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COMMITTEE ORGANIZATION AND MEMBERSHIP CHANGES

The Committee on Energy and Commerce organized on January
10, 2007, the Honorable John D. Dingell (D-MI), presiding. Seven
were new to the Committee at the beginning of the Congress: Ms.
Hooley, Messrs. Weiner, Matheson, Butterfield, Melancon, Barrow,
and Hill.

One vacancy was created by the death of Hon. Charles W. Nor-
wood, Jr. (R-GA) on February 13, 2007. This vacancy was later
filled on March 13, 2007, by Hon. Marsha Blackburn (R-TN), who
served on this Committee in the previous, to rank after Rep. Bur-
gess. Rep. Blackburn assumed the subcommittee vacancies left by
the death of Rep. Norwood.

A number of other changes occurred in the first session of the
110th Congress regarding the membership of the Committee and
its subcommittees. Soon after the Committee organization in Janu-
ary, Ms. Hooley (D-OR) resigned from the Subcommittee on Envi-
ronment and Hazardous Materials and was replaced by Ms.
Schakowsky (D-IL), to rank after Mr. Green (D-TX). Mr. Sullivan
(R-OK) took a temporary leave of absence from the Committee and
was replaced by Hon. Paul E. Gillmor (R—-OH) on June 19, 2007.
Mr. Gillmor was assigned to the Subcommittee on Health by unani-
mous consent. On June 27, 2007, Mr. Gillmor resigned from the
Committee and Mr. Sullivan was elected to return to the Com-
mittee and his subcommittee assignments. A vacancy was created
by the resignation from the House of Representatives of Hon. Den-
nis Hastert (R-IL) on November 27, 2007. The resignation of Mr.
Hastert left a vacancy in the ranking Republican member of the
Subcommittee. This vacancy was subsequently filled on December
18, 2007, with the election to the Committee of Hon. Roy Blunt (R—
MO), to rank after Mr. Fossella (R-NY).

On December 13, 2007, the Ranking minority member, Rep. Bar-
ton (R-TX), presented a resolution that was approved by the Com-
mittee making certain changes in the Republican membership and
Ranking Members of the standing subcommittees for the One Hun-
dred Tenth Congress, due to the retirement of Mr. Hastert. The
Ranking Minority members of the Subcommittee changed as fol-
lows: Mr. Upton (R-MI) for Subcommittee on Energy and Air Qual-
ity; Mr. Stearns for Subcommittee on Telecommunications and the
Internet; Mr. Whitfield (R-KY) for Subcommittee on Commerce,
Trade, and Consumer Protection; Mr. Shimkus (R-IL) for Sub-
committee on Oversight and Investigations; and Mr. Shadegg (R—
AZ) for Subcommittee on Environment and Hazardous Materials.
On December 18, 2007, the Committee approved the appointment
of Mr. Blunt to the Subcommittee on Energy and Air Quality, to
rank behind Mr. Pickering (R-MS). Further changes to the Repub-
lican membership were made in a resolution offered by Mr.
Shimkus in full Committee markup on March 13, 2008.
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In the second session of the 110th Congress, Hon. Albert R.
Wynn (D-MD), chairman of the Subcommittee on Environment and
Hazardous Materials, resigned on April 9, 2008, from the Com-
mittee on Energy and Commerce. The vacancy created by his res-
ignation was filled by Hon. Doris Matsui (D-CA), who was elected
to the Committee on June 18, 2008. Ms. Matsui became a member
of the Subcommittee on Environment and Hazardous Materials,
ranking behind Ms. Schakowsky, and the Subcommittee on Energy
and Air Quality, ranking after Mr. Matheson (D-UT).

Mr. Green was approved to serve as Chairman of the Sub-
committee on Environment and Hazardous Materials on July 18,
2008, to fill the vacancy created by the resignation of Mr. Wynn.
Ms. Capps (D-CA) was appointed on June 18, 2008, by Chairman
Dingell to serve as Vice Chair of the Subcommittee on Health,
which was formerly held by Mr. Green.



LETTER OF TRANSMITTAL

HOUSE OF REPRESENTATIVES,
COMMITTEE ON ENERGY AND COMMERCE,
Washington, DC, January 3, 2009.

Hon. LORRAINE C. MILLER,
Clerk, House of Representatives,
Washington, DC.

DEAR MS. MILLER: Pursuant to clause 1(d) of Rule XI of the
Rules of the House of Representatives, I present herewith a report
on the activity of the Committee on Energy and Commerce for the
110th Congress, including the Committee’s review and study of leg-
islation within its jurisdiction and the oversight activities under-
taken by the Committee.

