriations Act, 2008. In addition, the Com-
mittee designates that funding increases in this bill shall be used
to add 12 full-time equivalents to allow ILAB to fulfill its mandate
related to the enforcement of labor provisions of free trade agree-
ments, as well as to improve labor diplomacy and international co-
operation programs and strengthen research and reporting on labor
exploitation and worker rights. The Committee believes that these
resources will help level the playing field for American workers by
allowing ILAB to significantly improve technical assistance and
monitoring of worker rights in countries that maintain free trade
agreements with the United States.

Women’'s Bureau.—The Committee recommends $12,604,000 for
the Women’s Bureau, which is $2,185,000 above the fiscal year
2009 funding level and $2,000,000 above the budget request. The
Women's Bureau has a mission of promoting the welfare of wage-
earning women by advancing their opportunities for profitable em-
ployment and improving their working conditions. The Committee
encourages the Women’s Bureau to continue to support national
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networks for women’s employment that advance women in the
workplace through education and advocacy. The Committee be-
lieves that organizations which continue to exceed annual perform-
ance goals and are strategically aligned with the goals of the Wom-
en’s Bureau deserve increased support. The recommendation there-
fore includes funds for the expansion of competitive contracts to
provide technical assistance to local women's employment and
training programs.

Federal Contracting with Women-Owned Firms, Minority-Owned
Firms, and Small Businesses.—The Office of Small Business Pro-
grams (OSBP) at the Department of Labor is responsible for pro-
moting the use of small, socially and economically disadvantaged,
and women-owned small businesses in compliance with Federal
laws, regulations, and policies. OSBP also assists such firms seek-
ing procurement opportunities with the Department. To further
this goal, the Committee directs the Secretary to provide a report
on the Department’'s ongoing activities to assist these firms. The
report should include the percentage of Federal procurement con-
tracts and subcontracts awarded in fiscal year 2009 to women-
owned firms, minority-owned firms, and small businesses; a review
of the Department’'s technical assistance and outreach to women-
owned firms, minority-owned firms, and small businesses; and the
Department’s plan for increasing the number of Federal contracts
that are awarded to such firms. The Secretary should submit this
report to the Committees on Appropriations of the House of Rep-
resentatives and the Senate by March 1, 2010.

OFFICE OF JOB CORPS

The Committee recommends $1,705,320,000 for Job Corps, which
is $21,382,000 over the fiscal year 2009 funding level and
$3,931,000 above the budget request. The Recovery Act included an
additional $250,000,000 for construction, rehabilitation, and acqui-
sition of Job Corps Centers. Within the Recovery Act funds, up to
15 percent was available for operational needs of current Job Corps
Centers.

Job Corps, authorized by WIA, is a nationwide network of resi-
dential facilities chartered by Federal law to provide a comprehen-
sive and intensive array of training, job placement, and support
services to at-risk young adults. Job Corps provides training and
post-program services to more than 100,000 young adults per year.
The mission of Job Corps is to teach eligible young adults the skills
they need to become employable and independent and to place
them in meaningful jobs or further education. Participation in the
program is open to youth and young adults ages 16 through 24 who
are unemployed, have dropped out of school, or who are at risk of
involvement in the criminal corrections system. The bill includes a
provision requiring DOL to submit to the Committees on Appro-
priations of the House of Representatives and the Senate a transfer
plan prior to moving the Office of Job Corps back to the Employ-
ment and Training Administration.

Operations.—For Job Corps Operations the Committee rec-
ommends $1,576,130,000, which is $35,854,000 above the fiscal
year 2009 funding level and $18,931,000 above the budget request.
Of the amount recommended, $985,130,000 is available for the pe-
riod July 1, 2010 through June 30, 2011 and $591,000,000 is avail-
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able for the period October 1, 2010 through June 30, 2011. The
funds provided are intended to support the operations of 124 Job
Corps centers, including the new Milwaukee Job Corps Center that
is scheduled to open in program year 2010.

The increase above the request for Job Corps operations includes
sufficient resources to provide a salary increase for professional
staff at Job Corps centers. As a result of a 2006 study on pay par-
ity for teachers, instructors, and counselors, the Office of Job Corps
has provided two wage increases, but these professional staff con-
tinue to be paid approximately 91 percent of the market-level sal-
ary for their positions. The Committee supports using part of the
funding increase in this bill to begin to eliminate the salary gap be-
tween Job Corps professional staff and their peers in other teach-
ing and training institutions.

Construction and Renovation.—The Committee recommends
$100,000,000 for construction, rehabilitation and acquisition of Job
Corps centers, which is $15,000,000 below the fiscal year 2009
funding level and the budget request. Of the amount recommended,
$100,000,000 is available from October 1, 2010 through June 30,
2013. The Committee notes that construction costs of projects fund-
ed through the Recovery Act have been less expensive than pre-
viously estimated—thereby reducing the funding needs for con-
struction and renovation in the fiscal year 2010 bill. The Com-
mittee intends that funds in this bill support the budget request
of $29,610,000 for the construction of a new Job Corps Center pre-
viously approved through a competitive application process. Addi-
tional funds shall be used to diminish the growing backlog of re-
pairs at Job Corps centers and to renovate existing facilities, in-
cluding retrofits and other projects to improve energy efficiency.

The Committee urges the Department to prepare to consider
ways to structure a new competition for additional Job Corps cen-
ters that include a focus on rural workforce development, including
the use of the Civilian Conservation Center model. The Committee
requests that the Office of Job Corps identify interested commu-
nities meeting the aforementioned description and respond to re-
quests for technical assistance to begin the process of establishing
additional centers.

Administration.—The Committee recommends $29,190,000 for
necessary expenses of the Office of Job Corps, which is $528,000
above the fiscal year 2009 funding level and the same as the budg-
et request.

The Committee continues bill language that provides contracting
authority to the Office of Job Corps and a provision that no funds
from any other appropriation shall be used to provide meal services
at or for Job Corps centers.

VETERANS EMPLOYMENT AND TRAINING

The Committee recommends $257,127,000 for Veterans Employ-
ment and Training, which is $17,688,000 above the fiscal year 2009
funding level and $2,00,000 above the budget request. Within this
amount, $210,156,000 is from the Employment Security Adminis-
tration Account in the Unemployment Trust Fund for the State and
Federal administration of veterans’ employment and training ac-
tivities and $46,971,000 is from the General Fund of the Treasury,
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of which $9,641,000 is available from July 1, 2010 through June
30, 2011.

The Committee agrees with the request to increase funding by
$3,500,000 for the State grants that finance the State personnel
who assist veterans in their job search. These Local Veterans’ Em-
ployment Representatives and Disabled Veterans’ Outreach Spe-
cialists are located within State Employment Service agencies and
are expected to assist more than 650,000 veterans in fiscal year
2010. The Employment Service provides the necessary infrastruc-
ture for the successful delivery of services to veterans and this in-
frastructure is maintained in the Committee recommendation.

For the Homeless Veterans' Reintegration Program, the Com-
mittee provides $37,330,000, which is an increase of $11,000,000
over the fiscal year 2009 funding level and $2,000,000 above the
budget request. This program has shown success in getting vet-
erans who are homeless back into the economic mainstream. The
Committee bill includes sufficient funding to increase the number
of homeless veterans receiving assistance from 15,000 to more than
20,000 in program year 2010. In addition, $9,641,000 is provided
for the Veteran's Workforce Investment Program, which is an in-
crease of $2,000,000 above the fiscal year 2009 funding level and
the same as the budget request. This program will serve nearly
5,000 veterans with severe economic and employment hardships.
The additional funding for these programs is essential as more vet-
erans are returning from Irag and Afghanistan to a slumping econ-
omy, causing heightened difficulties in finding stable housing and
employment. The Committee also supports the efforts within both
the homeless veterans program and the State grant program to ad-
dress the employment needs of incarcerated veterans to assure
their successful reintegration into the community. Within the in-
crease for homeless veterans, the Committee supports the Adminis-
tration’s plan to use up to $4,000,000 to serve incarcerated vet-
erans.

The Committee fully funds the increases in the budget request
for State grants, the Homeless Veterans' Reintegration Program,
and the Veterans' Workforce Investment Program. In addition, the
Committee provides $8,000,000 within the Higher Education ac-
count within the Department of Education to support new centers
of excellence for veteran student success on college campuses.

OFFICE OF INSPECTOR GENERAL

The Committee recommends $84,014,000 for the Office of Inspec-
tor General (OIG), which is $1,873,000 above the fiscal year 2009
funding level and the same as the budget request. This amount in-
cludes $78,093,000 from the General Fund of the Treasury along
with $5,921,000 from the Employment Security Administration Ac-
count in the Unemployment Trust Fund.

The OIG was created to protect the integrity of Departmental
programs as well as the welfare of beneficiaries served by those
programs. Through a program of audits, investigations, and pro-
gram evaluations, the OIG attempts to reduce the incidence of
fraud, waste, abuse, and mismanagement, and to promote economy,
efficiency, and effectiveness throughout the Department.
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GENERAL PROVISIONS

Sec. 101. The Committee continues a provision to prohibit the
use of Job Corps funds for the salary of an individual at a rate in
excess of Executive Level I.

(TRANSFER OF FUNDS)

Sec. 102. The Committee continues a provision providing the Sec-
retary of Labor with the authority to transfer up to one percent of
discretionary funds between a program, project, or activity, pro-
vided that no program, project, or activity is increased by more
than three percent by any such transfer. This transfer authority is
available only to meet emergency needs. The Committees on Appro-
priations of the House of Representatives and the Senate are to be
notified 15 days in advance of any transfer.

Sec. 103. The Committee continues a prohibition on the purchase
of goods that are in any part produced by indentured children.

Sec. 104. The Committee continues a requirement that the De-
partment report to the Committees on Appropriations of the House
of Representatives and the Senate on its plan for the use of dem-
onstration, pilot, multiservice, research, and multi-State projects
under the Workforce Investment Act, including the up to ten per-
cent set-aside within the dislocated workers assistance national re-
serve, prior to the obligation of funds for these activities.

Sec. 105. The Committee continues a requirement that grants
made from funds available to the Department under the American
Competitiveness and Workforce Improvement Act be used only for
training activities in the occupations and industries for which em-
ployers use the visas that generate these funds, and that related
activities be limited to those necessary to support such training.
The bill does not apply this restriction to multi-year grant awards
made prior to June 30, 2007.

Sec. 106. The Committee modifies a provision that requires the
Secretary of Labor to award Career Pathways Innovation Fund
grants and grants made under the American Competitiveness and
Workforce Improvement Act for training and employment in high-
growth industries on a competitive basis. Reports prepared by the
Congressional Research Service, the Government Accountability
Office, and the Department of Labor’s Inspector General have docu-
mented that prior to this requirement the majority of these grants
were awarded without competition.

Sec. 107. The Committee continues a provision to prohibit recipi-
ents of funds provided to the Employment and Training Adminis-
tration from using such funds for the compensation of any indi-
vidual at a rate in excess of Executive Level 11.

Sec. 108. The Committee directs the Secretary to submit a plan
for the transfer of the administration of the Job Corps program
from the Office of the Secretary to the Employment and Training
Administration. Not less than 30 days after submitting the plan to
the Committees on Appropriations of the House of Representatives
and the Senate, the Secretary may transfer the administration and
appropriation of the Job Corps program from the Office of the Sec-
retary and the provisions of section 102 of Public Law 109-149
shall no longer be applicable.



46

TITLE II—DEPARTMENT OF HEALTH AND HUMAN
SERVICES

For fiscal year 2010, the Committee recommends a discretionary
program level total of $73,720,604,000 for the Department of
Health and Human Services (HHS), which is $7,435,858,000 above
the fiscal year 2009 funding level and $1,962,852,000 above the
budget request. For comparability, an adjustment should be made
for the Low Income Home Energy Assistance Program (LIHEAP),
which was funded in the Consolidated Security, Disaster Assist-
ance, and Continuing Appropriations Act, 2009. After the LIHEAP
adjustment, the Committee’'s fiscal year 2010 discretionary pro-
gram level for HHS is $2,335,858,000 above the comparable fiscal
year 2009 funding level. In addition, as requested, the Committee
bill includes a one-time transfer of all remaining balances in the
Project BioShield Special Reserve Fund from the Department of
Homeland Security to HHS. The amount to be transferred is cur-
rently estimated to be $1,569,000,000. The Recovery Act provided
$21,917,000,000 in discretionary resources for such activities as
community health care services, public health prevention and
wellness activities, health information technology, children and
community support services, and scientific and health care re-
search. This funding will increase access to health care, protect
those in greatest need, create jobs, expand educational opportuni-
ties, lay the groundwork for successful health reform, and provide
relief to States and local communities as they struggle to provide
safety net health and social services to growing numbers of Ameri-
cans who need assistance during the current economic downturn.

HEALTH RESOURCES AND SERVICES ADMINISTRATION
HEALTH RESOURCES AND SERVICES

For fiscal year 2010, the Committee includes a program level
total of $7,330,817,000 for Health Resources and Services pro-
grams, which is $71,381,000 above the fiscal year 2009 funding
level and $179,117,000 above the budget request. The Health Re-
sources and Services Administration (HRSA) supports programs
that provide health services to disadvantaged, medically under-
served, and special populations; decrease infant mortality rates; as-
sist in the education of health professionals; and provide technical
assistance regarding the utilization of health resources and facili-
ties.

Community Health Centers

The Committee provides $2,190,022,000 for Community Health
Centers (CHCs), which is the same as the fiscal year 2009 funding
level and the budget request. The Recovery Act provided an addi-
tional $2,000,000,000 for CHCs for fiscal years 2009 and 2010.
These funds support CHCs, Migrant Health Centers, Health Care
for the Homeless, and Public Housing Health Service grants. Fund-
ing will support the care of 17 million patients in over 7,500 service
delivery sites nationwide. CHCs provide a medical home for under-
served and disadvantaged populations. More than 90 percent of pa-
tients have incomes below 200 percent of poverty and 40 percent
are uninsured. If health reform increases access for the uninsured,
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CHCs will serve in the important role of health providers in med-
ical shortage areas.

The Committee includes bill language providing $44,055,000 for
the Federal Tort Claims Act program, which is the same as the fis-
cal year 2009 funding level and the budget request. The program
provides medical malpractice liability protection to Federally-sup-
ported health centers.

The Committee supports continued efforts to expand the CHC
program into those areas of the country with high need and no cur-
rent access to a health center. Further, the Committee urges HRSA
to make funding available to increase capacity at existing centers,
and for service expansion awards to increase access to mental
health services, dental services, and pharmacy services, as well as
outreach to special populations.

While the Committee supports the expansion of the health cen-
ters program, it recognizes the narrow operating margins of most
existing health centers. Therefore, within the amount provided,
$56,000,000 is allocated in bill language to offset the rising cost of
health care at existing centers and to resolve specific financial situ-
ations beyond the control of the local health center, such as un-
usual increases in the number of uninsured and underserved pa-
tients seeking care.

The Committee recognizes that the provision of preventive and
primary care to patients served in off-site, institutional and/or resi-
dential locations and sites is important to address the needs of
medically underserved communities, whose patients have diverse
and complicated health care needs and encounter many obstacles
in accessing services. To facilitate appropriate and timely access to
care, the Committee encourages HRSA to approve the health cen-
ters’ proposed scope of project changes necessary to meet the com-
prehensive needs of medically underserved populations who may
require services provided in off-site, institutional and/or residential
locations and sites.

The Committee believes that adequate funding for technical as-
sistance and networking is important for the successful operation
of the health centers program. Funds are available within the
amount provided to centers within the bill to expand technical as-
sistance to support existing centers, foster expansion to new com-
munities, and ensure timely and effective implementation of the
funds provided under the Recovery Act.

State Health Access Grants

The Committee provides $75,000,000 for State Health Access
Grants to begin to address the problems faced by the nearly 50 mil-
lion uninsured individuals in the U.S. This amount is the same as
the fiscal year 2009 funding level and the budget request. The
Committee believes it is important to continue this program while
comprehensive health reform is being debated to give States tools
to provide coverage for groups of uninsured populations. The Com-
mittee intends that the program be administered in the same man-
ner as in 2009, with grants awarded competitively to States that
demonstrate they have a program which will expand access to af-
fordable health care coverage for the uninsured populations in that
State. The types of activities that will be supported through these
grants include:
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e “three share” community coverage (employer, State or local
government, and the individual);

e reinsurance plans that subsidize a certain share of carrier
losses within a certain risk corridor;

e subsidized high-risk insurance pools;

¢ health insurance premium assistance;

e creation of a State insurance ‘“connector” authority to de-
velop new, less expensive, portable benefit packages for small
employers and part-time and seasonal workers;

e development of statewide or automated enrollment sys-
tems for public assistance programs; and

e innovative strategies to insure low-income childless adults.

The Committee directs HRSA to submit a comprehensive report
to the Committees on Appropriations of the House of Representa-
tives and the Senate about the outcomes and lessons learned from
each of the State demonstrations 18 months after their five-year
grant period ends.

Free Clinics Medical Malpractice

The Committee provides $40,000 for payments of claims under
the Federal Tort Claims Act (FTCA) to be made available for volun-
teer free clinic health care professionals, which is the same as the
fiscal year 2009 funding level and the budget request. The program
extends FTCA coverage to health care professional volunteers in
free clinics in order to expand access to health care services to low-
income individuals in medically underserved areas. A free clinic
must apply, consistent with the provisions applicable to community
health centers, to have each health care professional “deemed” an
employee of the Public Health Service, and therefore eligible for
coverage under the FTCA. In 2008, 3,006 volunteer healthcare pro-
viders received Federal malpractice coverage through the program
and 93 clinics operated with FTCA-deemed volunteer clinicians.

National Hansen's Disease Program

The Committee provides $16,109,000 for the National Hansen’s
Disease Program, which is the same as the fiscal year 2009 funding
level and the budget request. The program provides medical care
to any patient living in the U.S. through direct patient care at its
facilities in Louisiana, through grants to an inpatient program in
Hawaii, and by contracting with 11 regional outpatient clinics.
These programs provide treatment to 2,900 active Hansen’s disease
patients.

National Hansen's Disease Program—Buildings and Facilities

The Committee provides $129,000 for National Hansen's Disease
Buildings and Facilities, which is the same as the fiscal year 2009
funding level and the budget request. These funds are used to fi-
nance the repair and upkeep of buildings at the Gillis W. Long
Hansen’s Disease Center in Carville, Louisiana.

Payment to Hawaii for Treatment of Hansen’s Disease

The Committee provides $1,976,000 for the treatment of persons
with Hansen’s Disease in the State of Hawaii, which is the same
as the fiscal year 2009 funding level and the budget request. Pay-
ments are made to the State of Hawaii for the medical care and
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treatment of persons with Hansen’'s Disease in its hospital and
clinic facilities at Kalaupapa, Molokai, and Honolulu.

National Health Service Corps (NHSC): Field Placements

The Committee provides $39,736,000 for NHSC Field Place-
ments, which is the same as the fiscal year 2009 funding level and
$6,676,000 below the budget request. The Recovery Act provided an
additional $60,000,000 for field placement activities for fiscal years
2009 and 2010. These funds are used to support the activities of
NHSC obligors and volunteers in the field, including travel and
transportation costs of assignees, training and education, recruit-
ment of students, residents and clinicians, and retention activities.
Salary costs of most new assignees are paid by the employing enti-
ty. In fiscal year 2010, the NHSC will support more than 8,100 cli-
nicians across the country who will provide medical and dental
services to almost 8.5 million people in low-income and under-
served communities.

The Committee recognizes that the NHSC is an essential tool for
recruitment and retention of primary care health professionals at
community, migrant, homeless, and public housing health centers,
especially given recent efforts to expand the health centers pro-
gram. The Committee encourages HRSA to work to increase the
proportion of NHSC personnel being assigned to health centers.

National Health Service Corps: Recruitment

The Committee provides $102,114,000 for NHSC recruitment ac-
tivities, which is $6,884,000 above the fiscal year 2009 funding
level and $20,474,000 below the budget request. The Recovery Act
provided an additional $240,000,000 for recruitment activities in
fiscal years 2009 and 2010. The program awards scholarships to
health professions students and assists graduates in repaying their
student loans. In return for every year of support, these individuals
are obligated to provide a year of service in health professional
shortage areas of greatest need. The minimum obligation is two
years. This funding will support the recruitment of more than
1,200 practitioners through the loan repayment and scholarship
programs.

The Committee continues bill language, also proposed in the
budget request, permitting funding for NHSC recruitment as well
as for the Nurse Loan Repayment and Scholarship Program to be
used to make prior year adjustments to awards. This language was
recommended as a corrective action by an outside investigation of
a HRSA Anti-Deficiency Act violation.

Health Professions

The Committee provides $529,708,000 for health professions,
which is $136,982,000 above the fiscal year 2009 funding level and
$1,610,000 above the budget request to continue training opportu-
nities for those working in underserved areas and for disadvan-
taged populations. The Recovery Act provided an additional
$200,000,000 for health professions programs in fiscal years 2009
and 2010.
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TRAINING FOR DIVERSITY

As a step toward the restoration and expansion of the diversity
programs, the Committee provides $100,843,000 training for diver-
sity, which is $14,000,000 above the fiscal year 2009 funding level
and the same as the budget request. The Committee is acutely
aware of the needs identified in the landmark Institute of Medicine
report, “Unequal Treatment,” which issued recommendations to
begin closing the profound gaps that exist in health care delivery
and treatment. The report recommended increases in these diver-
sity programs because they are the pipeline for training minority
students in the health professions to serve in medically-under-
served communities.

Centers of Excellence.—The Committee provides $24,602,000 for
Centers of Excellence, which is $4,000,000 above the fiscal year
2009 funding level and the same as the budget request. The pro-
gram is designed to strengthen the national capacity to educate
underrepresented minority (URM) students in the health profes-
sions by offering special support to those institutions that train a
significant number of URM individuals. Funds are used for the re-
cruitment and retention of students and faculty, information re-
sources and curricula, faculty and student research, and the devel-
opment of plans to achieve institutional improvements. This in-
crease will permit HRSA to fund five additional Center of Excel-
lence grants for a total of 18 centers.

The Committee is pleased that HRSA has re-focused the Centers
of Excellence program on providing support to historically minority
health professions institutions. The Committee recognizes the im-
portant role of this program in supporting faculty and other aca-
demic programs at minority institutions.

Health Careers Opportunity Program.—The Committee provides
$22,133,000 for the Health Careers Opportunity Program (HCOP),
which is $3,000,000 above the fiscal year 2009 funding level and
the same as the budget request. The program provides grants to el-
igible schools and health educational entities with the goal of in-
creasing the number of disadvantaged students entering health
and allied health professions programs. These funds will support
34 HCOP grantees to operate programs that will prepare 3,000 dis-
advantaged students at the earliest levels of the educational pipe-
line for careers in health and allied health professions. The Com-
mittee urges HRSA to give priority consideration to awarding
grants to those institutions with an historic mission of training mi-
norities in the health professions.

Faculty Loan Repayment.—The Committee provides $1,266,000
for the Faculty Loan Repayment program, which is the same as the
fiscal year 2009 funding level and the budget request. The program
provides loan repayment for disadvantaged health professions stu-
dents who serve as faculty for a minimum of two years. Their insti-
tutions are also required to make matching payments. The funding
provided will support approximately 20 faculty with loan repay-
ments of up to $20,000 per year.

Scholarships for Disadvantaged Students.—The Committee pro-
vides $52,842,000 for Scholarships for Disadvantaged Students,
which is $7,000,000 above the fiscal year 2009 funding level and
the same as the budget request. The program provides grants to el-
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igible health professions and nursing schools to provide scholar-
ships to eligible individuals from disadvantaged backgrounds, in-
cluding students who are members of racial and ethnic minority
groups. By statute, not less than 16 percent of the funds must go
to schools of nursing. This funding level will permit over 17,000
students to receive scholarships.

Training in Primary Care Medicine and Dentistry

The Committee provides $56,425,000 for Training in Primary
Care and Dentistry, which is $8,000,000 above the fiscal year 2009
funding level and the same as the budget request. The training
program is comprised of four elements: (1) family medicine; (2) gen-
eral internal medicine and general pediatrics; (3) physician assist-
ants; and (4) general and pediatric dentistry. The Committee con-
tinues bill language, also proposed in the budget request, directing
that the general and pediatric dentistry programs each receive no
less than $5,000,000 and that the family medicine program be allo-
cated no less than $29,025,000. This funding level will support a
total of 245 grants, supporting over 21,500 students, a 13 percent
increase over fiscal year 2009.

INTERDISCIPLINARY COMMUNITY-BASED LINKAGES

Area Health Education Centers

The Committee provides $34,150,000 for the Area Health Edu-
cation Centers (AHEC) program, which is $1,610,000 above the fis-
cal year 2009 funding level and the budget request. The program
provides cooperative agreements to medical and nursing schools to
encourage the establishment and maintenance of community-based
training programs in off-campus rural and underserved areas. Em-
phasis is placed on enhancing the diversity of the health personnel
workforce and improving the practice environment and the quality
of care available in underserved areas. This funding increase will
permit the 56 AHECs, which operate in 47 States, to expand their
networks of community-based training programs.

Allied Health and Other Disciplines

The Committee provides $23,890,000 for Allied Health and Other
Disciplines, which is $10,000,000 above the fiscal year 2009 fund-
ing level and the same as the budget request.

Within the total, the Committee includes the following amounts:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee FY2010 Budget

FY 2009 request

Dental Health ........cc....... e 20,000,000 +10,000,000 $0
Chiropractic ... TR . 1,945,000 0 0
Graduate Psychology EUCALION .........ccccoverervererriienrrinniiennns 1,945,000 0 0

Dental Health Improvement Grants.—The Committee provides
$20,000,000 for up to 45 competitive State grants to help expand
access to oral health services. States may use these grants for the
purposes outlined in the Dental Health Improvement Act, such as
encouraging more dentists to practice in shortage areas through
such mechanisms as loan forgiveness and repayment for dentists;
providing grants to establish or expand oral health services in com-
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munity-based facilities; and expanding dental residency programs.
States also may use these funds to integrate oral health services
into the medical home concept for children with special health care
needs and for grants to ensure low-income pregnant women and
women of child-bearing age have access to appropriate oral health
services.

Chiropractic Demonstration Project Grants.—These demonstra-
tions will support five research projects in which chiropractors and
physicians collaborate to identify and provide effective treatments
for spinal and/or lower back conditions.

Graduate Psychology Education.—Fiscal year 2010 funding will
support 18 awards to train an estimated 96 trainees. The need for
behavioral and mental health services in an integrated health care
system is significant and well documented. Numerous reports have
projected continuing increases in demand for treatment of psycho-
logical conditions in our nation’s civilian, veterans’ and military
health care systems. With a rapidly growing generation of elderly
and significant numbers of returning war veterans, the nation’s
mental health infrastructure is certain to experience increased
strain as individuals and their families increasingly turn to mental
health care professionals in local communities.

Geriatric Programs

The Committee provides $41,997,000 for Geriatric Programs,
which is $11,000,000 above the fiscal year 2009 funding level and
the same as the budget request. The Geriatric Programs are com-
prised of three activities: (1) Geriatric Education Centers; (2) the
Geriatric Training Program for physicians, dentists, and behavioral
health professionals; and (3) Geriatric Academic Career Awards.
This funding will support 54 Geriatric Education Centers, 14 Geri-
atric Training grants, and 98 Geriatric Academic Career Awards.

Public Health, Preventive Medicine, and Dental Public Health Pro-
grams

The Committee provides $9,000,000 for Public Health, Preventive
Medicine, and Dental Public Health Programs, which is the same
as the fiscal year 2009 funding level and the budget request. The
program awards grants to support the education and training of
the public health workforce to deal with new and unanticipated
problems and to place these specialists in underserved areas. This
funding will support almost 3,600 students with traineeships and
medical residencies.

NURSING WORKFORCE

The U.S. is in the midst of a nursing shortage that is expected
to intensify as baby boomers age and the need for health care
grows. Compounding the problem is the fact that nursing colleges
and universities across the country are struggling to expand enroll-
ment levels to meet the rising demand for nursing care. In March
2009, the U.S. Bureau of Labor Statistics (BLS) reported that the
health care sector of the American economy is continuing to grow,
despite steep job losses in nearly all major industries. Over the
next 20 years, the average age of a registered nurse (RN) will in-
crease and the size of the workforce will plateau as large numbers
of RNs retire. Because demand for RNs will increase during this
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time, a large and prolonged shortage of nurses is expected to hit
the U.S. in the latter half of the next decade. HRSA projects that
the nation’s nursing shortage will grow to more than one million
nurses by the year 2020. But this is not only a problem for the fu-
ture—the nursing shortage exists now. According to the American
Hospital Association, U.S. hospitals need approximately 116,000
RNs to fill vacant positions nationwide, translating into a national
RN vacancy rate of 8.1 percent. This growing nursing shortage is
having a detrimental impact on the entire health care system. Nu-
merous studies have shown that nursing shortages contribute to
medical errors, poor patient outcomes, and increased mortality
rates.

A number of factors contribute to the nursing shortage: Nursing
school enrollment is not growing fast enough to meet the projected
demand for RNs; a shortage of nursing school faculty is restricting
nursing program enrollments; and changing demographics create a
need for more nurses to care for the aging population, creating
pressures for both supply and demand. A significant future factor
will be the enactment of a health care reform plan that brings mil-
lions of uninsured people into the health care system.

Both HRSA and the Department of Labor (DOL) are working to
address the nurse shortage. As discussed in the individual program
sections that follow, HRSA supports loan repayment and scholar-
ships for students entering nursing school; loan programs to create
incentives for nurses to continue their education to become faculty;
advanced nursing training; practice and retention programs to en-
courage nurses to stay in the profession and enhance their skills;
and diversity programs to broaden the pool of nursing school can-
didates. DOL supports nurse training through its high growth job
training initiative and its community-based career pathways pro-
gram.

The Committee provides increases for these programs in both
HRSA and DOL, but believes it is important for the two agencies
to build a framework to coordinate these efforts. For example, DOL
programs work through community colleges, which also compete for
HRSA grants for their RN degree programs. HRSA and DOL both
support career ladder programs for nurses, but do not take advan-
tage of each other’s participating constituencies. The BLS produces
the most detailed national data available about the supply and de-
mand for health professions. Yet HRSA and DOL do not coordinate
their grant-making, strategic planning, or development of sectoral
or geographic targeting based on the BLS data.

The Committee directs HRSA and DOL to jointly establish a
strategic plan for the use of fiscal year 2010 resources and to ex-
tend that plan to future years to address emerging needs in the
health care sector, particularly in the event of large-scale health
care reform. This plan should be drafted by a DOL-HRSA inter-
agency taskforce, to be established by October 1, 2009, with the
strategic plan due to the Committees on Appropriation of the
House of Representatives and the Senate by April 1, 2010. The
taskforce also should include participants from the Departments of
Education and Veterans Affairs. The Committee intends for the
taskforce to continue to meet regularly after the completion of the
strategic plan to guide the two agencies’ efforts to maximize the
impact of their separate programs.
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In addition, the Committee urges HRSA to expand its outreach
program to community colleges and to bring DOL and the Depart-
ment of Education into the effort. In its grant-making, the Com-
mittee encourages HRSA to increase its focus on associate degree
programs that culminate in an RN degree as a way to accelerate
the production of RNs. In the awarding of nurse education, practice
and retention grants, HRSA should establish as a high priority
those proposals that create career ladders leading to an RN degree,
as well as those that address equipment needs of nursing pro-
grams.

Nurse Training Programs

The Committee provides $263,403,000 for Nursing Training pro-
grams, which is $92,372,000 over the fiscal year 2009 funding level
and the same as the budget request.

Advanced Education Nursing.—The Committee provides
$64,438,000 for Advanced Education Nursing, which is the same as
the fiscal year 2009 funding level and the budget request. The pro-
gram provides grant support to eligible entities to meet the costs
of: (1) projects that support the enhancement of advanced nursing
education and practice; and (2) traineeships for individuals in ad-
vanced nursing education programs. The program prepares reg-
istered nurses as nurse faculty, nurse practitioners, clinical nurse
specialists, nurse midwives, nurse anesthetists, nurse administra-
tors, public health nurses, and other nurse specialists for advanced
practice roles. In fiscal year 2010, almost 3,700 students and 9,500
trainees will be supported. Within the allocation, the Committee
encourages HRSA to allocate funding at least at the fiscal year
2007 level for nurse anesthetist education.

Nurse Education, Practice, and Retention.—The Committee pro-
vides $37,291,000 for Nurse Education, Practice, and Retention,
which is the same as the fiscal year 2009 funding level and the
budget request. The Nurse Education, Practice, and Retention pro-
gram is a broad authority with targeted purposes under three pri-
ority areas—education, practice, and retention—in response to the
growing nursing shortage. Funding will support 3,000 bacca-
laureate nursing students, 104,000 primary care encounters in
nurse practice arrangements, and 13,000 internship and residency
nurse participants.

Nursing  Workforce  Diversity.—The Committee provides
$16,107,000 for Nursing Workforce Diversity, which is the same as
the fiscal year 2009 funding level and the budget request. The pro-
gram provides grants and contracts to schools of nursing and other
eligible entities to meet the costs of special projects to increase
nursing education opportunities for individuals who are from dis-
advantaged backgrounds, including racial and ethnic minorities, by
providing student scholarships or stipends, pre-entry preparation,
and retention activities. The program also contributes to the basic
preparation of disadvantaged and minority nurses for leadership
positions within the nursing and health care community. In fiscal
year 2010, 15,800 minority and white disadvantaged students are
expected to participate in the program. About 550 will receive
scholarships.

Loan Repayment and Scholarship Program.—The Committee
provides $125,000,000 for the Loan Repayment and Scholarship
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Program, which is $87,872,000 above the fiscal year 2009 funding
level and the same as the budget request. This program offers stu-
dent loan repayment to nurses, or scholarships to nursing students
in exchange for an agreement to serve not less than two years at
a health care facility with a critical shortage of nurses. This fund-
ing will provide 990 loan repayment agreements and 619 scholar-
ships.

Comprehensive Geriatric Nurse Education.—The Committee pro-
vides $4,567,000 for Comprehensive Geriatric Nurse Education,
which is the same as the fiscal year 2009 funding level and the
budget request. The Comprehensive Geriatric Nurse Education pro-
gram supports grants for: (1) providing training to individuals who
will provide geriatric care; (2) develop and disseminate curricula re-
lating to the treatment of the health care problems of elderly indi-
viduals; (3) train faculty members in geriatrics; and (4) provide
continuing education to individuals who provide geriatric care. In
fiscal year 2010, 27 training projects are expected to be funded.

Nursing Faculty Loan Program.—The Committee provides
$16,000,000 for the Nursing Faculty Loan Program, which is
$4,500,000 above the fiscal year 2009 funding level and the same
as the budget request. The Nursing Faculty Loan Program sup-
ports the development of a student loan fund in schools of nursing
to increase the number of qualified nursing faculty. Students may
receive loans of up to $30,000 per year for a maximum of five
years. The program has a cancellation provision for up to 85 per-
cent of the loan for recipients working full-time as nursing faculty
for a period of four years. Fiscal year 2010 funding is expected to
support grants to 139 institutions that operate loan funds and pro-
vide loans to 550 students.

The Committee recognizes that the continuing nurse faculty
shortage is directly linked to the national shortage of registered
nurses. Despite the economic downturn, the BLS reported the cre-
ation of over 27,000 new hospital, long-term care, and ambulatory
care positions in the month of February 2009 alone. Although
nurses are needed for many of these new positions, the current fac-
ulty shortage hinders the ability of nursing schools to graduate
enough new clinicians to fill these and more than 140,000 other va-
cant nursing positions nationwide. According to the American Asso-
ciation of Colleges of Nursing, almost two-thirds of the nursing
schools offering baccalaureate and graduate nursing programs
pointed to faculty shortages as the primary reason for turning
away nearly 50,000 qualified applicants in 2008. Compounding the
problem is the fact that a wave of nurse faculty retirements is pro-
jected for the next ten years that will only worsen the crisis. The
Committee urges HRSA to continue efforts to address the nurse
faculty shortage and strengthen the pipeline of nurses entering
graduate nursing programs.

Children’s Hospitals Graduate Medical Education Payment Pro-
gram

The Committee provides $320,000,000 for the Children’s Hos-
pitals Graduate Medical Education Payment Program, which is
$10,000,000 above the fiscal year 2009 funding level and the budg-
et request. The program provides support for graduate medical
education training in children’s teaching hospitals that have a sep-
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arate Medicare provider number (“free-standing” children’s hos-
pitals). The funding in this program is intended to make the level
of Federal graduate medical education support more consistent
with other teaching hospitals, including children’s hospitals, which
share provider numbers with other teaching hospitals. Payments
are determined by formula, which is based on a national per-resi-
dent amount. Payments support training of resident physicians as
defined by Medicare in both ambulatory and inpatient settings. The
Committee believes this program is important to restoring the re-
imbursement inequity faced by pediatric hospitals, which provide
high quality care to children with difficult and expensive condi-
tions. This program supports 60 free-standing children’s hospitals
and the training of more than 5,400 medical residents on- and off-
site.

Patient Navigator Program

The Committee provides $4,000,000 for the Patient Navigator
Program, which is the same as the fiscal year 2009 funding level
and the budget request. This program provides demonstration
grants to community organizations that assist underserved popu-
lations in the coordination of health care services and provides re-
ferrals for prevention or early detection services for cancer and
other diseases.

National Practitioner Data Bank

The Committee assumes $19,750,000 for the National Practi-
tioner Data Bank for fiscal year 2010, the same level as fiscal year
2009. The Committee recommendation and the budget request as-
sume that the data bank will be self-supporting, with collections of
$19,750,000 in user fees. Bill language is continued to ensure that
user fees are collected to cover the full costs of the data bank oper-
ations. The National Practitioner Data Bank receives, stores, and
disseminates information on paid medical malpractice judgments
and settlements, sanctions taken by Boards of Medical Examiners,
losses of membership in professional societies, and certain profes-
sional review actions taken by health care entities. Insurance com-
panies, State licensure boards and authorities, and other health
care entities and professional societies are required to report infor-
mation to the data bank within 30 days of each action. The cov-
erage of the data bank includes dentists and physicians, and, with
respect to malpractice settlements and judgments, other categories
of licensed health professionals. Hospitals are required to search
the data bank when a health care provider applies for employment
and once every two years thereafter. State licensing boards, other
health care entities, licensing authorities, and professional societies
also have access to the data bank. In fiscal year 2010, the bank is
expected to process more than 5,200,000 queries.

Health Care Integrity and Protection Data Bank

The Committee assumes $3,758,000 for the Health Care Integrity
and Protection Data Bank (HIPDB) for fiscal year 2010, the same
level as fiscal year 2009. The Committee recommendation and the
budget request assume that the data bank will be self-supporting,
with collections of $3,758,000 in user fees. Bill language is contin-
ued to ensure that user fees are collected to cover the full costs of
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the data bank operations. HIPDB receives, stores, and dissemi-
nates information on final adverse actions taken against health
care providers, suppliers, and practitioners, health care-related
civil judgments and criminal convictions. This information is col-
lected from and made available to Government agencies and health
plans. HIPDB responded to over five million queries in 2008.

Maternal and Child Health Block Grant

The Committee provides $665,000,000 for the Maternal and
Child Health (MCH) Block Grant, which is $2,879,000 above the
fiscal year 2009 funding level and the budget request. States use
the MCH block grant to improve access to care for mothers, chil-
dren, and their families; reduce infant mortality; provide pre- and
post-natal care; support screening and health assessments for chil-
dren; and provide systems of care for children with special health
care needs. States served 31.7 million children under the block
grant in 2007. The Committee continues bill language, as proposed
in the budget request, identifying specific amounts for Special
Projects of Regional and National Significance (SPRANS) and Com-
munity Integrated Service Systems (CISS).

The Committee intends that the following amounts be provided
within SPRANS:

FY 2010 committee compared to—

Budget activity FY 2010 committee
FY 2010 Budget
FY 2009

request

Set-aside for oral health ..........ccc.......... . 4,859 $0 $0
Set-aside for epilepsy ..... s 4,000 +584 +584
Set-aside for sickle cell disease .................. 3,774 0 0
Set-aside for first time motherhood ... 4,956 0 0
Set-aside for doulas ..........cccocoeevrnnnne 1,504 0 0
Set-aside for fetal alcohol syndrome demo .........cccoccvivivvees 0 - 486 -486

Dental Health Projects.—The Committee provides $4,859,000 to
encourage HRSA to support early childhood oral health interven-
tions and prevention programs encompassing the medical/dental
interface, topical fluorides, school and community-based sealant
programs, and systems building with the Women, Infants, and
Children (WIC) and Head Start programs.

Epilepsy.—The Committee has provided $4,000,000 for the ex-
pansion of a technical assistance support center and state dem-
onstration programs which develop and implement systems of care
to improve access to comprehensive, coordinated health care and
related services for children and youth with epilepsy living in medi-
cally underserved areas.

Sickle Cell Disease.—The Committee provides $3,774,000 to sup-
port the continuation of the 17 community-based sickle cell disease
outreach and supportive service centers. These centers coordinate
follow-up on needs identified in sickle cell screening, provide refer-
rals to networks of services, and support community education. The
Committee also provides $5,250,000 for sickle cell anemia dem-
onstrations, as discussed later in this report, which are comprehen-
sive, university-based screening and treatment centers.

Public Awareness for First-time Parents.—These grants provide
$4,956,000 in competitive funding to States to increase public
awareness of resources available to new parents and women pre-
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paring for childbirth through advertising campaigns and toll-free
hotlines.

Community-Based Doula Activities.—The Committee provides
$1,504,000 for grants to organizations to support community-based
doula activities, including technical assistance. Doula grants can be
allocated to urban and rural settings, as determined by HRSA.
Urban settings should be focused on supporting and expanding
community-based activities. Rural settings should emphasize
breastfeeding initiation and retention.

Vision Screening.—The Committee recognizes that vision dis-
orders are the leading cause of impaired health in childhood and
is concerned that one in four school-aged children has a vision
problem significant enough to affect learning. Many serious ocular
conditions in children are treatable if diagnosed at an early stage.
The Committee understands that HRSA requires States to report
on a set of core performance measures and that these performance
measures, when successfully addressed, can lead to better health
outcomes. The Committee urges HRSA to develop and report on the
nationwide implementation of a State Title V core performance
measure related to vision screening.

Sickle Cell Anemia Demonstration Program

The Committee provides $5,250,000 for the Sickle Cell Anemia
Demonstration Program, which is $1,000,000 above the fiscal year
2009 funding level and the budget request. This program was cre-
ated to develop systemic mechanisms for the prevention and treat-
ment of sickle cell disease. It supports seven university-based net-
works linked to local Community Health Centers that provide
treatment, education, continuity of care, and provider training for
sickle cell anemia patients. The increase in funding will permit the
support of two to three additional projects.

Traumatic Brain Injury

The Committee provides $10,000,000 for the Traumatic Brain In-
jury (TBI) program. This is $123,000 above the fiscal year 2009
funding level and the budget request. The TBI program funds the
development and implementation of statewide systems to ensure
access to care, including pre-hospital care, emergency department
care, hospital care, rehabilitation, transitional services, education
and employment, and long-term community support. Grants also go
to State protection and advocacy systems. In fiscal year 2009, 16
States will receive TBI awards, and 57 State and territorial protec-
tion and advocacy systems will be funded. The Committee intends
that HRSA allocate the TBI funding increase to State grants and
protection and advocacy programs in the same proportions as they
received with fiscal year 2009 funding.

The Committee urges HRSA to better align the administrative
requirements (including for reporting, monitoring and the applica-
tion process) of the TBI protection and advocacy program with the
administrative requirements of the Protection and Advocacy for In-
dividuals with Mental Illness (PAIMI) program operated by the
Substance Abuse and Mental Health Services Administration. The
Committee also encourages HRSA to provide technical assistance
through a grantee with established legal expertise to provide as-
sistance to protection and advocacy systems on legal matters. Such
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assistance could address the complex legal matters that arise in
the protection and advocacy program.

Autism and Other Related Developmental Disorders

The Committee provides $48,000,000 for activities authorized in
the Combating Autism Act, which is $6,000,000 above the fiscal
year 2009 funding level and the same as the budget request. With-
in the total, the Committee provides $28,200,000 for the Leader-
ship Education in Neurodevelopmental and Related Disabilities
(LEND) program to enhance the capacity of existing LEND pro-
grams and expand the number of sites and professionals trained to
diagnose, treat, and provide interventions to individuals with au-
tism spectrum disorders. This increase of $2,200,000 will help
these programs initiate or expand their work in the area of inter-
disciplinary leadership training to meet the needs of children with
autism spectrum disorders and related neurodevelopmental disabil-
ities.

Heritable Disorders

The Committee provides $10,013,000 for the Heritable Disorders
program, which is the same as the fiscal year 2009 funding level
and the budget request. These funds support the Advisory Com-
mittee on Heritable Disorders in Newborns and Children in its
work recommending conditions to be added to the screening panel.
The program also supports seven genetic and newborn screening
service collaboratives and a national coordinating center. The
collaboratives support telemedicine strategies for genetic services
and counseling to families, education and dissemination of informa-
tion to health providers, and State panel standardization and test-
ing harmonization.

Congenital Disabilities

The Committee does not provide funding for the congenital dis-
abilities program, which is $1,000,000 below the fiscal year 2009
level and the budget request. This amount is too small to have any
impact on providing services to families receiving a diagnosis of
Down syndrome, spina bifida or other prenatally or postnatally
congenital diagnosed conditions. Instead, the Committee provides
$665,000,000 for the MCH block grant. That program is statutorily
required to implement family-centered, community-based systems
of coordinated care for children with special health care needs.

Healthy Start

The Committee provides $105,000,000 for Healthy Start, which
is $2,628,000 above the fiscal year 2009 funding level and the
budget request. Healthy Start provides discretionary grants to com-
munities with high rates of infant mortality to provide ongoing
sources of primary and preventive health care to mothers and their
infants. Currently, 102 communities have Healthy Start grants.
The increase provided in the bill will support two to three new
grants to communities.

The National Fetal Infant Mortality Review (NFIMR) program,
an important component of many Healthy Start programs, provides
evidence-based interventions crucial to improving infant health in
high risk communities. The Committee believes HRSA should con-
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tinue to use Healthy Start funds to support the NFIMR program
and that all Healthy Start Programs should be encouraged to im-
plement NFIMR.

James T. Walsh Universal Newborn Hearing Screening Program

The Committee includes $19,000,000 for the James T. Walsh
Universal Newborn Hearing Screening Program, which is the same
as the fiscal year 2009 funding level and the budget request. This
program provides competitive grants to States for universal new-
born hearing screening by means of physiologic testing prior to hos-
pital discharge, audiologic evaluation by three months of age, and
entry into a program of early intervention by six months of age.

Emergency Medical Services for Children

The Committee provides $20,000,000 for the Emergency Medical
Services for Children (EMSC) Program, which is the same as the
fiscal year 2009 funding level and the budget request. Grants are
provided to States and territories to incorporate pediatric compo-
nents into existing emergency medical services systems and to
schools of medicine to develop and evaluate improved procedures
and protocols for treating children. In fiscal year 2009, 54 grants
were awarded to States and territories.

Ryan White HIV/AIDS Programs

The Committee provides a program level of $2,292,414,000 for
Ryan White HIV/AIDS Programs, which is $53,993,000 above the
fiscal year 2009 funding level and the same as the budget request.
The bill makes available $25,000,000 in program evaluation fund-
ing under section 241 of the Public Health Service Act for Special
Projects of National Significance. The bill continues language to
make funds appropriated for Parts A and B available for three
years, consistent with the authorization.

Within the total, the Committee provides $142,900,000 for the
Minority HIV/AIDS Initiative, which is $3,900,000 above the fiscal
year 2009 funding level and the same as the budget request. These
programs are targeted to address the growing HIV/AIDS epidemic
and its disproportionate impact upon communities of color, includ-
ing African Americans, Latinos, Native Americans, Asian Ameri-
cans, Native Hawaiians, and Pacific Islanders.

Emergency Assistance.—The Committee provides $679,074,000
for the Part A Emergency Assistance Program, which is
$15,992,000 above the fiscal year 2009 funding level and
$7,999,000 above the budget request. These funds provide grants to
metropolitan areas with very high numbers of HIV/AIDS cases for
outpatient and ambulatory health and social support services. Half
of the amount appropriated is allocated by formula and half is allo-
cated to eligible areas demonstrating additional need through a
competitive grant process. The program will provide awards to 24
eligible metropolitan areas and 32 transitional areas in fiscal year
2010. An estimated 300,000 people are served by Part A.

The Committee provides funds within the Part A program to pre-
vent substantial funding losses in both eligible metropolitan areas
and transitional grant areas. Changes in the reauthorization sig-
nificantly altered the method for allocating Part A funds, and addi-
tional funds are required to create a stop loss against unantici-
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pated cuts that threaten to disrupt access to needed medical care
and support services for people living with HIV and AIDS. The
Committee includes bill language to cap maximum fiscal year 2009
losses at 92.4 percent of the fiscal year 2006 level for eligible met-
ropolitan areas and transitional grant areas. When allocating fiscal
year 2010 supplemental funds under Part A of the Ryan White
CARE Act, the Committee urges HRSA to provide additional in-
creases to jurisdictions that have experienced cuts in their total
awards relative to the amount awarded in fiscal year 2006.

Comprehensive Care Programs.—The Committee provides
$1,253,791,000 for Part B Comprehensive Care programs, which is
$30,000,000 above the fiscal year 2009 funding level and the same
as the budget request. The funds provide formula grants to States
for the operation of HIV service delivery consortia in the localities
most heavily affected, the provision of home- and community-based
care, continuation of health insurance coverage for infected per-
sons, and purchase of therapeutic drugs. The Committee includes
bill language identifying $835,000,000 of this total to support State
AIDS Drug Assistance Programs (ADAP), which is $20,000,000
above the fiscal year 2009 funding level and the same as the budg-
et request. The Part B program provides 59 grants to States and
territories. In fiscal year 2010, 150,000 clients were served by
ADAP.

Early Intervention Program.—The Committee  provides
$206,823,000 for the Part C Early Intervention Services Program,
which is $4,946,000 above the fiscal year 2009 funding level and
$5,054,000 below the budget request. Funds are used for discre-
tionary grants to Community Health Centers, Family Planning
agencies, comprehensive hemophilia diagnostic and treatment cen-
ters, Federally-qualified Health Centers, county and municipal
health departments, and other non-profit community-based pro-
grams that provide comprehensive primary care services to popu-
lations with or at risk for HIV disease. The grantees provide test-
ing, risk reduction counseling, transmission prevention, oral health,
nutritional and mental health services, and clinical care. Optional
services include case management, outreach, and eligibility assist-
ance. Currently, 353 grantees provide comprehensive, primary care
services to approximately 232,000 people in 52 States and terri-
tories.

Children, Youth, Women, and Families.—The Committee pro-
vides $78,728,000 for Part D Children, Youth, Women, and Fami-
lies Programs, which is $1,883,000 above the fiscal year 2009 fund-
ing level and the budget request. HIV-infected children, youth,
women, and affected family members have multiple, complex med-
ical, economic, and social service needs, which often require more
intensive care coordination, intensive case management, child and
respite care, and direct service delivery to engage and maintain
adolescents and mothers in care. Funds support innovative and
unique strategies and models to organize, arrange for, and deliver
comprehensive services through integration into ongoing systems of
care. In fiscal year 2010, 90 grants will support health care and
support services for over 80,000 women, infants, children and
youth living in 34 States, D.C., and Puerto Rico.

AIDS Dental Services.—The Committee provides $13,758,000 for
AIDS Dental Services, which is $329,000 above the fiscal year 2009
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funding level and $1,671,000 below the budget request. The pro-
gram includes two components: (1) the dental reimbursement pro-
gram, which reimburses dental education programs for non-reim-
bursed costs incurred in providing care to AIDS patients; and (2)
the community-based dental partnership, which increases access to
oral health services and provider training in community settings.
In fiscal year 2008, 64 dental schools and post-doctoral dental edu-
cation programs received partial reimbursements for the costs of
serving 33,500 patients. In addition, 16 community-based dental
partnership grants provided training to students and residents en-
rolled in dental education programs that provide care for people
with HIV under direction of dentists in the community.

Education and Training Centers.—The Committee provides
$35,240,000 for AIDS Education and Training Centers, which is
$843,000 above the fiscal year 2009 funding level and $3,157,000
below the budget request. The program supports a network of 11
regional centers with more than 130 associated sites that conduct
targeted, multi-disciplinary HIV education and training for health
care providers.

Organ Transplantation

The Committee provides $24,049,000 for Organ Donation and
Transplantation activities, which is the same as the fiscal year
2009 funding level and the budget request. These funds support a
scientific registry of organ transplant recipients and the National
Organ Procurement and Transplantation Network to match donors
and potential recipients of organs, through a contract with the
United Network for Organ Sharing (UNOS). In fiscal year 2010,
more than 29,000 deceased donor organs are expected to be trans-
planted.

The Committee commends HRSA's Division of Transplantation
and UNOS for working with the pulmonary hypertension (PH)
community to address concerns regarding the allocation of lungs for
transplantation in PH patients. The Committee encourages UNOS
to continue its dialogue with the PH community to monitor con-
cerns regarding the methodology used to determine transplantation
eligibility for PH patients.

The Committee notes that the Breakthrough Collaborative suc-
cessfully increased the rates of organ donation each year since it
was launched in fiscal year 2003, but the rates of increase have
flattened since fiscal year 2008. The Committee requests that
HRSA submit a report to the Committees on Appropriations of the
House of Representatives and the Senate on additional initiatives
and programs that would help the Division of Transplantation
reach its stated goal of a 75 percent organ donation conversion
rate.

National Cord Blood Inventory Program

The Committee provides $11,983,000 for the National Cord Blood
Inventory Program, which is the same as the fiscal year 2009 fund-
ing level and the budget request. This program provides funds to
cord blood banks to build an inventory of the highest quality cord
blood units for transplantation. Currently more than 38,000 cord
blood units have been collected, and 233 units have been released
for transplantation.
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C.W. “Bill” Young Cell Transplantation Program

The Committee provides $23,517,000 for the C.W. “Bill” Young
Cell Transplantation Program, which is the same as the fiscal year
2009 funding level and the budget request. The C.W. “Bill” Young
Cell Transplantation Program is the successor to the National Bone
Marrow Donor Registry. Its purpose is to increase the number of
transplants for recipients suitably matched to biologically unre-
lated donors of bone marrow and cord blood. In 2008, a total of 7.2
million adult volunteers were listed in the registry.

Office of Pharmacy Affairs

The Committee provides $1,470,000 for the Office of Pharmacy
Affairs, which is the same as the fiscal year 2009 funding level and
$1,500,000 below the budget request. The Office administers the
340B Drug Pricing program, which requires drug manufacturers to
give covered entities such as Community Health Centers a discount
on drugs they dispense. The number of covered entities is expected
to reach 14,400 in fiscal year 2010.

Poison Control Centers

The Committee provides $28,314,000 for Poison Control Centers,
which is the same as the fiscal year 2009 funding level and the
budget request. These funds support a grant program for 61 Poison
Control Centers. In addition, funds are used to maintain a national
toll-free number and to implement a media campaign to advertise
that number, as well as to support the development of uniform pa-
tient management guidelines and the improvement of data collec-
tion.

Rural Programs

The Committee provides $312,000,000 for key rural health pro-
grams, which fully meets the amount identified by the Congres-
sional Rural Health Care Coalition and other primary stake-
holders. This level is $23,192,000 above the fiscal year 2009 fund-
ing level and $13,291,000 below the budget request.

Rural Outreach Grants.—The Committee provides $56,600,000
for Rural Outreach Grants, which is $2,700,000 above the fiscal
year 2009 funding level and $1,150,000 above the budget request.
In fiscal year 2010, the program is expected to award 245 grants
to deliver and improve rural health care services to 950,000 rural
residents.

Rural Health Research.—The Committee provides $10,200,000
for Rural Health Research, which is $500,000 above the fiscal year
2009 funding level and the budget request. This activity supports
six rural health research centers, health services data analysis
grants, and the Secretary’s rural health advisory committee.

Rural Hospital Flexibility Grants.—The Committee provides
$41,200,000 for Rural Hospital Flexibility Grants, which is
$2,000,000 above the fiscal year 2009 funding level and the budget
request. Under this program, HRSA works with States to provide
support and technical assistance to Critical Access Hospitals to
focus on quality and performance improvement and to integrate
emergency medical services. Of the amount provided, the Com-
mittee includes $15,000,000 to continue the Small Rural Hospital
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Improvement Program. In fiscal year 2010, 1,600 grants are ex-
pected to be awarded to small rural hospitals for these activities.

Delta Health Initiative.—The Administration’s budget proposes to
eliminate funding for the Delta Health Initiative. The Committee
concurs with the budget request. The fiscal year 2009 funding level
was $26,000,000.

Rural and Community Access to Emergency Devices.—The Com-
mittee provides $3,300,000 for Rural and Community Access to
Emergency Devices, which is $1,549,000 above the fiscal year 2009
funding level and the budget request. The program assists both
urban and rural communities in increasing survivability from sud-
den cardiac arrest by providing funding for the purchase, place-
ment, and training in the use of automated external defibrillators
(AED). These funds will support the placement of 1,400 AEDs and
training for 3,700 individuals.

Only an estimated eight percent of victims who suffer a sudden
cardiac arrest outside of a hospital survive. Immediate
cardiopulmonary resuscitation and early intervention, using an
AED, can more than double a patient’s chance of survival. Commu-
nities with comprehensive AED programs, including training of an-
ticipated rescuers, have achieved survival rates of 40 percent or
higher.

State Offices of Rural Health.—The Committee provides
$9,700,000 for State Offices of Rural Health, which is $499,000
above the fiscal year 2009 funding level and $250,000 above the
budget request. The State Offices of Rural Health program creates
a focal point for rural health within each State. In each State, the
office collects and disseminates information on rural health, coordi-
nates rural health resources and activities, provides technical as-
sistance to rural providers and communities, and helps commu-
nities recruit and retain health professionals. In fiscal year 2010,
more than 5,200 communities will be assisted.

Black Lung Clinics.—The Committee provides $7,200,000 for
Black Lung Clinics, which is the same as the fiscal year 2009 fund-
ing level and the budget request. The program supports 15 grant-
ees that treat approximately 11,600 patients who are active and re-
tired coal miners and others with occupation-related respiratory
and pulmonary impairments.

Radiation Exposure Screening and Education Program.—The
Committee provides $1,952,000 for the Radiation Exposure Screen-
ing and Education Program, which is the same as the fiscal year
2009 funding level and the budget request. This program provides
grants to States, local governments, and health care organizations
for the education, prevention, and early detection of radiogenic can-
cers and diseases resulting from exposure to uranium during min-
ing and milling at nuclear test sites. There are 1,900 patients
served by the program.

Denali Commission

The Administration’s budget request proposes to eliminate fund-
ing for the Denali Commission in HHS, mirroring a similar termi-
nation in the Department of Labor. The Committee concurs with
the budget request. The fiscal year 2009 funding level was
$19,642,000.
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Family Planning

The Committee provides $317,491,000 for the Family Planning
program, which is $10,000,000 above the fiscal year 2009 funding
level and the same as the budget request. In fiscal year 2010, the
program is expected to serve 5.2 million low-income women and
men at 4,500 clinics nationwide. This funding level will allow the
program to prevent over one million unintended pregnancies.

The program provides grants to public and private non-profit
agencies to support a range of family planning and reproductive
services, as well as related preventive health services, such as pa-
tient education and counseling; breast and cervical cancer examina-
tions; STD and HIV prevention education, counseling, testing and
referral; and pregnancy diagnosis and counseling. The program is
the only source of health care for many of its clients.

Healthcare-related Facilities and Other Programs

The Committee includes $179,330,000 for construction and ren-
ovation (including equipment) of health care and other facilities
and other health-related activities. The budget request does not in-
clude funding for this purpose. HRSA should use no more than one
percent of the funds allocated for projects for agency administrative
expenses. The bill includes funding for the following projects in the
following amounts:

Project recg?nnrnn;rlwtdgst}ion
Advocate Good Shepherd Hospital, Barrington, IL for facilities and equipment $70,000
Advocate South Suburban Hospital, Hazel Crest, IL for facilities and equipment ... 300,000
Advocates for a Healthy Community, Inc., Springfield, MO for facilities and equipment ............cccccoueveen. 250,000
Akron Children’s Hospital, Akron, OH for facilities and eqUIPMEN .........ccccvvivmernmrineeeisesseieniens 250,000
Alexandria Neighborhood Health Services, Inc., Alexandria, VA for facilities and eqmpment ..................... 500,000
Alivio Medical Center, Chicago, IL for facilities and equipment for a community health center in Cicero,

IL. 600,000
All Children’s Hosp|tal St. Petersburg, FL for facmtles and eqmpment 350,000
Alton Memorial Hospital, Alton, IL for facilities and equipment ........ - 250,000
American Oncologic Hospital, Fox Chase Cancer Center, Philadelphia, PA for faC|I|t|es and equipment

for the American Russian Cancer Alliance ............ e ren 1,000,000
Anchorage Neighborhood Health Center, Anchorage, AK for facﬂltles and eqU|pment ................................ 100,000
Angelina College, Lufkin, TX for purchase of equipment . . 200,000
Arcadia Methodist Hospital, Arcadia, CA for an electronic medical recurds |n|t|at|ve 750,000
Arkansas Methodist Medical Center, Paragould, AR for facilities and equipment 100,000
Ashtabula County Council on Aging, Inc., dba Ashtabula Senior Center, Ashtabula, OH for facilities and

equipment ... 250,000
Asian Health Services, Oakland CA for famlltles and eqmpment 275,000
Association for Utah Community Health, Salt Lake City, UT for famlmes and equment ......................... 350,000
Athol Memorial Hospital, Athol, MA for facilities and equipment ...... 250,000
Atlantic Health System, Morristown, NJ for facilities and equipment 750,000
AtlantiCare, Egg Harbor Township, NJ for facilities and equipment .. . . 200,000
Avis Goodwin Community Health Center, Dover, NH for facilities and eqmpment 100,000
Bacharach Institute for Rehabilitation, Pomona, NJ for facilities and equipment .. 250,000
Bacon County Hospital, Alma, GA for facilities and equipment ........... 993,000
Baltimore Medical System, Baltimore, MD for facilities and equipment for the nghlandtuwn Health L|v-

ing Center ..... 250,000
Baptist Hospitals of Southeast Texas, Beaumont X for faalmes and eqmpment .................................... 200,000
Barnesville Hospital, Barnesville, OH for facilities and equipment .. 600,000
Bassett Hospital of Schoharie County dba Cobleskill Regional Hospital, Coblesklll NY for faulltles and

equipment ...... 350,000
Bay Regional Medical Center Bay City, MI for facmtles and eqmpment .................................................... 350,000
BayCare Health System, Clearwater, FL for facilities and equipment .. . 1,000,000
Bear Lake Memorial Hospital, Montpelier, ID for facilities and equIpmMeNt .........c.ccoveevieeneiinerieriinerininens 300,000
Ben Archer Health Center, Hatch, NM for facilities and equipment ... 300,000

Benefis Health System, Great Falls, MT for facilities and equipment . 500,000
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Billings Clinic, Billings, MT for a rural health outreach program, including purchase of equipment . 250,000
Biolnnovation Institute of Akron, Akron, OH for facilities and equipment 600,000
Bisbee Hospital Association, Bishee, AZ for facilities and equipment 400,000
Boston Medical Center, Boston, MA for facilities and equipment for the Carl J and Ruth Shaprro Ambu-

latory Care Center .......... . e ————— 500,000
Bothwell Region Health Center, Sedalra MO for facrlrtres and equrpment 370,000
Bradley Hospital, East Providence, Rl for facilities and equipment .. 500,000
Branch-Hillsdale-St. Joseph Community Health Agency, Coldwater, M for facilities and equrpment for a

Hillsdale public health dental clinic ..... 400,000
Bronx Regional Health Information Organization, Bronx NY for facrlrtres and equrpment 310,000
Bronx-Lebanon Hospital Center, Bronx, NY for facilities and equipment 600,000
Brookhaven Memorial Hospital Medical Center, Patchogue, NY for facilities and equipment 150,000
Brownsville Community Development Corporation, Brooklyn, NY for facilities and equipment 400,000
Cabell Huntington Hospital Foundation, Huntington, WV for facilities and equipment 650,000
Calhoun Liberty Hospital, Blountstown, FL for facilities and equipment 450,000
California State University Channel Islands, Camarillo, CA for nursing curriculum development, mclud-

ing purchase of EQUIPMENE ..........cvvueriiiirriisi s s 195,000
California State University San Bernardrno San Bernardrno CA for facilities and equrpment 100,000
California State University, Bakersfield, CA for purchase of equipment 150,000
California State University, Long Beach, Department of Nursing, Long Beach, CA for nursing programs 200,000
Camillus House, Inc., Miami, FL for facilities and equipment ........... 500,000
Caritas Christi Health Care, Boston, MA for facilities and equipment for Carney Hosprtal Dorchester

VA s 400,000
Carolrne S oom/COmmunrty Foundatron of Greater New Haven, New Haven, CT for facrlrtres and equip-

ment . . 300,000
Catskill Regronal Medrcal Center Harris, NY for facrlmes and equrpment 300,000
Center for Ashestos Related Disease (CARD), Libby, MT for an ashestos surveillance initiative .............. 350,000
Central Suffolk Hospital dba Peconic Bay Medical Center, Riverhead, NY for facilities and equipment ... 100,000
Central Washington Hospital, Wenatchee, WA for facilities and equipment 600,000
Charles T. Sitrin Health Care Center, New Hartford, NY for facilities and equipment . 250,000
Chicago Family Health Project, Chicago, IL for facilities and equipment 250,000
Chickaloon Native Village, Chickaloon, AK for facilities and equipment . 250,000
Child Protection Center, Sarasota, FL for facilities and equipment .. 150,000
Childersburg Medical Clinic Board, Childersburg, AL for facilities and equrpment at the Regronal Dia-

betic Care and Advanced Wound Care CENLEN ............ouuwerreemmrrimrrisssiseness s sesssessssesesens 200,000
Children’s Hospital and Clinics of Minnesota, St. Paul, MN for facrlrtres and equrpment 675,000
Children’s Hospital of The King’s Daughters Health System, Chesapeake, VA for facilities and equrp-

ment . . 200,000
Children’s Hosprtal of the Krng s Daughters Norfolk, VA for facrlrtres and equrpment .............................. 250,000
Children’s Hospital, Aurora, CO for facilities and equipment ............ 225,000
Children’s Hospitals and Clinics of Minnesota, Minneapolis, MN for facilities and equrpment 450,000
Children’s Institute of Pittsburgh, Pittsburgh, PA for facilities and equipment 600,000
Children’s Memorial Hospital, Chicago, IL for facilities and equipment ........... 380,000
Chinese Hospital, San Francisco, CA for facilities and equipment .. . 350,000
CHOICE Regional Health Network, Olympia, WA for rural health outreach ... 115,000
CHRISTUS Health St. Francis Cabrini Hospital, Alexandria, LA for an electronic medical records initiative 400,000
CHRISTUS Health System, Shreveport, LA for a rural health initiative 350,000
Cincinnati Children’s Hospital Cincinnati, OH for facilities and equipment 500,000
Citizens for a Fair Ferndale, Hazel Park, MI for facilities and equipment for Ferndale Free Clinic 150,000
City of Bethlehem, PA for facilities and equipment ...... . 100,000
City of Hopewell, VA for facilities and equipment ........... 257,000
City of New Orleans, LA for facilities and equipment associated wrth replacement of Methodrst Hospital 450,000
City of Philadelphia, PA for facilities and equipment for electronic health records ... 535,000
City of Springville, AL for facilities and equipment ....... . 250,000
City of Sumter, SC for facilities and equipment for Central Carolrna Technical College ............................ 250,000
City of Vineland, NJ for facilities and equipment ........ 300,000
Clarian Health and Riley Hospital for Children, Indianapolis, IN for facilities and equrpment 400,000
Clarian Health, Indianapolis, IN for facilities and equipment .......... 200,000
Clayton County Board of Commissioners, Joneshoro, GA for facilities and equrpment for Alzhermer S Drs—

ease Services .. . . 350,000
Clinica Family Health Servrces Lafayette, CO for facrlrtres and equrpment 250,000
Clinica Sierra Vista, Bakersfield, CA for facilities and equipment .. . . 550,000
Clinicas de Salud del Pueblo, Inc., Brawley, CA for facilities and equipment ...........ccoceenerrnernerirneeninens 400,000
Clinics of Hope, USA, Knoxville, TN for facilities and equipment ....... . 200,000
Coastal Bend College, Beeville, TX for facilities and equipment ..... 220,000
Coastal Medical Access Project, Brunswick, GA for facilities and equipment 100,000
Cobb County Government, Marietta, GA for facilities and equipment 500,000
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College of Notre Dame of Maryland, Baltimore, MD for facilities and equipment for the school of phar-

Macy ..o . e —— 450,000
College of Southern Maryland La Plata, MD for famlltles and equment 400,000
College of St. Catherine, St. Paul, MN for health professions training .. 600,000
College of St. Scholastica, Duluth, MN for a rural health technology prolec 350,000
Collier County, FL for a health care access network for the uninsured, including purchase of equment 600,000
Colorado State University—Pueblo, Pueblo, CO for facilities and equipment for the Nursing Education

program ......... 300,000
Colorado State University, Ft Colllns CO for faC|I|t|es and equment for a blocontalnment training fa—

cility . . 500,000
Columbus Community Hospltal Columbus Wi for facilities and equment ............................................... 500,000
Columbus County Department of Aging and Adult Services, Whiteville, NC for facilities and equipment 450,000
Columbus Regional Hospital, Columbus, IN for facilities and equipment ..o 500,000
Community Care Services, Taunton, MA for facilities and equipment . . 200,000
Community Health Alliance of Pasadena, Pasadena, CA for facilities and equment ............................... 100,000
Community Health Center of Franklin County, Inc., Turners Falls, MA for facilities and equipment 200,000
Community Health Development, Inc., Uvalde, TX for facilities and equipment ...........cc.cccoc... 600,000
Community Health Integrated Partnership, Inc., Glen Burnie, MD for facilities and equipment .. 500,000
Community Health Service Agency, Greenville, TX for facilities and equipment 300,000
Community Hospital Association, Inc., Fairfax, MO for facilities and equipment ..........cccocovevnererneenieens 500,000
Community Medical Center, Missoula, MT for facilities and equipment . 500,000
Community Medical Center, Toms River, NJ for facilities and equUIPMENt ...........coccrveeieeneirnerneriineeinens 400,000
Cooper Health System, Camden, NJ for facilities and equipment ...... . 200,000
Cortland Regional Medical Center, Inc., Cortland, NY for facilities and equment ............ 250,000
County Commissioners of Charles County, MD, La Plata, MD for facilities and equipment 250,000
County of Brunswick, Bolivia, NC for facilities and equipment ......... 250,000
County of Custer, ID for facilities and equipment ......... . . . . 400,000
County of Hood River, OR for facilities and equipment . . SRR 150,000
County of Sarasota, FL for facilities and equipment ..... . 350,000
County of Washington, Hillshoro, OR for facilities and equipment for a mental health cllmc ................... 350,000
Creighton University, Omaha, NE for facilities and equipment ........ . . . 1,000,000
Cullman Regional Medical Center, Cullman, AL for facilities and eqUIPMENT .........ccoceveenerennerrereineeieeens 1,000,000
Daniel Memorial, Inc., Jacksonville, FL for facilities and equipment . 500,000
Daniels Memorial Hospltal Association, Scobey, MT for facilities and equlpment ....................................... 400,000
DCH Health System, Northport, AL for facilities and equipment ...... . 350,000
Moffitt Cancer Center, Tampa, FL for the Cancer LifeLink program .. 700,000
DCH Health System/Fayette Medical Center, Fayette, AL for facilities and eqU|pment 600,000
Denver Health and Hospital Authority, Denver, CO for facilities and equipment . 500,000
Department of Health and Mental Hygiene, Baltimore, MD for facilities and equipmen 500,000
Dubois Regional Medical Center, Dubois, PA for facilities and equipment ...... 100,000
DuPage County Health Department, Wheaton, IL for purchase of equipment 150,000
E.J. Noble Hospital, Gouverneur, NY for facilities and equipment ... 350,000
East Carolina University, Greenville, NC for facilities and eqmpment 222,000
East Harlem Council for Human Services, Inc., New York, NY for facilities and eqmpment 300,000
Easter Seals-Goodwill Northern Rocky Mountain, Inc., Great Falls, MT for facilities and equipment ......... 500,000
Eastside Eye Care Clinic, San Antonio, TX for facilities and eqUIPMENt ... 250,000
Edgerton Care Center, Edgerton, WI for facilities and equipment . . 150,000
Edward Waters College, Jacksonville, FL for facilities and equipment . . 500,000
Eisenhower Medical Center, Rancho Mirage, CA for facilities and equipment ...........ccccovvevrimerinicienneens 350,000
El Proyecto del Barrio Inc., Arleta, CA for facilities and equipment for a community health clinic in

Winnetka, CA .. . . 300,000
Endless Mountains Health Systems Montrose PA for faCIlItIES and eqmpment .......... 700,000
Enrichment Center of Hernando County, Brooksville, FL for facilities and equipment . 600,000
Excela Health Frick Hospital, Mt. Pleasant, PA for facilities and equipment ... 150,000
Family Health Centers Worcester, Worcester, MA for facilities and equipment 250,000
Family Service of RI, Providence, RI for facilities and equipment . . 400,000
Ferrum College, Ferrum, VA for facilities and equipment 200,000
Flambeau Hospital, Park Falls, Wi for facilities and equipment ...... 750,000
Florida Blood Services, St. Petershurg, FL for purchase of equipment . 200,000
Florida Community College at Jacksonville, FL for facilities and equipment ...........ccoccvveenveernerereineneneens 250,000
Florida Hospital Altamonte, Altamonte Springs, FL for facilities and equipment 100,000
Florida Southern College, Lakeland, FL for facilities and equipment . 400,000
Floyd Medical Center, Rome, GA for facilities and equipment ......... 250,000
Forsyth Institute, Boston, MA for facilities and equipment 450,000
FoundCare, Palm Springs, FL for facilities and equipment .............. 200,000
Frank R. Howard Foundation, Willits, CA for facilities and equipment 350,000
Gonzaga University, Spokane, WA for purchase of equipment ......... 250,000
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Good Samaritan Hospital, Los Angeles, CA for facilities and equipment 400,000
Gordon Hospital, Calhoun, GA for an electronic medical records system 150,000
Graceland University, Lamoni, IA for facilities and equipment .......... 150,000
Grady Health System, Atlanta, GA for facilities and equipment ...... 900,000
Grand Rapids Public Schools, Grand Rapids, MI for facilities and eqmpment at the Central Health

Science Campus . . . 500,000
Griffin Hospital, Derby, CT for faulmes and eqmpment . 300,000
Grimes St. Joseph Health Center, Navasota, TX for facilities and eqmpment ...... 150,000
Gulf Coast Jewish Family Services, Clearwater, FL for facilities and equipment . 500,000
Gulf County Health Department, Port St. Joe, FL for facilities and equipment .... 200,000
Halifax Community College, Weldon, NC for facilities and equipment . 150,000
Hamilton Memorial Hospital, McLeanshoro, IL for an electronic medical records |n|t|at|ve 200,000
Hancock Medical Center, Bay Saint Louis, MS for facilities and equipment .. 500,000
Hanover Hospital, Hanover, PA for an electronic medical records initiative 450,000
Happiness House/Finger Lakes Cerebral Palsy Association, Geneva, NY for facilities and equipment 30,000
Harnett County Central Campus Hospital, Dunn, NC for facilities and equipment .. 400,000
Harris County Hospital District, Houston, TX for facilities and equipment 300,000
Harris County Hospital District, Houston, TX for facilities and equipment for the Nurse Call Triage Sys—

tem e . 100,000
Harrison Memorial Hospital, Cynthlana KY for facnmes and equment 100,000
Health Alliance, Lake Katrine, NY for facilities and equipment ....... 300,000
Healthy Learners Midlands, Columbia, SC for rural health outreach 110,000
Hendricks Regional Health, Danville, IN for facilities and equipment . . 550,000
Hennepin County Medical Center, Minneapolis, MN for facilities and equipment ... 300,000
Henry Mayo Newhall Memorial Hospital, Valencia, CA for facilities and equipment 350,000
Hidalgo County Health Department, Edinburg, TX for facilities and equipment ... 230,000
Highland Community Hospital, Hattiesburg, MS for facilities and equipment 200,000
Highlands Hospital, Connellsville, PA for facilities and equipment . 300,000
Holy Name Hospital, Teaneck, NJ for facilities and equipment .......... 500,000
Holyoke Medical Center, Holyoke, MA for facilities and equipment .. . 300,000
Hormel Foundation, Austin, MN for facilities and equipment for biomedical research ............................... 500,000
Hospice of Tuscarawas County, Inc., Dover, OH for facilities and equipment 400,000
Hospital Authority of Jefferson County, Louisville, GA for facilities and equipment . 150,000
Houlton Regional Hospital, Houlton, ME for facilities and equipment 250,000
Hudson Headwaters Health Network, Queensbury, NY for facilities and eqmpment 350,000
Hudson River HealthCare, Inc., Peekskill, NY for facilities and equipment ...... 400,000
Huguley Memorial Medical Center, Burleson, TX for facilities and equipment . 380,000
Hurley Medical Center, Flint, MI for facilities and eqUIPMENT ..o s 350,000
Idaho Caring Foundation for Children, Boise, ID for dental services for low-income chlldren ................... 300,000
Idaho State University, Pocatello, ID for facilities and equipment .. 400,000
lllinois Capital Development Board, Springfield, IL for facilities and eqmpment 200,000
lllinois State University, Normal, IL for curriculum development ..... 500,000
Indian Health Center of Santa Clara County, San Jose, CA for facilities and eqmpment 300,000
Indiana Regional Medical Center, Indiana, PA for an electronic medical records mmatlve 350,000
Infirmary Health System, Mobile, AL for an electronic medical records initiative 250,000
Ingham Regional Medical Center, Lansing, Ml for purchase of equipment ... 100,000
lowa State University, Ames, IA for facilities and equipment ........... 650,000
lowa Western Community College, Council Bluffs, IA for facilities and equment 250,000
J.C. Blair Memorial Hospital, Huntingdon, PA for facilities and equipment 180,000
Jackson Health System, Miami, FL for health information technology upgrades ............ccourmmrriineneeens 500,000
Jacksonville University, Jacksonville, FL for facilities and equipment . . 250,000
Jamaica Hospital Medical Center, Jamaica, NY for facilities and equipment ... 250,000
Jasper Memorial Hospital, Monticello, GA for facilities and equipment . . 100,000
Jenkins County Hospital, Millen, GA for facilities and equipment .. SRR 200,000
Jewish Hospital & St. Mary’s Foundation, Louisville, KY for facilities and eqmpment ................................ 600,000
JFK Medical Center, Edison, NJ for facilities and equipment ............. . 300,000
John Kanzius Cancer Research Foundation, Erie, PA for facilities and eqU|pment 700,000
John T. Mather Memorial Hospital, Port Jefferson, NY for facilities and equipment 450,000
Kaleida Health, Buffalo, NY for facilities and equipment 300,000
Kennesaw State University, Kennesaw, GA for facilities and equipment . 100,000
KVC Behavioral Health Care, Kansas City, KS for facilities and equipment 500,000
La Porte Regional Health System, La Porte, IN for facilities and equipment 350,000
La Rabida Children’s Hospital, Chicago, IL for facilities and equipment ... 325,000
Lake City Community College, Lake City, FL for purchase of mobile clinical training laboratories . 250,000
Lake Hospital System, Painesville, OH for an electronic medical records initiative 500,000
Lakeland Community College, Kirtland, OH for purchase of equipment 250,000
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Lamar University, Beaumont, TX for the Community and University Partnershrp Service, mcludrng facili-

ties and equipment ............ . . 350,000
Lamprey Health Care, Inc., Newmarket, NH for facrlmes and equrpment 400,000
Lane Community College, Eugene, OR for facilities and equipment .. . 400,000
LBJ Tropical Medical Center, Pago Pago, AS for facilities and equipment ..., 700,000
Lehigh Valley Coalition for Kids, Allentown, PA to purchase and equip mobile health clinics 150,000
Little Rivers Health Care, Bradford, VT for facilities and equipment 200,000
Long Beach Memorial Medical Center, Long Beach, CA for facilities and equrpment 350,000
Los Angeles Southwest College, Los Angeles, CA for health professions training 300,000
Lowell Community Health Center, Lowell, MA for facilities and equipment ...... 600,000
Lutheran Medical Center, Brooklyn, NY for facilities and equipment . 150,000
Lutheran Social Services of Minnesota, St. Paul, MN for facilities and equrpment 450,000
Mackinac Straits Health System, Inc., St. Ignace, MI for facilities and equipment . 150,000
Madison County Health Care Center, Winterset, IA for an electronic medical records initiative . 250,000
Madison County Memorial Hospital, Rexburg, ID for an electronic medical records initiative . 350,000
Madonna Rehabilitation Hospital, Lincoln, NE for facilities and equipment ... 250,000
Manchester Community Health Center, Manchester, NH for facilities and equipment . 250,000
Marian Medical Center, Santa Maria, CA for facilities and equipment . 500,000
Marquette University, Milwaukee, WI for rural dental health outreach 410,000
Marshfield Clinic, Marshfield, Wi for facilities and equipment .......... 1,000,000
Martin Methodist College, Pulaski, TN for facilities and equipment .. 1,000,000
Mary Queen of Vietnam Community Development Corporation, New Orleans, LA for facrlrtres and equip-

ment . 400,000
Massachusetts College of Pharmacy and Health Scrences Worcester MA for health professrons training 400,000
McCurtain Memorial Hospital, Idabel, OK for facilities and equipment . 250,000
McKay-Dee Hospital Center, Ogden, UT for facilities and equipment . 150,000
Medical University of South Carolina—Hollings Cancer Center, Charleston, SC for facrlrtres and equip-

ment . 200,000
Memorial Healthcare System, Hollywood iL for facrlrtres and equrpment 450,000
Memorial Hermann Foundation, Houston, TX for facilities and equrpment 250,000
Memorial Hermann Healthcare System, Houston, TX for facilities and equrpment ...................................... 1,000,000
Memorial Hospital, Miramar, FL for facilities and equipment ............ 250,000
Mena Regional Health System, Mena, AR for facilities and equipment 500,000
Mental Health Association in High Point, NC for facilities and equipment . 247,000
Mercy Health Foundation, Durango, CO for facilities and equipment for a primary health clinic in La