With every good wish,

Sincerely,
JOHN D. DINGELL,
Chairman.
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2d Session HOUSE OF REPRESENTATIVES 110-937

REPORT ON THE ACTIVITY OF THE COMMITTEE ON
ENERGY AND COMMERCE FOR THE 110TH CONGRESS

JANUARY 3, 2009.—Committed to the Committee of the Whole House on the State
of the Union and ordered to be printed

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

REPORT

ACTIVITY OF THE COMMITTEE ON ENERGY AND
COMMERCE, 110th CONGRESS

The jurisdiction of the Committee on Energy and Commerce, as
prescribed by Clause 1(f) of Rule X of the Rules of the House of
Representatives, is as follows:

(1) Biomedical research and development.

(2) Consumer affairs and consumer protection.

(3) Health and health facilities (except health care supported by
payroll deductions).

(4) Interstate energy compacts.

(5) Interstate and foreign commerce generally.

(6) Exploration, production, storage, supply, marketing, pricing,
and regulation of energy resources, including all fossil fuels, solar
energy, and other unconventional or renewable energy resources.

(7) Conservation of energy resources.

(8) Energy information generally.

(9) The generation and marketing of power (except by federally
chartered or Federal regional power marketing authorities); reli-
ability and interstate transmission of, and ratemaking for, all
power; and siting of generation facilities (except the installation of
interconnections between Government waterpower projects).

(10) General management of the Department of Energy and man-
agement and all functions of the Federal Energy Regulatory Com-
mission.

(11) National energy policy generally.

(12) Public health and quarantine.
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(13) Regulation of the domestic nuclear energy industry, includ-
ing regulation of research and development reactors and nuclear
regulatory research.

(14) Regulation of interstate and foreign communications.

(15) Travel and tourism.

The committee shall have the same jurisdiction with respect to
regulation of nuclear facilities and of use of nuclear energy as it
has with respect to regulation of non-nuclear facilities and of use
of non-nuclear energy.

In addition, clause 3(e) of Rule X of the Rules of the House of
Representatives provides that the Committee on Energy and Com-
merce shall review and study on a continuing basis laws, programs,
and Government activities relating to nuclear and other energy and
nonmilitary nuclear energy research and development including
the disposal of nuclear waste.



RULES FOR THE COMMITTEE ON ENERGY AND COM-
MERCE, U.S. HOUSE OF REPRESENTATIVES, 110TH
CONGRESS

(Adopted January 10, 2007)

RULE 1.—GENERAL PROVISIONS

(a) Rules of the Committee—The Rules of the House are the
rules of the Committee on Energy and Commerce (hereinafter the
“Committee”) and its subcommittees so far as is applicable, except
that a motion to recess from day to day, and a motion to dispense
with the first reading (in full) of a bill or resolution, if printed cop-
ies are available, is nondebatable and privileged in the Committee
and its subcommittees.

(b) Rules of the Subcommittees.—Each subcommittee of the Com-
mittee is part of the Committee and is subject to the authority and
direction of the Committee and to its rules so far as applicable.
Written rules adopted by the Committee, not inconsistent with the
Rules of the House, shall be binding on each subcommittee of the
Committee.

RULE 2.—TIME AND PLACE OF MEETINGS

(a) Regular Meeting Days.—The Committee shall meet on the
fourth Tuesday of each month at 10 a.m., for the consideration of
bills, resolutions, and other business, if the House is in session on
that day. If the House is not in session on that day and the Com-
mittee has not met during such month, the Committee shall meet
at the earliest practicable opportunity when the House is again in
session. The chairman of the Committee may, at his discretion,
cancel, delay, or defer any meeting required under this section,
after consultation with the ranking minority member.

(b) Additional Meetings.—The chairman may call and convene, as
he considers necessary, additional meetings of the Committee for
the consideration of any bill or resolution pending before the Com-
mittee or for the conduct of other Committee business. The Com-
mittee shall meet for such purposes pursuant to that call of the
chairman.

(¢) Vice Chairmen; Presiding Member.—The chairman shall des-
ignate a member of the majority party to serve as vice chairman
of the Committee, and shall designate a majority member of each
subcommittee to serve as vice chairman of each subcommittee. The
vice chairman of the Committee or subcommittee, as the case may
be, shall preside at any meeting or hearing during the temporary
absence of the chairman. If the chairman and vice chairman of the
Committee or subcommittee are not present at any meeting or
hearing, the ranking member of the majority party who is present
shall preside at the meeting or hearing.

3
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(d) Open Meetings and Hearings.—Except as provided by the
Rules of the House, each meeting of the Committee or any of its
subcommittees for the transaction of business, including the mark-
up of legislation, and each hearing, shall be open to the public in-
cluding to radio, television and still photography coverage, con-
sistent with the provisions of Rule XI of the Rules of the House.