PIEALA COUNLY .ottt 400,000
Mercy Medical Center—North lowa, Mason City, 1A for an electronrc medical records rnrtratrve . 350,000
Meridian Health, Neptune, NJ for facilities and equipment . 100,000
Miami Beach Community Health Center, North Miami, FL for acrlrtres and equrpment 200,000
Miami Children’s Hospital, Miami, FL for facilities and equipment .. . 450,000
Miami Jewish Home and Hospital for the Aged, Miami, FL for facrlrtres and equrpment ........................... 500,000
Middlesex Community College, Bedford, MA for facilities and equipment for the Lowell dental hygiene

clinic . 300,000
Mid-lllinois Medrcal Drstnct Sprrngfreld IL for facrlrtres and equrpment 250,000
MidState Medical Center, Meridien, CT for facilities and equipment . . . 250,000
Milwaukee Health Services, Milwaukee, WI for facilities and eqUIPMENt ........coocvivereerieeneriseierinerieens 100,000
Missouri Baptist Hospital, St. Louis, MO for facilities and equipment 400,000
Missouri State University, Springfield, MO, for a nursing clinical simulation Iaboratory |nc|udrng facrlr—

ties and equipment ............ . 250,000
Monmouth Medical Center, Long Branch, NJ for facrlrtres and equrpment 400,000
Monongahela Valley Hospital, Monongahela, PA for facilities and equipment 400,000
Monongalia General Hospital, Morgantown, WV for facilities and equipment .. 450,000
Montana Wyoming Tribal Leaders Council, Billings, MT for facilities and equipment . 100,000
Montgomery College, Rockville, MD for facilities and equipment ..... . 550,000
Morehead State University, Morehead, KY for a rural health initiative . 250,000
Morehouse School of Medicine, Atlanta, GA for facilities and €qUIPMENT ... 100,000
Morris College, Sumter, SC for facilities and equipment 275,000
Morrisania Diagnostic and Treatment Center, Bronx, NY for facilities and equrpment 200,000
Mount Nittany Medical Center, State College, PA for facilities and equipment ........... 150,000
Mount St. Mary’s Hospital, Lewiston, NY for facilities and equipment 300,000
MultiCare Health System, Tacoma, WA for facilities and equipment . 250,000
Murphy Medical Center, Murphy, NC for facilities and equipment . . s 350,000
Nanticoke Senior Center, Seaford, DE for facilities and equipment .. . 100,000
Nathan Littauer Hospital Association, Gloversville, NY for facilities and equrpment .................................. 350,000
National Association of Hispanic Nurses, Washington, DC for health professions training 500,000
National Kidney Registry, Babylon, NY for purchase of equipment .. . . . 177,000
Native Women’s Health Care, Rapid City, SD for facilities and €qUIPMENT ..........cccccveirremmrirnnrriniriirinins 60,000
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NC Dental Health Fund, Cary, NC for facilities and equipment for the Missions of Mercy (MOM) free

dental clinics . 300,000
Nemours/Alfred I. duPont Hospltal for Chlldren Wllmlngton DE for facrlmes and equment 350,000
New Horizons Health System, Owenton, KY for facilities and equipment 250,000
New York Eye and Ear Infirmary, New York, NY for facilities and equipment for ophthalmology an oto—

laryngology surgery ........... s 150,000
New York Eye and Ear Infirmary, New York NY for facdmes and ultrasound equrpment ........................... 200,000
New York University Langone Medical Center, New York, NY for facilities and equipment at Columbus

Medical in Reno Park, Queens ............. . . 270,000
Newton Memorial Hospital, Newton, NJ for facilities and eqmpment . . 300,000
Norman Regional Health System, Norman, OK for facilities and equipment ............ccccoucvvviivnnnveiiisniniinns 1,715,000
North General Hospital, New York, NY for facilities and equipment .. 450,000
North Shore Community College, Danvers, MA for facilities and equipment for aIIled health tralnlng 200,000
North Shore Long Island Jewish Health System, Great Neck, NY for facilities and equipment 200,000
North Woods Community Health Center, Minong, WI for facilities and equipment .................. 100,000
Northeastern Ohio Universities Colleges of Medicine and Pharmacy, Rootstown, OH for facilities and

equipment ...... . 200,000
Northern Dutchess Hospital, thnebeck NY for facrlmes and eqU|pment 350,000
Northern Oswego County Health Services, Inc., Pulaski, NY for facilities and equipment 150,000
Northwest Alabama Mental Health Center, Jasper, AL for facilities and equipment ... 200,000
NorthWest Arkansas Community College, Bentonville, AR for facilities and equipment 400,000
Oakland Primary Health Services, Pontiac, MI for facilities and equipment 500,000
Ohio State University Comprehensive Cancer Center—James Cancer Hospital and Richard Solove Instl

tute, Columbus, OH for facilities and equipment .. . 700,000
Oklahoma City Community College, Oklahoma City, OK for facrlmes and equrpment ...... 250,000
Oklahoma Medical Research Foundation, Oklahoma City, OK for facilities and equipment . 300,000
Oklahoma State University—Center for Health Systems, Tulsa, OK for purchase of equrpment |nclud|ng

a mobile clinic 300,000
Oklahoma State University, Stlllwater OK for facrlrtles and equment 350,000
Oregon Health & Science University, Portland, OR for facilities and equipment .. 175,000
Oregon Institute of Technology, Klamath Falls, OR for purchase of equipment 250,000
Oregon Institute of Technology, Klamath Falls, OR for purchase of equipment ... 100,000
OSF St. Francis Hospital and Medical Group, Escanaba, MI for facilities and equipment .. 250,000
Our Lady of Resurrection Medical Center, Chicago, IL for facilities and equipment 125,000
Ozark Tri-County Health Care Consortium, Neosho, MO for facilities and equipment ............ccccocoveivnienens 500,000
Ozarks Medical Center, West Plains, MO for facilities and equipment 500,000
Pacific Northwest University of Health Sciences, Yakima, WA for facilities and equipment 400,000
Palisades Medical Center, North Bergen, NJ for facilities and equipment 350,000
Palmetto Health Foundation, Columbia, SC for facilities and equipment 375,000
Parkland Health and Hospital System, Dallas, TX for facilities and equipment for the Pharmacy Inpa-

iENt RODOLICS PrOGIAM .vocovuuerveeesserivisss e ssesss s sess s 400,000
Parkland Health and Hospltal System, Dallas X for facrlmes and equmment 100,000
Pennsylvania State University—Altoona, PA for facilities and equipment ...... 320,000
Petaluma Health Center, Petaluma, CA for facilities and equipment . . 500,000
Peter Christensen Health Center, Lac du Flambeau, WI for facilities and equment ................................ 140,000
Phoenix Children’s Hospital, Phoenix, AZ for facilities and equipment for a Computerized Tomography

(CT) scanner for the emergency departMent ...........cocvceeereremerieresneesesssees e esss st eesssesesies 200,000
Pine Rest Christian Mental Health Services , Grand Rapids, M for an electronlc medical records initia-

tive 200,000
Pioneer Valley ere Scrences Instrtute—Baystate Medrcal Center Sprrngfreld MA for facrlrtres and

equipment ...... . 500,000
Porter-Starke Services, Inc., Valparalso IN for facrlltles and equrpment 550,000
Providence Health and Services, Anchorage, AK for a physician recruitment and retention initiative 350,000
Providence Hospital, Mobile, AL for facilities and equipment ............ 250,000
Providence St. Joseph Medical Center, Burbank, CA for facilities and equrpment 500,000
Providence St. Mary Medical Center, Walla Walla, WA for facilities and equrpment 100,000
Puget Sound Neighborhood Health Centers, Seattle, WA for facilities and equipment for the Ralnler

Beach Medical and Dental Clinic ........ . e 500,000
Range Regional Health Services, Hibbing, MN for facrlrtres and equrpment 400,000
Red Cliff Band of Lake Superior Chippewa, Bayfield, Wl for facilities and equipment 750,000
Redlands Community Hospital, Redlands, CA for facilities and equUIpMENt ..........ccccovevvreemereneriererneerenens 500,000
Refuah, Spring Valley, NY for facilities and equipment . . 390,000
Renown Health Systems, Reno, NV for facilities and equipment ..... 800,000
Rice University, Houston, TX for facilities and equipment 150,000
Richland Parish Hospital, Delhi, LA for facilities and equipment ...... 1,025,000
Richmond University Medical Center, Staten Island, NY for facilities and equment 150,000
Riverside Community College District, Riverside, CA for facilities and equipment 150,000
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Riverside County Regional Medical Center, Moreno Valley, CA for facilities and equipment 400,000
Roane County Committee on Aging, Inc., Spencer, WV for facilities and equipment 100,000
Rochester General Health System, Newark, NY for facilities and equipment ... 100,000
Rome Memorial Hospital Foundation, Rome, NY for facilities and equipment 250,000
Roper/St. Francis Hospital, Charleston, SC for purchase of equipment ............ 200,000
Sacred Heart Hospital, Allentown, PA for facilities and equipment .. 350,000
Saddleback Memorial Medical Center, San Clemente, CA for an electronlc medlcal records |n|t|at|ve 150,000
SafeHaven of Tarrant County, Fort Worth, TX for a domestic violence prevention initiative 200,000
San Antonio Community Hospital, Upland, CA for facilities and equipment 750,000
San Francisco Human Services Agency, San Francisco, CA for facilities and equipment for the Child

Advocacy Center 350,000
San Francisco State Unlver5|ty San Franmsco CA for faulltles and eqmpment for health professwns

training ......cooco... . 500,000
San Gorgonio Memorial Hosp|tal Banning, CA for famlmes and eqmpment .............................................. 340,000
San Luis Obispo County Community College District, San Luis Obispo, CA for facilities and equipment 100,000
San Ysidro Health Center, San Ysidro, CA for facilities and equipment 250,000
Santa Clara Valley Health and Hospital System, San Jose, CA for facilities and equipment .. 292,000
Santa Fe College, Gainesville, FL for facilities and equipment .......... . 150,000
Schuylkill Health System, Pottsville, PA for facilities and equipment 400,000
Seton Hill University, Greensburg, PA to develop the Advanced Certificate in Orthudontlcs |nclud|ng

purchase of equipment ....... . . 500,000
Shore Memorial Hospital, Somers Point, NJ for facmtles and equment ............. 500,000
Sisters of Providence Health System, Springfield, MA for facilities and equipment 200,000
Sisters of St. Francis Health Services, Inc., Olympia Fields, IL for facilities and equipment .. 350,000
Skagit Valley Hospital, Mount Vernon, WA for facilities and equipment ................... 400,000
Somerset Medical Center, Somerville, NJ for an electronic medical records initiative . 600,000
South Boston Community Health Center, Boston, MA for facilities and equipment . 100,000
South Shore Hospital, Chicago, IL for facilities and equipment ...... 250,000
Southeast Arkansas College, Pine Bluff, AR for facilities and equipment for the nursing school 200,000
Southeast Georgia Health System, Brunswick, GA for facilities and equipment 1,000,000
Southeast Missouri State University, Cape Girardeau, MO for the SHOW Mobile initiative .. 205,000
Southern Utah University, Cedar City, UT for facilities and equipment ... 350,000
Southwest Center for HIV/AIDS, Phoenix, AZ for facilities and equipment 300,000
Sparrow Health System, Lansing, MI for an electronic medical records initiative 300,000
Spectrum Health, Grand Rapids, MI for purchase of equipment ..... . 200,000
SSM St. Mary’s Health Center, Jefferson City, MO for facilities and equment 200,000
St. Ambrose University, Davenport, IA for facilities and equipment .. 300,000
St. Bernardine Medical Center, San Bernardino, CA for facilities and equipment 500,000
St. Bernardine Medical Center, San Bernardino, CA for facilities and equipment for an 500,000
St. Bernards Development Foundation, Joneshoro, AR for facilities and equipment 300,000
St. Clare’s Health System, Denville, NJ for facilities and equipment 600,000
St. Elizabeth Regional Health, Lafayette, IN for facilities and equipment ... 300,000
St. Francis Hospital, Charleston, WV for facilities and equipment .. 650,000
St. Francis Medical Center, Trenton, NJ for facilities and equipment . . . 350,000
St. Francis Memorial Hospital, San Francisco, CA for facilities and equIPMENt ... 500,000
St. John West Shore Hospital, Westlake, OH for facilities and equUIipMeNt ..........coceuvevrvennmrrinnrriinenieninins 300,000
St. John’s Hospital, Berryville, AR for facilities and equipment ........... . 200,000
St. John’s Hospital, Maplewood, MN for facilities and equipment ... . . 675,000
St. John’s Riverside Hospital, Yonkers, NY for facilities and eqUIPMENt ... 250,000
St. Joseph Health System, Inc., Tawas City, MI for facilities and equUIPMENt ........ccooeeveenerrnerrerernerineens 400,000
St. Joseph Hospital, Eureka, CA for facilities and equipment ............ 350,000
St. Joseph Hospital/Peace Health, Bellingham, WA for facilities and equipment 300,000
St. Joseph of the Pines, Southern Pines, NC for purchase and outfitting of a mobile health unit . 453,000
St. Joseph’s Mercy Care Services, Inc., Atlanta, GA for facilities and equipment ... 200,000
St. Joseph’s/Candler Health System, Savannah, GA for facilities and equipment ... 350,000
St. Luke’s Health System, Boise, ID for facilities and equipment .. 350,000
St. Mary’s Hospital, Passaic, NJ for facilities and equipment ......... . . 400,000
St. Mary’s Regional Medical Center, Reno, NV for facilities and equipment ... 700,000
St. Patrick Hospital and Health Sciences Center, Missoula, MT for the Western Montana Telemedicine

Network, including purchase of equipment ............. 300,000
St. Vincent Charity Hospital, Cleveland, OH for facilities and eqmpment 500,000
St. Vincent Healthcare Foundation, Billings, MT for facilities and equipment 400,000
St. Vincent Mercy Medical Center, Toledo, OH for facilities and equipment ..... 200,000
Staten Island University Hospital, Staten Island, NY for facilities and equipment .. 400,000
Stewart-Marchman-Act Foundation, Inc., Daytona Beach, FL for facilities and equipment ...........cccccoeeee. 700,000
Summa Foundation, Akron, OH for facilities and equment for the Center for Minority Health and

Health Disparities Solutions . . . 250,000
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Sun Life Family Health Center, Casa Grande, AZ for facilities and equIpmMeNt ..........ccooevvevniriseiieriinens 300,000
Taunton Nursing Home, Taunton, MA for facilities and equipment . . 650,000
Temple Health and Bioscience Economic Development District, Temple, TX for facrlrtres and equipment 750,000
Texas Health Harris Methodist Hospital Fort Worth, Ft. Worth, TX for facilities and equipment . 300,000
Texas Tech University Health Sciences Center, Lubbock, TX for facilities and equipment 300,000
Texas Tech University, Lubbock, TX for facilities and equipment ...... . . 480,000
Texas Tech University, Lubbock, TX for the Center for the Study of AddICtION .......cooovvveeririicriiriscieiiens 250,000
Texas Wesleyan University, Ft. Worth, TX for facilities and equipment . 650,000
Thomas Jefferson University Hospital, Philadelphia, PA for facilities and equipment 700,000
Translational Genomics Research Institute (TGen), Phoenix, AZ for facilities and equipment . 300,000
Trinity Regional Medical Center, Ft. Dodge, IA for facilities and equipment 694,000
Troy University, Troy, AL for facilities and equipment . 500,000
U.S. Virgin Islands Department of Health, St. Thomas, VI for facrlmes and equrpment for an Emergency

Medical Services Administrative and Clinical Health Center ........ 500,000
U.S. Virgin Islands Department of Health, St. Thomas, VI for facilities and equrpment for the Eldra

Schulterbrandt Long-Term Care Facility . . 200,000
UAW Local 1005, Parma, OH for facilities and equrpment for a heaIth ClINIC oo 300,000
Union College, Barbourville, KY for facilities and equipment ............. . 500,000
Unity Health System, Rochester, NY for facilities and equipment .. . 800,000
University Hospitals, Chardon, OH for an electronic medical records initiative ... 250,000
University Medical Center Foundation, El Paso, TX for facilities and equipment . 600,000
University of Arkansas for Medical Sciences, Little Rock, AR for facilities and equipment . 600,000
University of California—Riverside, Riverside, CA for facilities and equipment 3,400,000
University of California, Davis Medical Center, Sacramento, CA for facilities and equipment for the sur-

gery and emergency services pavilion s 375,000
University of California, San Diego, San Diego, CA for health professrons trarnrng ................................... 500,000
University of Colorado Denver School of Medicine, Aurora, CO for facilities and equipment for the Linda

Crnic Institute for Down Syndrome ......... 975,000
University of Colorado School of Medicine, Aurora, CO for health professrons trarnrng through the Physr-

cian Pipeline for Rural Colorado ........... 300,000
University of Florida, Gainesville, FL for facilities and equrpment 350,000
University of Guam, Mangilao, GU for facilities and equipment ...... 400,000
University of Illinois at Chicago College of Medicine at Rockford, IL for facrlltles and equrpment 250,000
University of Illinois College of Medicine at Peoria, Peoria, IL for facilities and equipment 400,000
University of Kansas Medical Center, Wichita, KS for development of the Clinical Skills Simulation Lab-

oratory, including curriculum development and purchase of eQUIPMENE ..o 500,000
University of Kansas, Lawrence, KS for facilities and equipment ...... . 1,500,000
University of Louisiana at Monroe, Monroe, LA for facilities and equrpment |nclud|ng purchase of a

mobile dental unit ........... . . . 840,000
University of Maine Bangor, Augusta, ME for facrlrtles and equrpment . 300,000
University of Maryland Medical System, Baltimore, MD for facilities and equipment for an emergency

medical facility in Queen Anne’s County . . TN 400,000
University of Miami, Coral Gables, FL for facilities and equrpment 750,000
University of Michigan Health System, Ann Arbor, MI for facilities and equrpment 500,000
University of Nebraska Medical Center, Omaha, NE for a rural health initiative 150,000
University of North Alabama, Florence, AL for facilities and equipment 700,000
University of Oklahoma—College of Medicine, Tulsa, OK for facilities and equipment 300,000
University of Puerto Rico Medical Sciences Campus, San Juan, PR for facilities and equipment for the

Unit of Comparative Medicine . 300,000
University of South Alabama, Mobile, AL for facilities and equrpment . . 2,500,000
University of South Florida Sarasota-Manatee, Tampa, FL for nursing program facilities and equipment 250,000
University of South Florida, Tampa, FL for the Cancer Clinical Trial Project ... 500,000
University of Southern Maine, Portland, ME for facilities and equipment for the nursing simulation lab-

0ratory ............ . 475,000
University of St. Francis, Fort Wayne, IN for facilities and equrpment for nurse tralnlng 200,000
University of Tennessee Medical Center, Knoxville, TN for facilities and equipment 350,000
University of Texas at Arlington, Arlington, TX for facilities and equipment ... 650,000
University of Texas at Brownsville, Brownsville, TX for facilities and equipment 500,000
University of Texas Health Science Center, Houston, TX for facilities and equipment . 100,000
University of Texas Health Science Center, San Antonio, TX for facilities and equipment .. 150,000
University of Texas Health Science Center, San Antonio, TX for facilities and equipment 270,000
University of Texas M. D. Anderson Cancer Center, Houston, TX for facilities and equipment 1,000,000
Valley Presbyterian Hospital, Van Nuys, CA for facilities and equipment 300,000
Van Wert County Hospital, Van Wert, OH for facilities and equipment ... 840,000
Vanguard University, Costa Mesa, CA for facilities and equipment . 300,000
Variety—The Children’s Charity of Wisconsin, Milwaukee, WI for facilities and equrpment 40,000
Victor Valley Community Hospital, Victorville, CA for facilities and equipment 250,000
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Virginia Commonwealth University, Richmond, VA for facilities and equipment for the Massey Cancer

Center ........ e ———— 600,000
Visiting Nurse Services of Putnam County Avon, IN fur faCI|ItIeS and eqmpment ..................................... 100,000
Visiting Nurses Association Healthcare Partners of Ohio, Cleveland, OH for health professions training .. 100,000
Wadsworth-Rittman Hospital Foundation, Wadsworth, OH for facilities and equipment .. 600,000
Wake Health Services, Inc., Raleigh, NC for facilities and equipment .......... 550,000
Warren Achievement Center, Inc., Monmouth, IL for rural health outreach ... 100,000
Warren County Community College, Washington, NJ for facilities and equipment .. 350,000
Warren County Planning Commission, Warren, PA for health care facilities and equipment ... 350,000
Washington County Hospital, Hagerstown, MD for facilities and equipment and for an electronic med-

ical records initiative ...... 750,000
Washington County, North Carolina, PIymouth NC for facilities and eqU|pment ........................................ 150,000
Washington State University, Spokane, WA for distance learning technologies and purchase of equip-

ment related to nursing programs .......... 150,000
Weber State University, Ogden, UT for expansion of nursmg programs |nc|ud|ng purchase of equment 350,000
WellSpan Health, York, PA for purchase of eqUIPMENt ..........ccconurvenmerviinneriinsrirines 100,000
West Jefferson Medical Center, Marrero, LA for facilities and eqmpment ................................................... 100,000
West Liberty State College, West Liberty, WV for facilities and eqUIPMENt .........cccccovvrveiremerrnnerineniineniiens 50,000
WestCare Health Systems, Sylva, NC for facilities and equipment .. R 350,000
Wheeling Hospital, Inc., Wheeling, WV for facilities and equipment .........cccovevveeneenneineiinns 150,000
White Memorial Medical Charitable Foundation, Los Angeles, CA for facilities and equipment 500,000
White Plains Hospital Center, White Plains, NY for facilities and equipment 250,000
Wills Eye Health System, Philadelphia, PA for facilities and equipment ........ 150,000
Wilmington College, Wilmington, OH for facilities and equipment .. e ——— 200,000
World Impact Good Samaritan Clinic, Wichita, KS for facilities and equment ......................................... 1,000,000
Xavier University of New Orleans, LA for facilities and equipment .. . 350,000
Youth Dynamics, Inc., Billings, MT for facilities and equipment ....... 100,000
Zufall Health Center, Dover, NJ for facilities and equipment ............... . 225,000

Telehealth

The Committee provides $15,000,000 for Telehealth, which is
$7,450,000 above the fiscal year 2009 funding level and $6,800,000
above the budget request. The Telehealth program works with and
supports communities in their efforts to develop cost-effective uses
of telehealth technologies. These technologies bring health services
to isolated populations and health-related education to the practi-
tioners who serve them.

Program Management

The Committee provides $146,000,000 for the cost of Federal
staff and related activities to coordinate, direct, and manage the
programs of HRSA, which is $3,976,000 above the fiscal year 2009
funding level and $1,052,000 below the budget request.

The Committee was pleased to learn that HRSA has named a
Chief Dental Officer and urges the agency to establish an Office of
Oral Health, headed by the Chief Dental Officer, to rebuild the
dental regional workforce and provide leadership and oversight of
HRSA dental programs.

The Committee urges HRSA to withdraw the proposed guidance
for the 340B drug program, “Regarding Section 602 of the Veterans
Health Care Act of 1992 Definition of Patient” issued on January
12, 2007 and directs that any subsequent changes to the 340B Pa-
tient Definition be issued in proposed form with stakeholders hav-
ing an opportunity to provide comments. The Committee is con-
cerned that the January 12, 2007 guidelines may dramatically
change the degree to which safety net health facilities are able to
participate in the program. The Committee also requests that
HRSA consider a patient definition permitting safety net health fa-
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cilities eligible for grant funding under the Public Health Security
and Bioterrorism Preparedness and Response Act of 2002 to use
340B pricing to purchase drugs needed to enhance preparedness for
and response to bioterrorism or other public health emergencies. If
HRSA chooses not to follow this request, the Committee expects a
written explanation before the agency publishes final guidance.

HEALTH EDUCATION ASSISTANCE LOANS PROGRAM ACCOUNT

The Health Education Assistance Loans (HEAL) program insures
loans provided by non-Federal lenders to students in health profes-
sions schools. Under the accounting rules established in the Budget
Enforcement Act of 1990, one account is maintained to pay the obli-
gations arising from loans guaranteed prior to fiscal year 1992. A
second account pays obligations and collects income from premiums
on loans guaranteed in fiscal year 1992 and beyond. Each annual
cohort of loans is independently tracked in this account. The au-
thority for this program expired in fiscal year 1999. Fiscal year
1998 was the last year in which loans were obligated to previous
borrowers under the HEAL authority.

The Committee provides $1,000,000 to liquidate obligations from
loans guaranteed prior to 1992, which is the same as the fiscal year
2009 funding level and the budget request.

The Committee provides $2,847,000 for HEAL program manage-
ment, which is the same as the fiscal year 2009 funding level and
the budget request.

VACCINE INJURY COMPENSATION PROGRAM TRUST FUND

The Committee estimates that $122,410,000 will be released
from the Vaccine Injury Compensation Trust Fund, which is
$3,891,000 above the fiscal year 2009 funding level and the same
as the budget request.

The National Vaccine Injury Compensation Program provides a
system of compensation for individuals with vaccine-associated in-
juries or deaths. Funds for claims from vaccines administered on
or after October 1, 1988 are generated by a per-dose excise tax on
the sale of selected prescribed vaccines. Revenues raised by this tax
are maintained in a Vaccine Injury Compensation Trust Fund.

Trust funds made available will support the liability costs of vac-
cines administered after September 30, 1988. They also will sup-
port the $6,502,000 in costs incurred by HRSA in the operation of
the program, which is $1,098,000 above the fiscal year 2009 fund-
ing level and the same as the budget request. These funds are re-
quired to maintain current service levels. Program workload is ex-
pected to increase by 260 percent from 2008 to 2010 because of the
thousands of pending autism cases.

COVERED COUNTERMEASURE PROCESS FUND

The Committee does not make available funding for the Covered
Countermeasure Process Fund created in the Public Readiness and
Emergency Preparedness Act. The budget requested $5,000,000 as
first-time funding for this activity. Pandemic influenza funding in-
cluded in the fiscal year 2009 supplemental appropriation, P.L.
111-32, may be used for this purpose.
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CENTERS FOR DISEASE CONTROL AND PREVENTION
DISEASE CONTROL, RESEARCH, AND TRAINING

The Committee provides a discretionary program level total of
$6,681,895,000 for the Centers for Disease Control and Prevention
(CDC), which is $67,294,000 above the fiscal year 2009 funding
level and $38,435,000 above the budget request. Of the funds pro-
vided, $368,863,000 shall be derived from evaluation set-aside
funds available under section 241 of the Public Health Service Act,
which is $37,612,000 above the fiscal year 2009 set-aside and
$38,011,000 above the requested set-aside.

In addition, the Committee provides $55,358,000 for CDC to ad-
minister the mandatory Energy Employees Occupational Illness
Compensation Program, which is the same as the fiscal year 2009
funding level and the budget request.

The CDC assists State and local health authorities and other
non-governmental health-related organizations to understand, con-
trol, and reduce disease and other health problems. The activities
of CDC focus on several major priorities, including providing core
public health functions, responding to urgent public health threats,
monitoring the nation’s health using scientific methods, building
the nation’'s public health infrastructure, promoting health
throughout each life-stage, and providing leadership in the imple-
mentation of nationwide prevention strategies to encourage respon-
sible behavior and adoption of lifestyles that are conducive to good
health.

Infectious Diseases

The Committee provides a program level of $2,030,123,000 for
Infectious Diseases, which is $82,296,000 above the fiscal year 2009
funding level and $10,501,000 above the budget request. Of the
funds provided, $12,864,000 shall be derived from evaluation set-
aside funds available under section 241 of the Public Health Serv-
ice Act, as proposed in the budget request.

Immunization and Respiratory Diseases

The Committee provides a program level of $717,460,000 for Im-
munization and Respiratory Diseases, which is $1,412,000 above
the fiscal year 2009 funding level and the same as the budget re-
guest. Of the amount provided, $12,864,000 is to be derived from
section 241 evaluation set-aside funds, as proposed in the budget
request. In addition, the current Vaccines for Children (VFC) pro-
gram is expected to provide $3,323,770,000 in vaccine purchases
and distribution support in fiscal year 2010, for a total of
$4,041,230,000 for Immunization and Respiratory Diseases activi-
ties in fiscal year 2010. In addition, the Recovery Act provided an
additional $300,000,000 in the Prevention and Wellness Fund for
the section 317 immunization program in fiscal years 2009 and
2010.

Immunization project grants are awarded to States and local
agencies for planning, developing, and conducting childhood and
adult immunization programs including enhancement of the vac-
cine delivery infrastructure. CDC directly maintains a stockpile of
vaccines, supports consolidated purchase of vaccines for State and
local health agencies, and conducts surveillance, investigations,
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and research into the safety and efficacy of new and presently used
vaccines.

Within the total for Immunization and respiratory diseases, the
Committee includes the following amounts:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee BV 2009 FY 2010 Budget
request

Section 317 Immunization Program ..........ccccveeeeemmrreeneenns $496,847,000 +$946,000 0
Program OPErations ............ccceeeeeeemersmeesessnnseserssessessnsssens 61,621,000 +163,000 0
Influenza .............ccocene. N 158,992,000 +303,000 0

Pandemic Influenza .................. . 156,344,000 +298,000 0

Section 317 Immunization Program.—Vaccines are one of the
proven successes of public health in that they are cost-effective and
have demonstrated the ability to save lives and greatly reduce ill-
ness. The Committee recommendation in this bill and through ap-
propriations provided in the Recovery Act is a step toward the goal
of fully immunizing all eligible individuals.

Prior to 2000 and the introduction of new vaccines and expanded
recommendations for existing vaccines, the 317 immunization pro-
gram was adequately providing vaccines to children and adoles-
cents traditionally dependent on the public sector for support, but
who were not eligible for the VFC program.

The Committee is pleased that CDC has moved forward to pro-
vide funding to States and local organizations that receive section
317 immunization program grant funds to develop community ado-
lescent and adult immunization planning demonstrations to
achieve 90 percent immunization coverage for vaccines routinely
recommended for adolescents and adults, and encourages CDC to
continue to support these efforts. These models should include ex-
isting and new efforts planned within existing resources as well as
new activities needed and estimates for those needs.

The Committee also is pleased with the report on estimated
funding needs of the section 317 immunization program that CDC
provided, and requests that the report be updated and submitted
to the Committees on Appropriations of the House of Representa-
tives and the Senate by no later than February 1, 2010, to reflect
fiscal year 2011 cost estimates. The updated report also should in-
clude an estimate of optimum State and local operations funding
as well as CDC operations funding needed relative to current levels
to conduct and support childhood, adolescent, and adult programs.
This estimate should include the cost of vaccine administration;
surveillance and assessment of changes in immunization rates; vac-
cine storage, handling and quality assurance; implementation of
centralized vaccine distribution and other vaccine business im-
provement practices; needs to support provider and public outreach
and education on new vaccines; identification of barriers to immu-
nization and strategies to address such barriers; maintenance, uti-
lization, and enhancement of Immunization Information Systems,
including integration with public health preparedness and other
electronic medical record systems; innovative strategies to increase
coverage rates in hard-to-reach populations and geographic pockets
of need; and vaccine safety and other non-vaccine resource needs
of a comprehensive immunization program. Each of these activities
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is critical to ensuring the delivery of life-saving vaccines to our na-
tion and have been underfunded.

The Committee understands that according to the CDC, adult
vaccination rates remain extremely low—resulting in deaths of
more than 40,000 adults from vaccine preventable diseases annu-
ally. The Committee requests that the section 317 immunization
program report also include a discussion of specific strategies to re-
duce barriers and increase adult immunization rates in the U.S.

While the Committee understands that the section 317 immuni-
zation program does not pay administration fees, it is nonetheless
an authorized expenditure, and the Committee expects this esti-
mate to be included in the report. Recent studies in the medical lit-
erature reveal that vaccine administration and purchase payments
throughout the country often do not cover the full costs of immu-
nizing children, which has the potential to undermine the vaccine-
delivery system in the future.

Federal and State programs vary greatly on the reimbursement
rates for vaccine administration for children, adolescents, and
adults. The updated report should include information from the
National Vaccine Advisory Financing Workgroup’'s Report on Vac-
cine Financing on what the most appropriate immunization admin-
istration reimbursement rate would be to optimize immunization
rates whether or not they are administered through the section 317
immunization program. Additionally according to the Advisory
Committee on Immunization Practices (ACIP) guidelines, “To mini-
mize the number of injections children receive, parenteral combina-
tion vaccines should be used, if licensed and indicated for the pa-
tient's age, instead of their equivalent component vaccines.” The re-
port should include whether an antigen-based vaccine administra-
tion system would remove the financial disincentive for and in-
crease the use of combination vaccines.

Influenza Vaccines.—The Committee recognizes that ACIP now
recommends routine influenza vaccination for all children aged six
months through 18 years. However, despite the new recommenda-
tion large numbers of school-aged children remain unvaccinated.
The Committee encourages CDC to work to increase the rates of
vaccination in school-aged children.

HIV/AIDS, Viral Hepatitis, STD and TB Prevention

The Committee provides $1,062,082,000 for HIV/AIDS, Viral
Hepatitis, Sexually Transmitted Diseases (STD), and Tuberculosis
(TB) prevention, which is $55,707,000 above the fiscal year 2009
funding level and $1,783,000 above the budget request.

Within the total for HIV/AIDS, Viral Hepatitis, STD, and TB
Prevention, the Committee includes the following amounts:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee B 2009 Fy Z?qu% eBSI;dgel
Domestic HIV/AIDS Prevention & ReSearch ... $744,914,000 +$53,054,000 $0
State/Local Health Dept. Prevention Coop. Agreements 348,109,000 +26,888,000 +15,000,000
Domestic HIV/AIDS Testing INItIative .........c.ccoveenvvereiens 65,425,000 +12,147,000 - 15,000,000
Early Diagnosis Grants .............. 0 - 15,000,000 - 15,000,000
National/Regional/Other Organizations . 171,300,000 +5,957,000 0
Viral Hepatitis ................. 20,150,000 +1,834,000 +1,783,000

Sexually Transmitted DISEASES ........vvvvrmrrermrrerrerrsrnnrieniins 152,750,000 +421,000 0
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FY 2010 Committee compared to—

Budget activity FY 2010 Committee
FY 2010 Budget
FY 2009

request

Tuberculosis ........cceceveunnne et . 144,268,000 +398,000 0

The Domestic HIV/AIDS Prevention and Research program pro-
vides national leadership and support for HIV prevention research
and the development, implementation, and evaluation of evidence-
based HIV prevention programs serving persons affected by, or at
risk for, HIV infection. Activities include surveillance, epidemio-
logic and laboratory studies, and prevention activities. CDC pro-
vides funds to State and local health departments to develop and
implement integrated community prevention plans.

HIV/AIDS in American Indian and Alaska Native Commu-
nities.—The Committee recognizes that American Indians and
Alaska Natives have the known third highest rate of new HIV in-
fection in the U.S. after African Americans and Hispanics. The
Committee is concerned that of the 63 evidence-based prevention
interventions contained in the 2008 Compendium of Evidence-
Based HIV Prevention Interventions, none target Native American
communities. The Committee urges CDC to increase the number of
interventions for these populations and to work with the National
Institutes of Health (NIH) and other behavioral research groups to
accomplish this work. The Committee further encourages CDC to
work directly with the Tribal Epidemiology Centers to support
their culturally-competent approach in order to gain needed epide-
miology in the area of HIV/AIDS surveillance within American In-
dian and Alaska Native communities.

HIV/AIDS in High Risk Youth.—The Committee recognizes that
seven of the 63 evidence-based prevention interventions contained
in CDC’'s 2008 Compendium of Evidence-Based HIV Prevention
Interventions target high risk youth, and that data indicate that
more than one-third of new infections were among youth aged 13-
29. The Committee is concerned that none of the evidence-based
prevention interventions target homeless individuals and only one
intervention targets runaway youth in shelters to prevent HIV/
AIDS. The Committee urges CDC to increase the number of tar-
geted interventions for these populations and to work with NIH
and other behavioral research groups to accomplish this work.

HIV/AIDS Testing Initiative.—The Committee commends CDC
for the prioritization of the domestic HIV/AIDS testing initiative
among African Americans. The Committee requests that CDC pro-
vide an updated comprehensive report to the Committees on Appro-
priations of the House of Representatives and the Senate no later
than April 1, 2010 on the progress of the testing initiative to date,
including the number of individuals reached, testing positive for
HIV, and accessing treatment as a result of their HIV positive di-
agnosis. The Committee continues to be supportive of CDC's pro-
motion of rapid HIV tests in its HIV/AIDS testing activities.

Microbicides.—The Committee requests that in the future, CDC
include information in the HIV/AIDS section of the Congressional
budget justification on the amount of anticipated and actual fund-
ing it allocates to activities related to research and development of
microbicides for HIV prevention. The Committee urges CDC to
work with NIH, USAID, and other appropriate agencies to develop
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processes for coordinated investment and prioritization for
microbicide development, approval, and access.

Minority AIDS Initiative.—Within the total provided,
$95,700,000 is provided for the Minority AIDS Initiative to support
activities that are targeted to address the growing HIV/AIDS epi-
demic and its disparate impact on communities of color, including
African Americans, Latinos, Native Americans, Asian Americans,
Native Hawaiians, and Pacific Islanders. This amount is $300,000
more than the fiscal year 2009 funding level and the same as the
budget request.

The Division of Viral Hepatitis provides the scientific and pro-
grammatic foundation for the prevention, control, and elimination
of hepatitis virus infections in the U.S. CDC conducts surveillance,
research, education, training, and program development focusing
on activities related to Hepatitis A virus, Hepatitis B virus (HBV),
and Hepatitis C virus (HCV).

Hepatitis Education, Prevention, and Surveillance.—The Division
of Viral Hepatitis is the centerpiece of the Federal response to con-
trolling, reducing, and preventing the suffering and deaths result-
ing from viral hepatitis. CDC estimates that over 4.5 million Amer-
icans have chronic HCV and HBYV infections and that each year up
to 15,000 Americans die of HBV and HCV related disease. In addi-
tion, chronic Hepatitis B and C are the leading causes of liver can-
cer, now among the top ten Killers of Americans over the age of 25,
and now one of the leading killers of Americans living with HIV/
AIDS. The Committee urges CDC to target funding increases for
viral hepatitis toward the identification of chronically infected per-
sons and their referral to medical care, particularly focusing on
groups disproportionately affected by chronic HCV and HBV. In ad-
dition, the Committee encourages CDC to provide States with
funds to implement a chronic Hepatitis B and C surveillance sys-
tem, which currently does not exist. This information is critical to
understanding the impact of Hepatitis epidemics and for targeting
limited resources for greatest impact.

Hepatitis Testing.—The Committee recognizes the high incidence
of Hepatitis and its often undocumented state. In fiscal year 2009
the Committee urged CDC to formulate a plan for significant test-
ing for Hepatitis, including the implementation of rapid testing
technology as a means of ascertaining the prevalence of Hepatitis.
The Committee requests a status report on CDC's plan to imple-
ment Hepatitis testing to be included in the fiscal year 2011 Con-
gressional budget justification.

Syringe Re-Use.—The Committee is deeply troubled by recent
outbreaks of Hepatitis caused in some part by the re-use of sy-
ringes in outpatient health care settings. These outbreaks are en-
tirely preventable with well-known infection control practices. The
Committee urges CDC to support activities such as provider edu-
cation and patient awareness, detection and tracking, and engi-
neering and innovation activities focused on injection safety and in-
fection control guidelines in the delivery of outpatient care. CDC is
encouraged to partner with industry and university researchers to
identify the best interventions to reduce the possibility of disease
transmission in the health care setting. The Committee directs the
CDC to provide a report to the Committees on Appropriations of
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the House of Representatives and the Senate by April 1, 2010 on
the direction pursued and the status of CDC's efforts.

The Division of STD Prevention provides national leadership
through research, policy development, and support of effective serv-
ices to prevent sexually transmitted diseases and their complica-
tions such as infertility, adverse outcomes of pregnancy, and repro-
ductive tract cancer. CDC assists health departments, health-care
providers, and non-governmental organizations and collaborates
with other governmental entities through the development, syn-
theses, translation, and dissemination of timely, science-based in-
formation; the development of national goals and science-based pol-
icy; and the development and support of science-based programs
that meet the needs of communities.

The CDC Tuberculosis (TB) program provides grants to States
and localities for a broad range of tuberculosis control activities. In
addition, the CDC supports State and local laboratories and con-
ducts research, epidemiological investigations, and education and
training seminars.

TB Administrative Grant Costs.—The Committee is pleased that
CDC is working with States, territories, and localities to ensure eg-
uitable TB funding to all jurisdictions through the distribution for-
mula. The Committee encourages grantees to keep administrative
costs at or below ten percent to ensure adequate funds to all juris-
dictions in proportion to the number and complexity of TB cases.

County Departments of Public Health.—The Committee lauds
CDC's efforts to improve and update the funding formula for TB
treatment and education, but recognizes that county departments
of public health should be included in stakeholder meetings on
changes to the funding formula. The Committee directs CDC to
reach out to and include stakeholders from county departments of
public health suffering from a disproportionate number of TB cases
to participate in and contribute to discussion groups involved in the
creation of new administrative funding formulas.

Zoonotic, Vector-Borne, and Enteric Diseases

The Committee provides $76,790,000 for Zoonotic, Vector-Borne,
and Enteric Diseases, which is $8,812,000 more than the fiscal year
2009 funding level and $3,668,000 more than the budget request.

The National Center for Zoonotic, Vector-Borne, and Enteric Dis-
eases provides national and international scientific and pro-
grammatic leadership addressing zoonotic, vector-borne, foodborne,
waterborne, mycotic, and related infections to identify, investigate,
diagnose, treat, and prevent these diseases. The programs focus on
the continuing challenge of emerging and re-emerging zoonoses and
the ecologies from which these diseases have emerged, while recog-
nizing the importance of working collaboratively, not just across
CDC and the traditional public health community, but also with
agricultural, wildlife, companion animal, and environmental agen-
cies and organizations.

Within the total for Zoonotic, Vector-Borne, and Enteric Diseases,
the Committee includes the following amounts:
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FY 2010 Committee compared to—

Budget activity FY 2010 Committee
FY 2010 Budget
FY 2009

request

Vector-borne Diseases, including West Nile Virus ................... $26,717,000 +$418,000 $0
Lyme Disease e ———— 8,938,000 +3,668,000 +3,668,000
Food Safety .. SRS 26,942,000 +4,422,000 0

Prion Disease ........... BTN . 5,474,000 +86,000 0
Chronic Fatigue Syndrome ...........c...... 4,825,000 +75,000 0

Food Safety.—The Committee supports CDC’s increased invest-
ment in food safety. Improving foodborne outbreak detection and
response remains a critical priority for CDC, as well as the Fed-
eral, State, and local food safety regulatory agencies. CDC's pro-
posed enhancement of PulseNet and other surveillance tools and
capacities will help ensure continuing improvement in this area.
The Committee also believes that an equally important priority for
CDC is to invest in generating the epidemiological data and con-
ducting the analyses that regulatory agencies and the food industry
need to target to implement effective prevention strategies. The
Committee expects CDC to focus an increasing share of its manage-
ment attention and resources on such prevention-related activities
and to work closely with the Food and Drug Administration and
other key parties to help prevent foodborne illness.