RULE 3.—AGENDA

The agenda for each Committee or subcommittee meeting (other
than a hearing), setting out the date, time, place, and all items of
business to be considered, shall be provided to each member of the
Committee at least 36 hours in advance of such meeting.

RULE 4.—PROCEDURE

(a)(1) Hearings.—The date, time, place, and subject matter of any
hearing of the Committee or any of its subcommittees shall be an-
nounced at least one week in advance of the commencement of such
hearing, unless the Committee or subcommittee determines in ac-
cordance with clause 2(g)(3) of Rule XI of the Rules of the House
that there is good cause to begin the hearing sooner.

(2)(A) Meetings.—The date, time, place, and subject matter of any
meeting (other than a hearing) scheduled on a Tuesday, Wednes-
day, or Thursday when the House will be in session, shall be an-
nounced at least 36 hours (exclusive of Saturdays, Sundays, and
legal holidays except when the House is in session on such days)
in advance of the commencement of such meeting.

(3) Motions.—Pursuant to clause 1(a)(2) of rule XI of the Rules
of the House, privileged motions to recess from day to day, or re-
cess subject to the call of the Chair (within 24 hours), and to dis-
pense with the first reading (in full) of a bill or resolution if printed
copies are available shall be decided without debate.

(B) Other Meetings.—The date, time, place, and subject matter of
a meeting (other than a hearing or a meeting to which subpara-
graph (A) applies) shall be announced at least 72 hours in advance
of the commencement of such meeting.

(b)(1) Requirements for Testimony.—Each witness who is to ap-
pear before the Committee or a subcommittee shall file with the
clerk of the Committee, at least two working days in advance of his
or her appearance, sufficient copies, as determined by the chairman
of the Committee or a subcommittee, of a written statement of his
or her proposed testimony to provide to members and staff of the
Committee or subcommittee, the news media, and the general pub-
lic. Each witness shall, to the greatest extent practicable, also pro-
vide a copy of such written testimony in an electronic format pre-
scribed by the chairman. Each witness shall limit his or her oral
presentation to a brief summary of the argument. The chairman of
the Committee or of a subcommittee, or the presiding member, may
waive the requirements of this paragraph or any part thereof.

(2) Additional Requirements for Testimony.—To the greatest ex-
tent practicable, the written testimony of each witness appearing
in a non-governmental capacity shall include a curriculum vitae
and a disclosure of the amount and source (by agency and program)
of any federal grant (or subgrant thereof) or contract (or sub-
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contract thereof) received during the current fiscal year or either
of the two preceding fiscal years by the witness or by an entity rep-
resented by the witness.

(e)(1) Questioning Witnesses.—The right to interrogate the wit-
nesses before the Committee or any of its subcommittees shall al-
ternate between majority and minority members. Each member
shall be limited to 5 minutes in the interrogation of witnesses until
such time as each member who so desires has had an opportunity
to question witnesses. No member shall be recognized for a second
period of 5 minutes to interrogate a witness until each member of
the Committee present has been recognized once for that purpose.
While the Committee or subcommittee is operating under the 5
minute rule for the interrogation of witnesses, the chairman shall
recognize in order of appearance members who were not present
when the meeting was called to order after all members who were
present when the meeting was called to order have been recognized
in the order of seniority on the Committee or subcommittee, as the
case may be.

(2) Questions for the Record.—Each member may submit to the
Chairman of the Committee or the subcommittee additional ques-
tions for the record, to be answered by the witnesses who have ap-
peared. Each member shall provide a copy of the questions in an
electronic format to the clerk of the Committee no later than ten
business days following a hearing. The Chairman shall transmit all
questions received from members of the Committee or the sub-
committee to the appropriate witness, and include the transmittal
letter and the responses from the witnesses in the hearing record.

(d) Explanation of Subcommittee Action.—No bill, recommenda-
tion, or other matter reported by a subcommittee shall be consid-
ered by the full Committee unless the text of the matter reported,
together with an explanation, has been available to members of the
Committee for at least 36 hours. Such explanation shall include a
summary of the major provisions of the legislation, an explanation
of the relationship of the matter to present law, and a summary
of the need for the legislation. All subcommittee actions shall be re-
ported promptly by the clerk of the Committee to all members of
the Committee.

(e) Opening Statements.—(1) All written opening statements at
hearings conducted by the committee or any of its subcommittees
shall be made part of the permanent hearing record.

(2) Statements shall be limited to 5 minutes each for the chair-
man and ranking minority member (or their respective designee) of
the Committee or subcommittee, as applicable, and 3 minutes each
for all other members. With the consent of the Committee, prior to
the recognition of the first witness for testimony, any Member,
when recognized for an opening statement, may completely defer
his or her opening statement and instead use those three minutes
during the initial round of questioning.

(3) At any hearing of the full Committee, the chairman may limit
opening statements for Members (including, at the discretion of the
Chairman, the chairman and ranking minority member) to one
minute. At any hearing conducted by any subcommittee, the chair-
man of that subcommittee, with the consent of its ranking minority
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member, may reduce the time for statements by members or defer
statements until the conclusion of testimony.

RULE 5.—WAIVER OF AGENDA, NOTICE, AND LAYOVER
REQUIREMENTS

Requirements of rules 3, 4(a)(2), and 4(d) may be waived by a
majority of those present and voting (a majority being present) of
the Committee or subcommittee, as the case may be.

RULE 6.—QUORUM

Testimony may be taken and evidence received at any hearing at
which there are present not fewer than two members of the Com-
mittee or subcommittee in question. A majority of the members of
the Committee shall constitute a quorum for the purposes of re-
porting any measure or matter, of authorizing a subpoena, or of
closing a meeting or hearing pursuant to clause 2(g) of Rule XI of
the Rules of the House (except as provided in clause 2(g)(2)(A) and
(B)). For the purposes of taking any action other than those speci-
fied in the preceding sentence, one-third of the members of the
Committee or subcommittee shall constitute a quorum.

RULE 7.—O¥rFIicIAL COMMITTEE RECORDS

(a)(1) Journal.—The proceedings of the Committee shall be re-
corded in a journal which shall, among other things, show those
present at each meeting, and include a record of the vote on any
question on which a record vote is demanded and a description of
the amendment, motion, order, or other proposition voted. A copy
of the journal shall be furnished to the ranking minority member.

(2) Record Votes.—A record vote may be demanded by one-fifth
of the members present or, in the apparent absence of a quorum,
by any one member. No demand for a record vote shall be made
or obtained except for the purpose of procuring a record vote or in
the apparent absence of a quorum. The result of each record vote
in any meeting of the Committee shall be made available in the
Committee office for inspection by the public, as provided in Rule
X1, clause 2(e) of the Rules of the House.

(b) Archived Records.—The records of the Committee at the Na-
tional Archives and Records Administration shall be made avail-
able for public use in accordance with Rule VII of the Rules of the
House. The chairman shall notify the ranking minority member of
any decision, pursuant to clause 3 (b)(3) or clause 4 (b) of the Rule,
to withhold a record otherwise available, and the matter shall be
presented to the Committee for a determination on the written re-
quest of any member of the Committee. The chairman shall consult
with the ranking minority member on any communication from the
Archivist of the United States or the Clerk of the House concerning
the1 disposition of noncurrent records pursuant to clause 3(b) of the
Rule.

RULE 8. —SUBCOMMITTEES

There shall be such standing subcommittees with such jurisdic-
tion and size as determined by the majority party caucus of the
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Committee. The jurisdiction, number, and size of the subcommit-
tees shall be determined by the majority party caucus prior to the
start of the process for establishing subcommittee chairmanships
and assignments.

RULE 9.—POWERS AND DUTIES OF SUBCOMMITTEES

Each subcommittee is authorized to meet, hold hearings, receive
testimony, mark up legislation, and report to the Committee on all
matters referred to it. Subcommittee chairmen shall set hearing
and meeting dates only with the approval of the chairman of the
Committee with a view toward assuring the availability of meeting
rooms and avoiding simultaneous scheduling of Committee and
subcommittee meetings or hearings whenever possible.

RULE 10.—REFERENCE OF LEGISLATION AND OTHER MATTERS

All legislation and other matters referred to the Committee shall
be referred to the subcommittee of appropriate jurisdiction within
two weeks of the date of receipt by the Committee unless action is
taken by the full committee within those two weeks, or by majority
vote of the members of the Committee, consideration is to be by the
full Committee. In the case of legislation or other matter within the
jurisdiction of more than one subcommittee, the chairman of the
Committee may, in his discretion, refer the matter simultaneously
to two or more subcommittees for concurrent consideration, or may
designate a subcommittee of primary jurisdiction and also refer the
matter to one or more additional subcommittees for consideration
in sequence (subject to appropriate time limitations), either on its
initial referral or after the matter has been reported by the sub-
committee of primary jurisdiction. Such authority shall include the
authority to refer such legislation or matter to an ad hoc sub-
committee appointed by the chairman, with the approval of the
Committee, from the members of the subcommittee having legisla-
tive or oversight jurisdiction.