Lyme Disease.—The Committee encourages CDC to expand its
activities related to developing sensitive and more accurate diag-
nostic tools and tests for Lyme disease, including the evaluation of
emerging diagnostic methods and improving utilization of diag-
nostic testing to account for the multiple clinical manifestations of
acute and chronic Lyme disease; to expand its epidemiological re-
search activities on tick-borne diseases to include an objective to
determine the long-term course of illness for Lyme disease; to im-
prove surveillance and reporting of Lyme and other tick-borne dis-
eases in order to produce more accurate data on their prevalence;
to evaluate the feasibility of developing a national reporting system
on Lyme disease, including laboratory reporting; and to expand
prevention of Lyme and tick-borne diseases through increased com-
munity-based public education and creating a physician education
program that includes the full spectrum of scientific research on
the diseases.

Preparedness, Detection, and Control of Infectious Diseases

The Committee provides $173,791,000 for Preparedness, Detec-
tion, and Control of Infectious Diseases, which is $16,365,000 more
than the fiscal year 2009 funding level and $5,050,000 more than
the budget request. In addition, the Recovery Act provided an addi-
tional $40,000,000 in the Prevention and Wellness Fund for States
to develop and implement healthcare-associated infection reduction
plans in fiscal years 2009 and 2010.

The National Center for Preparedness, Detection, and Control of
Infectious Diseases provides focus on preparedness and response
capacity for new and complex infectious disease outbreaks, and
manages and coordinates emerging infectious diseases, integrates
laboratory groups, and facilitates increased quality and capacity in
clinical laboratories. The Center serves as a focal point for engag-
ing outside agencies and partners in quality laboratory systems
and improved healthcare settings.
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Antimicrobial Resistance.—The Committee is concerned that
there are significant gaps in CDC’s ability to track and monitor
life-threatening antimicrobial resistant pathogens, such as
Klebsiella species, Pseudomonas aeruginosa, and methicillin-resist-
ant Staphylococcus aureus, as these emerge in hospital and com-
munity settings. In particular, the Committee is concerned about
the lack of capacity to do sentinel surveillance to describe and con-
firm regional outbreaks, and urges CDC to build upon existing
structures, as well as add new sites, to cultivate a geographically
distributed sentinel surveillance network. This network should col-
lect and analyze a variety of locally available clinical specimens
and help CDC to describe, confirm, and intervene against emerging
outbreaks of resistant pathogens.

Blood Safety Surveillance.—The Committee supports the Na-
tional Healthcare Safety Network (NHSN), a surveillance tool used
by hospitals and other health care facilities to better understand
and prevent healthcare-associated infections. The Committee is
aware that CDC has added an additional module to NHSN to col-
lect, analyze and report national data on adverse events and med-
ical errors occurring during blood transfusions. The Committee en-
courages CDC to move forward in implementing the transfusion
data network, in collaboration with private sector experts to maxi-
mize hospital participation, adequately train staff, analyze data,
and develop effective interventions.

Emerging Infectious Diseases.—The Committee provides in-
creased resources for the Emerging Infectious Diseases program to
protect the public from infectious disease threats. In the U.S,,
deaths from infectious illnesses average approximately 170,000 per
year. Although modern medical advances have conquered many
diseases, new infections and drug-resistance are constantly emerg-
ing. Funding will be used to support the following infectious dis-
ease control and prevention activities: (1) diagnostic analysis of in-
fectious agents both domestically and internationally through epi-
demiology and laboratory capacity; (2) development and production
of reagents to test additional specimens; (3) providing support to
State and local health departments to address infectious diseases;
(4) development of new diagnostic tests; and (5) providing addi-
tional funding to allow CDC to respond to and control infectious
diseases in hospitals and other settings.

Healthcare-Associated Infections and the National Healthcare
Safety Network.—The Committee continues to emphasize the re-
duction of healthcare-associated infections (HAIs) as a top priority
for Federal resources. Through the National Healthcare Safety Net-
work (NHSN), CDC monitors infections, antimicrobial resistance,
and other adverse events in hospitals in all 50 States, Puerto Rico,
and the District of Columbia. Increased funding will be used to de-
velop improved surveillance in an additional 1,500 hospitals taking
the total to 4,500 participating hospitals, which is 75 percent of all
hospitals. Funding will also be used to expand to other healthcare
settings to better understand the prevalence of HAIs outside the
hospital setting, train healthcare staff to use the NHSN system,
and demonstrate model prevention programs. As more States re-
quire hospitals and other healthcare settings to use the NHSN to
track the incidence of HAIs, the system must be enhanced and ex-
panded to meet this increased demand.
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Health Promotion

The Committee provides $1,051,694,000 for Health Promotion,
which is $31,986,000 above the fiscal year 2009 funding level and
$13,439,000 above the budget request.

Chronic Disease Prevention, Health Promotion, and Genomics

The Committee provides $910,812,000 for Chronic Disease Pre-
vention, Health Promotion, and Genomics, which is $29,126,000
more than the fiscal year 2009 funding level and $14,573,000 more
than the budget request. Chronic diseases have had a profound
human and economic toll on our nation. More than 1.7 million
Americans die of a chronic disease each year, accounting for ap-
proximately 70 percent of all deaths in the U.S. The programs
funded through this budget activity provide support for State and
community programs, surveillance, prevention research, evaluation,
and health promotion. In addition, the Recovery Act provided an
additional $650,000,000 in the Prevention and Wellness Fund to
carry out evidence-based clinical and community-based prevention
and wellness strategies that address chronic diseases in fiscal years
2009 and 2010.

Within the total provided, the Committee includes the following
amounts for Chronic Disease Prevention, Health Promotion, and
Genomics activities:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee B 2009 Ry Z?qu(il eBsﬁdgel

Heart Disease and Stroke . . $54,221,000 +$125,000 $0
Delta Health INtErVENtioN ..........cceveveeveereeereiereeieeereenens 3,007,000 +7,000 0
Diabetes ....... . . 65,998,000 +151,000 0
Cancer Prevention and Control ........c..ccoccvevveeverereeureresenenns 349,454,000 +9,154,000 +8,373,000
Breast and Cervical CanCer ..........ovemerienieenees 214,699,000 +8,846,000 +8,373,000
WISEWOMAN ... . 20,573,000 +1,045,000 +1,000,000

Cancer Registries ... 46,472,000 +106,000 0
Colorectal Cancer. .. 39,063,000 +89,000 0
ComPprenensive CaNCEr ...........wvereermeresmenssensssenenns 16,386,000 +38,000 0
Johanna's Law ..... 6,807,000 +16,000 0
Ovarian Cancer ...... . 5,414,000 +12,000 0
Prostate Cancer ... v —— 13,275,000 +30,000 0

Skin Cancer ............ 1,880,000 +4,000 0
Geraldine Ferraro Cancer Education Program 4,677,000 +11,000 0
Cancer Survivorship Resource Center. ................ 781,000 +2,000 0
Arthritis and Other Chronic Di 26,803,000 +1,558,000 +1,500,000
Arthritis 13,318,000 +31,000 0
Psoriasis 1,500,000 +1,500,000 +1,500,000
Epilepsy 7,976,000 +18,000 0
National Lupus Patient REGIStrY ........c.cocewvererirernirineiis 4,009,000 +9,000 0
Tobacco ....... 106,408,000 +244,000 0
Nutrition, Physical Activity, and Obesity 44,402,000 +102,000 0
Health Promotion ............. 27,803,000 - 738,000 +700,000
Behavioral Risk Factor Surveillance System 7,316,000 +16,000 0
Community Health Promotion ...........cccocunemvvinnrinenienns 6,468,000 +15,000 0
Sleep Disorders . . 861,000 +2,000 0
Mind-Body Institute 0 -1,500,000 0
Glaucoma ............... 3,519,000 +8,000 0
Visual Screening Education 3,229,000 +7,000 0
Alzheimer’s Disease . 1,692,000 +4,000 0
Inflammatory Bowel DISEASE .........ccceervrevimerereeminineiis 686,000 +2,000 0
Interstitial Cystitis . 660,000 +2,000 0
Excessive Alcohol Use 2,000,000 +500,000 +497,000
Chronic Kidney DISBASE ...........cccwrrermeresmmrrsmenrsserenns 2,233,000 +208,000 +203,000

School Health 62,780,000 +5,144,000 0
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FY 2010 Committee compared to—

Budget activity FY 2010 Committee B 2009 Fy Z?elq% eBsﬁdget
Healthy Passages Study ... 3,493,000 +8,000 0
Food Allergies ....... ettt ras 497,000 +1,000 0
Safe Motherhood/Infant Health ... 49,891,000 +5,114,000 0
Preterm Birth ........... . . 2,005,000 +5,000 0
Sudden Infant Death Syndrome ...........cccceonveevineerernnenenns 207,000 0 0
Oral Health ........ccccooueene. s 15,074,000 +2,030,000 +2,000,000
Prevention Research CENLErs ........cocveveevveveeereineereiessenesens 33,203,000 +2,071,000 +2,000,000
Healthy Communities ...... e 22,823,000 +52,000 0
Racial & Ethnic Approaches to Community Health (REACH) .. 39,644,000 +4,091,000 0
Genomics .. [T 12,308,000 +28,000 0
Primary Immune Deficiency Syndrome 3,107,000 +7,000 0
Public Health GENOMICS .......c..vvvvvrrrirrriinrrieniienenns 9,201,000 +21,000 0

Breast Cancer Awareness for Young Women.—Breast cancer is
the most commonly diagnosed cancer among women. There are ap-
proximately 180,000 new cases and 40,000 deaths from breast can-
cer annually. According to data from U.S. Cancer Statistics Report
from 2001-2005, approximately five percent of all female invasive
breast cancers are among women under 40 years of age. Raising
awareness among providers and the public about the importance of
early detection can result in improved outcomes and quality of life
for cancer survivors. Within the total for breast and cervical cancer,
the Committee includes $5,000,000 for breast cancer awareness for
young women. The Committee encourages CDC, in collaboration
with HHS, the National Cancer Institute, and the Agency for
Healthcare Research and Quality to develop evidence-based initia-
tives to advance understanding and awareness of breast health and
breast cancer among women at high risk for developing breast can-
cer, including women under 40.

Chronic Kidney Disease.—The Committee previously has ex-
pressed concern regarding the need to expand public health strate-
gies to combat chronic kidney disease (CKD) given that many indi-
viduals are diagnosed too late to initiate treatment regimens that
could reduce morbidity and mortality. Up to 26 million Americans
have CKD, and millions more are at risk of developing the disease.
Individuals with diabetes or hypertension have especially high vul-
nerability. Kidney disease is the ninth leading cause of death in
the U.S., and death by cardiovascular disease is 15 to 30 times
higher in patients with end stage renal disease than in the general
population.

The Committee has included funding to continue planning for ca-
pacity and infrastructure at CDC for its kidney disease program
and to institute a CKD surveillance system. The Committee is
pleased that CDC convened an expert panel on CKD and that the
recommendations have been published. The Committee urges CDC
to prioritize and begin implementation of the recommendations.
The Committee urges CDC to support additional grants for State-
based, culturally appropriate, community demonstration projects
for CKD detection, to expand on the pilot screenings that have oc-
curred in four States through previous Federal funding. The dem-
onstration projects will include efforts to track the progression of
CKD in patients who have been diagnosed, as well as identify the
onset of CKD among individuals who are members of high risk
groups but have not been diagnosed.
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Chronic Obstructive Pulmonary Disease (COPD).—COPD is the
fourth leading cause of death in the U.S. and the only one of the
top five causes of death that is on the rise. The Committee notes
that CDC does not yet have a dedicated program to address
COPD—a major source of illness and death in the U.S. The Com-
mittee continues to urge the National Center for Chronic Disease
Prevention and Health Promotion to establish a COPD program
and to develop, in consultation with appropriate stakeholders, a
Federal plan to respond to COPD.

Colorectal Cancer—The Committee notes that colorectal cancer
is the second leading cause of cancer-related death in the Nation.
Colorectal cancer first develops with few, if any, symptoms and 75
percent of colorectal cancers occur in people with no known risk
factors. For those reasons, colorectal screening is a vital tool in sav-
ing lives. It is estimated that if every American aged 50 or older
had regular screening tests, as many as 60 percent of deaths from
colorectal cancer could be prevented. Since 2005, CDC has con-
ducted community-based pilot programs to provide -colorectal
screening and diagnostic follow-up for Americans 50 years of age
and older with little or no health coverage. The Committee com-
mends CDC on its efforts to implement screening activities and
public awareness through partnerships with health departments,
professional organizations, and voluntary health groups and be-
lieves that an investment in this kind of prevention is critical. The
Committee requests that CDC submit a report to the Committees
on Appropriations of the House of Representatives and the Senate
on CDC's activities in this important public health matter no later
than April 1, 2010.

Division of Adolescent and School Health (DASH).—Currently,
CDC funds 22 State education agencies and one tribal government
to establish a partnership with their State health agency to focus
on reducing chronic disease risk factors such as tobacco use, poor
nutrition, and physical inactivity. The $5,000,000 programmatic in-
crease provided for DASH will allow CDC to support ten additional
State education agencies. An economic evaluation of school-based
programs to prevent cigarette use among middle and high school
students showed that for every $1 invested in tobacco prevention
programs almost $20 in future medical care costs would be saved.

Epilepsy.—The Committee supports the CDC epilepsy program,
which has made considerable progress over the past decade in es-
tablishing and advancing a public health agenda to meet the needs
of Americans with epilepsy. The Committee encourages CDC to de-
velop and implement a national outcome measurement protocol to
evaluate the impact that public health programs have on employ-
ment, school, social life, and general well being of youth, seniors,
young adults, and others living with epilepsy. The findings of these
measures will help families understand the relationships between
medications, co-morbid conditions, and epilepsy, and will build a
platform for a national call to action for additional training for
schools, employers, first responders, and adult day care providers.

Excessive Alcohol Use.—The Committee supports the rec-
ommendations of the Surgeon General’s Call to Action on Underage
Drinking, including the call for ongoing independent monitoring of
youth exposure to alcohol advertising, and urges CDC to develop
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and continue its work to monitor and report on the level of risk
faced by youth from exposure to alcohol advertising.

Gynecologic Cancer Education and Awareness Program.—The
Committee is encouraged by the progress that has been made by
CDC, in coordination with the Office of Women’s Health and quali-
fied nonprofit private sector entities to initiate a national education
campaign on gynecologic cancers and available prevention strate-
gies. The Committee urges CDC to continue and enhance the cur-
rent public education activities to increase women’'s knowledge re-
garding gynecologic cancers.

Healthy Brain Initiative.—Studies have indicated that cumu-
lative risks for vascular disease and diabetes also increase the risk
of cognitive decline and Alzheimer’s disease. In 2005, the Com-
mittee called upon CDC to launch an Alzheimer’'s-specific segment
of the Healthy Aging Program, to aggressively educate the public
and health professionals about ways to reduce the risks of devel-
oping Alzheimer's by maintaining a healthy lifestyle. The Com-
mittee recommends funding to continue this program and encour-
ages CDC to support the evaluation of existing population-based
surveillance systems, with a view toward developing a population-
based surveillance system for cognitive decline, including Alz-
heimer’s disease and dementia.

Heart Disease and Stroke.—Recognizing that cardiovascular dis-
ease is the number one Killer in the U.S., the Committee strongly
supports the ultimate goal of providing basic implementation fund-
ing to each State for the competitively awarded Heart Disease and
Stroke Prevention Program. The Committee is concerned that only
14 States receive basic implementation funding, nine States receive
no funds, and many States have been stalled at the capacity build-
ing level for years—a few for a decade. Further, the Committee un-
derstands the importance of the CDC's continued efforts to work
collaboratively with States to establish a comprehensive cardio-
vascular disease surveillance system to monitor and track these
disorders at the national, State, and local levels.

Inflammatory Bowel Disease.—The Committee continues to
prioritize CDC's inflammatory bowel disease (IBD) epidemiology
study and has included funding to continue this important initia-
tive. The Committee encourages CDC to initiate the establishment
of a pediatric IBD patient registry.

Interstitial Cystitis.—The Committee is pleased with CDC'’s pro-
gram activities and public and professional awareness campaign on
Interstitial Cystitis and has provided sufficient funds for CDC to
continue its efforts on this debilitating disorder.

Infertility—The Committee has included funding within Safe
Motherhood/Infant Health for the development of a national public
health plan for the prevention, detection, and management of infer-
tility. The development of this plan is critical to the efforts of more
than two million women who battle this medical condition across
the U.S. The Committee supports the goal of CDC’s national plan
to identify public health priorities and encourages the integration
of existing programs and Initiatives regarding infertility, as well as
creation of new programs as deemed necessary. The Committee re-
quests that CDC report on the development of this plan to the
Committees on Appropriations of the House of Representatives and
the Senate no later than April 1, 2010.
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Maternal and Child Health.—The Committee is concerned that
declines in infant mortality have stalled in the U.S. Each year, 12
percent of babies are born too early, and eight percent are born
with low birth-weight, putting them at higher risk for infant death
and for developmental disabilities. The Committee notes that many
experts believe that prenatal care, which usually begins during the
first three months of a pregnancy, comes too late to prevent many
serious maternal and child health problems and are calling for im-
proved preconception care. The Committee encourages CDC and its
partners to study how best to communicate with women about the
need for preconception care. The Committee urges CDC to continue
to make research on preconception health and health care a pri-
ority.

National Sleep Awareness Roundtable.—The Committee is
pleased with the activities of the National Sleep Awareness Round-
table (NSART), a partnership between CDC, other Federal agen-
cies, and the voluntary health community. The Committee expects
CDC to support NSART and has provided funding within the Com-
munity Health Promotion program for this initiative and to incor-
porate sleep and sleep-related disturbances into established CDC
surveillance systems.

Obesity.—More than one-third of American adults, or over 72
million people, are obese, and approximately 16 percent of children
are obese. In 2000 alone, the cost of obesity in the U.S. exceeded
$100,000,000,000. From 1987 through 2001, increases in obesity
prevalence alone accounted for 12 percent of the growth in health
spending.

Research has shown that investing in proven community-based
programs to increase physical activity and improve nutrition could
substantially reduce health care costs. The Committee is sup-
portive of CDC's efforts to reduce chronic diseases and obesity
through State, school-based, and community programs; research;
surveillance; training; intervention development; policy and envi-
ronmental change; communication; and social marketing. To effec-
tively address this epidemic, the Committee urges CDC to provide
leadership and coordination for the Federal government's efforts to
address overweight and obesity. In this leadership role, CDC
should develop a national plan to prevent overweight and obesity
among children, adolescents, and adults. On an annual basis, CDC
should issue a report to the Nation on trends, research, and pre-
vention efforts related to overweight and obesity in children, ado-
lescents, and adults, including CDC's investments in State and
community obesity prevention programs.

Obesity and Built Environments.—The Committee recognizes the
importance of the built environment for promoting healthy behav-
iors. The Committee encourages CDC to work with the Secretary
of Transportation and encourages CDC grantees to work with local
transit officials to coordinate the goals of population-level preven-
tion programs with transportation projects that support healthy
lifestyles and enhanced physical activity.

Oral Health.—The Committee recognizes that reducing dispari-
ties in oral disease will require additional and sustained support in
proven strategies at the State and local levels. The Committee pro-
vides funding for States to strengthen their capacities to assess the
prevalence of oral diseases and the associated health burden, to
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target resources and interventions and prevention programs to the
underserved, and to evaluate changes in policies and programs.
The Committee encourages CDC to advance efforts to reduce the
health disparities and burden from oral diseases, including those
that are linked to chronic diseases.

Pediatric Cancer—The Committee encourages CDC to enhance
and expand the infrastructure to track the epidemiology of pedi-
atric cancer into a comprehensive nationwide registry of actual oc-
currences of pediatric cancer, as authorized by the Caroline Pryce
Walker Conquer Childhood Cancer Act.

Physical Fitness in Underserved Communities.—The obesity epi-
demic currently sweeping the U.S. is a particularly poignant prob-
lem for the nation’s children. Among minority populations in this
country, the numbers are particularly alarming. Statistics from
CDC show that more than 22 percent of Mexican-American males
aged 12 to 19 are obese, as are over 18 percent of African-American
males and over 17 percent of non-Hispanic white males in the same
age group. As for females aged 12 to 19, almost 28 percent of Afri-
can-Americans and almost 20 percent of Mexican-Americans are
obese, compared to more than 14 percent of non-Hispanic whites.
The Committee encourages CDC to work with national and locally-
based organizations to promote school-based and after-school pro-
grams that combine physical fitness and nutrition education. Par-
ticular emphasis should be given to low-impact team sports that
have the greatest appeal to specific communities, such as soccer in
Latino and immigrant communities.

Preterm Birth.—Preterm birth affects more than 540,000 babies
each year in the U.S. and nearly 50 percent of all premature births
have no known cause. Within the funds provided, the Committee
encourages CDC to expand epidemiological research on the causes
and prevention of preterm birth and to establish systems for the
collection of maternal-infant clinical and biomedical information to
link with the Pregnancy Risk Assessment Monitoring System in an
effort to identify ways to prevent preterm birth and reduce racial
disparities.

Primary Immune Deficiency Diseases.—The Committee remains
supportive of the Primary Immune Deficiency Diseases program
that has demonstrated great success in identifying and moving into
treatment persons with undiagnosed diseases that pose a public
health threat. The Committee believes this program should con-
tinue to move forward in a public-private partnership as it cur-
rently operates.

Psoriasis.—As many as 7.5 million Americans are affected by
psoriasis and/or psoriatic arthritis—chronic, inflammatory, painful,
and disfiguring autoimmune diseases for which there are limited
treatment options and no cure. Recent studies show people with
psoriasis are at elevated risk for other chronic and debilitating
health conditions, such as heart attack and diabetes and that peo-
ple with severe psoriasis have a 50 percent higher risk of mortality.
The Committee is concerned that there is a lack of epidemiological
and longitudinal data on individuals with psoriasis and psoriatic
arthritis, including children and adolescents. The Committee pro-
vides funding to support such data collection in order to better un-
derstand the co-morbidities associated with psoriasis, examine the
relationship of psoriasis to other public health concerns such as the
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high rate of smoking and obesity among those with the disease,
and gain insight into the long-term impact and treatment of these
two conditions. The Committee encourages CDC to work with na-
tional organizations and stakeholders to examine and develop op-
tions and recommendations for psoriasis and psoriatic arthritis
data collection, including a registry.

Pulmonary Hypertension.—The Committee continues to be inter-
ested in pulmonary hypertension (PH) and encourages CDC to ex-
pand its partnership with the PH community aimed at increasing
awareness of this devastating disease among the general public
and health care providers.

Scleroderma.—The Committee is aware that scleroderma, an
over-production of collagen resulting in the hardening of skin and
joints, affects an estimated 300,000 people in the U.S. The Com-
mittee continues to encourage CDC to undertake steps to increase
awareness in the public and larger health care community to allow
for earlier diagnosis and treatment.

Teen Pregnancy Prevention.—The Committee is aware that one-
third of girls in the U.S. get pregnant before age 20. In 2006, over
435,000 infants were born to mothers aged 15 to 19 years and that
80 percent of these births were unintended. The increase of
$5,000,000 within Safe Motherhood/Infant Health will bring the
total resources devoted to teen pregnancy prevention at CDC to
$15,800,000. These funds will allow CDC to expand efforts to pro-
mote evidence-based interventions that provide medically accurate
and age appropriate information to youth. Eight additional State-
based teen pregnancy prevention coalitions will be supported,
which will bring the total to 17. These coalitions work with State
departments of education to implement innovative science-based
prevention programs in youth-serving organizations and schools.

Vision Health.—The Committee recognizes that good vision is an
integral component to health and well being, affects virtually all
activities of daily living, and impacts individuals physically, emo-
tionally, socially and financially. Vision-related conditions affect
people across the lifespan from childhood through elder years. The
Committee supports CDC's vision health initiative, which focuses
on eye disease surveillance and evaluation systems so that our na-
tion has much-needed epidemiological data regarding overall bur-
den and high-risk populations to formulate and evaluate strategies
to prevent and reduce the economic and social costs associated with
vision loss and eye disease.

WISEWOMAN (Well-Integrated Screening and Evaluation for
Women Across the Nation).—The Committee includes funding to in-
crease support for the current WISEWOMAN grantees.
WISEWOMAN screens uninsured and under-insured low-income
women ages 40 to 64 for heart disease and stroke risk and provides
counseling, education, referral, and follow-up to those with abnor-
mal results. Since January 2000, WISEWOMAN has screened more
than 84,000 women and has provided more than 210,000 lifestyle
intervention sessions. An estimated 94 percent of these women
were found to have at least one risk factor or border-line risk factor
for heart disease, stroke, or other forms of cardiovascular disease.
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Birth Defects, Developmental Disabilities, Disability, and
Health

The Committee provides $140,882,000 for Birth Defects, Develop-
mental Disabilities, Disability, and Health, which is $2,860,000
more than the fiscal year 2009 funding level and $1,134,000 less
than the budget request. This program collects, analyzes, and
makes available data on the incidence and causes of birth defects
and developmental disabilities.

Within the total, the Committee provides the following amounts
for Birth Defects, Developmental Disabilities, Disability, and
Health activities:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee
¢ Y FY 2009 FY QSelq%eZ‘t‘dg“

Birth Defects and Developmental Disabilities ... $42,776,000 +$717,000 +$600,000
Birth Defects .......... . 21,182,000 +59,000 0
Craniofacial Malformation ..........cccceveeverrvercerene 1,755,000 +5,000 0

Fetal Death ..... et . 846,000 +2,000 0

Alveolar Capillary Dysplasia .. 247,000 +1,000 0

Fetal Alcohol Syndrome ............c...... . 10,140,000 +28,000 0
Folic Acid .....cc.o.... R 3,426,000 +608,000 +600,000
Infant Health .......... e ——— 8,028,000 +22,000 0
Human Development and Disability ...........c.cccovueevrmmrriiniciinnes 78,194,000 +2,088,000 -1,734,000

Disability & Health (including Child Development Stud-

ies) 13,611,000 +39,000 0

Limb LoSS ... s 2,906,000 +8,000 0
Tourette Syndrome . e 1,749,000 +5,000 0
Early Hearing Detection and Intervention 10,888,000 +30,000 0
Muscular Dystrophy .. . 6,291,000 +17,000 0
Special Olympics Healthy Athletes .........ccoocnvirrinienenns 5,534,000 +15,000 0
Paralysis Resource Center .............. . 6,015,000 +288,000 -1,733,000
Attention Deficit Hyperactivity DiSOrder ... 1,751,000 +5,000 0
Fragile X BTN . 1,905,000 +5,000 0
Spina Bifida ........... 5,483,000 +15,000 0
JAATLIES 1O 22,061,000 +1,661,000 0
Blood DiSOTdErs ........c.ooueeververernereenns (ST 19,912,000 +55,000 0
Hemophilia .. . et 17,203,000 +48,000 0
Thallasemia .......... 1,865,000 +5,000 0
Diamond Blackfan Anemia ...........coocenereemeersnserennenes 517,000 +1,000 0
Hemachromatosis .............cccocuu... 327,000 +1,000 0

Attention Deficit/Hyperactivity Disorder (AD/HD).—The Com-
mittee continues to support the AD/HD activities of CDC, including
the National Resources Center on AD/HD. Funding is provided to
maintain and expand the activities at the National Resource Cen-
ter as it responds to the demand for information and support serv-
ices, reaches special populations in need, and educates health and
education professionals on the impact of AD/HD on the ability of
individuals to lead successful, economically self-sufficient, and inde-
pendent lives integrated into their communities with the necessary
accommodations and supports.

Blood Disorders.—The Committee recognizes the many accom-
plishments of the Blood Disorders Division at CDC, especially those
achieved through its partnership with the network of Hemophilia
Treatment Centers. This program remains an essential part of
CDC'’s blood disorders programs and needs to be maintained in
order to respond to increasing needs of men and women with bleed-
ing and clotting disorders. Within the total for blood disorders, the
Committee encourages CDC to develop and implement a
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hemoglobinopathy surveillance and registry program with par-
ticular attention to Sickle Cell Disease.

Cerebral Palsy.—In 2008, the Committee requested a report from
CDC about the types of data that are most needed for a public
health response to cerebral palsy and the strengths and weak-
nesses of the various methods of collecting epidemiologic data in
this population. As a result of the report’s findings, the Committee
urges CDC to establish cerebral palsy surveillance and epidemi-
ology systems that would work in concert with similar disorders.

Folic Acid Education Campaign.—The daily consumption of the
vitamin folic acid has been shown to significantly reduce serious
birth defects, such as spina bifida and anencephaly. Since fortifica-
tion of U.S. enriched grain products with folic acid, the rate of
those birth defects has decreased by 26 percent. CDC estimates,
however, that up to 70 percent of neural tube defects could be pre-
vented if all women of childbearing age consume 400 micrograms
of folic acid daily. To achieve the full prevention potential of folic
acid, CDC's national public and health professions education cam-
paign should be expanded to inform more women, particularly non-
pregnant Hispanic women and women age 18-24, as well as health
care providers about the benefits of folic acid.

Fragile X.—The Committee urges CDC to support the continu-
ation of public health activities in the areas of Fragile X Syndrome
and Associated Disorders. The Committee urges CDC to focus its
efforts on identifying ongoing needs and effective treatments by in-
creasing epidemiological research, surveillance, screening efforts,
and the introduction of early interventions and supports for indi-
viduals living with Fragile X Syndrome and Associated Disorders.
The CDC should focus funds within the Fragile X program on the
continued growth and development of initiatives that support
health promotion activities and foster rapid, high-impact
translational research practice for the successful treatment of Frag-
ile X Syndrome and Associated Disorders.

Limb Loss.—The Committee supports the CDC Limb Loss Infor-
mation Center program, which has made considerable progress in
establishing and advancing a public health agenda to meet the
needs of Americans with limb loss. There are more than 1.8 million
Americans living with limb loss. The vast majority of these limb
losses are attributed to diabetic infection resulting in limb amputa-
tion and current military/war events and practices. The Committee
urges CDC to continue efforts to expand public health activities on
behalf of persons with limb loss and recommends establishing a
registry for limb loss to capture its true impact. A registry will esti-
mate the incidence and prevalence of limb loss, promote a better
understanding of limb loss, and provide data that will be useful for
research on improving limb loss management and developing
standards of care.

Marfan Syndrome.—The Committee continues to be interested in
Marfan syndrome. Many individuals affected by Marfan syndrome
are undiagnosed or misdiagnosed until they experience a cardiac
complication. Increasing awareness of this genetic condition is vital
to ensuring timely diagnosis and appropriate management and
treatment. The Committee encourages CDC to work to increase
awareness of this disease among the public and health care pro-
viders.
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National Birth Defects Prevention Study.—The Committee com-
mends CDC’s work in the area of birth defects surveillance, re-
search, and prevention. With the funds provided the Committee
urges CDC to enhance research on congenital heart defects, con-
duct genetic analysis of the samples collected via the National
Birth Defects Prevention Study, and maintain assistance to the re-
gional birth defects centers of excellence and aid to States to imple-
ment and expand community-based birth defects tracking and re-
ferral systems.

National Spina Bifida Program.—The Committee recognizes that
Spina Bifida is the leading permanently disabling birth defect in
the U.S. While Spina Bifida and related neural tube defects are
highly preventable through adequate daily folic acid consumption,
there are more than 70,000 individuals living with this complex
birth defect. While its secondary effects can be mitigated through
appropriate and proactive medical care and management, such ef-
forts have not been adequately supported to result in significant re-
ductions of these difficult and costly conditions. In an effort to con-
tinue to improve the quality-of-life of individuals affected by Spina
Bifida and to reduce and prevent the occurrence of, and suffering
from, this birth defect, the Committee continues to support CDC's
National Spina Bifida Program. CDC is urged to support the imple-
mentation of the National Spina Bifida Patient Registry to improve
the efficiency and quality of care in the nation’s Spina Bifida clin-
ics.

Prenatally and Postnatally Diagnosed Conditions.—The Com-
mittee encourages CDC to increase the provision of scientifically
sound information and support services to patients receiving a posi-
tive test result for Down syndrome or other pre- or postnatally di-
agnosed conditions by using available funds to award grants, con-
tracts, or cooperative agreements to collect, synthesize, and dis-
seminate current and accurate information about the tested condi-
tion; and coordinate the provision of, and access to, supportive serv-
ices for patients affected, which should include a telephone hotline,
an information clearinghouse, parent-support programs, and a reg-
istry of families willing to adopt children affected by such condi-
tions. CDC is encouraged to provide assistance to State and local
health departments to integrate the results of prenatal testing and
pregnancy outcomes into State-based vital statistics and birth de-
fects surveillance programs.

Thalassemia.—The Committee believes that the thalassemia pro-
gram, which provides blood safety surveillance to patients with this
fatal genetic blood disease, has benefitted those patients by assur-
ing that they are monitored closely by major research centers,
while at the same time benefitting the general population by pro-
viding an early warning system of potential problems in the blood
supply. CDC is encouraged to work closely with the patient commu-
nity to maximize the impact of this program.

Venous Thromboembolism.—Deep Vein Thrombosis (DVT) and
Pulmonary Embolism (PE), collectively known as venous thrombo-
embolism (VTE) is estimated to affect one million Americans each
year, with approximately one third of the cases being fatal PE. The
Surgeon General’s Call to Action to Prevent DVT and PE, as well
as a report on VTE surveillance published in CDC’s Morbidity and
Mortality Weekly Report, recognize the need for strengthened dis-
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ease surveillance and for the translation into practice of appro-
priate prevention measures. The Committee encourages CDC to de-
velop a surveillance plan, which includes the resources needed to
implement the recommendations of the Call to Action.

Health Information and Service

The Committee provides a program level total of $291,784,000 for
Health Information and Service, which is $12,428,000 more than
the fiscal year 2009 program level and the same as the budget re-
qguest. Of the funds provided, $233,105,000 shall be derived from
evaluation set-aside funds available under section 241 of the Public
Health Service Act. The evaluation set-aside is $36,873,000 more
than the fiscal year 2009 funding level and $38,011,000 more than
the budget request.

Health Statistics

The Committee provides $138,683,000 for Health Statistics,
which is $13,982,000 more than the fiscal year 2009 funding level
and the same as the budget request. The Health Statistics program
is responsible for collecting, interpreting, and disseminating data
on the health status of the U.S. population and the use of health
services. Surveys include the National Health Interview Survey
(NHIS), the National Health and Nutrition Examination Survey
(NHANES), the National Health Care Survey, the National Vital
Statistics System, and the National Survey of Family Growth.

National Health Interview Survey.—The Committee is concerned
over the lack of health care data about the lesbian, gay, bi-sexual
and transgendered community. The Committee continues to urge
CDC to enhance the National Health Interview Survey to collect
data regarding the sexual orientation and gender identity of survey
respondents using tested methods for doing so with the greatest
possible accuracy.

Nutrition Monitoring.—The Committee affirms America’s com-
mitment to nutrition for all, and seeks to ensure sufficient re-
sources for the national nutrition monitoring activities, continu-
ously conducted jointly by the National Center for Health Statistics
(NCHS) and the Agricultural Research Service at the U.S. Depart-
ment of Agriculture. This data collection supports management de-
cisionmaking and research needed to address and improve the cri-
sis of obesity, nutrition-related diseases, physical inactivity, food
insecurity, and the poor nutritional quality of the American diet,
as well as provide the data needed to protect the public against en-
vironmental pathogens and contaminants.

Preserving the Integrity of Seminal Health Surveys.—The Com-
mittee encourages the National Center for Health Statistics
(NCHS) to fully support its ongoing seminal health surveys, in par-
ticular the NHIS and NHANES. These surveys provide unique in-
sights into the health status of the American people and are an im-
portant resource to policymakers at the Federal, State, and local
levels of government. The Committee expects NCHS to protect
these core surveys without compromising data quality or accessi-
bility, particularly with regard to minority populations. Further
cuts to the sample sizes of these surveys could compromise our
ability to monitor health disparities at a time when our society be-
comes increasingly diverse.
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Vital Statistics.—The Committee values NCHS and its critical
role in monitoring our nation’s health. The Committee has reserva-
tions about NCHS’ plan to purchase only core items of birth and
death data from States through the National Vital Statistics Sys-
tem. This plan will result in a reduction of over three-fourths of the
number of enhanced data items that are routinely used to monitor
maternal and infant health, such as use of prenatal care, smoking
during pregnancy, medical risk factors, and educational attainment
of parents, among others. The Committee urges NCHS to purchase
the core and enhanced data currently collected by vital statistics
jurisdictions and collect 12 months of these data within the cal-
endar year.

Public Health Informatics/Health Marketing

The Committee provides a program level total of $153,101,000 for
Public Health Informatics and Health Marketing, which is
$1,554,000 less than the fiscal year 2009 funding level and the
same as the budget request.

Within the program level total, $70,597,000 is for Public Health
Informatics, which is $522,000 more than the fiscal year 2009 fund-
ing level and the same as the budget request. Information systems
and information technology extend the traditional reach of public
health professionals. Activities funded through Public Health
Informatics include on-going collaborative efforts to build a na-
tional network of public health information systems to enhance de-
tection and monitoring, surveillance, data analysis and interpreta-
tion, preparedness, communications, and response.

Also within the program level total, $82,504,000 is for Health
Marketing, which is $2,076,000 less than the fiscal year 2009 fund-
ing level and the same as the budget request. Health Marketing
uses commercial, non-profit and public service marketing, and com-
munication science practices to better understand people’s health-
related needs and preferences, to motivate changes in individuals
and organizations to protect and improve health, and to develop
and enhance partnerships with public and private organizations.

Environmental Health and Injury Prevention

The Committee provides $339,638,000 for Environmental Health
and Injury Prevention, which is $8,981,000 more than the fiscal
year 2009 funding level and $4,622,000 more than the budget re-
quest.

Environmental Health

The Committee provides $191,023,000 for Environmental Health,
which is $5,608,000 more than the fiscal year 2009 funding level
and $4,622,000 more than the budget request. The Environmental
Health program focuses on preventing disability, disease, and
death caused by environmental factors through laboratory and field
research.

Within the total, the Committee provides the following amounts
for Environmental Health activities:
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FY 2010 Committee compared to—

Budget activity FY 2010 Committee

FY 2010 Budget
FY 2009 request g
Environmental Health Laboratory ..........c..ccooeeemmeeeenmeeennneeinns $43,729,000 +$994,000 +$767,000
Newborn Screening Quality Assurance Program ............. 6,915,000 +37,000 0
Newborn Screening for Severe Combined Immuno-
deficiency Diseases 988,000 +5,000 0
Environmental Health Activities 81,565,000 +4,266,000 +3,855,000
Arctic Health ............ e ————— . 0 -292,000 - 294,000
Climate Change ... et 15,000,000 +7,500,000 +7,460,000
Safe Water .........ccoovvveeonnrereeerne . 7,237,000 +38,000 0
Volcanic Emissions e 0 -98,000 -99,000
Environmental and Health Outcome Tracking Network ... 33,124,000 +1,981,000 +1,815,000
Amyotrophic Lateral Sclerosis (ALS) Registry 5,027,000 +27,000 0
Polycythemia Vera CIUSer ...........cccouvevviiiinnnnnens . 0 -5,000,000 -5,027,000
Asthma ....... e ———— . 30,924,000 +164,000 0
Healthy Homes/Childhood Lead POISONING ............ccoovevvvivvvnnnees 34,805,000 +184,000 0

Asthma.—The Committee urges CDC to work with States and
the asthma community to implement evidence-based best practices
for policy interventions, with specific emphasis on indoor and out-
door air pollution, which will reduce asthma morbidity and mor-
tality.

Biomonitoring.—The Committee is aware of the potential connec-
tion between environmental hazards and the incidence and dis-
tribution of chronic disease. Environmental hazards have been
linked to birth defects and diseases such as asthma and cancer.
The Committee applauds CDC's biomonitoring efforts. Biomoni-
toring measures are direct measures of people’s exposure to toxic
substances in the environment. Information obtained from biomoni-
toring helps public health officials determine which population
groups are at high risk for exposure and adverse health effects, as-
sess public health interventions, and monitor exposure trends over
time.

The Committee encourages the CDC to direct increases for CDC's
Environmental Health Laboratory to States with existing biomoni-
toring programs in order to expand State public health laboratory
capabilities; to conduct subpopulation studies; to conduct represent-
ative analyses of routinely collected blood, cord blood and other bio-
specimens; to develop protocols for conducting biomonitoring of sen-
sitive subpopulations such as children; and to support biomoni-
toring field operations such as participant enrollment, sample col-
lection, data analysis, report generation and results communica-
tions. CDC is also encouraged to focus on developing new methods
for identifying chemical sources and routes of exposure using model
exposure questionnaires and the collection of relevant household
and other environmental samples.

Childhood Lead Poisoning Screening.—The Committee com-
mends CDC for supporting the development of a Clinical Labora-
tory Improvement Amendment (CLIA)-waived, point-of-care lead
poisoning screening device. This FDA approved technology holds
great promise for increasing testing rates in underserved commu-
nities. The Committee continues to encourage CDC to promote
broader use of this screening tool among its lead poisoning preven-
tion grantees.

Climate Change.—The Committee is aware that public health
professionals are starting to consider health a central dimension of
climate change. The Committee notes that the potential health ef-
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fects of climate change have been extensively reviewed and key
concerns include injuries and fatalities related to severe weather
events and heat waves; infectious diseases; allergic symptoms; res-
piratory and cardiovascular disease; and nutritional and water
shortages. The Committee recognizes the importance of developing
climate change mitigation and adaptation strategies.