RULE 11.—RATIO OF SUBCOMMITTEES

The majority caucus of the Committee shall determine an appro-
priate ratio of majority to minority party members for each sub-
committee and the chairman shall negotiate that ratio with the mi-
nority party, provided that the ratio of party members on each sub-
committee shall be no less favorable to the majority than that of
the full Committee, nor shall such ratio provide for a majority of
less than two majority members.

RULE 12.—SUBCOMMITTEE MEMBERSHIP

(a) Selection of Subcommittee Members.—Prior to any organiza-
tional meeting held by the Committee, the majority and minority
caucuses shall select their respective members of the standing sub-
committees.

(b) Ex Officio Members.—The chairman and ranking minority
member of the Committee shall be ex officio members with voting
privileges of each subcommittee of which they are not assigned as
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members and may be counted for purposes of establishing a
quorum in such subcommittees.

RULE 13.—MANAGING LEGISLATION ON THE HOUSE FLOOR

The chairman, in his discretion, shall designate which member
shall manage legislation reported by the Committee to the House.

RULE 14.—COMMITTEE PROFESSIONAL AND CLERICAL STAFF
APPOINTMENTS

(a) Delegation of Staff.—Whenever the chairman of the Com-
mittee determines that any professional staff member appointed
pursuant to the provisions of clause 9 of Rule X of the House of
Representatives, who is assigned to such chairman and not to the
ranking minority member, by reason of such professional staff
member’s expertise or qualifications will be of assistance to one or
more subcommittees in carrying out their assigned responsibilities,
he may delegate such member to such subcommittees for such pur-
pose. A delegation of a member of the professional staff pursuant
to this subsection shall be made after consultation with sub-
committee chairmen and with the approval of the subcommittee
chairman or chairmen involved.

(b) Minority Professional Staff.—Professional staff members ap-
pointed pursuant to clause 9 of Rule X of the House of Representa-
tives, who are assigned to the ranking minority member of the
Committee and not to the chairman of the Committee, shall be as-
signed to such Committee business as the minority party members
of the Committee consider advisable.

(c) Additional Staff Appointments.—In addition to the profes-
sional staff appointed pursuant to clause 9 of Rule X of the House
of Representatives, the chairman of the Committee shall be entitled
to make such appointments to the professional and clerical staff of
the Committee as may be provided within the budget approved for
such purposes by the Committee. Such appointee shall be assigned
to such business of the full Committee as the chairman of the Com-
mittee considers advisable.

(d) Sufficient Staff.—The chairman shall ensure that sufficient
staff is made available to each subcommittee to carry out its re-
sponsibilities under the rules of the Committee.

(e) Fair Treatment of Minority Members in Appointment of Com-
mittee Staff.—The chairman shall ensure that the minority mem-
bers of the Committee are treated fairly in appointment of Com-
mittee staff.

(f) Contracts for Temporary or Intermittent Services.—Any con-
tract for the temporary services or intermittent service of indi-
vidual consultants or organizations to make studies or advise the
Committee or its subcommittees with respect to any matter within
their jurisdiction shall be deemed to have been approved by a ma-
jority of the members of the Committee if approved by the chair-
man and ranking minority member of the Committee. Such ap-
proval shall not be deemed to have been given if at least one-third
of the members of the Committee request in writing that the Com-
mittee formally act on such a contract, if the request is made with-
in 10 days after the latest date on which such chairman or chair-
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men, and such ranking minority member or members, approve
such contract.

RULE 15.—SUPERVISION, DUTIES OF STAFF

(a) Supervision of Majority Staff.—The professional and clerical
staff of the Committee not assigned to the minority shall be under
the supervision and direction of the chairman who, in consultation
with the chairmen of the subcommittees, shall establish and assign
the duties and responsibilities of such staff members and delegate
such authority as he determines appropriate.

(b) Supervision of Minority Staff.—The professional and clerical
staff assigned to the minority shall be under the supervision and
direction of the minority members of the Committee, who may dele-
gate such authority as they determine appropriate.

RULE 16.—COMMITTEE BUDGET

(a) Preparation of Committee Budget.—The chairman of the Com-
mittee, after consultation with the ranking minority member of the
Committee and the chairmen of the subcommittees, shall for the
110th Congress prepare a preliminary budget for the Committee,
with such budget including necessary amounts for professional and
clerical staff, travel, investigations, equipment and miscellaneous
expenses of the Committee and the subcommittees, and which shall
be adequate to fully discharge the Committee’s responsibilities for
legislation and oversight. Such budget shall be presented by the
chairman to the majority party caucus of the Committee and there-
after to the full Committee for its approval.

(b) Approval of the Committee Budget.—The chairman shall take
whatever action is necessary to have the budget as finally approved
by the Committee duly authorized by the House. No proposed Com-
mittee budget may be submitted to the Committee on House Ad-
ministration unless it has been presented to and approved by the
majority party caucus and thereafter by the full Committee. The
chairman of the Committee may authorize all necessary expenses
in accordance with these rules and within the limits of the Com-
mittee’s budget as approved by the House.

(¢c) Monthly Expenditures Report.—Committee members shall be
furnished a copy of each monthly report, prepared by the chairman
for the Committee on House Administration, which shows expendi-
tures made during the reporting period and cumulative for the year
by the Committee and subcommittees, anticipated expenditures for
the Iirojected Committee program, and detailed information on
travel.

RULE 17.—BROADCASTING OF COMMITTEE HEARINGS

Any meeting or hearing that is open to the public may be covered
in whole or in part by radio or television or still photography, sub-
ject to the requirements of clause 4 of Rule XI of the Rules of the
House. The coverage of any hearing or other proceeding of the
Committee or any subcommittee thereof by television, radio, or still
photography shall be under the direct supervision of the chairman
of the Committee, the subcommittee chairman, or other member of
the Committee presiding at such hearing or other proceeding and
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may be terminated by such member in accordance with the Rules
of the House.

RULE 18.—COMPTROLLER GENERAL AUDITS

The chairman of the Committee is authorized to request
verification examinations by the Comptroller General of the United
States pursuant to Title V, Part A of the Energy Policy and Con-
servation Act (Public Law 94-163), after consultation with the
members of the Committee.

RULE 19.—SUBPOENAS

The Committee, or any subcommittee, may authorize and issue
a subpoena under clause 2(m)(2)(A) of Rule XI of the House, if au-
thorized by a majority of the members of the Committee or sub-
committee (as the case may be) voting, a quorum being present.
Authorized subpoenas may be issued over the signature of the
chairman of the Committee or any member designated by the Com-
mittee, and may be served by any person designated by such chair-
man or member. The chairman of the Committee may authorize
and issue subpoenas under such clause during any period for which
the House has adjourned for a period in excess of 3 days when, in
the opinion of the chairman, authorization and issuance of the sub-
poena is necessary to obtain the material set forth in the subpoena.
The chairman shall report to the members of the Committee on the
authorization and issuance of a subpoena during the recess period
as soon as practicable but in no event later than one week after
service of such subpoena.

RULE 20.—TRAVEL OF MEMBERS AND STAFF

(a) Approval of Travel.—Consistent with the primary expense
resolution and such additional expense resolutions as may have
been approved, travel to be reimbursed from funds set aside for the
Committee for any member or any staff member shall be paid only
upon the prior authorization of the chairman. Travel may be au-
thorized by the chairman for any member and any staff member
in connection with the attendance of hearings conducted by the
Committee or any subcommittee thereof and meetings, conferences,
and investigations which involve activities or subject matter under
the general jurisdiction of the Committee. Before such authoriza-
tion is given there shall be submitted to the chairman in writing
the following: (1) the purpose of the travel; (2) the dates during
which the travel is to be made and the date or dates of the event
for which the travel is being made; (3) the location of the event for
which the travel is to be made; and (4) the names of members and
staff seeking authorization.

(b) Approval of Travel by Minority Members and Staff.—In the
case of travel by minority party members and minority party pro-
fessional staff for the purpose set out in (a), the prior approval, not
only of the chairman but also of the ranking minority member,
shall be required. Such prior authorization shall be given by the
chairman only upon the representation by the ranking minority
member in writing setting forth those items enumerated in (1), (2),
(3), and (4) of paragraph (a).



MEMBERSHIP AND ORGANIZATION OF THE COMMITTEE ON
ENERGY AND COMMERCE

ONE HUNDRED TENTH CONGRESS

COMMITTEE ON ENERGY AND COMMERCE

(Ratio 31-26)
JOHN D. DINGELL, Michigan, Chairman

HENRY A. WAXMAN, California
EDWARD J. MARKEY, Massachusetts
RICK BOUCHER, Virginia
EDOLPHUS TOWNS, New York
FRANK PALLONE, Jr., New Jersey
BART GORDON, Tennessee
BOBBY L. RUSH, Illinois
ANNA G. ESHOO, California
BART STUPAK, Michigan
ELIOT L. ENGEL, New York
GENE GREEN, Texas
DIANA DEGETTE, Colorado