The Committee provides increased resources for a Climate
Change Program at CDC. In continuing to develop this program,
the Committee urges CDC to support State climate change pre-
paredness activities, public health education and communications
about health and climate change, training for public health profes-
sionals on climate change and health, and research and surveil-
lance. The Committee urges CDC to fund research on the health
impacts and implications of climate change, the health impacts of
potential mitigation strategies and the development of tools for
modeling and forecasting climate change at the regional, State, and
local levels. CDC should work with partners at the National Insti-
tute of Environmental Health Sciences, the National Oceanic and
Atmospheric Association, the National Aeronautics and Space Ad-
ministration, and the Environmental Protection Agency to develop
a coordinated research agenda on climate change and health.

National Environmental and Health Outcome Tracking Net-
work.—The World Health Organization estimates that 13 million
deaths annually are due to preventable environmental causes.
Chronic diseases such as asthma and cancer are among the most
frequent adverse health effects of environmental hazards in the
U.S. The Committee recognizes the important role of the Environ-
mental and Health Outcome Tracking Network in understanding
the relationship between environmental exposures and the inci-
dence and distribution of disease, including potential health effects
related to climate change. Health tracking through the integration
of environmental and health outcome data enables public health of-
ficials to better target preventive services so that health care pro-
viders can offer better care and the public will be able to develop
a clear understanding of what is occurring in their communities
and how overall health can be improved.

The Committee supports the continued development of the Na-
tional Environmental and Health Outcome Tracking Network.
With the increased resources provided in fiscal year 2009, five new
grantees will be funded taking the total number of grants to 22. In
fiscal year 2010, the Committee provides increased funding to en-
able at least one additional State to integrate environmental and
health outcome data and participate in National Environmental
and Health Outcome Tracking Network. In awarding funds, the
Committee encourages CDC to give preference to current and
former grantees and States that have invested in health tracking
infrastructure.

National Report on Dietary and Nutritional Indicators in the
U.S. Population.—The Committee supports the efforts of the Envi-
ronmental Health Laboratory and its commitment to improving the
measurement of dietary and nutritional indicators in the American
people. The Committee recognizes that future reports will provide
this essential information, which is not available in any other docu-
ment in either the public or private sector. The Committee urges
CDC to expand the report from the original 27 indicators to other
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important nutritional markers such as trans fats and omega-3 fatty
acids and encourages the Environmental Health Laboratory to im-
prove and standardize selected laboratory tests used for the diag-
nosis, treatment, and prevention of chronic diseases such as cardio-
vascular disease, diabetes, and cancer.

Newborn Screening for Severe Combined Immune Deficiency.—
The Committee is pleased that this newborn screening program
has supported pilot projects in the States, which have led to the
identification, treatment, and cure of patients with this fatal dis-
ease. CDC is encouraged to pilot this program in additional States
in fiscal year 2010.

Injury Prevention and Control

The Committee provides $148,615,000 for Injury Prevention and
Control, which is $3,373,000 more than the fiscal year 2009 fund-
ing level and the same as the budget request.

Injuries are the leading cause of death among children and
adults under 44 years of age in the U.S. In 2004, more than
167,000 people died from injuries and violence and over 29 million
people sustained injuries serious enough to require treatment in an
emergency department. The injury prevention and control program
supports intramural research, injury control research centers, ex-
tramural research grants, and technical assistance to State and
local health departments to prevent premature death and disability
and to reduce human suffering and medical costs caused by injury
and violence.

Within the total for Injury Prevention and Control the Com-
mittee includes the following amounts:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee FY 2010 Budget
FY 2009 request

Intentional INJUIY .....oeveereeeerereseiennne $102,648,000 +$3,267,000 $0
Domestic Violence and Sexual Violence ... 31,900,000 +3,086,000 0
Child Maltreatment ................. . 7,104,000 +18,000 0

Youth Violence Prevention .......... . 20,076,000 +54,000 0
Domestic Violence Community Projects ............coounnenes 5,525,000 +14,000 0
Rape Prevention ..... . 42,623,000 +107,000 0

All Other Intentional INJUIY ... 2,524,000 +6,000 0
Unintentional Injury ........ . . 31,704,000 +361,000 0
Traumatic Brain Injury ............... 6,152,000 +15,000 0

All Other Unintentional Injury 25,552,000 +346,000 0
Elderly Falls .. . 2,000,000 0 0

Injury Control Research Centers .................. 10,719,000 - 264,000 0
National Violent Death Reporting System 3,544,000 +9,000 0

Fostering Public Health Responses Program.—Nearly one third of
American women report being physically or sexually abused by a
husband or boyfriend at some point in their lives. The problem has
immense financial considerations, with the health-related costs of
intimate partner violence in the U.S. exceeding $5,900,000,000
each year. Early detection and treatment of victims and potential
victims not only addresses the victims' needs, but can financially
benefit health care systems in the long run. Therefore, the Com-
mittee urges the development of the Fostering Public Health Re-
sponses Program to coordinate the public health response to domes-
tic violence.



98

Gun Control Advocacy.—The Committee maintains bill language
prohibiting funds in this bill from being used to lobby for or against
the passage of specific Federal, State, or local legislation intended
to advocate or promote gun control. The Committee understands
that CDC'’s responsibility in this area is primarily data collection
and the dissemination of that information and expects the research
in this area to be objective and grants to be awarded through an
impartial, scientific peer review process.

Injury Control Research Centers.—Within the total for Injury
Prevention and Control, the Committee includes funding specifi-
cally for Injury Control Research Centers. Funds are provided to
the centers to support core operations, conduct the research nec-
essary to fill gaps in the evidence base for developing and evalu-
ating new injury control interventions and improve translation of
effective interventions, conduct training of injury control profes-
sionals, and undertake other programmatic activities to reduce the
burden of injury.

Intersection between Domestic Violence and Child Maltreat-
ment.—The Committee urges CDC to support training and collabo-
ration on the intersection between domestic violence and child mal-
treatment. Such a program would support cross-training to en-
hance community responses to families where there is both child
abuse and domestic violence. Law enforcement, courts, child wel-
fare agencies, domestic and sexual violence service providers, and
other community organizations could be able to deal with both
problems simultaneously, allowing for a better use of our limited
resources. As the two problems often occur together, dealing with
one problem and not the other is at the peril of our children.

National Institute for Occupational Safety and Health

The Committee provides a program level total of $369,341,000 for
the National Institute for Occupational Safety and Health
(NIOSH), which is $9,282,000 more than the fiscal year 2009 fund-
ing level and $953,000 more than the budget request. Of the
amount provided, $91,724,000 is to be derived from section 241
evaluation set-aside funds as proposed in the budget request, rath-
er than $91,225,000 as provided in fiscal year 2009.

NIOSH conducts applied research, develops criteria for occupa-
tional safety and health standards, and provides technical services
to government, labor and industry, including training for the pre-
vention of work-related diseases and injuries. This appropriation
supports surveillance, health hazard evaluations, intramural and
extramural research, instrument and methods development, dis-
semination, and training grants.

Within the total, the Committee provides the following program
levels for NIOSH:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee FY 2010 Budget

FY 2009 Tequest

Education and Research CEnters ...........coovveemerrnneenerensinens $23,740,000 +$243,000 0
Personal Protective Technology 17,218,000 +176,000 0
Pandemic Flu Preparedness for Healthcare Workers ...... 3,031,000 +31,000 0
Healthier Workforce Centers 4,072,000 +42,000 0
National Occupational Research Agenda .............coowvvevvens 117,406,000 +5,762,000 0
0

World Trade Center ........... TN . 70,723,000 +723,000
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FY 2010 Committee compared to—

Budget activity FY 2010 Committee
FY 2010 Budget
FY 2009

request

Mining Research ... . 51,469,000 +1,469,000 +953,000
Other Occupational Safety and Health Research ..................... 84,713,000 +867,000 0
Miners ChOiCe .......c.ccovvererrirnnne 648,000 +7,000 0
National Mesothelioma Registry and Tissue Bank .......... 1,024,000 +10,000 0

Mine Technology and Safety Test Bed.—The Committee encour-
ages NIOSH to develop a Mine Technology and Safety Test Bed,
which will facilitate real-time situational awareness and improve
miners’ safety. The program should, at a minimum, consist of
NIOSH-approved communications capable of supporting and inte-
grating a multi-channel, digital voice, data and text messaging sys-
tem that can establish connections to external networks. The sys-
tem should also include real-time three dimensional immersive sur-
veillance tracking capabilities. The system shall be MINER Act
compliant and meet or exceed Mine Safety and Health Administra-
tion standards. The network infrastructure should be self-healing,
redundant, and survivable during day-to-day operations and in
emergency situations.

Nanotechnology.—NIOSH is the leading Federal agency con-
ducting research and providing guidance on the occupational safety
and health implications of nanotechnology and nanomaterials.
Nanotechnology has potentially revolutionary applications related
to many key industrial sectors, including aerospace, biotechnology,
homeland security and national defense, energy, information tech-
nology, and medicine. An estimated one million U.S. workers will
be working in the nanotechnology field by 2015. For that reason,
there is a significant need to understand the health effects and to
develop the evidence base and guidance on risks and controls for
workers in this burgeoning field. With increased resources in fiscal
year 2010, NIOSH will focus its activities on a variety of occupa-
tional safety and health research activities, including developing
recommendations for controlling occupational exposure to fine and
ultrafine particles, determining the extent of workplace exposures
in 25 facilities across the U.S., and conducting research on the ex-
plosive potential of various nanomaterials.

Pandemic Influenza.—The experience with the 2009 outbreak of
the novel HIN1 virus has identified significant deficiencies in ef-
forts to protect health care workers in the event of a pandemic in-
fluenza. Currently there is no comprehensive Occupational Safety
and Health Administration (OSHA) standard to protect health care
workers from pandemic influenza and airborne infectious diseases.
OSHA and CDC guidelines recommending the use of NIOSH cer-
tified respirators and other control measures to protect health care
workers from pandemic influenza and the H1N1 virus have not
been followed by many State and local health departments who in-
stead have recommended lesser degrees of protection.

OSHA and NIOSH, the agencies with legal responsibility for and
expertise in worker protection, should take the lead in developing
and implementing recommendations and requirements to protect
healthcare workers from pandemic influenza and other infectious
agents.

To further implement the recommendations of the 2008 Institute
of Medicine (IOM) report on protecting health care workers from
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pandemic influenza, the bill includes funding in the NIOSH budget
to study the transmissibility of pandemic influenza and other path-
ogenic bioaerosols and to evaluate the efficacy of respiratory protec-
tion and other control measures to protect health care workers
from these infectious agents. As recommended by the I0OM, such
studies should include workplace studies during outbreaks and oc-
currences of influenza.

World Trade Center.—The Committee remains concerned about
the World Trade Center (WTC) program. Funding for the WTC
Medical Monitoring and Treatment Program should support the fol-
lowing activities, in addition to its current activities: continued de-
velopment of outreach services to all eligible participants (including
eligible participants living outside the New York City metropolitan
area) to ensure they are aware of the services available to them;
expanded benefits counseling services to all eligible participants in
order to ensure they receive all necessary services and benefits
available to them; and evaluate the monitoring and treatment data
being collected in the current program in order to detect emerging
disease patterns and the effectiveness of the medical care being
provided. Additionally, funding should also continue to support the
WTC Health Registry.

The Committee reiterates its direction that NIOSH submit a re-
port to the Committees on Appropriations of the House of Rep-
resentatives and the Senate containing cost estimates and budget
obligations for each contract or grant associated with the WTC
Medical Monitoring and Treatment Program no later than 15 days
after the end of each quarter. Included in the report should be de-
tailed information concerning the numbers of first response emer-
gency personnel, residents, students, and others who are monitored
or treated in the New York City area and throughout the country;
and the predominant health conditions for which those exposed to
the toxins at or around the WTC site or associated cleanup sites
continue to experience. Quarterly reports should update cost esti-
mates, budget obligations, and numbers of people served, as well
as prevalent health conditions impacting participants.

Energy Employees Occupational Iliness Compensation Program

The Committee provides $55,358,000 for CDC to administer the
mandatory Energy Employees Occupational Illness Compensation
Program Act (EEOICPA), which is the same as the fiscal year 2009
funding level and the budget request.

EEOICPA provides compensation to employees or survivors of
employees of Department of Energy facilities and private contrac-
tors who have been diagnosed with a radiation-related cancer, be-
ryllium-related disease, or chronic silicosis as a result of their
work. NIOSH estimates occupational radiation exposure for cancer
cases, considers and issues determinations for adding classes of
workers to the Special Exposure Cohort, and provides administra-
tive support to the Advisory Board on Radiation and Worker
Health.

Global Health

The Committee provides $323,134,000 for Global Health, which
is $14,310,000 above the fiscal year 2009 funding level and
$4,000,000 above the budget request.
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Through its Global Health activities, CDC coordinates, cooper-
ates, participates with, and provides consultation to other nations,
U.S. agencies, and international organizations to prevent and con-
tain diseases and environmental health problems and to develop
and apply health promotion activities. In cooperation with Min-
istries of Health and other appropriate organizations, CDC tracks
and assesses evolving global health issues and identifies and devel-
ops activities to apply CDC's technical expertise to be of maximum
public health benefit.

Within the total, the following amounts are included for Global
Health activities:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee
FY 2010 Budget
FY 2009

request

Global AIDS Program .........c..ooeeeeerereersmeniesnseennns . $118,979,000 +$116,000 $0
Global Immunization Program ........c.cecemeeeeeemsernersesenens 153,475,000 +10,149,000 0

Poli0 EradiCation ...........ccereemmrriseererisssnssssiseneens 101,599,000 +99,000 0

Other GIODAl/MEASIES .......c.cvvveveererieeeeceeseier e 51,876,000 +10,050,000 0
Global Disease Detection .. TR . 37,756,000 +4,033,000 +4,000,000
Global Malaria Program ..........ccoeeeeeeneerseesneeenns 9,405,000 +9,000 0
Other Global Health ... 3,519,000 +3,000 0

Global Disease Detection Program.—The Committee commends
the work of CDC in coordinating cross-cutting disease detection
and response activities across the agency and for establishing the
Global Disease Detection (GDD) Regional Centers to strengthen ca-
pacity for rapid identification and response to a broad range of
emerging infectious disease outbreaks and health threats. In fiscal
year 2009, one additional GDD Regional Center will be added to
the program for a total of seven centers. With the increased fund-
ing provided in this bill, the Committee has included sufficient
funding for at least one additional GDD Regional Center to give
CDC a more extensive global presence. The Committee encourages
increased involvement of CDC's global health staff worldwide as a
first response to emerging health threats. In addition, the Com-
mittee encourages CDC to leverage the infrastructure of the GDD
Regional Centers and the broader network of expertise at CDC
headquarters to provide regional training and increase public
health capacity in support of the International Health Regulations.

Global Immunization/Measles.—Childhood immunization is one
of the most cost-effective of all health interventions. In the past
two decades, immunization has prevented an estimated 20 million
deaths globally from vaccine-preventable diseases. However, much
more needs to be done. Measles caused an estimated 197,000
deaths worldwide in 2007 and is the leading cause of childhood
deaths from a disease for which there is a widely available vaccine.
A significant portion of the increased investment provided in this
bill for global immunization will support expanded measles vac-
cination campaigns in South Asia and Africa to protect the U.S. by
decreasing the risk of importations of vaccine-preventable diseases.
CDC estimates that with this increased funding in fiscal year 2010,
there will be 25,000 fewer global measles-related deaths.

Malaria.—The Committee supports CDC’'s global malaria pro-
gram. It is essential, as the threat of drug and pesticide resistance
looms, that CDC continues research leading to new tools that will
be available to replace current interventions once they are no
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longer effective. The Committee urges CDC to expand its important
malaria work, and recognizes that without CDC'’s contributions, the
overall U.S. effort against malaria will be considerably less effec-
tive. Further, the Committee encourages CDC to expand its sup-
port for public-private partnerships involved in the discovery, de-
velopment, and delivery of effective and affordable anti-malarial
drugs.

Pre-Exposure Prophylaxis.—The Committee is aware that there
are currently seven clinical trials testing the safety and effective-
ness of Pre-Exposure Prophylaxis (PrEP), and that PrEP is consid-
ered among the most promising of potential HIV prevention inter-
ventions now being studied. The Committee encourages the agen-
cies sponsoring these trials—NIH, CDC, and the U.S. Agency for
International Development—to jointly develop a five year coordi-
nated PrEP research plan.

Terrorism Preparedness and Response

The Committee provides $1,546,809,000 for Terrorism Prepared-
ness and Response, which is $32,152,000 above the fiscal year 2009
funding level and the same as the budget request. CDC distributes
grants to State, local, and territorial public health agencies, Cen-
ters for Public Health Preparedness, and others to support infra-
structure upgrades to respond to all potential hazards, including
acts of terrorism or infectious disease outbreaks. Funds are used
for needs assessments, terrorism response planning, training,
strengthening epidemiology and surveillance, and upgrading lab-
oratory capacity and communications systems. Activities support
the establishment of procedures and response systems, and build
the infrastructure necessary to respond to a variety of disaster sce-
narios.

Within the total, the Committee provides the following amounts
for Terrorism Preparedness and Response activities:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee £ 2009 FY 2010 Budget
request

Public Health Emergency Preparedness Coop!

ments ... . $714,949,000 +$14,484,000 $0
Centers for Public Health Preparedness ..........oveirerinens 30,013,000 +13,000 0
Advanced Practice Centers . . 5,263,000 +2,000 0
All Other State and Local CapacCity ..........coueevreemererererncernneens 10,875,000 +5,000 0
Upgrading CDC Capacity .. s . 120,795,000 +51,000 0
Anthrax ......... et 0 - 7,875,000 0
BioSense ... TN e 34,404,000 +15,000 0
Quaranting ..........ccooeerins e ——— . 26,518,000 +11,000 0
Real-time Lab Reporting ..........cccccoouue. 8,243,000 +4,000 0
Strategic National Stockpile ... 595,749,000 +25,442,000 0

Cities Readiness Initiative.—The Cities Readiness Initiative
(CRI) provides resources to cities and metropolitan areas around
the country to better distribute countermeasures during public
health emergencies. As CDC expanded the number of cities receiv-
ing CRI, it has revised the formula for allocation and several large
high-risk cities are facing significant reductions (up to 25 percent)
that could impact their readiness to coordinate a regional response
and disburse countermeasures in a large metropolitan area. CDC
should review this formula and the amount allocated to CRI and
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ensure that the funding level for these cities is maintained in fiscal
year 2010 at appropriate levels. Further, the Committee requests
that CDC submit a report to the Committees on Appropriations of
the House of Representatives and the Senate making recommenda-
tions for ensuring the maximum readiness level of high-risk cities
no later than April 1, 2010.

State-by-State Preparedness Data.—Ensuring national prepared-
ness requires regular review of State preparedness efforts by Fed-
eral, State, and local governments, and the public. The Committee
commends CDC for releasing “Public Health Preparedness:
Strengthening CDC’s Emergency Response”. The Committee is
pleased that the report provides an overview of public health pre-
paredness activities and details accomplishments and challenges.
The Committee expects the Department to collect and review State-
by-State data on benchmarks and performance measures developed
pursuant to the provisions of the Pandemic and All-Hazards Pre-
paredness Act and to detail how preparedness funding is spent in
each State. These data should be made available to the Congress,
State and local health departments, State and local governments,
and to the public. The Committee further expects that as the De-
partment collects and evaluates State pandemic response plans,
the results of these evaluations will be made available to the Con-
gress and to the public.

Public Health Research

The Committee provides $31,170,000 for Public Health Research,
which is $170,000 more than the fiscal year 2009 funding level and
the same as the budget request. The Committee provides these
funds through the section 241 evaluation set-aside funds as pro-
vided in fiscal year 2009 and as proposed in the budget request.

Through the public health research funding, CDC supports high-
quality public health research that studies the best methods for
making the transition from research to practice. Funds support re-
search that is proposed by experienced investigators working with
communities, health practitioners, and policymakers to address
local priority health concerns.

Public Health Improvement and Leadership

The Committee provides $199,093,000 for Public Health Improve-
ment and Leadership, which is $10,043,000 below the fiscal year
2009 funding level and $10,507,000 above the budget request.

This activity supports several cross-cutting areas within CDC.
Included is the CDC's leadership and management function, which
funds the CDC Office of the Director, coordinating centers, and
each constituent center and office. The Public Health Improvement
and Leadership funding also supports the CDC's public health
workforce and career development efforts.

Within the total, the Committee provides the following amounts
for Public Health Improvement and Leadership activities:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee
FY 2010 Budget
FY 2009

request

Leadership and Management ...........coocereeeerinmnninnienns $149,986,000 +$654,000 $0
Director’s Discretionary Fund ............. 0 -2,948,000 - 2,948,000
Public Health Workforce Development 35,652,000 +793,000 0
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FY 2010 Committee compared to—

Budget activity FY 2010 Committee B 2009 Y 2?e1q0u eiﬁdgﬁ
Applied Epidemiology Fellowship Training ............c..c.... 991,000 +9,000 0

The bill includes $13,455,000 for the following projects in the fol-
lowing amounts:

Project rec(o:?nnmrgrlrtcggiion
Access Community Health Network, Chicago, IL for a program to reduce cancer disparities through

comprehensive early detection .............. $200,000
Alameda County Department of Public Health, Offlce of AIDS, Oakland CA for an HIV/AIDS preventlon

ANG TESHING INITIATIVE ...t bbb 300,000
Alliance for the Prudent Use of Antlblotlcs Boston MA for a comprehenswe program to review anti-

biotic resistance trends, interventions, and prevention methods, including a public information cam-

paign ............ oo 100,000
Allina Hospitals and Cllnrcs Mlnneapolls MN for a heart dlsease preventlon program ................. 200,000
American Red Cross, San Juan, PR for testing the Puerto Rico blood supply for the dengue virus 400,000
Betty Jean Kerr Peoples Health Center, St. Louis, MO for the prostate cancer screening program 150,000
Broward County, Ft. Lauderdale, FL for a pediatric mortality public awareness campaign ............c.c.coee... 275,000
Children’s Health Fund, New York, NY for health assessments, outreach, and education services for

children and their families . e 100,000
City of Laredo, TX for a community health assessment 200,000
County of Marin, San Rafael, CA for research and analysis related to breast cancer |nC|dence and mor-

tality in the county and breast cancer screening ..... . 200,000
Dillard University, New Orleans, LA for facilities and equipment ...... 300,000
East Carolina University, Greenville, NC for a program to reduce health d|spar|t|es through chronlc d|s—

ease management ........... [ 400,000
El Puente, Inc., Brooklyn, NY for a youth and family weIIness program ...................................................... 500,000
Family Hospice and Palliative Care, Pittsburgh, PA for the Center for Compassionate Care Education

OULIEACH PIOGIAIM .vvovovvereevesseeessesss s 100,000
Friends of the Congressional Glaucoma Caucus Foundatlon Lake Success, NY for glaucoma screenings

in Northern Virginia .......... 50,000
Ft. Valley State University, Ft. Valley, GA for a food and nutrltlon educatlon program (EFNEP) aimed at

curbing obesity, particularly among young minorities 100,000
Haitian American Association Against Cancer, Inc., Miami, FL for cancer educatron outreach screenrng,

and related programs ......... 300,000
Huntington Breast Cancer Action Coalrtron Huntrngton NY for provrdrng services and programs to un-

derserved populations on how to reduce the riskS 0f CANCEN ........vevvrirerineirinrineiinsisses s 100,000
Inland Northwest Health Services, Spokane, WA for a public health survelllance |h|t|at|ve ....................... 350,000
International Rett Syndrome Foundation, Cincinnati, OH for education and awareness programs regard-

ing Rett Syndrome ............ 180,000
lowa Chronic Care Consortium/Des Momes Unlversny Des Moines, IA for a preventlve health |n|t|at|ve 200,000
lowa State University, Ames, IA for facilities and equipment ........... . . 1,000,000
Latino Health Access, Santa Ana, CA for a youth obesity prevention program ..........cccc.ccoeeeermmeeernnreenenens 150,000
Lupus LA, Los Angeles, CA for increasing public awareness of IUPUS .........ccoowvvemrreeriennerienerinnieenens 250,000
Mario Lemieux Foundation, Bridgeville, PA for the Hodgkin’s Disease Patient and Public Educatlon Out-

TEACH INIGIALIVE ...vooiveeviaciiiiii s s s s 100,000
Mary Bird Perkins Cancer Center Baton Rouge LA for contlnuatlon and expansmn of the CARE network 350,000
Middle Tennessee State University, Murfreesboro, TN for a program to improve the physical fitness of

children and adolescents in Middle Tennessee ......... 400,000
Morgan State University, Baltimore, MD for a program to understand the socral determlnants and the

impact of health disparities on the health of urban and underserved populations ..............cccoveeenens 200,000
National Marfan Foundation, Port Washington, NY for an awareness and education campaign for

Marfan Syndrome ................ . 250,000
Nevada Cancer Institute, Las Vegas, NV for cancer educatlon and outreach SEIVICES ovvvveerereerereeeiereniens 400,000
New York Junior Tennis League, Woodside, NY for a childhood obesity program for high-risk youth from

1OW-INCOME FAMINIES ...ooovverevi s 250,000
Padres Contra El Cancer, Los Angeles, CA for educatlonal resources and outreach programs to serve

families with children with cancer ......... 250,000
Polycystic Kidney Disease Foundation, Kansas City, MO for developlng educatlon and awareness pro—

grams about chronic kidney disease ... . 100,000
Prevent Blindness Florida, Tampa, FL for the See the leference V|s|on Screemng Program ..................... 200,000
Puerto Rican Cultural Center, Chicago, IL for an HIV/AIDS outreach and education program .................. 100,000
Pulmonary Hypertension Association, Silver Sprlng, MD for a pulmonaw hypertensmn preventlon and

awareness initiative .......... . 250,000
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Project recg%%@h%:iion

San Antonio Metropolitan Health District, San Antonio, TX for a program to assess the health behaviors

of the Kelly community and address health issues such as lead poisoning, asthma, and indoor pol-

JUBBNES ..o s 500,000
Schneider Children’s Hosprtal New Hyde Park, NY for comprehenswe Dlamond Blackfan Anemla aware-

NESS ANA SUIVEIITANCE ....evveveeeeeevei ettt sttt s st e s s s s s snaesaesans 300,000
Shelby County Community Services, Memphrs TN for an infant mnrtalrty preventron and educatron pro-

GEAM oottt 200,000
Silent Spring Instrtute Newton MA for studres of the impact of envrronmental pollutants on breast

cancer and women'’s health e ——— 350,000
South Carolina HIV/AIDS Council, Columbra SC for an HIV/AIDS preventron program ..... 200,000
Texas AgriLife Extension Service, College Station, TX for a youth obesity prevention initi 300,000
Texas Tech University Health Science Center, Lubbock, TX for the West Texas Center for Influenza Re-

search, Education and TreatMent ........cc.ccccveereriniierseieie s esseens 200,000
Thundermist Health Center, Woonsocket, RI for the actrve teen challenge prOJect to reduce chrldhood

obesity ...t 200,000
UMOS, Inc., Milwaukee, WI for a teen pregnancy and sexually transmrtted mfectrons preventron program 100,000
University of New Mexico, Albuquerque, NM for a prevention program aimed at reducmg diabetes-re-

lated heart and blood vessel diseases in NEW MEXICO ......cvucveeveveerieeveeeeereeeeressesssessesssse s sesssssesenes 350,000
University of Texas, M.D. Anderson Cancer Center, Houston, TX for a comprehensrve cancer control pro-

gram to address the needs of minority and medically underserved populations ............ccccccveeeeerereeens 500,000
University of Texas-Pan American, Edinburg, TX for research and education activities at the South

Texas Border Health Disparities Center 250,000
University of Wisconsin-Milwaukee School of Public Health Mrlwaukee Wi for a healthy brrth outcomes

S0 OO 300,000
Valentine Boys and Girls Club of Chrcago Chrcago IL for a health and physrcal educatron program to

prevent obesity and promote healthy development ... esneens 150,000
Visiting Nurses Association, Council Bluffs, IA for a telehealth |n|t|at|ve |nclud|ng purchase of equip-

ment . 350,000
Watts Healthcare Corporatron Los Angeles CA for a prOJect to |mprove breastfeedrng rates 250,000

Preventive Health and Health Services Block Grant

The Committee provides $102,034,000 for the Preventive Health
and Health Services Block Grant, which is $34,000 above the fiscal
year 2009 funding level and the same as the budget request. This
block grant provides flexible funds to States by formula for a wide
range of public and preventive health activities. The flexibility af-
forded to the States allows them to target funds to address chronic
diseases, such as diabetes, arthritis, heart disease, and stroke; to
direct funds to meet challenges of outbreaks of infectious diseases
such as West Nile virus and influenza; and/or to implement preven-
tion and control programs related to injury and abuse.

Buildings and facilities

The Committee provides $30,000,000 for CDC buildings and fa-
cilities, which is $121,500,000 less than the fiscal year 2009 fund-
ing level and the same as the budget request. This funding sup-
ports continued repairs and improvement to existing CDC build-
ings and facilities to protect the interest and investment of the gov-
ernment so that deterioration of CDC facilities does not occur.

Business Services and Support

The Committee provides $367,075,000 for Business Services and
Support, which is $7,198,000 more than the fiscal year 2009 fund-
ing level and $5,587,000 less than the budget request. Some of the
activities that are supported through this funding are administra-
tive services and programs, the human resources center, capital
planning and investment control, financial management, security
and emergency preparedness, and information technology services.
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It is the Committee’s intention that funds provided in business
services and support are sufficient to carry out CDC's business
functions. The Committee will not support programmatic “tapping”
to achieve additional funding in this area and appreciates that
CDC has made efforts to curtail this practice. If additional funding
is required for activities within this or any other budget line, the
Committee expects CDC to work with the Department of Health
and Human Services to prepare timely and detailed reprogram-
ming or transfer requests to be submitted to the Committees on
Appropriations of the House of Representatives and the Senate.

NATIONAL INSTITUTES OF HEALTH

The Committee recommends an appropriation of $31,258,788,000
for the National Institutes of Health (NIH), which is $941,764,000
above the fiscal year 2009 appropriation and $500,000,000 above
the budget request. The Recovery Act provided an additional
$10,400,000,000 for NIH in fiscal years 2009 and 2010.

Fiscal year 2009 has been a year of unprecedented opportunity
for NIH. The combination of Recovery Act funding and the fiscal
year 2009 Omnibus Appropriations Act increased the NIH appro-
priation by almost 40 percent. NIH is required to spend all Recov-
ery Act funding in two years in order to spur economic recovery.
NIH has risen to that challenge and has created new types of
grants that aim to produce defined results in a two-year period,
along with expanding current grants to pursue new inquiries. NIH
is on track to obligate all Recovery Act funding by the end of fiscal
year 2010.

The Committee is convinced that investing now in NIH research
will generate untold breakthroughs that will improve health and
reduce health care expenditures in the future. The nation’s return
on investment in NIH includes declines in death rates for cardio-
vascular diseases and an increase in cancer survivorship, as just
two examples. NIH is the largest single engine for biomedical re-
search in the world. The pace of discovery in the biomedical
sciences has never been as rapid or as promising. NIH funding sup-
ports more than 300,000 scientists and research personnel affili-
ated with more than 3,100 organizations in all 50 States.

The Committee is concerned by the harmful precedent estab-
lished in the Administration’s budget of setting specific funding lev-
els for particular diseases. The Committee believes it is more ap-
propriate to allocate funding in a way that permits scientific peer
review to decide the most promising research to support. The ser-
endipitous nature of science is documented each year, with break-
throughs in one disease area emanating from a finding in a com-
pletely unrelated field. The Committee recognizes these unantici-
pated opportunities by recommending a funding level which pro-
vides a comparable inflationary adjustment to the fiscal year 2009
levels for each institute and center to offset biomedical research in-
flation; includes resources to finance 10,739 new and competing
grants, an increase of 914 over fiscal year 2009 (excluding the
grants supported with Recovery Act funding); and provides an av-
erage two percent increase for both new and continuing grants to
maintain the grants’ purchasing power. The number of total grants
will rise to 38,888, an increase of 1,105 over fiscal year 2009. The
recommendation is attentive to the pipeline issue, providing fund-
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ing for two programs to support young investigators as well as a
two percent average increase in research training stipends. The
Committee fully funds the Administration’s request of $300,000,000
for transfer to the Global Fund for AIDS, Malaria and Tuberculosis
and continues the National Children’s Study with an appropriation
of $194,400,000. The Common Fund is supported as a set-aside
within the Office of the Director at $534,066,000.

The following chart displays the funding provided to each of the
27 appropriations that comprise the total NIH appropriation. The
full name of each institute and center is included in the table along
with its acronym. These acronyms will be used throughout the re-
port rather than repeating the full name of the institute or center.
Funding levels are also shown in the detailed table at the back of
the report.

2010 Committee compared to—

Institutes/Centers FY 2010 Committee 2010 Budget
FY 2009 requestg
National Cancer Institute (NCI) $5,150,170 $181,197 $0
National Heart, Lung, and Blood Institute (NHLBI) 3,123,403 107,714 73,047
National Institute of Dental & Craniofacial Research (NIDCR) 417,032 14,380 8,995
Nat. Inst. of Diabetes & Digestive & Kidney Diseases
(NIDDKD) e 1,824,251 62,913 42,757
National Institute of Neurological Disorders and Stroke
(NINDS) ... . 1,650,253 56,909 37,508
National Institute of Allergy and Infectious Diseases (NIAID) 4,859,502 156,930 99,207
National Institute of General Medical Sciences (NIGMS) ......... 2,069,156 71,355 45,479
Nat. Inst. of Child Health and Human Development (NICHD) 1,341,120 46,226 27,446
National Eye Institute (NEI) . 713,072 24,592 17,283
National Institute of Environmental Health Sciences (NIEHS) 695,497 32,677 11,240
National Institute on Aging (NIA) 1,119,404 38,608 26,261
Nat. Inst. Arthritis & Musculoskeletal seases
(NIAMS) . 543,621 18,749 12,796
Nat. Inst. on Deafness & Other Communication Disorders
(NIDCD) ... 422,308 15,049 9,282
National Institute of Nursing Research (NINR) .........ccccoouvure 146,945 5,066 3,196
National Institute on Alcohol Abuse and Alcoholism (NIAAA) .. 466,308 16,078 11,159
National Institute on Drug Abuse (NIDA) 1,069,583 36,824 24,199
National Institute of Mental Health (NIMH) ..... 1,502,266 51,775 27,590
National Human Genome Research Institute (NHGRI) .. 520,311 17,944 10,717
National Institute of Biomedical Imaging and Bioegineering
(NIBIB) . oo 319,217 11,009 6,530
National Center for Research Resources (NCRR) .........ccccewens 1,280,031 53,768 27,987
National Center for Complementary and Alternative Medicine
(NCCAM) [ 129,953 4,482 2,712
National Center on Minority Health and Health Disparities
(NCMHHD) v 213,316 7,357 4,472
John E. Fogarty International Center (FIC) .. . 70,780 2,089 1,553
National Library of Medicine (NLM) ... . 342,585 11,814 8,238
Office of the DIireCtor (0D) .......ccoverevereermrinersnsiserieseseesnnens 1,168,704 -78,160 -14,073
Buildings and Facilities 100,000 -25,581 -25,581
Total ... . $31,258,788 $941,764 $500,000

NATIONAL CANCER INSTITUTE

Mission.—NCI conducts and supports basic and applied cancer
research in early detection, diagnosis, prevention, treatment, and
rehabilitation. NCI provides training support for research sci-
entists, clinicians and educators, and maintains a national network
of cancer centers, clinical cooperative groups, and community clin-
ical oncology programs, along with cancer prevention and control
initiatives and outreach programs to rapidly translate basic re-
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search findings into clinical practice. The Committee continues bill
language identifying up to $8,000,000 for repairs and improve-
ments at the NCI-Frederick Federally Funded Research and Devel-
opment Center in Frederick, MD.

Adult Acute Leukemia.—The Committee is encouraged by ongo-
ing research on adult acute leukemia, particularly in under-
standing how changes in a person’'s DNA can cause bone marrow
cells to develop into leukemia, the detection of minimal residual
disease which can indicate a relapse in the disease, and the dis-
covery of more effective chemotherapy drugs. The Committee en-
courages NCI to expand current studies and support promising new
research through all available mechanisms.

Blood Cancers.—The Committee is aware that there are cur-
rently over 800,000 blood cancer patients living in the United
States, and that the incidence of certain blood cancers has in-
creased in recent decades. Public Law 107-172 directed NIH to ex-
pand, intensify, and coordinate programs for the conduct and sup-
port of research with respect to blood cancer, and particularly with
respect to leukemia, lymphoma, and multiple myeloma. These dis-
eases constitute one of the leading causes of cancer deaths. In addi-
tion, the Committee urges NCI to increase its focus on more rare
forms of blood cancer such as Waldenstrom’s macroglobulinemia.

CIS Partnership Program.—The Committee is concerned about
NCI's decision to eliminate the Cancer Information Service (CIS)
Partnership program, which has provided high quality, accurate in-
formation to more than 10 million Americans at a vulnerable time
in their lives. The Congressional mandate for this program states—
“to provide and contract for a program to disseminate and inter-
pret, on a current basis, for practitioners and other health profes-
sionals, scientists and the general public, scientific and other infor-
mation respecting the cause, prevention, diagnosis and treatment
of cancer”. The CIS Partnership program supports over 750 part-
ners who work with a diverse population who make use of its can-
cer information and communications research laboratory. The Com-
mittee recommends that NCI keep the present CIS Partnership of-
fice in place until 2011 and requests that NCI conduct an evalua-
tion of the program, develop a detailed plan on how it intends to
fulfill the Congressional mandate for CIS, and report its findings
to the Committees on Appropriations of the House of Representa-
tives and the Senate no later than February 1, 2010.

Gastrointestinal (Gl) Cancer.—The Committee is concerned that
early diagnosis of most GI cancers is difficult or impossible, espe-
cially aggressive Gl cancers in young people, and curative treat-
ment options are non-existent at later stages. The Committee en-
courages NCI to study GI cancers in people age 40 and under, giv-
ing emphasis particularly to late-stage cancers for whom curative
treatment options are unavailable. In addition, the Committee re-
quests NCI to consider developing an interconnected gastro-
intestinal cancer biorepository with consistent, interoperable sys-
tems for collection, storage, annotation, and information sharing.

Gynecologic Cancer SPOREs.—The Committee is encouraged by
the success of the gynecological cancer SPORE program. At present
there is no available screening test for ovarian cancer to identify
the disease at an early stage and improve survival. Given the inad-
equacies of current tools, there is a pressing need for new effective
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screening technologies, as well as for the development of new tar-
geted therapies to decrease the mortality and morbidity of this dis-
ease. In addition, there is a need for research that is focused on
endometrial and uterine cancer. The Committee encourages NCI to
support existing gynecologic cancer SPORES as well as to consider
increasing their overall number.

Gynecologic Oncology Clinical Trials.—The Committee is con-
cerned that the gynecology clinical trials network has not been able
to fully fund an institution’s research costs when it enrolls patients
in a trial. This may have the impact of limiting access for patients
to these trials which are offering cutting edge cancer treatments.
This may also negatively impact the pace with which these clinical
trials can be completed and results evaluated and published. The
Committee encourages NCI to reconsider the per patient research
costs of these clinical trials.

Hematology.—The Committee is aware of efforts being made by
the Institute’s Office of Latin American Cancer Program Develop-
ment to train physicians and scientists in the development of clin-
ical trials and collaborative research networks focused on blood
cancers. The Committee encourages NCI to support these inter-
national programs, which will improve research mechanisms and
access to novel treatments for cancer patients.

HPV Vaccine and Cervical Cancer.—The Committee encourages
NCI to study clinical and cost analysis benefits of prospectively
tracking cytologic screening and HPV test results and outcomes in
communities where HPV vaccines are being implemented. The
Committee encourages NCI to fund research, including registry-
based tools, that will permit identification of the most cost-effective
management strategy for cervical cancer screening in the era of
HPV vaccines and will identify the circumstances where current
screening protocols fail.

Liver Cancer—The Committee urges NCI to focus research ef-
forts on liver cancer, which continues to be one of the fastest grow-
ing cancers in the U.S. The Committee encourages NCI to pursue
new interventions and treatments, as well as new methods for
early detection and prognosis.

Lung Cancer—The Committee remains concerned about in-
creased lung cancer rates among women and urges NCI to support
research for lung cancer diagnosis and treatment.

Melanoma.—The Committee is encouraged by the collaboration
between NCI and the advocacy and research community on
prioritizing NIH-funded melanoma research that resulted in a com-
munity-oriented strategic action plan for melanoma research. The
Committee encourages NCI to support the areas of research identi-
fied by the strategic research plan. Furthermore, the Committee
encourages NCI to include melanoma in the Cancer Genome Atlas
consortium to help identify new markers for classification, detec-
tion and risk-assessment, particularly in high-risk populations.

Mitochondrial DNA and Cancer.—The Committee is aware that
mitochondrial DNA mutations are associated with numerous can-
cers and that NCI has increased its efforts to better understand
this relationship. The Committee encourages the Institute to con-
tinue its involvement in this area of research.

National Disparities.— NCI has developed and supported a na-
tional network of designated cancer centers at academic medical
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centers across the nation as a premier vehicle for promoting cancer
research and outreach. These centers are particularly valued in
their regions and States for their role in supporting all facets of
cancer research, prevention, control and education. The Committee
notes the incidence of national disparities in cancer prevalence, di-
agnosis, treatment, and control, particularly within regions with
large underserved and minority populations with poor access to
these centers. In order to reach these populations and extend the
benefits of designated cancer centers, the Committee recommends
that NCI consider supporting developing centers through the re-
newal of the NCI planning grant program. This grant mechanism
will support the development of additional designated cancer cen-
ters that will bring the benefits of cancer research, prevention, con-
trol, and outreach fostered at these centers to those populations
most in need.

Neuroblastoma.—The Committee continues to encourage NCI to
accelerate support for neuroblastoma research, with a focus on clin-
ical trials for high-risk patients. Given the poor survival rates for
children with advanced disease, the Committee encourages NCI to
prioritize support for all promising neuroblastoma research, both
intramural and extramural.