Vice Chair
LOIS CAPPS, California
MIKE DOYLE, Pennsylvania
JANE HARMAN, California
TOM ALLEN, Maine
JAN SCHAKOWSKY, Illinois
HILDA L. SOLIS, California
CHARLES A. GONZALEZ, Texas
JAY INSLEE, Washington
TAMMY BALDWIN, Wisconsin
MIKE ROSS, Arkansas
DARLENE HOOLEY, Oregon
ANTHONY D. WIENER, New York
JIM MATHESON, Utah
G.K. BUTTERFIELD, North Carolina
CHARLIE MELANCON, Louisiana
JOHN BARROW, Georgia
BARON P. HILL, Indiana
DORIS O. MATSUI, California

JOE BARTON, Texas

RALPH M. HALL, Texas

FRED UPTON, Michigan

CLIFF STEARNS, Florida

NATHAN DEAL, Georgia

ED WHITFIELD, Kentucky

BARBARA CUBIN, Wyoming

JOHN SHIMKUS, Illinois

HEATHER WILSON, New Mexico

JOHN B. SHADEGG, Arizona

CHARLES W. “CHIP” PICKERING,
Mississippi

VITO FOSSELLA, New York

ROY BLUNT, Missouri

STEVE BUYER, Indiana

GEORGE RADANOVICH, California

JOSEPH R. PITTS, Pennsylvania

MARY BONO MACK, California

GREG WALDEN, Oregon

LEE TERRY, Nebraska

MIKE FERGUSON, New Jersey

MIKE ROGERS, Michigan

SUE WILKINS MYRICK, North Carolina

JOHN SULLIVAN, Oklahoma

TIM MURPHY, Pennsylvania

MICHAEL C. BURGESS, Texas

MARSHA BLACKBURN, Tennessee
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SUBCOMMITTEE MEMBERSHIPS AND JURISDICTION

SUBCOMMITTEE ON COMMERCE, TRADE, AND CONSUMER PROTECTION

(Ratio 16-13)
BOBBY L. RUSH, Illinois, Chairman

JAN SCHAKOWSKY, Illinois ED WHITFIELD, Kentucky

Vice Chairman CLIFF STEARNS, Florida
G.K. BUTTERFIELD, North Carolina CHARLES W. “CHIP” PICKERING,
JOHN BARROW, Georgia Mississippi
BARON P. HILL, Indiana VITO FOSSELLA, New York
EDWARD J. MARKEY, Massachusetts GEORGE RADANOVICH, California
RICK BOUCHER, Virginia JOSEPH R. PITTS, Pennsylvania
EDOLPHUS TOWNS, New York MARY BONO MACK, California
DIANA DEGETTE, Colorado LEE TERRY, Nebraska
CHARLES A. GONZALEZ, Texas SUE WILKINS MYRICK, North Carolina
MIKE ROSS, Arkansas JOHN SULLIVAN, Oklahoma
DARLENE HOOLEY, Oregon MICHAEL C. BURGESS, Texas
ANTHONY D. WEINER, New York MARSHA BLACKBURN, Tennessee
JIM MATHESON, Utah JOE BARTON, Texas (Ex Officio)

CHARLIE MELANCON, Louisiana
JOHN D. DINGELL, Michigan
(Ex Officio)

Jurisdiction: Interstate and foreign commerce, including all trade matters within the jurisdic-
tion of the full committee; regulation of commercial practices (the FTC), including sports-
related matters; consumer affairs and consumer protection, including privacy matters generally;
consumer product safety (the CPSC); and product liability; and motor vehicle safety; and
regulation of travel, tourism, and time.

SUBCOMMITTEE ON ENERGY AND AIR QUALITY

(Ratio 18-15)
RICK BOUCHER, Virginia, Chairman

G.K. BUTTERFIELD, North Carolina FRED UPTON, Michigan

Vice Chairman RALPH M. HALL, Texas
CHARLIE MELANCON, Louisiana ED WHITFIELD, Kentucky
JOHN BARROW, Georgia JOHN SHIMKUS, Illinois
HENRY A. WAXMAN, California JOHN B. SHADEGG, Arizona
EDWARD J. MARKEY, Massachusetts CHARLES W. “CHIP” PICKERING,
MIKE DOYLE, Pennsylvania Mississippi
JANE HARMAN, California ROY BLUNT, Missouri
TOM ALLEN, Maine MARY BONO MACK, California
CHARLES A. GONZALEZ, Texas GREG WALDEN, Oregon
JAY INSLEE, Washington MIKE ROGERS, Michigan
TAMMY BALDWIN, Wisconsin SUE WILKINS MYRICK, North Carolina
MIKE ROSS, Arkansas JOHN SULLIVAN, Oklahoma
DARLENE HOOLEY, Oregon MICHAEL C. BURGESS, Texas
ANTHONY D. WEINER, New York MARSHA BLACKBURN, Tennessee
JIM MATHESON, Utah JOE BARTON, Texas (Ex Officio)