Pancreatic Cancer.—While there has been a continuing decline in
mortality rates for many types of cancer, mortality rates for pan-
creatic cancer have changed little in the past 30 years. Further,
survival rates have changed little in the last 30 years. The Com-
mittee last year urged NCI to launch a pancreatic cancer-specific
research and training initiative. To further these efforts, the Com-
mittee encourages NCI to convene a conference of internal program
and research staff to jointly assess the current status of the pan-
creatic cancer research and training initiative and to develop an ac-
tion plan for the use of fiscal year 2010 funding. The Committee
requests a report on the results of that meeting within 60 days of
its occurrence.

Pediatric Cancer—The Committee urges NCI to intensify pedi-
atric cancer research, including laboratory research, to identify and
evaluate potential therapies, preclinical testing, and clinical trials
through cooperative clinical trials groups. This research should in-
clude research on the causes, prevention, diagnosis, treatment, and
late effects of pediatric cancer. The Committee also requests that
NCI report to the Committees on Appropriations of the House of
Representatives and the Senate by June 1, 2010 on the actions it
has taken to implement the research-specific portions of the Caro-
line Pryce Walker Conquer Childhood Cancer Act.

Reproductive Scientists Development Program.—The Committee
urges NCI to continue its partnership with NICHD with regard to
training the next generation of gynecologic cancer researchers. The
success of the Reproductive Scientists Development Program Fel-
lows is reflected in the fact that a majority of these individuals re-
ceive an investigator-initiated grant and continue to prosper as a
career-clinician scientist.

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

Mission.—NHLBI provides leadership for a national research
program in diseases of the heart, blood vessels, lungs, and blood,
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in blood resources, and in sleep disorders through support of basic,
clinical, and population-based and health education research.

Atrial Fibrillation.—The Committee is aware that atrial fibrilla-
tion (AFib), the most common chronic cardiac arrhythmia, substan-
tially increases risk for stroke and premature death and affects an
estimated 2.3 million Americans. The disease is more common in
men, with prevalence increasing significantly with age. The num-
ber of patients with AFib is projected to increase at least 2.5-fold
by 2050, underscoring a substantial public health risk. Not only
does the disorder present a significant burden on health care costs,
AFib has significant morbidity and mortality consequences, in-
creasing the risk of stroke approximately five-fold and causing an
estimated 15 percent of all strokes in the United States. The Com-
mittee encourages NHLBI to convene a scientific workshop to iden-
tify evidence-based best practices for identification and manage-
ment of AFib, and to disseminate the findings of the workshop to
the patient and healthcare provider community.

Cardiovascular Diseases.—The Committee urges NHLBI to
strengthen current studies, support new research, and continue to
implement priorities outlined in its Division of Cardiovascular Dis-
eases Strategic Plan.

Diabetic Cardiovascular Disease.—Research has shown that
heart disease begins as early as childhood or adolescence in type
1 diabetes patients, and leads to a higher fatality and shorter sur-
vival. As much as 10 percent of premature cardiovascular disease
morbidity and mortality in the general population is due to type 1
diabetes. Several clinical trials have demonstrated the benefit of
statin therapy in Type 2 diabetes. However, there is little data re-
garding statin therapy in young (below 45 years of age) people with
type 1 diabetes. The Committee encourages NHLBI to develop clin-
ical research to determine the benefits of statin therapy for those
with type 1 diabetes.

Gender Differences.—The Committee requests NHBLI to focus re-
search on several key questions about women and heart disease,
including research on gender differences. These questions include:
the best tools and methods for assessing women'’s risk of heart dis-
ease; the best strategies for preventing heart disease in women;
which treatments for heart disease work best for women; what are
the most effective treatments for diastolic heart failure, which is
the most common form of congestive heart failure in women; what
is the role of inflammation in heart disease in women; and why
women aged 50 and younger are more likely to die following a
heart attack than men of the same age.

Hematology.—With the rising incidence in the U.S. of
Myelodysplastic Syndrome (MDS), an increasingly common and
often fatal bone marrow failure disorder that primarily affects indi-
viduals over 60 years of age, a vigorous research program into the
causes of this disorder and the development of effective treatments
is needed. In 2008, a panel of outside experts, in collaboration with
several NIH institutes, recommended a research agenda for MDS.
The Committee encourages NHLBI, working with NCI, NIDDK,
and NIA, to develop a plan to implement the MDS research agenda
beginning in 2010.

Lymphangioleiomyomatosis (LAM).—The Committee remains
very interested in efforts to find a cure for LAM, a progressive and
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often fatal lung disease in women with no effective treatment. The
Committee supports both intramural and extramural means of ex-
panding research on LAM and encourages NHLBI to use all avail-
able mechanisms as appropriate, including support of state-of-the-
science symposia, request for applications, and facilitating access to
human tissues, to stimulate a broad range of clinical and basic
LAM research. The Committee understands that recent scientific
findings have presented new treatment approaches for clinical test-
ing, and that experimental drug trials have begun. The Committee
encourages the support of extramural phase | and phase Il clinical
treatment trials to capitalize on the LAM patient populations that
NHLBI and the Rare Lung Disease Consortium have assembled.
The Committee is also aware of the potential benefit of establishing
regional LAM centers, and suggests NHLBI consider supporting
these activities.

Marfan Syndrome.—The Committee commends NHLBI for its
strong support of research on Marfan syndrome, particularly the
Pediatric Heart Network clinical trial involving a medication for
high blood pressure. The Committee encourages the Institute to
continue to prioritize support for this promising research in 2010
and work to advance additional research related to aortic aneu-
rysms, including studies of surgical outcomes for procedures to re-
pair compromised aortas and valves.

Obesity.—NHLBI, along with NIDDK, first published guidelines
on the identification, evaluation, and treatment of overweight and
obesity for the adult population in 1998. In the 11 years since the
guidelines were published, a great deal of scientific advancement
has occurred in the areas of identification, prevention, manage-
ment, and treatment of this disease. Yet the obesity guidelines
have not been updated to reflect new evidence and practice. The
Committee believes NIH’s obesity guidelines should be updated and
re-issued. Although NHLBI began the process of updating the clin-
ical guidelines in September, 2008, it remains unclear when the
guidelines will actually be published. The Committee encourages
NIH to update the obesity guidelines to ensure the most up-to-date,
effective management and treatment of overweight and obesity are
available to help healthcare professionals, as well as families and
communities, address the challenges associated with the obesity
epidemic confronting the nation.

Pulmonary Hypertension (PH).—The Committee commends
NHLBI for its strong leadership on pulmonary hypertension (PH).
The Committee continues to encourage the Institute to work with
the PH community to support the establishment of a Pulmonary
Hypertension Clinical Research Network to expand clinical trials
and facilitate collaboration and data sharing among PH investiga-
tors.

Sickle Cell Disease.—The NHLBI research program on sickle cell
disease is a core program that has advanced physicians’ under-
standing of how to diagnose, treat, and manage this chronic blood
disease. The Committee encourages NHLBI to strengthen its fund-
ing for the Basic and Translational Research Program in sickle cell
disease. The Committee takes note of NHLBI's Request for Infor-
mation to identify sites with sufficient research infrastructure and
patient  population to undertake clinical studies in
hemoglobinopathies with an emphasis on sickle cell disease and
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thalassemia. This research network, along with the surveillance
system and disease registry under development with CDC, will im-
prove knowledge and lead to better treatments for sickle cell dis-
ease and other hemaglobinopathies.

Sleep Disorder Research.—The Committee applauds the Insti-
tute’s investment in sleep-related research through the National
Center on Sleep Disorders Research. The Committee notes the
growing understanding of the link between sleep and cardio-
vascular health and encourages further research to better under-
stand and modify the link between sleep disorders and cardio-
vascular disease.

Thalassemia.—Thalassemia, or Cooley's anemia, is a fatal ge-
netic blood disease. NHLBI has operated the Thalassemia Clinical
Research Network for nine years to advance the science of treating
this disease. The Committee strongly encourages NHLBI to renew
its focus on thalassemia, which has implications for other blood-re-
lated disorders.

NATIONAL INSTITUTE OF DENTAL AND CRANIOFACIAL RESEARCH

Mission.—The mission of NIDCR is to improve the Nation’s oral,
dental and craniofacial health through research, research training,
and the dissemination of health information. NIDCR accomplishes
its mission by performing and supporting basic and clinical re-
search; conducting and funding research training and career devel-
opment programs to ensure that there is an adequate number of
talented, well-prepared, and diverse investigators; coordinating and
assisting relevant research and research-related activities among
all sectors of the research community; and promoting the timely
transfer of knowledge gained from research and its implications for
health to the public, health professionals, researchers, and policy-
makers.

NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY
DISEASES

Mission.—NIDDK supports research in three major disease cat-
egories: diabetes, endocrinology, and metabolic diseases; digestive
diseases and nutrition; and kidney, urologic, and hematologic dis-
eases. NIDDK supports a coordinated program of fundamental and
clinical research and demonstration projects relating to the causes,
prevention, diagnosis, and treatment of diseases within these cat-
egories. The Institute also supports efforts to transfer the knowl-
edge gained from its research program to health professionals, pa-
tients, and the general public.

Digestive Diseases.—Diseases of the digestive system continue to
affect more than one-half of all Americans at some time in their
lives. The Committee urges NIDDK to prioritize and begin to im-
plement the recommendations of the recently completed Long-
Range Research Plan for Digestive Diseases produced by the Na-
tional Commission on Digestive Diseases. The Committee is
pleased that irritable bowel syndrome has been included in the ac-
tion plan. The Committee also encourages NIDDK to establish an
advisory body to guide the implementation of the recommendations
of the Commission on a long-term basis.
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Genetics of Diabetic Kidney Disease.—The Committee recognizes
NIDDK for supporting studies to identify the genetic factors that
make some diabetic patients more susceptible to kidney disease.
The Committee encourages NIDDK to develop programs to trans-
late this new knowledge into therapies to treat and prevent kidney
disease.

Genetics of Type 1 Diabetes.—The Committee commends NIDDK
for its management of the International Type 1 Diabetes Genetics
Consortium, which has taken a lead role in providing data and
samples to investigators for studies to understand the genetic
causes of type 1 diabetes.

Glomerular Disease Research.—Focal segmental glomerulosclero-
sis and nephrotic syndrome are serious glomerular diseases that
have a disproportionate impact on children and young adults. The
Committee urges NIDDK to continue to strengthen the glomerular
disease research portfolio through collaboration with other NIH in-
stitutes and centers. The Committee continues to be interested in
the establishment of a national patient registry on glomerular dis-
ease.

Hemophilia and Hepatitis C.—The Committee understands that
hepatitis C (HCV) continues to have a devastating impact on the
hemophilia population, with nearly half of all persons with hemo-
philia having contracted HCV, and many of these individuals co-in-
fected with HIV. The Committee encourages NIDDK to pursue re-
search initiatives on co-infection and the progression of liver dis-
ease in this population.

Hepatitis B.—The Committee notes that NIDDK has responded
to the challenges surrounding the management of chronic hepatitis
B by establishing a Hepatitis B Clinical Research Network and by
conducting a Consensus Development Conference on the manage-
ment and treatment of hepatitis B. The Committee encourages the
Hepatitis B Clinical Research Network to increase its focus on
pregnant women and pediatric cases of hepatitis B and further
urges that a research plan be developed to address the research
priorities identified by the Consensus Development Conference. In
particular, better understanding of the nature of the different clin-
ical categories of hepatitis B and of fibrosis and cirrhosis are need-
ed. New medical interventions for management of hepatitis B and
the diseases with which it is associated, including fibrosis and cir-
rhosis, are also needed.

Hepatitis C.—The Committee urges a continuing focus on the de-
velopment of new treatments for hepatitis C and notes that with-
out new medical interventions the projected direct and indirect
costs of hepatitis C will be more than $85,000,000,000 over the
next 10 years.

Incontinence.—The Committee is pleased that NIDDK collabo-
rated with NICHD and the Office of Medical Applications of Re-
search on a state-of-the-science conference on incontinence. The
Committee urges the Institute to prioritize and begin to implement
the recommendations of this conference.

Inflammatory Bowel Disease (IBD).—The Committee commends
NIDDK for its leadership on inflammatory bowel disease (IBD) and
encourages the institute to strengthen its support for genetic and
clinical IBD research and other opportunities outlined in the re-
search agenda, Challenges in Inflammatory Bowel Disease. The
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Committee particularly encourages NIDDK to support pediatric
IBD research.

Kidney Disease.—The Committee is aware of the increasingly
high prevalence of kidney disease in the American population. The
Committee also recognizes that while research has led to various
treatments to slow the progression of the disease, there is currently
no cure. The Committee urges NIDDK to prioritize research on the
disease’s relationship with its leading causes, particularly diabetes,
hypertension, and obesity; methods for prevention; and effective
therapies that improve mortality statistics. In particular, the Com-
mittee also urges NIDDK to prioritize investigator-initiated re-
search that studies: acute kidney injury, diabetic nephropathy, glo-
merular disease, hypertension, transplantation, and kidney-related
cardiovascular toxicity. Additional work is required to (1) develop
new disease biomarkers and imaging technologies which are crit-
ical for the management of kidney diseases, (2) implement nec-
essary infrastructure for disease-specific registries and clinical
trials networks to better allow investigators to bridge the gap from
the bench to the bedside, and (3) track data on patient race and
ethnicity to understand the disparities related to morbidity and
mortality of kidney disease among underrepresented minority pa-
tients.

Polycystic Kidney Disease (PKD).—The Committee encourages
NIDDK to work via the NIH Program on Public-Private Partner-
ships to support the establishment of PKD diagnostic and clinical
treatment centers for treating PKD patients and overseeing clinical
trials. These centers should work in collaboration with clinical and
translational science awards and PKD Centers of Excellence to en-
sure that PKD patients can participate in promising clinical trials
and pilot studies. The Committee encourages NIDDK to also facili-
tate the establishment of a centralized facility for the volumetric
analysis of kidney images, PKD genotyping and surrogate marker
analysis.

The Committee urges NIDDK to maintain its support of clinical
trials and the PKD Diagnostic and Clinical Treatment Centers. The
Committee encourages NIDDK to convene a blue ribbon panel to
plan the future strategic direction of PKD research, to expand the
number of PKD researchers, and implement best practices in order
to strengthen current efforts. The Committee also encourages
NIDDK to consider the feasibility of establishing a core repository
of laboratory animals for renal cystic diseases like PKD, which will
help lower research costs and enhance scientific discoveries in this
area of translational research.

Thalassemia.—The Committee urges NIDDK to play a significant
role in the Thalassemia Clinical Research Network because the
iron chelation and non-invasive iron measurement issues addressed
by the institute are important to the quality of life of thalassemia
patients.

Type 1 Diabetes Clinical Trials.—The Committee urges NIDDK
to continue to expand the pipeline of new therapies being tested by
the Type 1 Diabetes TrialNet. Implementing the sharing of study
samples and data fosters mechanistic and clinical research aimed
at understanding how these drugs work, so they can be optimized
to reduce side effects and to benefit all patient populations.
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Type 1 Diabetes Research Biosamples.—The Committee com-
mends NIDDK for establishing biorepositories to house data and
biological specimens collected by studies such as the international
Type 1 Diabetes Genetics Consortium [T1DGC], the Environmental
Determinants of Diabetes in the Young [TEDDY] Study, and the
natural history study of TrialNet. The Committee urges NIDDK to
widely advertise the availability of samples to the diabetes re-
search community, ensure that the biorepositories implement effi-
cient procedures to rapidly disseminate those samples to qualified
researchers, and develop policies to expedite the availability of
samples from other clinical trials in type 1 diabetes.

NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE

Mission.—NINDS supports and conducts basic, translational, and
clinical neurological research and research training to increase un-
derstanding of the brain and improve the prevention and treatment
of neurological and neuromuscular disorders. The NINDS mission
encompasses over 600 disorders, including stroke, head and spinal
cord injury, epilepsy, multiple sclerosis, and neurodegenerative dis-
orders such as Parkinson’s disease.

Charcot-Marie-Tooth (CMT).—The Committee commends NINDS
for its recent efforts to advance understanding and development of
therapies for CMT and related neurodegenerative diseases. NIH
has undertaken an innovative partnership with a voluntary health
association involving high throughput screens to identify candidate
treatments that will quickly be brought to clinical trials. The Com-
mittee supports this effort and believes that such translational re-
search has the greatest potential to rapidly develop therapies for
patients with CMT and other degenerative disorders. The Com-
mittee encourages NINDS to develop innovative communications
mechanisms to ensure that information on treatments can be
shared in an accurate and timely manner with practitioners and
patients.

Chiari.—The Committee recognizes that a research conference ti-
tled “Chiari Malformation: State of the Research and New Direc-
tions” was convened in November 2008 to identify the current state
of knowledge and to identify key areas of research. The Committee
encourages aggressive measures toward implementing these rec-
ommendations, including but not limited to: using advanced engi-
neering and imaging analysis to develop an objective diagnostic
test for symptomatic Chiari, understanding the genetic basis of
Chiari, and increasing focus on pediatric patients including symp-
toms, optimal treatments, and quality of life issues. The Committee
requests NINDS to submit a report to the Committees on Appro-
priations of the House of Representatives and the Senate by April
30, 2010 detailing its progress.

Dystonia.—The Committee continues to support research on
treatment regarding the neurological movement disorder, dystonia,
and recommends that NINDS consider updating the recent pro-
gram announcement on dystonia research.

Epilepsy.—Epilepsy affects the lives of more than 3 million
Americans and their families. The Committee applauds NINDS for
hosting the “Curing Epilepsy 2007” conference that has resulted in
community-determined benchmarks designed to fast-forward the
progress of finding a cure for epilepsy. While recognizing that
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NINDS is working toward advancement of a cure through all of the
benchmarks, the Committee is particularly interested in three
areas of epilepsy research and encourages NINDS to focus atten-
tion on grants and mechanisms that address epileptogenesis, co-
morbidities, and sudden unexplained death in epilepsy.

Epilepsy often occurs as the result of changes in the brain fol-
lowing a head trauma. Such trauma is prevalent in soldiers who
suffer traumatic brain injury, which leads to post-traumatic epi-
lepsy in subsequent months. Epileptogenesis research on the origin
of this disorder can lead to new approaches to preventing epilepsy
and its progression through new insights for treating post-trau-
matic epilepsy both on and off the battlefield.

Epilepsy is often accompanied by other neurological conditions
such as stroke, Alzheimer’s and autism. By understanding that epi-
lepsy is not just an isolated condition causing seizures but may be
the connection among various cognitive disorders, researchers can
study co-morbidities and address the problem of senior citizens ex-
periencing seizures for the first time.

The Committee encourages researchers to study family history,
interactions with medications, and create animal models to help
solve the mysteries of sudden unexplained death in epilepsy and
prevent death from seizures. The Committee recognizes that clin-
ical researchers are needed to carry out trials and studies to test
findings and further develop the research initiatives from the Cur-
ing Epilepsy 2007 conference. The Committee encourages NINDS
to provide sufficient support to carry out such clinical research.

Familial dysautonomia (FD).—The Committee commends NIH
for supporting research that has led to progress in FD-related ge-
netic therapy and animal models, and encourages NINDS to place
a high priority on basic, clinical and translational research that
could lead to advances in medical outcomes for people suffering
from FD. The Committee is concerned that people suffering from
rare autonomic disorders, and specifically people suffering from FD,
continue to face premature mortality and severe morbidity. Despite
recent advances in FD life expectancy, the Committee believes that
more research is needed to better understand the underlying mech-
anisms of this disease, to develop more effective treatments, and to
prevent or slow down the degenerative effects of FD.

Headache Disorders.—The Committee urges NINDS to: (1) solicit
grant applications for fundamental and translational research on
headache disorders with Requests for Applications, and (2) recruit
new investigators with career training and transition awards. The
Committee encourages NINDS to establish a screening program for
therapies for headache disorders comparable in scope to the
Anticonvulsant Screening Program. The Committee commends
NINDS for recently initiating a process towards defining Headache
Disorders Research Benchmarks and requests a report to the Com-
mittees on Appropriations of the House of Representatives and the
Senate on the progress of this program by December 1, 2009.

Hypoglycemia.—The Committee recognizes NINDS's efforts to or-
ganize a workshop of leading experts to identify the challenges and
opportunities for preventing episodes of dangerously low blood-
sugar levels (hypoglycemia). Hypoglycemic episodes affect the ma-
jority of people with diabetes, and the threat and incidence of hypo-
glycemia is a major limiting factor in intensive glucose control. The
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Committee requests that NINDS consider a pilot study to improve
the understanding of hypoglycemia.

Opsoclonus-Myoclonus Syndrome (OMS).—OMS is a rare, auto-
immune disorder that targets the brain. In childhood it is associ-
ated with neuroblastoma of the chest, abdomen or pelvis. Besides
the symptoms of involuntary eye movements, tremulousness, mus-
cle jerks, and gait disorder, the patients have rages, inability to
sleep, and may become mute and unable to sit or stand. Permanent
problems in motor control, language development, behavior and
cognition—even mental retardation—are common. The available
treatment options for OMS are extremely limited. The Committee
urges NINDS to accelerate research efforts to identify OMS suscep-
tibility genes and biomarkers, and to develop innovative
immunotherapeutic strategies. The Committee also encourages
NINDS to develop grant opportunities to support further research
and to work with private associations in NIH sponsored workshops
on OMS.

Peripheral and Autonomic Neuropathy.—NINDS is urged to con-
sider renewing its focus on methods to prevent and treat nerve
damage due to disease, especially diabetes.

Stroke.—The Committee encourages NINDS to expand current
stroke studies and related activities, support new stroke initiatives,
and to implement priorities in its Stroke Progress Review Group
Report.

NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES
(INCLUDING TRANSFER OF FUNDS)

Mission.—NIAID supports and conducts basic, applied, and clin-
ical research and research training programs in infectious,
immunologic, and allergic diseases. NIAID-supported research in-
cludes research on HIV/AIDS, malaria, tuberculosis, sexually trans-
mitted infections, neglected tropical diseases, emerging and re-
emerging infectious diseases, asthma, allergic and autoimmune dis-
eases, and transplantation. The goals of NIAID research are to in-
crease understanding of disease pathogenesis and the immune sys-
tem, to improve disease diagnosis, to develop new and improved
drugs to treat such diseases, and to develop new and improved vac-
cines and other approaches to prevent such diseases, many of
which significantly affect public health.

The Committee includes bill language transferring $500,000,000
from the Project BioShield Special Reserve Fund advance appro-
priation provided in the Department of Homeland Security Appro-
priations Act, 2004, to the appropriation for NIAID. The Committee
notes that the Project BioShield program has encountered great
difficulty in procuring medical countermeasures. Without signifi-
cant increased investment in early stage development through
NIAID programs and later stage advanced research and develop-
ment through the Biomedical Advanced Research and Development
Authority (BARDA), products cannot move along the development
pipeline to be procured through Project BioShield. This investment
of the Reserve Fund in NIAID is essential to jumpstart Project Bio-
Shield’s activities.

Antimicrobial Resistance Research.—The Committee is encour-
aged by NIAID’s commitment to a wide range of research address-
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ing antimicrobial resistance—the development of antimicrobials
and diagnostics for drug-resistant bacteria and parasites, partner-
ships for development of vaccines for selected pathogens, in vitro
assessments for antimicrobial activity, and targeted clinical trials.
The Committee encourages NIAID to consider additional opportuni-
ties to advance research related to antimicrobial resistance and re-
lated product development.

Drug-Resistant Tuberculosis (TB).—Drug-resistant TB is on the
rise globally, with 500,000 cases reported in 2006. Without the de-
velopment of new diagnostics, drugs and vaccines, the number of
people with drug-resistant TB will continue to increase. The Com-
mittee encourages NIAID to intensify research into developing new
diagnostics, drugs and vaccines to halt the spread of drug-resistant
TB.

Hepatitis B.—The Committee supports NIAID’s plans to fund ex-
perimental models of hepatitis B (HBV) and to continue support for
a specialized animal model of hepatitis virus. The Committee notes
that NIAID has effectively responded to the challenges surrounding
the management of other infectious diseases with specific programs
and networks, and suggests the same be done for HBV. The Com-
mittee understands that although there are now a number of medi-
cations approved for the treatment of HBV, they are of limited
therapeutic value since most of them target the same virus func-
tions. The Committee encourages NIAID to support research on dif-
ferent courses of treatment as well as ways to identify new cellular
and antiviral targets. In addition, the Committee believes that spe-
cial attention to the problems associated with co-infections of hepa-
titis B with hepatitis C and HIV is needed.

Immune Tolerance Network (ITN).—The Committee commends
NIAID for its oversight of ITN, which designs and conducts clinical
trials of new immune-modulating therapies for Type 1 diabetes and
other diseases. The Committee encourages NIAID to implement the
sharing of samples and data from these trials, in order to expedite
the development of new therapies for Type 1 diabetes.

Inflammatory Bowel Disease (IBD).—The Committee encourages
NIAID to accelerate its inflammatory bowel disease research port-
folio and explore partnerships with the IBD community aimed at
fostering additional research on the role of the immune system in
the development and progression of IBD in both adult and pediatric
populations.

Malaria.—The Committee encourages NIAID to strengthen its
support for public-private partnerships involved in the research
and development of antimalarial drugs, and particularly notes the
activities of the Medicines for Malaria Venture (MMV). The Com-
mittee is aware that NIAID-funded scientists recently decoded the
genome of Plasmodium vivax, the malaria-causing parasite most
common in Asia and Latin America. This achievement is expected
to significantly advance scientific understanding in several areas
key to malaria control and prevention, including drug resistance.
The Committee urges NIAID to continue this work and help to en-
sure that new tools are available when current interventions begin
to lose their effectiveness.

Microbicides.—Encouraging results from a recent NIH
Microbicide Trials Network safety and effectiveness study of par-
ticular microbicide candidate showed that the product was safe and
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approximately 30 percent effective in preventing HIV infection.
While data from this study are not definitive and results from addi-
tional trials are needed to confirm the findings, this study supports
the concept that a microbicide could prevent HIV infection. The
Committee urges NIH to work with USAID, CDC, and other appro-
priate agencies to develop processes for coordinated investment and
prioritization for microbicide development, approval, and access.
Scleroderma.—The Committee is aware of emerging opportuni-
ties in scleroderma research and continues to encourage the Insti-
tute to partner with the scleroderma patient community in con-
vening a state-of-the-science conference in this important area.

NATIONAL INSTITUTE OF GENERAL MEDICAL SCIENCES

Mission.—NIGMS supports research and research training in the
basic biomedical sciences. Institute grantees, working in such fields
as cell biology, biophysics, genetics, developmental biology, pharma-
cology, physiology, biological chemistry, bioinformatics, and com-
putational biology study normal biological processes to better un-
derstand what goes wrong when disease occurs. In this way,
NIGMS supports the development of new knowledge, theories, and
technologies that can then be applied to the disease-targeted stud-
ies supported by other NIH components. NIGMS-supported basic
research advances also find applications in the biotechnology and
pharmaceutical industries. The Institute’s training programs help
provide the scientists needed by industry and academia. NIGMS
also has programs to increase the diversity of the biomedical work-
force.

EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD HEALTH
AND HUMAN DEVELOPMENT

Mission.—The NICHD conducts and supports basic,
translational, and clinical research and training on the reproduc-
tive, developmental, and behavioral processes that determine and
maintain—and rehabilitation that restores and improves—the
health and well-being of children, adults, families and populations.

Demographic Research.—The Committee encourages NICHD to
continue its support of trans-NIH behavioral and social science re-
search initiatives on disasters and health outcomes to develop more
data on the consequences of disasters on the health of children and
vulnerable groups. Further, the Committee encourages NICHD to
continue its investment in large-scale data sets, such as the New
Immigrant Study and National Longitudinal Study of Adolescent
Health, because of their value and accessibility to researchers
worldwide. Finally, the Committee encourages NICHD to continue
research on how the structure and characteristics of the work envi-
ronment affect child and family health and well-being and how
health and well-being in the early years affect health and well-
being later in life.

Developmental Disabilities Research Centers.—The Committee
recognizes the important contributions of the Eunice Kennedy
Shriver Intellectual and Developmental Disabilities Research Cen-
ters (IDDRC) toward understanding why child development goes
awry, discovering ways to prevent developmental disabilities, and
discovering treatments and interventions to improve the lives of
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people with developmental disabilities and their families. The Com-
mittee is particularly pleased with IDDRC contributions in the
areas of autism, fragile X syndrome, Down syndrome and other ge-
netic and environmentally induced disorders. The Committee urges
NICHD to strengthen its support of the IDDRCs so that they can
conduct basic and translational research to develop effective pre-
vention, treatment and intervention strategies for children and
adults with developmental disabilities.

Fetal Origins of Adult Disease.—Research suggests that an inad-
equate prenatal environment may permanently alter and program
the fetus for the onset of many diseases later in life, including hy-
pertension, diabetes, cardiovascular disease, and obesity, as well as
psychiatric and behavioral disorders. The Committee encourages
NICHD to focus on efforts to improve pregnancy, pregnancy out-
comes and ultimately improve the long-term health of the nation
by predicting and preventing the onset of these chronic diseases.

First Pregnancy Complications.—The Committee commends
NICHD for identifying complications in first pregnancies as an im-
portant area requiring further research. This understudied group of
women is at highest risk of developing preeclampsia, which puts
them at risk for multiple devastating maternal complications, fetal
death and preterm delivery. In the last decade, the rate of preterm
births among first pregnancies increased 50 percent. The Com-
mittee encourages NICHD to move forward with initiatives to iden-
tify predictors and interventions to improve the outcome for first
pregnancies and to lower the risks in subsequent pregnancies.

Healthy babies.—The Committee encourages NICHD to continue
its research to pinpoint the connections and causations between
maternal obesity, diabetes, and heart disease and low birthweight
babies, as well as other likely causes of poor infant health.

Late Preterm Births.—The Committee is aware that preterm
birth rates continue to rise, reaching over 12 percent, and that the
largest component of those births is in the late preterm birth cat-
egory (deliveries between 34 and 37 weeks of gestation). The Com-
mittee understands that morbidity is significant for the babies, in-
cluding respiratory complications, difficulty transitioning after de-
livery, and feeding issues. The Committee encourages NICHD to
strengthen its research efforts to understand the causes of late
preterm births and to facilitate research into better management
and identification of interventions for their prevention. The Com-
mittee applauds NICHD for planning and conducting the Surgeon
Generals’ Conference on Preterm Birth. The Committee encourages
NICHD to support research on preterm birth as outlined in the re-
search agenda produced at the Conference.

Maternal Fetal Medicine Units Network (MFMU).—The MFMU
has changed obstetrical practice by identifying new therapies and
identifying practices that are not useful. The Committee encour-
ages NICHD to vigorously support the MFMU so that therapies
and preventive strategies that have significant impact on the
health of mothers and their babies will not be delayed.

Pregnancy Effects on Pancreatic Beta Cells.—During pregnancy,
functional pancreatic beta cell mass increases in the mother to
meet the increased metabolic demands associated with pregnancy.
An inadequate expansion of functional beta cell mass may con-
tribute to gestational diabetes. Insights into the mechanisms un-



122

derlying the increased beta cell response may lead to new thera-
peutic directions for treatment of gestational diabetes, and also
provide important insights into the biochemical signals and path-
ways promoting beta cell function. By understanding these mecha-
nisms and pathways, insights will be gained that may help design
therapies to expand, maintain or restore beta cell mass in gesta-
tional diabetes and potentially all major forms of diabetes. NIDDK
and NICHD are encouraged to work together to promote research
to explore the effects of pregnancy on beta-cell growth and function.

NATIONAL EYE INSTITUTE

Mission.—NEI conducts and supports basic and clinical research,
research training, and other programs with respect to blinding eye
diseases, visual disorders, mechanisms of visual function, preserva-
tion of sight, and the special health problems and needs of individ-
uals who are visually-impaired or blind. In addition, NEI is respon-
sible for the dissemination of information, specifically public and
professional education programs aimed at the prevention of blind-
ness.

Age-related Macular Degeneration (AMD).—The Committee com-
mends NEI for its trans-institute research into the cause, preven-
tion, and treatment of AMD, the nation’s leading cause of blind-
ness. The Committee is pleased that NEI plans initial safety trials
of a protective version of the gene variant as a means to treat and
even preempt the disease. The Committee also recognizes NEI re-
search into a protein pathway as another means to prevent and re-
verse AMD. The Committee applauds NEI for the ongoing work in
the second phase of its Age-related Eye Disease Study, in which ad-
ditional dietary supplements are being studied to determine wheth-
er they demonstrate or enhance protective effects against the pro-
gression to advanced AMD.

NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH SCIENCES

Mission.—The mission of NIEHS is to prevent and reduce the
burden of human illness and disability by understanding how the
environment influences the development and progression of human
disease. In addition, NIEHS is responsible for the research of the
National Toxicology Program whose mission is to coordinate tox-
icity testing across the Federal government and to evaluate sub-
stances of public health concern.

Endocrine Disruptors.—Increasing evidence suggests that numer-
ous chemicals, both natural and man-made, may interfere with the
endocrine system at all stages of life and produce adverse effects
in humans. The Committee is concerned about the lack of research
relating to the dangers of endocrine-disrupting chemicals in the
home, workplace, schools, and indoor and outdoor recreational envi-
ronments. The Committee encourages NIEHS, in conjunction with
the National Toxicology Program, to support, directly or by grant
or cooperative agreement, state-of-the-art studies to increase efforts
to understand the true nature and scope of the impact of endocrine
disruptors. This research should address areas related to
neurobiology, behavior and reproduction.

Translational Research.—The Committee recognizes the impor-
tance of translational research programs and applauds NIEHS's in-
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vestment in clinical research through the Disease Investigation
Through Specialized Clinically-Oriented Ventures in Environ-
mental Research program.

NATIONAL INSTITUTE ON AGING

Mission.—NIA supports and conducts biomedical, social and be-
havioral research, training, and health information dissemination
with respect to the aging process and the diseases and other special
problems and needs of older Americans.

Alzheimer’s Disease.—An estimated 2.4 to 5.1 million Americans
suffer from Alzheimer’s disease. As the baby boom generation ages,
the number of persons affected is projected to grow to 7.7 million
by 2030 and as many as 13.2 million by 2050. The Committee en-
courages NIA to accelerate the translation of basic research find-
ings into clinical studies and human trials, and to fully implement
a study of individuals who are genetically predisposed to develop
early-onset Alzheimer’s disease. NIA is urged to work closely with
NINDS and NIMH in these efforts.

Demographic and Economic Research.—The Committee is aware
that in 2010 NIA will be making five-year awards as part of its De-
mography of Aging Centers and Roybal Centers for Research on
Applied Gerontology programs. If enough high quality applications
are received, the Committee encourages the Institute, with support
from its funding partners, to consider expanding the program. In
addition, the Committee encourages NIA to increase the minority
sample size of the Health and Retirement Study to understand the
impact of the economic downturn on pre-retirees and retirees in
those groups.

Hematology.—The Committee commends NIA for establishing a
consortium of research centers focused on anemia of the elderly,
with the goal of developing effective prevention and treatment
strategies to reduce the burden of this disease.

NATIONAL INSTITUTE OF ARTHRITIS AND MUSCULOSKELETAL AND
SKIN DISEASES

Mission.—NIAMS conducts and supports basic and clinical re-
search and research training, and the dissemination of health in-
formation on the more than 100 forms of arthritis; osteoporosis and
other bone diseases; muscle biology and muscle diseases; orthopedic
disorders, such as back pain and sports injuries; and numerous
skin diseases.

Arthritis.—The Committee encourages NIAMS to consider devel-
oping a national network of cooperating clinical centers for the care
and study of children with arthritis. Federal funding of similar ini-
tiatives in childhood cancer have resulted in markedly improved
outcomes, supporting the idea that participation in research proto-
cols improves the standard for all children with cancer.

Bone Loss.—The Committee urges NIAMS to support research
into the pathophysiology of bone loss in diverse populations in
order to develop targeted therapies to improve bone density, bone
quality and bone strength. The Committee also encourages NIAMS
to support research in the assessment of microarchitecture and
bone remodeling rates to more accurately determine fracture risk,
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as well as anabolic approaches to increase bone mass, novel molec-
ular and cell-based therapies for bone and cartilage regeneration.

Lupus.—The Committee urges NIAMS to strengthen support for
research on the causes of and cures for lupus, a life-altering disease
that affects women, men and children, but disproportionately
women in the 15- to 44-year old age range and people of color. Fur-
ther research is needed to expand knowledge on a possible genetic
link and conditions that may trigger the disease, as well as on the
disease’s effect on specific organs.

Marfan Syndrome.—The Committee encourages NIAMS to
strengthen its support for collaborative, multi-investigator research
related to Marfan syndrome and to collaborate with NHLBI in sup-
port of the Pediatric Heart Network’s clinical trial on Marfan syn-
drome.

Musculoskeletal Conditions.—The Committee notes that musculo-
skeletal conditions are among the most disabling and costly condi-
tions suffered by Americans. These diseases affect over 107 million
Americans, with females suffering a higher rate of occurrence than
males. The Committee encourages NIAMS to focus research on
women and musculoskeletal conditions, including research on gen-
der differences. The Committee requests that NIAMS provide a re-
port to the Committees on Appropriations of the House of Rep-
resentatives and the Senate by September 30, 2010 on its plans to
sharpen its research focus into women and musculoskeletal condi-
tions. This report should include the number of grants made that
specify research into gender differences in these conditions.

NATIONAL INSTITUTE ON DEAFNESS AND OTHER COMMUNICATION
DISORDERS

Mission.—NIDCD funds and conducts research in human com-
munication. Included in its program areas are research and re-
search training in the normal and disordered mechanisms of hear-
ing, balance, smell, taste, voice, speech and language. The Institute
addresses special biomedical and behavioral problems associated
with people who have communication impairments or disorders. In
addition, NIDCD is actively involved in health promotion and dis-
ease prevention, dissemination of research results, and supports ef-
forts to create devices that substitute for lost and impaired sensory
and communication functions.

Tinnitus.—The Committee is aware that the incidence of tinnitus
continues to increase and that tinnitus remains the number one
service-connected disability for returning military personnel. Be-
cause tinnitus research will benefit all populations, the Committee
remains interested in a multi-disciplinary approach to promote ac-
curate diagnosis and treatment for tinnitus. The Committee en-
courages NIDCD to move ahead with a collaborative research ini-
tiative with the Department of Defense and the Department of Vet-
erans Affairs and requests an update on the progress of such ef-
forts in the FY 2011 budget justification report.

NATIONAL INSTITUTE OF NURSING RESEARCH

Mission.—NINR supports and conducts scientific research and
research training to reduce the burden of illness and disability; im-
prove health-related quality of life; enhance end-of-life and pallia-
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tive care; and establish better approaches to promote health and
prevent disease.

NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM

Mission.—NIAAA supports research to generate new knowledge
to answer crucial questions about why people drink; why some in-
dividuals are vulnerable to alcohol dependence or alcohol-related
diseases and others are not; the relationship between genetic and
environmental factors involved in alcoholism; the mechanisms
whereby alcohol produces its disabling effects, including organ
damage; how to prevent alcohol abuse and associated damage, es-
pecially in the underage population; and how alcoholism treatment
can be improved. NIAAA addresses these questions through a pro-
gram of biomedical, behavioral, and epidemiologic research on alco-
holism, alcohol abuse, and related problems.

Underage Drinking Research.—The Committee continues to en-
courage NIAAA to study alcohol advertising issues as an underage
drinking prevention research priority. The Committee requests a
description for the Committees on Appropriations of the House of
Representatives and the Senate of NIAAA's plans to conduct such
research, as well as a detailed breakdown of NIAAA'’s research ac-
tivity in the area of underage drinking prevention by subject area
by February 1, 2010.

NATIONAL INSTITUTE ON DRUG ABUSE

Mission.—NIDA-supported science addresses questions about
drug abuse and addiction, which range from its causes and con-
sequences to its prevention and treatment. NIDA research explores
how drugs of abuse affect the brain and behavior and develops ef-
fective prevention and treatment strategies. The institute works to
ensure the transfer of scientific data to policymakers, practitioners,
and the public.

Pulmonary Hypertension.—The Committee continues to note with
concern a significant increase in the number of pulmonary hyper-
tension diagnoses related to the abuse of methamphetamine. The
Committee encourages NIDA, in partnership with the pulmonary
hypertension community, to initiate appropriate research and
awareness activities focused on this growing public health problem.

Reducing Health Disparities.—The Committee notes that the con-
sequences of drug abuse disproportionately impact minorities, espe-
cially African American populations, and is pleased to learn that
NIDA continues to encourage researchers to conduct more studies
in this population, particularly in geographic areas where HIV/
AIDS is high and/or growing among African Americans, including
in criminal justice settings.

NATIONAL INSTITUTE OF MENTAL HEALTH

Mission.—NIMH is responsible for basic and clinical research to
improve diagnosis, treatments, and overall quality of care for per-
sons with mental illnesses. Disorders of high priority to NIMH in-
clude schizophrenia; depression and manic depressive illness; ob-
sessive-compulsive disorder; anxiety disorders and other mental
and behavioral disorders that occur across the lifespan, which in-
clude childhood mental disorders such as autism and attention-def-
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icit/hyperactivity disorder; eating disorders; and other illnesses.
NIMH supports and conducts fundamental research in neuro-
science, genetics, and behavioral science. In addition to laboratory
and controlled clinical studies, the NIMH supports research on the
mentﬁl health needs of special populations and health services re-
search.

Borderline Personality Disorder (BPD).—The Committee encour-
ages NIMH to convene a panel of experts to make recommenda-
tions for enhancing development and dissemination of early detec-
tion tools, effective treatments and family education for BPD, and
requests that NIMH submit a report to the Committees on Appro-
priations of the House of Representatives and the Senate by April
1, 2010 detailing NIMH’s plans to strengthen its programs for
BPD.

NATIONAL HUMAN GENOME RESEARCH INSTITUTE

Mission.—NHGRI provides leadership for the development of re-
sources and technology to accelerate genome research and its appli-
cation to human health. NHGRI-supported activities include basic
and translational research to understand the sequence and func-
tion of both human and non-human genomes, human genetic vari-
ation, and the genetic and environmental basis of disease. Also cen-
tral to NHGRI research goals are training programs and a strong
focus on the ethical, legal, and social implications of genomic
science and medicine.

NATIONAL INSTITUTE OF BIOMEDICAL IMAGING AND BIOENGINEERING

Mission.—The NIBIB mission is to improve human health by
leading the development and accelerating the application of bio-
medical technologies. The Institute is committed to integrating the
engineering and physical sciences with the life sciences to advance
basic research and medical care.

NATIONAL CENTER FOR RESEARCH RESOURCES

Mission.—NCRR provides laboratory scientists and clinical re-
searchers with environments and tools that they can use to pre-
vent, detect, and treat a wide range of diseases. This support en-
ables discoveries that begin at the molecular and cellular level,
move to animal-based studies, and then are translated to patient-
oriented clinical research, resulting in cures and treatments for
both common and rare diseases. NCRR connects researchers with
each other and with patients and communities across the nation to
bring the power of shared resources and research to improve
human health.

Within the $10,400,000,000 provided for NIH in the Recovery
Act, $1,300,000,000 was allocated for NCRR for fiscal years 2009
and 2010—$1,000,000,000 for extramural facility construction and
renovation and $300,000,000 for shared instrumentation grants.

Clinical and Translational Science Awards (CTSAs).—For the
CTSA program, the Committee assumes the same funding level
and budget allocation between NCRR and the Common Fund as in
the budget request. The Committee is pleased with the progress of
the CTSA program and urges NCRR to continue to support the im-
plementation of this initiative consistent with the plan outlined in
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the budget justification. The Committee is pleased that the K-30
Clinical Research Curriculum Awards mechanism has been contin-
ued for those institutions that have not yet received a CTSA
Award.

NATIONAL CENTER FOR COMPLEMENTARY AND ALTERNATIVE
MEDICINE

Mission.—NCCAM was established to stimulate, develop, and
support rigorous and relevant research of high quality and open,
objective inquiry into the safety and effectiveness of complementary
and alternative medicine (CAM) practices and to train individuals
to apply the tools of exacting science to CAM systems and modali-
ties in order to provide health care professionals and the American
public with reliable information about these practices.

NATIONAL CENTER ON MINORITY HEALTH AND HEALTH DISPARITIES

Mission.—NCMHD conducts and supports research, training, in-
formation dissemination, and other programs aimed at reducing
the disproportionately high incidence and prevalence of disease,
burden of illness and mortality experienced by certain American
populations, including racial and ethnic minorities and other
groups, such as the urban and rural poor, with disparate health
status.

Project EXPORT.—The Committee commends NCMHD for its
successful Project EXPORT initiative and urges continued support
for this important program.

Research Endowment.—The Committee commends NCMHD for
its leadership in addressing the longstanding problem of health sta-
tus disparities in minority and medically underserved populations,
and encourages NCMHD to continue its successful research endow-
ment program as an ongoing initiative.

JOHN E. FOGARTY INTERNATIONAL CENTER

Mission.—FIC was established to improve the health of the peo-
ple of the United States and other nations through international
collaborations in the biomedical sciences. In support of this mis-
sion, the FIC pursues the following four goals: (1) mobilize inter-
national research efforts against global health threats; (2) advance
science through international cooperation; (3) develop human re-
sources to meet global research challenges; and (4) provide leader-
ship in international science policy and research strategies.

Global Health Research Training and Workforce Capacity.—The
Committee commends FIC for its continuing work to strengthen
biomedical research capacity in the developing world, and by doing
so advancing the global efforts against malaria, neglected tropical
diseases, and other health issues that disproportionately impact
the developing world. The Committee is aware that having a
trained and expert local workforce as well as a research infrastruc-
ture for them to use has significant benefits for efforts to research
and combat diseases of global priority. The Committee recognizes
that expanding in-country research capacity will complement asso-
ciated United States efforts to improve global health, and strongly
supports FIC's efforts to achieve these objectives.
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NATIONAL LIBRARY OF MEDICINE

Mission.—NLM collects, organizes, and disseminates information
important to biomedicine; serves as a national information resource
for medical education, research, and health service activities; en-
hances access to biomedical literature through electronic services;
serves the public by providing electronic access to reliable health
information for consumers; supports and directs the national net-
work of libraries of medicine; provides grants for research in bio-
medical communications, medical library development, and train-
ing health information specialists; conducts and supports research
in biomedical informatics and computational biology; and creates
information resources for genomics, molecular biology, toxicology,
medical images, environmental health, emergency preparedness
and response, and health services research.

OFFICE OF THE DIRECTOR

Mission.—OD provides leadership to the NIH research enterprise
and coordinates and directs initiatives that cross-cut NIH. OD is
responsible for the development and management of intramural
and extramural research and research training policy, the review
of program quality and effectiveness, the coordination of selected
NIH-wide program activities, and the administration of centralized
support activities essential to the operations of NIH.

The Committee includes bill language identifying $534,066,000
for the total support of the Common Fund.

The Committee includes bill language within the Office of the Di-
rector account allocating $194,400,000 to continue the National
Children’s Study (NCS). The Committee is aware that the NCS is
now projected to exceed its original budget by a substantial margin.
The Committee believes NIH is prudent in taking the step to
‘pause’ the research before initiating the full study in order to test
in advance the feasibility, acceptability, and cost of each element.
However, the Committee remains firmly committed to the NCS, be-
lieving it will provide important answers about the influence of the
environment on children’s health and development.

The Committee continues bill language identifying $25,000,000
for flexible research authority modeled on the Department of De-
fense Advanced Research Projects Agency.

Six general provisions are included pertaining to NIH:

e The Committee rejects the Administration proposal to
limit salaries of researchers through an NIH grant to not more
than the rate of Executive Level Il and continues language
(sec. 203) setting the limit at Executive Level I.

e The Committee continues language (sec. 207) to provide
the Director of NIH, jointly with the Director of the Office of
AIDS Research, the authority to transfer up to three percent
of human immunodeficiency virus research funding. The Com-
mittee also continues a provision (sec. 208) to make NIH funds
available for human immunodeficiency virus research available
to the Office of AIDS Research.

e The Committee continues a provision (sec. 214) granting
authority to the OD to support research under the flexible re-
search authority.
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e The Committee continues language (sec. 216) requested by
the Administration permitting institutes and centers to use
their appropriation for renovation and improvement of facili-
ties, up to $2,500,000 per project and up to a total of
$35,000,000 across NIH.

e The Committee continues a provision (sec. 217) transfer-
ring one percent of funds made available for National Research
Service Awards to the Health Resources and Services Adminis-
tration and one percent to the Agency for Healthcare Research
and Quality.

The Committee shares NIH’s concern about the pipeline for new
investigators and the prospect of researchers becoming so discour-
aged by repeated rejection of their applications that they leave the
field. The Committee provides funding for the following programs
to begin to address this problem:

e $102,000,000 funded through all the institutes and centers
for the Pathways to Independence program to provide new in-
vestigators with mentored grants that convert into inde-
pendent research project grants; and

e $80,000,000 through the Common Fund for the New Inno-
vator awards that provide first-time independent award fund-
ing for a five-year period based more on ideas than experi-
mental data.

The Committee does not provide funding for one-year Bridge
awards for investigators who either are being considered for their
first award renewal or have just missed the funding payline with
no other sources of support. Funding provided in the Recovery Act
has already addressed this need for fiscal years 2009 and 2010. The
Administration did not request funding for this activity in the fiscal
year 2010 budget.

In line with its commitment to support new investigators, the
Committee provides a two percent increase in research training sti-
pends, which is only the third stipend increase in the last six years.

The Committee believes the Director’'s Pioneer Awards are an ef-
fective tool to encourage high risk, transformative research and has
provided $40,600,000 within the Common Fund for this purpose.
The Committee also continues the Transformative RO-1 Grants
program, a high risk, high reward initiative first funded through
the Common Fund in fiscal year 2009.

Included within funding for the Office of the Director is
$96,711,000 for radiological, nuclear and chemical counter-
measures.

The Committee assumes for the Clinical and Translational Re-
search Award (CTSA) program the same funding level and the
budget allocation between NCRR and the Common Fund as in the
budget request.

The Committee provides up to $10,000,000 for the Director’s Dis-
cretionary Fund to respond to unanticipated, one-time scientific op-
portunities. The Committee requests notification to the Committees
on Appropriations of the House of Representatives and the Senate
on a quarterly basis of any obligation of these funds.

The Committee provides $24,000,000 to continue the Therapeutic
Rare and Neglected Disease initiative. This trans-NIH program
will advance drug development for rare and neglected diseases and
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combat antibiotic resistance by leveraging the chemical genomic
centers created through the Common Fund.

The Committee provides $5,000,000 for the new bioethics re-
search and training initiative proposed in the budget request, but
funds it throughout the institutes and centers rather than in the
Office of the Director. The Committee believes it is important to
have each NIH entity engaged in the bioethics effort. However, the
Committee expects the Office of the Director to maintain central
oversight of this initiative.

The Committee expects NIH to notify the Committees on Appro-
priations of the House of Representatives and the Senate each time
the Director uses the one percent transfer authority provided in the
NIH reauthorization.

Division of Program Coordination, Planning, and Strategic Initia-
tives (DPCPSI)

The DPCPSI was established by the NIH reauthorization to co-
ordinate and facilitate trans-NIH research initiatives and emerging
areas of scientific opportunities and public health challenges. The
Division houses the existing NIH offices of the Office of Research
on Women’s Health, the Office of AIDS Research, the Office of Die-
tary Supplements, the Office of Behavioral and Social Sciences Re-
search, the Office of Rare Diseases, the Office of Disease Preven-
tion, and the Office of Medical Applications Research. The DPCPSI
is developing the new technology tool, the Research, Condition, and
Disease Categorization system, to automate and standardize the
categorization, coding and reporting process for public health areas
of interest.

Office of Research on Women’s Health

The Office of Research on Women'’s Health (ORWH) works in col-
laboration with the institutes and centers of NIH to promote and
foster efforts to address gaps in knowledge related to women'’s
health through the enhancement and expansion of funded research
and/or the initiation of new investigative studies. ORWH is respon-
sible for ensuring the inclusion of women in clinical research fund-
ed by NIH, including the development of a computerized tracking
system and the implementation of guidelines on such inclusion.
ORWH is also involved in promoting programs to increase the
number of women in biomedical science careers, and in the devel-
opment of women’s health and gender factors as a focus in biology.

Irritable bowel syndrome (IBS).—The Committee is pleased with
the increased focus on IBS at ORWH and encourages the Office to
continue strengthening research on this prevalent functional gas-
trointestinal disorder.

Vulvodynia.—The Committee encourages NIH to support the
educational outreach campaign on vulvodynia, launched in 2007, to
ensure that developed materials are more widely disseminated to
the public, patient and medical communities. In addition, because
five years have passed since the last NIH vulvodynia conference,
the Committee requests that ORWH convene, with the support of
relevant ICs, a research conference on vulvodynia during fiscal
year 2010.
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Office of AIDS Research

The challenges posed by HIV/AIDS exceed the mission of any in-
dividual institute, and virtually every NIH institute and center is
involved in conducting or supporting AIDS research. The Office of
AIDS Research (OAR) was established in the 1993 NIH Revitaliza-
tion Act and given authorities to manage trans-NIH research so
that it would function essentially as an “institute without walls.”
OAR has the authority to plan, coordinate, and evaluate AIDS re-
search, to set scientific priorities through a trans-NIH AIDS stra-
tegic plan, and to determine the AIDS research budgets of each
NIH Institute and Center to address that plan. For all appro-
priated funds, the Director of OAR and the Director of NIH to-
gether determine the total for AIDS research within the total NIH
appropriation, and the Director of OAR determines and allocates
the IC distribution of those funds.

The Committee believes that NIH continues to be the world’s
leader in research to respond to the critical needs of the AIDS pan-
demic, both in the U.S. and around the world. The Committee com-
mends NIH for supporting the NIH AIDS and non-AIDS funding
allocation at the current relative rate and endorses the continu-
ation of this policy. The Committee continues to endorse the impor-
tance of OAR, including its critical trans-NIH budget authority and
its status as a unique “institute without walls.” The Committee
commends the Office for its leadership in setting trans-NIH AIDS
research priorities, including important new basic science initia-
tives in the area of genomics, and its ongoing support for innova-
tive research and community outreach to address the complex
issues of AIDS in racial and ethnic minority populations in the
u.s.

The bill continues language permitting OAR to use up to
$8,000,000 for construction or renovation of facilities, as authorized
in title XXIII of the Public Health Service Act.

Office of Dietary Supplements

The Office of Dietary Supplements (ODS) was established in rec-
ognition that dietary supplements can have an important impact
on prevention and health maintenance. In collaboration with other
NIH institutes and centers and other federal agencies, ODS works
to strengthen knowledge about dietary supplements by supporting
and coordinating scientific research in the field.

Office of Behavioral and Social Sciences Research

The Office of Behavioral and Social Sciences Research (OBSSR)
provides leadership and direction for the development of a trans-
NIH plan to increase the scope of and support for behavioral and
social sciences research and in defining an overall strategy for the
integration of these disciplines across NIH institutes and centers;
develops initiatives to stimulate research in the behavioral and so-
cial sciences arena and to integrate a biobehavioral perspective
across the research areas of NIH; and promotes studies to evaluate
the contributions of behavioral, social and lifestyle determinants in
the development, course, treatment, and prevention of illness and
related public health problems.
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Office of Rare Disease Research

The Office of Rare Disease Research (ORD) was established in
recognition of the need to provide a focal point of attention and co-
ordination at NIH for research on rare diseases. ORD works with
Federal and non-Federal national and international organizations
concerned with rare disease research and orphan products develop-
ment; develops a centralized database on rare diseases research;
and stimulates rare diseases research by supporting scientific
workshops and symposia to identify research opportunities.

Glomerular Disease.—The Committee is aware of opportunities to
increase collaborative research efforts regarding the glomerular
disease Focal Segmental Glomerulosclerosis (FSGS) and encourages
ORD to consider FSGS for inclusion in its Rare Disease Clinical
Research Consortia Program.

Porphyria.—The Committee encourages ORD to develop an agen-
da for basic and clinical research for the treatment of porphyria
and to consult with patient stakeholder organizations when consid-
ering the development of the research agenda.

Multi-institute Research Issues

Amyloidosis.—The Committee encourages NIH to continue to in-
tensify its research efforts into amyloidosis, a group of rare dis-
eases characterized by abnormally folded protein deposits in tis-
sues. These diseases are often fatal and there is no known cure.
Treatment involving large-dose intravenous chemotherapy followed
by stem cell replacement or rescue is effective for many patients,
but this procedure is risky, unsuitable for some patients, and not
a cure. The Committee urges NIH to keep the Committee informed
on the steps that need to be taken to increase the understanding,
prevention and treatment of this devastating group of diseases.

Basic Behavioral Research.—The Committee is pleased to learn
that the NIH leadership has launched a initiative to develop a
basic behavioral research blueprint modeled after the Neuroscience
Blueprint to help ensure the funding of the basic behavioral re-
search necessary to advance and improve health outcomes. The
Committee requests that it be kept informed of progress and ex-
pects the development, review and implementation of the basic be-
havioral research blueprint to be completed by March 2010. The
Committee notes that an April, 2008 report from NIH indicated
that basic behavioral research is funded in 13 of the 27 NIH insti-
tutes and centers. The Committee supports the continued funding
of this category of research by the various institutes and centers
as appropriate to their respective missions. However, the Com-
mittee continues to believe that DPCPSI, through OBSSR, should
take scientific leadership for this research portfolio.

Bone Diseases.—The Committee encourages NIH to support ge-
netic and other research on diseases such as osteogenesis
imperfecta and Paget's disease and other rare bone diseases such
as fibrous dysplasia, osteopetrosis, fibrous ossificans progressiva,
melhoreostosis, and X-linked hypophosphatemic rickets. The Com-
mittee also encourages NIH to strengthen support across all insti-
tutes for new basic science and clinical investigators through the
various K award mechanisms.

Celiac Disease.—The Committee recognizes that celiac patients
are at dramatically increased risk of developing many other serious
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and fatal conditions including neurological problems, cancer, and
autoimmune disorders including type | diabetes, thyroid and liver
disease. The Committee encourages the Director to develop an
agenda for basic and clinical research for the treatment of celiac
disease and to consult with patient stakeholder organizations when
considering the development of the research agenda.

Chromosome Abnormalities.—Rare diseases by definition affect
only a small number of people, yet the health impact of those con-
ditions on individuals can be severe and even life-threatening. The
Committee requests that NIH provide an update to the Committees
on Appropriations of the House of Representatives and the Senate
by January 1, 2010 on its research on conditions involving chromo-
somal duplications or deletions, including Chromosome 18, and the
progress made to date by the rare disease consortium. The Com-
mittee further requests that the update include an estimation of
the public health impact of research in this area.

Class B Animal Dealers.—The Committee has reviewed the re-
port on the use of random source dogs and cats in NIH research
that it requested from the National Academy of Sciences (NAS) in
fiscal year 2008. The NAS report concluded that, in some cir-
cumstances, the use of dogs and cats with the qualities of random
source animals may be necessary for NIH-funded research. The re-
port found, however, that it was not necessary to obtain random
source dogs and cats for NIH research from Class B dealers, if al-
ternative sources can be assured. The Committee would like to
eliminate the use of Class B dealer animals in NIH research, but
also wants to be certain that sufficient supplies of non-Class B
dealer random source animals exist. The NAS report recommends
that NIH: (1) use the Request for Proposal mechanism to provide
or develop specific animal models; and/or (2) support private re-
search animal colonies. The Committee urges NIH to explore these
options to ensure an adequate supply of random source animals for
NIH research. The Committee expects NIH to submit a report by
April 1, 2010 to the Committees on Appropriations of the House of
Representatives and the Senate describing its specific plans to pur-
sue these recommendations, identifying which types and the num-
ber of random source animals are being sought. The report should
also include a timeline identifying when a sufficient pool of random
source animals will exist so that NIH can prohibit the use of Class
B dealer animals in its funded research.

Dystonia.—The intramural program at NIH continues to advance
research activity in dystonia, and the Committee encourages con-
tinued support in this area of study.

Extramural Conflicts of Interest.—The Committee is encouraged
that NIH has issued an advance notice of proposed rulemaking as
a first step in responding to the Committee’s directive in fiscal year
2009 to develop a conflict of interest policy for extramural grantees,
both institution administrators and scientists. The Committee un-
derstands that the comment period on the advance notice has just
ended. It urges NIH to rapidly review the comments received and
take the next steps to develop a robust extramural conflict of inter-
est policy. It is clear from reports of continued abuses that NIH
policy must be strengthened to deal with the increasing complexity
of public-private interactions in biomedical research.
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Fragile X.—The Committee commends the National Institutes of
Health for developing the NIH Research Plan on Fragile X Syn-
drome and Associated Disorders. The Committee congratulates
NIH and its private foundation partners for providing a research
grant to a pharmaceutical company to fund fragile X drug develop-
ment. This public-private partnership should serve as a model for
future programs for investing in fragile X and other rare diseases.
The Director is encouraged to dedicate sufficient resources to im-
plement the NIH Research Plan on Fragile X Syndrome and Asso-
ciated Disorders, with the guidance of the recently established
Fragile X Research Coordinating Group. The Committee rec-
ommends that NIH convene a consensus conference on
translational research opportunities during 2010.

Gender Differences.—For many disorders, the gender of the pa-
tient influences disease etiology, natural history, diagnosis and
treatment alternatives and outcomes. The Committee encourages
each of the institutes involved in the NIH Neuroscience Blueprint
to carefully analyze their Neuroscience Blueprint research portfolio
to ensure that gender is included as a variable, when appropriate,
and to require that all reported results include gender-specific
analysis.

Grants.gov.—The Committee understands that the government-
wide grant-making system, Grants.gov, is struggling under the
weight of the applications generated by Recovery Act funding. In
fact, the Committee understands that the system was on the verge
of collapse in April 2009 until HHS was able to cobble together a
patch to keep it operating through the summer. The Committee un-
derstands that the system is handicapped by the lack of central
management as well as inadequate funding from the partner agen-
cies which are mandated to use it. The Committee directs the Gov-
ernment Accountability Office (GAO) to review the Grants.gov sys-
tem and report to the Office of Management and Budget, HHS, and
the Committees on Appropriations of the House of Representatives
and the Senate its recommendations for improved system manage-
ment. Specifically, GAO should recommend a business model that
provides an adequate, reliable funding stream and the appointment
of a unified administrative body that is delegated both control and
resources. GAO should submit its report no later than January 1,
2010. Within sixty days of the GAO report, OMB and HHS should
submit a joint report to the Committee on Appropriations of the
House of Representatives and the Senate on actions taken or
planned in response to the GAO findings.

Hereditary Hemorrhagic Telangiectasia (HHT).—The Committee
encourages NIH to establish a trans-institute research group to co-
ordinate implementation of research recommendations identified at
the 2006 NIH HHT conference, with a particular focus on under-
standing the cause, diagnosis, prevention, and treatment of HHT.

Lyme Diseases.—The Committee encourages NIH to intensify re-
search on tick-borne diseases, including research that will increase
understanding of the full range of Lyme disease processes and the
physiology of Borrelia burgdorferi, including the mechanisms of
persistent infection. Recognizing NIH’s collaborative role with CDC
and other agencies in the development of diagnostics, the Com-
mittee encourages NIH to support research that may lead to the
development of more sensitive and accurate diagnostic tests for
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Lyme disease capable of distinguishing between active and past in-
fections.

The Committee encourages the Director, in collaboration with the
Director of NIAID, to sponsor a scientific conference on Lyme and
other tick-borne diseases. The Committee believes that the con-
ference should represent the broad spectrum of scientific views on
Lyme disease and should provide a forum for public participation
and input from individuals with Lyme disease.

Lymphatic Research and Lymphatic Disease.—The Committee
urges NIH to begin to implement the recommendations of the
trans-NIH working group on lymphatic research. The Committee
encourages NIH to work toward the creation of centralized core fa-
cilities for: (a) experimental molecular and diagnostic lymphatic im-
aging; (b) the development and standardization of research re-
agents; and (c) the generation of virtual networks to facilitate
basic, translational, and clinical research.

Minority Institutions.—The Committee continues to be pleased
with the NIH Director's implementation of various programs fo-
cused on developing the research infrastructure at minority health
professions institutions, including Research Centers at Minority In-
stitutions and NCMHD. The Committee encourages the NIH Direc-
tor to work closely with the Director of NCMHD to establish a pro-
gram of coordination among these various mechanisms and partner
with minority health professions schools to address their infra-
structure needs.

Mitochondrial Disease.—The Committee is aware that the study
of mitochondrial disease and dysfunction presents a number of
unique research challenges and opportunities. The Committee ex-
pects that the Director will continue to treat mitochondrial disease
research as a high priority area within the resources provided in
the Common Fund, including through expanded efforts to advance
fundamental understanding of mitochondrial function and vari-
ation, improved detection and analysis of mitochondrial proteins,
and the accelerated application of systems biology and computa-
tional modeling approaches. The Committee also requests the Di-
rector to work to coordinate and promote mitochondrial disease re-
search across the numerous appropriate institutes and centers and,
in particular, that the Director review and consider implementing
recommendations developed by the NHLBI's Working Group on
Modeling Mitochondrial Dysfunction.

The Committee applauds NHLBI for its work to support im-
proved understanding of the role of mitochondrial dysfunction in
cardiovascular illness, including through a recent request for appli-
cations. The Committee is aware that NHLBI has held working
group and other meetings related to mitochondrial dysfunction and
cardiovascular disease that have identified opportunities to
strengthen mitochondrial research through steps such as adopting
a systems biology approach, promoting cross-disciplinary research
collaboration, and developing improved tools and models. The Com-
mittee requests that NHLBI move forward to implement these
identified opportunities.

The Committee is aware that more than one in 4,000 children
born in the U.S. each year will develop a mitochondrial disease by
ten years of age. The Committee therefore encourages NICHD to
increase its research commitment in the area of mitochondrial dis-
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ease and to utilize the National Children’s Study as a vehicle for
research into the epigenomics, incidence and pathology of
mitochondrial disease.

Neurofibromatosis (NF).—NF is an important research area for
multiple NIH Institutes. Recognizing NF’'s connection to many of
the most common forms of cancer, the Committee encourages NCI
to strengthen its NF research portfolio in pre-clinical and clinical
trials by applying newly developed and existing drugs. The Com-
mittee also encourages NCI to support NF centers, virtual centers,
SPORE programs, pre-clinical mouse consortia, patient databases,
and tissue banks, and to coordinate with other NIH institutes and
government agencies in doing so. The Committee also urges addi-
tional focus from NHLBI, given NF's involvement with hyper-
tension and congenital heart disease. The Committee encourages
NINDS to continue to aggressively explore NF's implications for
conditions such as spinal cord injury, learning disabilities and
memory loss. In addition, the Committee continues to encourage
NICHD to expand funding of clinical trials for NF patients in the
area of learning disabilities, including the creation of NF centers
involved with treating and curing these disabilities. NF can result
in deafness; the Committee therefore encourages NIDCD to expand
its NF research portfolio.

Pregnant Women in Clinical Studies.—While over the last two
decades, women have increasingly been included in clinical studies,
pregnant women continue to be largely excluded from medical re-
search, leading to a troubling lack of knowledge about how to treat
pregnant women'’s illnesses and limited understanding of how ill-
ness in pregnancy affects women’'s health over time. Many preg-
nant women suffer from serious medical conditions including diabe-
tes, hypertension, depression, autoimmune disorders, and cancer.
Pregnancy significantly changes women’s physiology, including
blood flow, digestion, kidney function and hormonal and enzymatic
activity, in ways that can dramatically change the nature and pro-
gression of disease and the way that medications work. Despite
these important differences, pregnant women are rarely involved in
health research and, as a result, in many cases little is known
about how to safely and effectively manage illness in pregnancy.
The Committee encourages NIH to expand research on pregnant
women with the goals of better understanding the long-term health
effects on women of disease states in pregnancy, the proper thera-
peutics for pharmacologic treatments for pregnant women who face
illness, and the safety and efficacy of medications administered to
pregnant women and fetuses.

Primary Care Practice Research.—The Committee recognizes the
role of NIH in researching primary care and prevention interven-
tions in order to improve health outcomes, reduce health care-asso-
ciated infections, and reduce the overall costs of healthcare. The
Committee requests that the Director work with the Agency for
Healthcare Research and Quality, CDC, and the Office of the Sec-
retary to develop a coordinated approach to research in primary
care practice, with a specific focus on improving health among pop-
ulations with disparate health outcomes.

Psoriasis.—The Committee recognizes that scientists are identi-
fying genes of immune cells involved in psoriasis, which gives
promise to identifying and developing a permanent method of con-
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trol for psoriasis and, eventually, a cure. The Committee recognizes
that additional genetics, immunology and clinical research focused
on understanding the mechanisms of psoriasis are needed and en-
courages NIAMS and NIAID to study the genetic susceptibility of
psoriasis, develop animal models of psoriasis, identify and examine
immune cells and inflammatory processes involved in psoriasis and
elucidate psoriatic arthritis-specific genes and other biomarkers.

The Committee also recognizes the mounting evidence of co-
morbidities associated with psoriasis and the potential higher risk
of mortality and cardiovascular disease for people with severe pso-
riasis. The Committee urges NHLBI to consider these factors in its
research, specifically that individuals with severe psoriasis have an
increased risk of heart attack, independent of other major risk fac-
tors, and that for people in their forties and fifties with severe pso-
riasis, the risk of heart attack is more pronounced. The Committee
also encourages NIDDK to consider in its research that diabetes is
more prevalent for patients with severe psoriasis than for those
with mild disease. The Committee encourages NIMH to conduct re-
search to better understand why it is estimated that as many as
52 percent of psoriasis patients report clinically significant psy-
chiatric symptoms and that individuals with psoriasis are twice as
likely to have thoughts of suicide.

Rehabilitation.—The Committee recognizes the importance of
supporting research efforts to improve an individual’s function and
quality of life. The Committee encourages NIH to evaluate the effi-
cacy of movement-based rehabilitation interventions, such as thera-
peutic exercise, to improve physical function in individuals with
musculoskeletal conditions including arthritis, back pain, hip frac-
ture, and major joint replacements.

The Committee recognizes the advances that NIH-funded re-
search has achieved in the area of stroke rehabilitation. The Com-
mittee encourages continued focus on rehabilitation interventions,
especially physical therapy, to maximize an individual’'s function
and quality of life after a stroke.

The Committee encourages the Director to work with the Na-
tional Center for Medical Rehabilitation Research (NCMRR) and
relevant NIH institutes and centers to enhance and increase col-
laboration and support for medical rehabilitation and disability re-
search across NIH. The Committee believes that rehabilitation and
disability research is well-suited for the type of cross-disciplinary,
translational research that the Director’s office has made a priority
in recent years.

Research Centers in Minority Institutions (RCMI).—The Com-
mittee continues to recognize the critical role of minority institu-
tions in addressing the ongoing racial and ethnic health disparities
in the United States. The Committee encourages NIH to expand its
direct participation with minority institutions and increase the re-
sources available to these institutions. The Committee also recog-
nizes the importance of the RCMI program in building research ca-
pacity at minority institutions. The RCMI program assists minority
institutions in competing for NIH grants and other funding by
helping to recruit promising researchers, equip and modify existing
laboratories, and fund core research facilities and other research
support at minority institutions. The Committee further expresses
support for the RCMI translational research network (RTRN) and
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its focus on strengthening ties between minority institutions, and
encourages NIH to continue designating specific resources for the
RTRN apart from the existing RCMI program. The Committee en-
courages NIH to strengthen participation from minority institu-
tions, especially those with a track record of producing minority
scholars in science and technology.

Spina Bifida.—The Committee encourages NIDDK, NICHD, and
NINDS to study the causes and care of the neurogenic bladder in
order to improve the quality of life of children and adults with
spina bifida; to support research to address issues related to the
treatment and management of spina bifida and associated sec-
ondary conditions, such as hydrocephalus; and to invest in under-
standing the myriad co-morbid conditions experienced by children
with spina bifida, including those associated with both paralysis
and developmental delay.

Spinal Muscular Atrophy (SMA) Carrier Screening.—The Com-
mittee encourages NHGRI, NICHD, and NINDS to work collabo-
ratively to develop specific recommendations and guidelines for pro-
viders and patients on pan-ethnic carrier screening for SMA. The
Committee urges the institutes to partner with the relevant profes-
sional societies and the advocacy community in this effort. The
Committee expects an update on these activities in the fiscal year
2011 congressional budget justifications. The Committee also en-
courages the Director to establish a trans-NIH working group on
SMA composed of the relevant institutes to ensure ongoing support
of SMA research and drug development.

Stem Cell Research Supported With Recovery Act Funds.—The
Committee is pleased to note that stem cell research was included
as a special emphasis area in the NIH Challenge Grant program—
a special initiative supported by funds from the Recovery Act to
focus on health and science problems amenable to significant
progress within a two-year time frame. The Committee is also
pleased to note that NIH has recently published guidelines for the
use of human embryonic stem cells (hESC) with NIH funds. In rec-
ognition that the implementation of these new guidelines will delay
the funding of Recovery Act awards to support hESC and thus frus-
trate Congressional intent to expedite this important area of re-
search, the Committee encourages NIH to utilize full two-year
funding of stem cell research awards with Recovery Act funds in
fiscal year 2010.

Sturge-Weber Syndrome (SWS).—The Committee encourages the
Director to support collaborative research on SWS conducted by ap-
propriate NIH institutes and centers, other government agencies
and voluntary organizations. The Committee commends NINDS for
its leadership role and collaboration with ORD in SWS research.
The Committee encourages NIH to support multidisciplinary re-
search studies into seizures, stroke, the blood-brain barrier, blood
flow, angiogenesis, immune suppression, hormone abnormalities
and co-morbidities such as attention deficit hyperactivity disorder.
The Committee also encourages NIH to support research on SWS
and inflammatory response, growth factors, and the identification
of markers in vasculature.

Temporomandibular Joint and Muscle Disorders (TMJDs).—A
range of comorbid conditions are associated with TMJDs. Many are
captured in ongoing longitudinal studies funded by institutes and
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centers other than NIDCR. In order to advance the knowledge of
the degree of overlap between TMJIDs and the associated
comorbidities, the Committee requests that NIH-funded population-
based research projects, where appropriate and in consultation
with the NIH Pain Consortium co-chairs, add measures to charac-
terize the TMJD phenotype to permit the development of a sound
basis for research into the underlying mechanisms driving the
TMJID phenomenology and its comorbid conditions.

Translating NIH Research To Address Racial and Ethnic Health
Disparities.—The Committee is encouraged by the efforts of the Di-
rector to translate the benefits of NIH research into clinical prac-
tice. The Committee notes, however, that while the benefits of NIH
research have led to an overall decline in mortality across a range
of diseases, racial and ethnic health disparities have continued to
increase. Therefore the Committee requests that the Director,
working closely with the Director of NCMHD, report to the Com-
mittees on Appropriations of the House of Representatives and the
Senate on the steps NIH has taken to ensure that racial and ethnic
minorities are able to access the clinical benefits of NIH research.
The report should include a brief summary of the NIH's outreach
efforts to include racial and ethnic minorities.

Tuberous Sclerosis Complex (TSC).—The Committee is encour-
aged by the potential of NIH-funded TSC research to reveal a bet-
ter understanding not only of TSC, but more prevalent disorders
such as autism, epilepsy and cancer. Because of the “gateway” po-
tential of TSC research into these disorders, the Committee encour-
ages a significant strengthening of TSC research at all relevant in-
stitutes, and stronger coordination of this effort through the Trans-
NIH TSC Coordinating Committee. In particular, the Committee
encourages expanded research at NICHD, NINDS, NIMH, and
ORD targeted on the role of TSC-associated genes in the mecha-
nisms of epilepsy, autism and mental health. Furthermore, the
Committee encourages NIH to coordinate research at NINDS,
NIAMS, NICHD, NHLBI, NIDDK, NCI, ORD, and NHGRI on the
mechanisms of tumor growth and drug target testing in preclinical
models. Finally, the Committee encourages all relevant NIH insti-
tutes to support clinical trials for the manifestations of TSC: epi-
lepsy, autism, developmental delay, neurocognitive and mental
health issues, and tumor growth in kidneys, brain, skin, heart,
liver, and eyes.

Underage Drinking and Adolescent Brain Development.—The
Committee requests the Director of NIH to oversee a broad review
of the research literature regarding the influence of drinking alco-
hol on the development of the adolescent brain and the public pol-
icy implications of this research. This report should be provided to
the Committees on Appropriations of the House of Representatives
and the Senate by October 1, 2011.

BUILDINGS AND FACILITIES

Mission.—The Buildings and Facilities appropriation provides for
the design, construction, improvement, and major repair of clinical,
laboratory, and office buildings and supporting facilities essential
to the mission of the National Institutes of Health. The funds in
this appropriation support the 77 buildings on the main NIH cam-
pus in Bethesda, Maryland; the Animal Center in Poolesville,
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Maryland; the National Institute of Environmental Health Sciences
facility in Research Triangle Park, North Carolina; and other
smaller facilities throughout the United States.

Within the $10,400,000,000 provided for NIH in the Recovery
Act, $500,000,000 was allocated for Buildings and Facilities for fis-
cal years 2009 and 2010.

The Committee provides sufficient funding in the bill to support
the construction of the Northwest Child Care Center on the Be-
thesda campus, as requested in the budget.

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION
SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES

The Committee provides a program level total of $3,551,023,000
for the Substance Abuse and Mental Health Services Administra-
tion (SAMHSA), which is $84,532,000 above the fiscal year 2009
funding level and $25,556,000 above the budget request. Within
the total, $131,585,000 is provided through the section 241 Public
Health Service Act evaluation set-aside, which is the same as the
fiscal year 2009 funding level and the budget request.

SAMHSA supports mental health and alcohol and drug abuse
prevention and treatment services nationwide through discre-
tionary capacity expansion and science to service activities, formula
block grants to the States and associated technical assistance ef-
forts. The agency consists of three principal centers: the Center for
Mental Health Services (CMHS), the Center for Substance Abuse
Treatment (CSAT), and the Center for Substance Abuse Prevention
(CSAP). The Office of the Administrator is responsible for overall
agency management.

Homeless Grants.—The Committee includes within the total pro-
vided for Programs of Regional and National Significance across
SAMHSA, $75,000,000 for homeless programs, which is the same
as the fiscal year 2009 funding level and the budget request. The
Committee believes that programs that provide supportive services
to individuals in permanent housing settings will help to end long-
term homelessness in this country and directs SAMHSA to con-
tinue to fund supportive services programs within the authority of
the Programs of Regional and National Significance. The distribu-
tion of these funds between CMHS and CSAT is detailed later in
this report.

In addition, the Committee provides $68,047,000 for the State
and territorial formula-based Projects for Assistance in Transition
from Homelessness (PATH) program, which is $8,360,000 more
than the fiscal year 2009 funding level and the same as the budget
request. The funding provided for PATH, combined with the home-
less grants funded in the Programs of Regional and National Sig-
nificance, results in a total resource level of $143,047,000 for home-
lessness initiatives at SAMHSA.

Minority HIV/AIDS Initiative.—The Committee provides
$116,656,000 for activities throughout SAMHSA Programs of Re-
gional and National Significance that address the growing HIV/
AIDS epidemic and its disparate impact on communities of color,
including African Americans, Latinos, Native Americans, Asian
Americans, Native Hawaiians, and Pacific Islanders. This amount
is the same as the fiscal year 2009 funding level and the budget
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request. These funds provide grants to organizations with a history
of providing culturally competent, community-specific, and linguis-
tically appropriate services in hard-to-reach and high-risk commu-
nities of color to expand service infrastructure and capacity. The
distribution of these funds between CMHS, CSAT, and CSAP is de-
tailed later in this report.

The Committee recognizes that professional counselors are highly
trained and well qualified mental health professionals who deliver
culturally appropriate behavioral health services to diverse popu-
lations through the public and private sectors. The Committee
urges SAMHSA to increase the pool of culturally competent mental
health professionals in the U.S. by granting professional counselors
eligibility to participate in the Minority Fellowship Program begin-
ning in fiscal year 20102.

Minority Fellowship Program.—The Committee includes within
the total provided for Programs of Regional and National Signifi-
cance across SAMHSA, $5,093,000 for the Minority Fellowship Pro-
gram, which is $392,000 more than the fiscal year 2009 funding
level and the budget request. The distribution of these funds be-
tween CMHS, CSAT, and CSAP is detailed later in this report.

The Committee recognizes that professional counselors are highly
trained and well qualified mental health professionals who deliver
culturally appropriate behavioral health services to diverse popu-
lations through the public and private sectors. The Committee
urges SAMHSA to increase the pool of culturally competent mental
health professionals in the U.S. by granting professional counselors
eligibility to participate in the Minority Fellowship Program begin-
ning in fiscal year 2010.

Persons with Co-occurring Conditions or Multiple Disabilities.—
The Committee encourages SAMHSA to expand and improve its
commitment to support services for persons with co-occurring men-
tal illness and substance abuse disorders or multiple disabilities. In
addition, SAMHSA is encouraged to enhance its monitoring of com-
pliance with the Americans with Disabilities Act within agencies
and departments served by both the mental health and substance
abuse prevention and treatment block grants in order to ensure
meaningful access to services and treatments by all individuals, in-
cluding persons with co-occurring or multiple disabilities.

Center for Mental Health Services

The Committee provides a program level total of $1,008,182,000
for the Center for Mental Health Services (CMHS), which is
$39,030,000 above the fiscal year 2009 funding level and
$22,363,000 above the budget request. Within the total,
$21,039,000 is provided through the section 241 Public Health
Service Act evaluation set-aside, which is the same as the fiscal
year 2009 funding level and the budget request.

Borderline Personality Disorder.—The Committee encourages
SAMHSA to convene a panel of experts to make recommendations
for expanding early detection, evidence-based treatment, and fam-
ily education to promote resiliency and recovery for borderline per-
sonality disorder (BPD). The Committee again requests that
SAMHSA submit a report to the Committees on Appropriations of
the House of Representatives and the Senate detailing SAMHSA's
plans to expand its programs for BPD by April 1, 2010.
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Programs of Regional and National Significance

The Committee provides $357,165,000 for mental health Pro-
grams of Regional and National Significance, which is $12,727,000
above the fiscal year 2009 funding level and $21,363,000 above the
budget request. The program includes studies that identify the
most effective service delivery practices, knowledge synthesis ac-
tivities that translate program findings into useful products for the
field, and knowledge application projects that support adoption of
exemplary service approaches throughout the country.

Within the total, the Committee provides the following amounts
for mental health Programs of Regional and National Significance:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee BY 2009 Fy 2%;% eBS%dge'[
Capacity:
Co-Occurring State Incentive Grant ... $3,611,000 0 0
Seclusion and Restraint ........ . 2,449,000 0 0
Youth Violence Prevention 95,042,000 +540,000 +540,000
Safe Schools/Healthy Stu . 84,860,000 +540,000 +540,000
College Emergency Preparedness .. 3,000,000 +763,000 +763,000
School Violence .........occoeeverenenne 10,182,000 0 0
National Child Traumatic Stress Initiative .. 40,000,000 +2,000,000 +2,000,000
Children and Family Programs ........... 9,194,000 0 0
Mental Health Transformation Activities . 5,912,000 0 0
Consumer and Family Network Grants ........ . 6,236,000 0 0
Mental Health Transformation State Incentive Grants ............ 26,012,000 0 0
Project LAUNCH ... 20,000,000 0 0
Primary and Behavioral Health Care Integration . 14,000,000 +7,000,000 +7,000,000
Community Resilience and Recovery Initiative ... 5,000,000 +5,000,000 +5,000,000
Suicide Lifeline ............. 6,000,000 +1,516,000 +1,516,000
Garrett Lee Smith—Youth Suicide Prevention:
State Grants ........... . 29,738,000 0 0
Campus Grants ...... 4,975,000 0 0
American Indian/American Native Suicide Prevention ............. 2,944,000 0 0
Homelessness Prevention Programs ... 32,250,000 0 0
Older Adults Programs .... . 4,814,000 0 0
Minority AIDS ............... s 9,283,000 0 0
Criminal and Juvenile Justice Programs ...........cccouveeennes 6,684,000 0 0
Science to Service:
Garrett Lee Smith—Suicide Resource Center 4,957,000 0 0
Mental Health Systems Transformation Activities ... 9,949,000 0 0
National Registry of Evidence-based Programs and 544,000 0 0
SAMHSA Health Information NEtwork ...........cccoueevemmrreniniennns 1,920,000 0 0
Consumer & Consumer Support Technical Assistance Centers 1,927,000 0 0
Minority Fellowship Program 4,475,000 +392,000 +392,000
Disaster Response .......... 1,054,000 0 0
Homelessness . 2,306,000 0 0
HIV/AIDS Education ........... 974,000 0 0

Community Resilience and Recovery Initiative.—The Committee
recognizes that as a result of the current economic downturn, many
Americans report experiencing heightened levels of stress, anxiety,
and grief. According to SAMHSA, the reactions to economic pres-
sures closely resemble the psychological effects experienced after
natural disasters. Stress reduction and behavioral health pro-
motion are important for people directly or indirectly impacted by
financial and job security crises. Therefore, the Committee includes
$5,000,000 for a new Community Resilience and Recovery Initia-
tive, which builds upon SAMHSA's crisis counseling program. The
program will use a public health, outreach-oriented approach to
provide supportive interventions to individuals and families, public
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education and networking, and referral for those needing more ex-
tensive mental health, substance abuse, and case management
services.

Primary and Behavioral Health Care Integration.—The Com-
mittee continues to be deeply concerned that, according to reports,
people with serious mental health disorders die on average 25
years sooner than other Americans. In fiscal year 2009, the Com-
mittee provided funding for a new program to integrate primary
care and specialty medical services in community mental health
centers and other community-based behavioral health agencies. As
a result of this initial funding, SAMHSA has developed a program
that targets the estimated three million persons in the U.S. with
severe mental illnesses currently being served in the public mental
health system. SAMHSA indicates that 11 publicly-funded commu-
nity mental health and other community-based behavioral health
agencies will be awarded grants in 2009. In order to expand the
number of grants and increase the number of people with severe
mental illnesses served, the Committee includes $14,000,000,
which is $7,000,000 more than the fiscal year 2009 funding level
and the budget request.

Suicide Lifeline.—The economic downturn has resulted in job
loss, economic insecurity, and crisis for many families and commu-
nities. People search for needed services from State or local service
systems, but these public systems of care have been reduced due
to the financial difficulties at the State and local levels. The
SAMHSA Suicide Lifeline program is a national call-in line for per-
sons who are thinking of suicide because they have found no other
solutions to their problems. In January of 2008, the number of calls
to the Lifeline was just over 39,000. Last month there were over
54,000 phone calls. Approximately 25 percent of the 54,000 calls
were related to the economic downturn. In order to continue to ade-
quately staff the Lifeline and appropriately train the individuals
answering the calls, the Committee provides $6,000,000, an in-
crease of $1,516,000 over the fiscal year 2009 funding level and the
budget request.

Youth Violence Prevention.—The Committee provides $95,042,000
to continue and expand violence prevention programs in schools, in-
cluding elementary, secondary, and postsecondary educational in-
stitutions. This is $540,000 more than the fiscal year 2009 funding
level and the budget request. Funds are used by schools to estab-
lish an emergency/crisis management response plan; to provide
mental health and substance abuse treatment services to those in
need; to educate students on mental health promotion, suicide, and
violence prevention; to prepare educational materials on mental
health for students and families of students to increase awareness
of mental health and substance abuse issues in young adults; to
train students and school personnel to respond effectively to stu-
dents with mental and behavioral health problems that could lead
to school failure, substance abuse, and/or violent behaviors; and, as
needed, to develop a network/infrastructure to link the school with
health care providers who can treat mental and behavioral prob-
lems. Within this amount, the Committee intends that not less
than $84,860,000 be used to collaborate with the Department of
Education for the Safe Schools/Healthy Students initiative and not
less than $3,000,000 shall be used to continue a jointly funded ini-
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tiative administered by the Department of Education and SAMHSA
to support competitive grants to institutions of higher education to
develop and implement emergency management plans for pre-
venting campus violence, including assessing and addressing the
mental health needs of students, and for responding to threats and
incidents of violence or natural disaster in a manner that ensures
the safety of the campus community.

Within the $10,108,000 included in the bill, $4,915,000 shall be
used for the following projects in the following amounts:

Project recg?nnrhn;rlwtégst}ion

American Combat Veterans of War, San Diego, CA for mental health services for returning veterans ..... $175,000
American Red Cross, Lower Bucks County Chapter Levittown, PA for mental health services and case

management .. 100,000
BayCare Health System Clearwater FL for a mental health Inltlatlve 200,000
Bellfaire JCB, Shaker Heights, OH for the Social Advocates for Youth program ... 200,000
Cheyenne River Sioux Tribe, Eagle Butte, SD for alcohol and drug awareness and you

tion programs .. 90,000
City of Detroit, MI for behavmral health services at the Grace Ross Health Center ................................... 700,000
Foothill Family Service, Pasadena, CA for mental health services to children ages 0-5 and parenting

education that supports the services provided to the children ... ST 200,000
Gateway Healthcare, Pawtucket, RI for behavioral health services for returnlng VELErans ........oooeveverenn 200,000
Hathaway-Sycamores Child and Family Services, Pasadena, CA for mental health and emotional sup-

port services for children of the terminally ill during the illness and after the death 100,000
Heartland Health Outreach, Chicago, IL for a mental health supportive services program 200,000
Hispanic Counseling Center, Hempstead, NY for mental health services and treatment for the uninsured

and underinsured Hispanic population on Long ISIaNd ..........cccoeurnieeeneeneieissinesieeseesseessenins 200,000
Jacksonville Community Rehabilitation Center, Jacksonville, FL for long-term substance abuse and men-

tal health programs for those with severe mental health @ilMENtS ... 200,000
Ohel Children’s Home and Family Services, Brooklyn, NY for inpatient and outpatient mental health

TEAIMENT SEIVICES ...ouvurvevesuaeereesssaeressssssseesssssssess s e 550,000
Pacific Clinics, Arcadia, CA for mental health and sumlde preventlon programs for adolescents ............. 500,000
Rosebud Sioux Tribe, Rosebud, SD for suicide prevention and early intervention services . 500,000
Spectrum Programs Inc., Miami, FL for a mental health and substance abuse program ... 200,000
St. Bernard Project, Chalmette, LA for mental health services .......... 100,000
St. Luke’s Hospital, Adult Behavioral Services, Cedar Rapids, IA for behaworal health SEIVICES ..vvvvvern: 400,000
Young & Healthy, Pasadena, CA for mental health care for children who are uninsured or underinsured 100,000

Mental Health Block Grant

The Committee provides a program level total of $420,774,000 for
the Mental Health Block Grant, which is the same as the fiscal
year 2009 funding level and the budget request. The block grant
provides funds to States to support mental illness prevention,
treatment, and rehabilitation services. Funds are allocated accord-
ing to statutory formula among the States that have submitted ap-
proved annual plans. The Committee notes that the Mental Health
Block Grant funding represents less than one percent of total State
mental health funding and less than two percent of State commu-
nity-based mental health services. Within the total, $21,039,000 is
provided through the section 241 Public Health Service Act evalua-
tion set-aside, which is the same level as provided in fiscal year
2009 and the budget request.

Children’s Mental Health

The Committee provides $125,316,000 for the comprehensive
community mental health services grant program for children with
serious emotional disorders, which is $16,943,000 more than the
fiscal year 2009 funding level and the same as the budget request.
Funding for this program supports grants and technical assistance



145

for community-based services for children and adolescents up to
age 22 with serious emotional, behavioral, or mental disorders. The
program assists States and local jurisdictions in developing inte-
grated systems of community care. Each individual served receives
an individual service plan developed with the participation of the
family and the child. Grantees are required to provide increasing
levels of matching funds over the six-year grant period. With the
increase provided, SAMHSA estimates that an additional 11,000
children will benefit from this program.

Projects for Assistance in Transition from Homelessness
(PATH)

The Committee provides $68,047,000 for the Projects for Assist-
ance in Transition from Homelessness (PATH) program, which is
$8,360,000 more than the fiscal year 2009 funding level and the
same as budget request. The PATH program supports grants to
States and territories to provide assistance to individuals suffering
from severe mental illness and/or substance abuse disorders and
who are homeless or at imminent risk of becoming homeless.
Grants may be used for outreach, screening and diagnostic treat-
ment services, rehabilitation services, community mental health
services, alcohol or drug treatment services, training, case manage-
ment services, supportive and supervisory services in residential
settings, and a limited set of housing services. Increased resources
will provide an estimated 11,000 additional individuals with seri-
ous mental illnesses who are homeless or at risk of becoming home-
less with community-based support services.

Protection and Advocacy for Individuals with Mental Illness

The Committee provides $36,880,000 for the Protection and Ad-
vocacy for Individuals with Mental Iliness (PAIMI) program, which
is $1,000,000 more than the fiscal year 2009 funding level and the
budget request. This funding is distributed to States according to
a population and income based formula to assist State-designated
independent advocates to provide legal assistance to mentally ill in-
dividuals during their residence in State-operated facilities and for
90 days following their discharge.

Center for Substance Abuse Treatment

The Committee provides a program level total of $2,240,090,000
for the Center for Substance Abuse Treatment (CSAT), which is
$47,157,000 above the fiscal year 2009 funding level and
$1,443,000 above the budget request. Within the total, $87,796,000
is provided through the section 241 Public Health Service Act eval-
uation set-aside, which is the same as the fiscal year 2009 funding
level and the budget request.

Programs of Regional and National Significance

The Committee provides a program level total of $461,499,000 for
substance abuse treatment Programs of Regional and National Sig-
nificance (PRNS), which is $47,157,000 above the fiscal year 2009
funding level and $1,443,000 above the budget request. Within the
total, $8,596,000 is provided through the section 241 Public Health
Service Act evaluation set-aside, which is the same as the fiscal
year 2009 funding level and the budget request.
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The programs funded through PRNS support activities to im-
prove the accountability, capacity, and effectiveness of substance
abuse treatment services and services delivery. These activities in-
clude capacity expansion initiatives to help communities respond to
serious, emerging, and unmet treatment needs. They also include
science into services initiatives through monitoring and accredita-
tion of treatment programs, training, dissemination and knowledge
application activities. These programs promote the adoption of
science- and evidence-based treatment practices by developing and
field-testing new treatment models in order to facilitate the provi-
sion of quality treatment services and service delivery. These ac-
tivities are undertaken in actual service settings rather than lab-
oratories and results are disseminated to State agencies and com-
munity treatment providers. The goal is to promote continuous,
positive treatment service delivery change for those people who use
and abuse alcohol and drugs.

Within the total, the Committee provides the following amounts
for substance abuse treatment Programs of Regional and National
Significance:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee
¢ Y FY 2009 i Z?qu‘teBSﬁdget
Capacity:
Co-Occurring State Incentive Grants $4,263,000 $0 $0
Opioid Treatment Programs/Regulatory Activities ... 8,903,000 0 0
Screening, Brief Intervention, Referral, and Treatment
(SBIRT) . e 29,106,000 0 0
Targeted Capacity Expansion—General .. 28,989,000 0 0
Pregnant and Postpartum Women ........... 16,000,000 0 0
Strengthening Treatment Access and Retention .. . 1,775,000 0 0
Recovery Community Services Program ...........coocemeeremeeeres 5,236,000 0 0
Access to Recovery ........... . 98,954,000 0 0
Children and Families ............ccccouuunes e 20,678,000 0 0
Treatment Systems for HOMEIESS ............cccouvrvvviiivnnriiiciinniniiins 42,750,000 0 0
Minority AIDS ............... s 65,988,000 0 0
Criminal Justice Activities . 87,635,000 +50,000,000 0
Treatment Drug COUNS .........ccvreermrercrmrinrerenesersneensnes 58,882,000 +35,000,000 0
Families Affected by Methamphetamine Abuse ... 5,000,000 +5,000,000 0
Ex-Offender Re-Entry e . 23,200,000 +15,000,000 0
Services Accountability ... . 20,816,000 0 0
National All Schedules Prescription Electronic Reporting
(NASPER) 0 - 2,000,000 -2,000,000
Science to Service:
Addiction Technology Transfer Centers 9,081,000 0 0
Seclusion and Restraint . 20,000 0 0
Minority Fellowship Program ..........cccoeeereeersnmsrenneiines 547,000 0 0
Special INitiativeS/OULIEACcH .........cccoveveereneeirrieriseieeeiens 2,400,000 0 0
Information Dissemination 4,553,000 0 0
National Registry of Evidence-Based Programs and Practices 893,000 0 0
SAMHSA Health Information Network 4,255,000 0 0
Program Coordination and Evaluation ... 5,214,000 0 0

Treatment Drug Courts.—The Committee provides $58,882,000
for Treatment Drug Courts, which is $35,000,000 more than the
fiscal year 2009 funding level and the same as the budget request.
Treatment Drug Courts combine the sanctioning power of courts
with treatment services to break the cycle of child abuse and ne-
glect, criminal behavior, alcohol and/or drug use, and incarceration
or other penalties. SAMHSA funds are used to provide substance
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abuse treatment services, including assessment, case management,
and program coordination. Since 2005 Treatment Drug Courts have
increased from 1,200 to over 2,100 in 2008, but there is a limited
amount of treatment, mental health, and recovery support services
available. With this increase, more than 100 new drug courts will
be supported, which will result in an additional 5,200 individuals
getting needed substance abuse treatment and other related serv-
ices over the fiscal year 2009 levels.

As requested, the Committee provides $5,000,000 to fund 25
grants for Family Dependency Treatment Drug Courts focused on
methamphetamine within the total for Treatment Drug Courts.
Children exposed to methamphetamine laboratories not only face
physical danger from chemical contamination and explosions, but
they are at a heightened risk for abuse and neglect. These grants
will support a collaborative approach, including treatment pro-
viders, child welfare specialists, and judges, to provide community-
based social services for the children of methamphetamine-addicted
parents. SAMHSA estimates that 870 children with methamphet-
amine-addicted parents will be provided critical social services sup-
port.

Within the $10,108,000 included in the bill, $3,443,000 shall be
used for the following projects in the following amounts:

Committee

Project recommendation

A Safe Haven Foundation, Chicago, IL for behavioral health services for individuals affected by sub-

StANCE ADUSE ..vvvvvervvricireireisic e e ——— e —— $300,000
Chesterfield County, VA for the Dual Treatment Track program ........cocceveeneeenes 143,000
Gavin Foundation, Inc., South Boston, MA for substance abuse treatment services at its Cushrng House

facility fOr @UOIESCENES .........rveuiieriiiiiei s 200,000
Operation UNITE, Somerset, KY for a substance abuse treatment and voucher program ........................... 1,000,000
Pinellas County Board of County Commissioners, Clearwater, FL for a substance abuse treatment initia-

BIVE ottt 300,000
San Francisco Department of Publrc Health, San Francrsco CA for mental health and substance abuse

services for homeless VEtErans ... R 750,000
Tuesday’s Children, Manhasset, NY for a mental health iNItiative ..o, e 750,000

Substance Abuse Prevention and Treatment Block Grant

The Committee provides a program level total of $1,778,591,000
for the Substance Abuse Prevention and Treatment (SAPT) Block
Grant, which is the same as the fiscal year 2009 funding level and
the budget request. Within the total, $79,200,000 is provided
through the section 241 Public Health Service Act evaluation set-
aside, which is the same as the fiscal year 2009 level and the budg-
et request. The SAPT Block Grant provides funds to States to sup-
port alcohol and drug abuse prevention, treatment, and rehabilita-
tion services. Funds are allocated among the States according to a
statutory formula. State applications, including comprehensive
State plans, must be approved annually by SAMHSA as a condition
of receiving funds.

The SAPT Block Grant is an effective and efficient program that
provides vital prevention and treatment services for the nation’s
most vulnerable populations. According to SAMHSA, the SAPT
Block Grant has been successful in expanding capacity and achiev-
ing positive results. In particular, outcome data from the SAPT
Block Grant found that, at discharge, 73 percent of clients were ab-
stinent from illegal drugs and 77 percent of clients were abstinent
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from alcohol. The Committee is also aware that SAPT Block Grant
funded programs help people find or regain employment, stay away
from criminal activity, reunite with families, and find stable hous-
ing.

SAPT Block Grant Set-Aside for Prevention.—The Committee rec-
ognizes the important role played by the 20 percent prevention
services set-aside within the SAPT Block Grant. According to
SAMHSA, SAPT Block Grant funding represents 64 percent of pri-
mary prevention funding in States. This effective substance abuse
prevention program helped contribute to a 25 percent decrease in
illicit drug use by 8th, 10th and 12th graders combined between
2001 and 2008. The Committee urges SAMHSA to promote max-
imum flexibility in the use of prevention set-aside funds in order
to allow each State to employ prevention strategies that match
State and local circumstances.

National Outcome Measures (NOMs).—The Committee remains
aware of the collaborative work by SAMHSA and State substance
abuse directors to implement outcomes data collection and report-
ing through the NOMSs initiative. The Committee is pleased to
know that States continue to make progress in reporting NOMs
data through the SAPT Block Grant. According to SAMHSA, ap-
proximately 47 States voluntarily reported substance abuse out-
come data in 2008. State substance abuse agencies reported signifi-
cant improvements in a number of areas, including abstinence from
alcohol and illegal drug use, criminal justice involvement, employ-
ment, and stable housing. The Committee encourages SAMHSA to
continue working with State substance abuse agencies in order to
continue to help States address technical issues and promote State-
to-State problem solving solutions.

Center for Substance Abuse Prevention

Programs of Regional and National Significance

The Committee provides $200,009,000 for the substance abuse
prevention Programs of Regional and National Significance, which
Is $994,000 less than the fiscal year 2009 funding level and
$1,750,000 more than the budget request. The program identifies
and disseminates evidence-based substance abuse prevention ap-
proaches.

Within the total, the Committee provides the following amounts
for substance abuse prevention Programs of Regional and National
Significance:

FY 2010 Committee compared to—

Budget activity FY 2010 Committee B 2009 Fy Z?elq% eBsﬁdget
Capacity:
Strategic Prevention Framework State Incentive Grants $111,777,000 +$1,774,000 +$1,774,000
Mandatory Drug TESHING .......ceeererermererneererereersnisseeis 5,206,000 0 0
Minority AIDS ......... e ——— 41,385,000 0 0
Methamphetamine ... e . 0 -1,774,000 -1,774,000
Program Coordination/Data Coordination and Consoli-
dation Center ..........ccoecveunne e ——— 6,300,000 0 0
Sober Truth on Preventing (STOP) Underage Drinking ... 7,000,000 0 0
National Adult-Oriented Media Public ~Service
Campaign ......cooeeeneenne s 1,000,000 0 0

Community-Based Coalition Enhancement Grants 5,000,000 0 0
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FY 2010 Committee compared to—

Budget activity FY 2010 Committee

FY 2010 Budget
FY 2009 request g

Intergovernmental Coordinating Committee on the

Prevention of Underage Drinking ...............cccoo... 1,000,000 0 0
Science to Service:

Fetal Alcohol Spectrum DiSOrder ..........oocmeveiveiinens 9,821,000 0 0
Center for the Application of Prevention Technologies ... 8,511,000 0 0
Best Practices Program Coordination .............cccoeeseien 4,789,000 0 0

National Registry of Evidence-Based Programs and
Practices ... e 650,000 0 0
SAMHSA Health Information NEtwork ............ccccvvevveeneee. 2,749,000 0 0
Minority Fellowship Program ... 71,000 0 0

Interagency Coordinating Committee on the Prevention of Under-
age Drinking (ICCPUD) Progress Report.—The Committee notes
that ICCPUD has not submitted an annual progress report on na-
tional progress in reducing underage drinking since January 2006.
The Committee directs ICCPUD to submit a progress report on the
goals articulated in the initial report, funds being expended by var-
ious agencies, and progress on key indicators, including age of initi-
ation, beverage preference, source of alcohol, morbidity, mortality,
and costs of underage drinking. This report should be submitted to
the Committees on Appropriations of the House of Representatives
and the Senate no later than April 1, 2010.

State Activities on Underage Drinking Prevention.—The Com-
mittee encourages SAMHSA to prioritize the collection of data re-
garding the enforcement of underage drinking laws, including the
development, testing, and provision of incentives for States to
adopt a uniform data system for reporting State enforcement data.
This should include data regarding State laws and regulations that
raise the cost of underage alcohol use, as described in the Surgeon
General's 2007 Call to Action to Prevent and Reduce Underage
Drinking, including alcohol tax rates, restrictions on low-price,
high-volume drink specials, and wholesaler pricing provisions.

Underage Drinking Public Service Announcement Campaign.—
The Committee supports the continuation of the Public Service An-
nouncement (PSA) Campaign on underage drinking prevention.
The Committee notes that the STOP Act requires SAMHSA to re-
port to Congress on the production, broadcasting and evaluation of
the campaign, the effectiveness of the campaign in reducing under-
age drinking, the need for and likely effectiveness of an expanded
adult-oriented media campaign, and the feasibility and likely effec-
tiveness of a youth-focused media campaign to combat underage
drinking. The Committee requests that SAMHSA prepare and sub-
mit the required report to the Committees on Appropriations of the
House of Representatives and the Senate no later than April 1,
2010.

Underage Drinking Survey Results.—The Committee commends
SAMHSA for its support of town hall meetings on underage drink-
ing. The Committee reiterates its request that underage drinking
findings from Federal surveys be separately and prominently high-
lighted, and continues to request that examples of how the Com-
mittee’s directives are being accomplished be submitted in the fis-
cal year 2011 Congressional budget justification.

Preventing Steroid Use.—Within the funds available, the Com-
mittee urges CSAP to develop and implement appropriate preven-
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tion programs focused on preventing the use of steroids and other
performance enhancing drugs by young people. In addition, the
Committee urges SAMHSA to work with NIDA and CDC to exam-
ine the relationship between youth steroid and other performance
enhancing drug use and suicides within this population and to de-
velop evidence-based treatment protocols for helping young people
abusing steroids and other performance enhancing drugs to safely
stop using these drugs.

Within the $10,108,000 included in the bill, $1,750,000 shall be
used for the following projects in the following amounts:

Committee

Project recommendation

Betty Ford Institute, Palm Springs, CA for a substance abuse prevention and training initiative ............. $250,000
Coalition for a Drug-Free Hawaii, Honolulu, HI for a youth alcohol abuse and suicide prevention pro-

gram .............. et et et 200,000
Operation UNITE, Somerset, KY for a multi-school substance abuse counseling and curriculum develop

ment Program ... e et s 1,000,000
Postpartum Resource Center of New York, West Islip, NY for perinatal mood disorder prevention and

early detection programs, support groups, and a multilingual helpling ... 100,000
Rhode Island State Nurses Association, Pawtucket, Rl for substance abuse programs for nurses ............ 100,000
St. Ann’s Corner of Harm Reduction, Bronx, NY for mental health consultations and substance abuse

prevention and treatment SUPPOI SEIVICES .........vvwereerrrenerrerennns s 100,000

Program Management

The Committee provides a program level total of $101,947,000 for
Program Management, which is $1,816,000 more than the fiscal
year 2009 funding level and the same as the budget request. With-
in the total, $22,750,000 is provided through the section 241 Public
Health Service Act evaluation set-aside, which is the same as the
fiscal year 2009 funding level and the budget request. The appro-
priation provides funding to coordinate, direct, and manage the
agency's programs. Funds are used for salaries, benefits, space,
supplies, equipment, travel and overhead.

St. Elizabeths Hospital Building and Facilities

The Committee provides $795,000 for St. Elizabeths Hospital
Buildings and Facilities, which is $23,000 more than the fiscal year
2009 funding level and the same as the budget request. This fund-
ing is available until expended to pay for hazardous substance re-
mediation on the West Campus of St. Elizabeths Hospital.

AGENCY FOR HEALTHCARE RESEARCH AND QUALITY
HEALTHCARE RESEARCH AND QUALITY

The Committee provides a program level total of $372,053,000 for
the Agency for Healthcare Research and Quality (AHRQ), which is
the same as the fiscal year 2009 funding level and the budget re-
quest.

The mission of AHRQ is to improve the quality, safety, efficiency,
and effectiveness of health care for all Americans. The agency ful-
fills its mission by conducting and supporting health services re-
search that focuses on answering questions on such topics as clin-
ical practice, outcomes of care and effectiveness, evidenced-based
medicine, health care quality, patient safety and medical errors,
health care costs and financing, and health information technology.
AHRQ research findings are used by providers, health care admin-
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istrators, and others to improve health care quality, accessibility,
and outcomes of care.

Research on Health Costs, Quality, and Outcomes

The Committee provides $309,053,000 for Research on Health
Costs, Quality, and Outcomes, which is $5,000,000 less than the
fiscal year 2009 funding level and the budget request. This pro-
gram identifies the most effective and efficient approaches to orga-
nize, deliver, finance, and reimburse health care services; deter-
mines how the structure of the delivery system, financial incen-
tives, market forces, and better information affects the use, quality,
and cost of health services; and facilitates the translation of re-
search findings for providers, patients, plans, purchasers, and pol-
icymakers. It also funds research that determines what works best
in increasing the cost-effectiveness and appropriateness of clinical
practice; supports the development of tools to measure and evalu-
ate health outcomes, quality of care, and consumer satisfaction
with health care system performance; and facilitates the trans-
lation of information into practical uses through the development
and dissemination of research databases.

Patient-Centered Health Research

Within the total for Research on Health Costs, Quality, and Out-
comes, the Committee provides $12,500,000 for Patient-Centered
Health Research. This is $37,500,000 less than the fiscal year 2009
funding level and the budget request. Funding is provided to cover
the continuation costs of current research grants. The Recovery Act
provided an additional $1,100,000,000 for Patient-Centered Health
Research in fiscal years 2009 and 2010 to be administered by
AHRQ, NIH, and the HHS Office of the Secretary. This program
provides current, unbiased evidence about the effectiveness of dif-
ferent health care interventions. The objective of the program is to
help consumers, health care providers, and others make informed
choices among treatment alternatives.

The Committee does not intend for the patient-centered health
research funding included in fiscal year 2010 to be used to mandate
coverage, reimbursement, or other policies for any public or private
payer. The funding shall be used to conduct or support research to
evaluate and compare the clinical outcomes, effectiveness, risk, and
benefits of two or more medical treatments and services that ad-
dress a particular medical condition. Further, the Committee recog-
nizes that a “one-size-fits-all” approach to patient treatment is not
the most medically appropriate solution to treating various condi-
tions. Research conducted should be consistent with Departmental
policies relating to the inclusion of women and minorities.

Maternity Care Models.—The Committee is concerned that the
U.S. continues to lag behind almost all developed countries in
perinatal outcomes, despite spending more than double per capita
on childbirth than other industrialized countries. Further, the
Committee is aware that maternity care is a major component of
the escalating health care costs in the U.S., with combined mother/
baby charges for hospitalization estimated at $79,000,000,000 in
2005—far exceeding charges for any other health condition. Al-
though there is an extensive body of knowledge regarding best evi-
dence-based practices in maternity care, current practice is not fol-
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lowing the research. Therefore, the Committee encourages AHRQ
to study the comparative effectiveness of different maternity care
models and practices, including both physician and non-physician
providers; all three birth settings of hospital, birth centers, and
planned home birth; and the practices of elective induction, pri-
mary elective cesarean section, and repeat cesarean section.

Prevention and Care Management

Within the total for Research on Health Costs, Quality, and Out-
comes, the Committee provides $24,404,000 for Prevention and
Care Management, which is $17,304,000 more than the fiscal year
2009 funding level and the budget request. This program supports
research focusing on improving care and reducing disparities for
common chronic conditions, such as diabetes, asthma, and heart
disease and supports the U.S. Preventive Services Task Force,
which translates evidence-based knowledge into recommendations
for clinical preventive services to be implemented as part of routine
clinical practice.

Establishing a robust primary care system capable of delivering
high quality, safe, and efficient care management is a foundational
element for effective health reform. Additional resources for
AHRQ's Prevention and Care Management activities will focus on
four key areas: health care redesign, which will support research
to evaluate the patient-centered medical home model and develop
tools to better understand the needs of patients with multiple
chronic conditions; clinical-community linkages, which will support
the evaluation of models that integrate community-based services
and public health with clinical care; self-management support to
help evaluate ways for people to manage their own health; and care
coordination, which will develop better ways to transition patients
from hospitals to primary care to reduce readmissions.

Health Information Technology

Within the total for Research on Health Costs, Quality, and Out-
comes, the Committee provides $32,320,000 for Health Information
Technology (HIT), which is $12,500,000 less than the fiscal year
2009 funding level and the budget request. Funding is provided to
cover the continuation costs of current research grants. AHRQ'’s
HIT program develops and disseminates evidence and evidence-
based tools to inform policy and practice on how HIT can improve
the quality of American health care.

Patient Safety

Within the total for Research on Health Costs, Quality, and Out-
comes, the Committee provides $66,585,000 for Patient Safety,
which is $17,696,000 more than the fiscal year 2009 funding level
and the budget request. Funding provided in this program supports
research grants, training programs, and other tools and resources
to prevent, mitigate, and decrease the number of medical errors,
patient safety risks, and quality gaps associated with healthcare
and their harmful impact on patients. There are two main compo-
nents of AHRQ's Patient Safety portfolio: Patient Safety Organiza-
tions, for which the Committee provides $7,000,000; and Patient
Safety Threats and Medical Errors, for which the Committee pro-
vides $59,585,000.
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Healthcare-Associated Infections.—The Committee continues to
be concerned about healthcare-associated infections (HAIs). Accord-
ing to CDC, HAIs are one of the top ten leading causes of death
in the U.S., accounting for nearly 100,000 associated deaths and
$28,000,000,000 to $33,000,000,000 in excess health care costs an-
nually. Within the total for Patient Safety Threats and Medical Er-
rors, the Committee provides $25,000,000 for AHRQ's HAI activi-
ties, which is $15,696,000 more than the fiscal year 2009 funding
level and the budget request.

With increased resources, the Committee directs AHRQ to place
major emphasis on expanding the checklist model for reducing cen-
tral-line associated blood stream infections in intensive care units,
which was originally developed through AHRQ-funded research at
Johns Hopkins University. In fiscal year 2009 this program was ex-
panded from ten to 32 States, the District of Columbia, and Puerto
Rico. Additional funding in fiscal year 2010 will bring this success-
ful model to all 50 States and to enhance the initiative to focus on
other HAIs, including clostridium difficile, surgical site infections,
and catheter-associated urinary tract infections and to broaden the
reach of the checklist to all units of hospitals.

HAIs are not just a problem in hospitals, but are a major concern
in other settings, including dialysis centers, ambulatory care, sur-
gery centers, and the nursing home setting. Increased resources
will allow AHRQ to support the research necessary to develop, vali-
date, and implement infection prevention and control models de-
signed specifically for these settings.

Additionally, AHRQ will offer technical assistance and practical
training opportunities based on the highly successful Patient Safe-
ty Improvement Corps training program. This program, which is a
partnership with the Department of Veterans Affairs, improves pa-
tient safety by providing health care staff with the knowledge and
skills needed to investigate medical errors and to develop and
evaluate sustainable system interventions to prevent them.

Methicillin-Resistant Staphylococcus Aureus (MRSA) Collabo-
rative Research Initiative.—MRSA is the most common HAI. The
number of MRSA-associated hospital stays has more than tripled
since 2000, reaching nearly 369,000 in 2005, according to AHRQ'’s
Healthcare Cost and Utilization Project database. Patients hos-
pitalized for MRSA have longer hospital stays and are more likely
to die than patients who don't have MRSA. These infections are es-
pecially common in intensive care units. In order to address MRSA
specifically, the Committee provides AHRQ with $10,000,000,
which is $2,000,000 more than the fiscal year 2009 funding level
and the budget request.

The Committee urges AHRQ to support investigator-initiated re-
search aimed at identifying new interventions to reduce infections.
Just as the basic science of the agents that cause HAIs is evolving,
so is the knowledge about how to prevent and treat them. Although
in some cases adequate knowledge about how to reduce HAIs is
available and the primary barrier is how to implement and apply
that knowledge, in other cases, optimal solutions are not apparent.
Support for novel approaches is one way to expand the arsenal of
interventions aimed at reducing HAIs, including MRSA.

Ambulatory Patient Safety.—The Committee recognizes AHRQ's
efforts to examine the risks associated with the migration of health
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care into ambulatory settings. In light of the growing number of in-
cidents involving syringe reuse and hepatitis C transmission across
the country, the Committee urges AHRQ to expand the ambulatory
safety and quality program to identify the inherent risks in ambu-
latory settings and to develop potential solutions for protecting pa-
tients. AHRQ is encouraged to partner with CDC for assessment,
content expertise, and evaluation activities to enable these efforts.

Crosscutting Activities Related to Quality, Effectiveness, and
Efficiency Research

Within the total for Research on Health Costs, Quality, and Out-
comes, the Committee provides $169,514,000 for Crosscutting Ac-
tivities Related to Quality, Effectiveness, and Efficiency Research,
including training grants and contracts and research management.
This is $10,000,000 more than the fiscal year 2009 funding level
and the budget request. Research activities supported by funding
in this area look to answer questions about cost, organization, and
socioeconomics related to healthcare; long-term healthcare; train-
ing; quality of care; system capacity; and hazards preparedness.

The Committee values AHRQ for its critical role in supporting
health services research to improve health care quality, reduce
costs, advance patient safety, decrease medical errors, eliminate
health care disparities, and broaden access to essential services.
However, the Committee is troubled that AHRQ'’s investigator-initi-
ated research portfolio has languished even though many of the
sentinel studies that have changed the face of health and health
care in the U.S. are the result of researchers’ ingenuity and cre-
ativity. The Committee provides AHRQ additional funding for in-
vestigator-initiated research to advance discovery and the free mar-
ketplace of ideas.

Building the Next Generation of Researchers.—The Committee is
concerned about declines in the number of, and funding for, train-
ing grants for the next generation of researchers. The Committee
urges AHRQ to provide greater support to pre- and post-doctoral
training grants and fellowships to ensure America stays competi-
tive in the global research market.

Broadening the Evidence Base in Response to Health Care Chal-
lenges.—The Committee recognizes that AHRQ’s research portfolio
focuses predominantly on patient safety, health care quality, and
patient-centered health research. Unfortunately, these efforts have
included less research on ways to improve the quality and effi-
ciency of the health care system as a whole, and have resulted in
relatively little funding to study what drives health care costs or
to determine how to achieve needed improvements in efficiency.
The Committee urges AHRQ to develop a more balanced research
agenda, supporting all aspects of health care research outlined in
its statutory mission, including, the costs, utilization of, and access
to, health care and the ways in which health care services are orga-
nized, delivered, and financed.

Diabetes.—Measurement and appropriate management of hemo-
globin Alc can reduce the risk of complications of diabetes. Several
quality measurement programs such as CMS’' Physician Quality
Reporting Initiative reward measurement, but do not reward ap-
propriate management of hemoglobin Alc. This is due to the lack
of outcomes focused measures that encourage appropriate hemo-
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globin Alc management. Studies have identified a number of pa-
tient characteristics that can impact hemoglobin Alc levels includ-
ing age, gender, race, ethnicity, body mass index, severity of diabe-
tes, duration of diabetes, type of treatment for diabetes, co-
morbidities, life expectancy, medication adherence, and self-moni-
toring adherence. The Committee is aware that measure developers
have attempted to create a measure for the appropriate manage-
ment of hemoglobin Alc, but have failed to reach consensus on a
methodology that encourages appropriate management and meas-
urement while avoiding unintended consequences that may dis-
courage or fail to recognize appropriate management. The Com-
mittee encourages AHRQ to seek to advance the development of an
appropriate Alc management quality measure by providing support
to develop a new measure or measures and/or ways to adapt cur-
rent measures to support this goal. This could be in the form of
support to groups that have large Alc databases, such as the Vet-
erans Administration system or one of AHRQ's Accelerating
Change and Transformation in Organizations and Networks part-
ners.

Mindfulness-based Stress Reduction.—Mindfulness-based stress
reduction (MBSR) is the most commonly used meditation-based
intervention in medical settings in the U.S. There is a growing
body of scientific literature that has examined the impact of MBSR
on pain, brain function, immune function, and on the symptoms
and underlying biological mediators of some diseases, such as car-
diovascular disease, psoriasis, and cancer. However, the extent to
which MBSR might affect health care utilization has never been
systemically studied. Even modest reductions in health care utiliza-
tion could translate into significant dollar savings cumulatively
throughout the nation and may have implications for health care
policy. The Committee urges AHRQ to support research to deter-
mine whether MBSR impacts health care utilization.

Moving Research into Practice.—Health services research has
great potential to improve health and health care when widely dis-
seminated and used. The Committee supports AHRQ’s research
translation activities, including practice-based research centers and
learning networks that are designed to better understand health
care delivery and move the best available research and decision-
making tools into health care practice. The Committee provides
funding for AHRQ to expand these programs. This will ensure
health care delivery is rooted in the best available evidence and
help improve health care quality and ultimately health outcomes.

Restoring Innovation and Competitiveness.—The Committee is
pleased that AHRQ is working to address the decline in investi-
gator-initiated research opportunities through its Innovations Re-
search Portfolio. The Committee provides funding for AHRQ to ex-
pand this grant making program to advance discovery and the free
marketplace of ideas, and urges AHRQ to provide more opportuni-
ties for investigator-initiated research through its other core pro-
grams, including the Effective Health Care Program.

Medical Expenditure Panel Surveys

The Committee provides $60,300,000 for the Medical Expendi-
tures Panel Surveys (MEPS), which is $5,000,000 more than the
fiscal year 2009 funding level and the budget request. The MEPS
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provide data for timely national estimates of health care use and
expenditures, private and public health insurance coverage, and
the availability, costs, and scope of private health insurance bene-
fits. This activity also provides data for analysis of changes in be-
havior as a result of market forces or policy changes on health care
use, expenditures, and insurance coverage; develops cost/savings
estimates of proposed changes in policy; and identifies the impact
of changes in policy for subgroups of the population. Increased
funding will allow AHRQ to support a sample size robust enough
to continue to collect statistically significant data for racial and
ethnic minority population subgroups.

Program Support

For Program Support, the Committee provides $2,700,000, which
is the same as fiscal year 2009 funding level and the budget re-
quest. This activity supports the overall direction and management
of the agency.

CENTERS FOR MEDICARE AND MEDICAID SERVICES
GRANTS TO STATES FOR MEDICAID

The Committee provides $220,962,473,000 for the Federal share
of current law State Medicaid costs, which is $31,107,439,000
above the fiscal year 2009 funding level and the same as the budg-
et request. This amount does not include $71,700,038,000 which
was advance funded in the fiscal year 2009 appropriation for the
first quarter of fiscal year 2010. In addition, the Committee pro-
vides an advance appropriation of $86,789,382,000 for program
costs in the first quarter of fiscal year 2011. The Committee has
also included indefinite budget authority for unanticipated costs in
fiscal year 2010.

Medicaid is projected to provide health care to 53.3 million peo-
ple in fiscal year 2010, an increase of 4.3 percent. This represents
17.2 percent of the U.S. population. Medicaid will provide coverage
to 26.2 million children. Non-disabled adults under age 65 and chil-
dren will represent 74 percent of the Medicaid population, but ac-
count for 35 percent of Medicaid benefit outlays. In contrast, the
elderly and disabled populations are estimated to make up 26 per-
cent of the Medicaid population, yet account for approximately 65
percent of Medicaid benefit outlays. Medicaid is the largest payer
for long-term care in America.

PAYMENTS TO THE HEALTH CARE TRUST FUNDS

The Committee provides $207,296,070,000 for the Payments to
the Health Care Trust Funds account, which supports Medicare
Part B and prescription drug benefits for 46.6 million Medicare
beneficiaries. This amount is $9,552,070,000 above the fiscal year
2009 funding level and $65,000,000 above the budget request. This
entitlement account includes the general fund subsidy to the Fed-
eral Supplementary Medical Insurance Trust Fund for Medicare
Part B benefits, Medicare drug benefits and administration, and
State high risk pools as well as other reimbursements to the Fed-
eral Hospital Insurance Trust Fund for benefits and related admin-
istrative costs, which have not been financed by payroll taxes or
premium contributions. The increase over the budget request is due
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to the reimbursement to the trust fund for the high risk pools ini-
tiative funded in the Program Management account. The Com-
mittee continues bill language requested by the Administration
providing indefinite authority to pay the general revenue portion of
the Medicare Part B premium match and provides resources for the
Medicare Part D drug benefit program in the event that the annual
appropriation is insufficient.

PROGRAM MANAGEMENT

The Committee makes available $3,463,362,000 in trust funds for
Federal administration of the Medicare and Medicaid programs,
which is $147,976,000 above the fiscal year 2009 funding level and
$2,138,000 below the budget request. This activity supports the two
largest Federal health care programs, Medicare and Medicaid,
along with the Children’s Health Insurance Program (CHIP) and
the Medicare prescription drug program. The Centers for Medicare
and Medicaid Services (CMS) is the largest purchaser of health
care in the U.S., serving approximately 98 million Medicare, Med-
icaid, and CHIP beneficiaries.

Research, Demonstration, and Evaluation

The Committee provides $31,600,000 for Research, Demonstra-
tion and Evaluation, which is $1,408,000 above the fiscal year 2009
funding level and $25,378,000 below the budget request. These
funds support a variety of studies and demonstrations in such
areas as monitoring and evaluating health system performance; im-
proving health care financing and delivery mechanisms; moderniza-
tion of the Medicare program; the needs of vulnerable populations
in the areas of health care access, delivery systems, and financing;
and information to improve consumer choice and health status. The
Comm