DORIS O. MATSUI, California
JOHN D. DINGELL, Michigan
(Ex Officio)

Jurisdiction: National energy policy generally; fossil energy, renewable energy resources
and synthetic fuels; energy conservation; energy information; energy regulation and utilization;
utility issues and regulation of nuclear facilities; interstate energy compacts; nuclear energy
and waste; The Clean Air Act; and, all laws, programs, and government activities affecting
such matters.
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SUBCOMMITTEE ON ENVIRONMENT AND HAZARDOUS MATERIALS

(Ratio 16-13)
GENE GREEN, Texas, Chairman

FRANK PALLONE, Jr., New Jersey JOHN B. SHADEGG, Arizona

BART STUPAK, Michigan RALPH M. HALL, Texas

LOIS CAPPS, California CLIFF STEARNS, Florida

TOM ALLEN, Maine NATHAN DEAL, Georgia

HILDA L. SOLIS, California HEATHER WILSON, New Mexico
Vice Chairman VITO FOSSELLA, New York

TAMMY BALDWIN, Wisconsin GEORGE RADANOVICH, California

G.K. BUTTERFIELD, North Carolina JOSEPH R. PITTS, Pennsylvania

JOHN BARROW, Georgia LEE TERRY, Nebraska

BARON P. HILL, Indiana MIKE ROGERS, Michigan

DIANA DEGETTE, Colorado JOHN SULLIVAN, Oklahoma

ANTHONY D. WIENER, New York TIM MURPHY, Pennsylvania

HENRY A. WAXMAN, California JOE BARTON, Texas (Ex Officio)

JAN SCHAKOWSKY, Illinois
DORIS O. MATSUI, California
JOHN D. DINGELL, Michigan (Ex Officio)

Jurisdiction: Environmental protection in general, including the Safe Drinking Water Act
and risk assessment matters; solid waste, hazardous waste and toxic substances, including
Superfund and RCRA; mining, oil, gas, and coal combustion wastes; and, noise pollution control.

SUBCOMMITTEE ON HEALTH

(Ratio 18-15)
FRANK PALLONE, Jr., New Jersey, Chairman

HENRY A. WAXMAN, California NATHAN DEAL, Georgia

EDOLPHUS TOWNS, New York RALPH M. HALL, Texas

BART GORDON, Tennessee BARBARA CUBIN, Wyoming

ANNA G. ESHOO, California HEATHER WILSON, New Mexico

GENE GREEN, Texas JOHN B. SHADEGG, Arizona

DIANA DEGETTE, Colorado STEVE BUYER, Indiana

LOIS CAPPS, California JOSEPH R. PITTS, Pennsylvania
Vice Chairman MIKE FERGUSON, New Jersey

TOM ALLEN, Maine MIKE ROGERS, Michigan

TAMMY BALDWIN, Wisconsin SUE WILKINS MYRICK, North Carolina

ELIOT L. ENGEL, New York JOHN SULLIVAN, Oklahoma

JAN SCHAKOWSKY, Illinois TIM MURPHY, Pennsylvania

HILDA L. SOLIS, California MICHAEL C. BURGESS, Texas

MIKE ROSS, Arkansas MARSHA BLACKBURN, Tennessee

DARLENE HOOLEY, Oregon JOE BARTON, Texas (Ex Officio)

ANTHONY D. WIENER, New York
JIM MATHESON, Utah
JOHN D. DINGELL, Michigan (Ex Officio)

Jurisdiction: Public health and quarantine; hospital construction; mental health and research;
biomedical programs and health protection in general, including Medicaid and national health
insurance; food and drugs; and drug abuse.
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SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS

(Ratio 9-7)
BART STUPAK, Michigan, Chairman

DIANA DEGETTE, Colorado JOHN SHIMKUS, Illinois
CHARLIE MELANCON, Louisiana ED WHITFIELD, Kentucky

Vice Chairman GREG WALDEN, Oregon
HENRY A. WAXMAN, California TIM MURPHY, Pennsylvania
GENE GREEN, Texas MICHAEL C. BURGESS, Texas
MIKE DOYLE, Pennsylvania MARSHA BLACKBURN, Tennessee
JAN SCHAKOWSKY, Illinois JOE BARTON, Texas (Ex Officio)

JAY INSLEE, Washington
JOHN D. DINGELL, Michigan (Ex Officio)

Jurisdiction: Responsibility for oversight of agencies, departments, and programs within
the jurisdiction of the full committee, and for conducting investigations within such jurisdiction.

SUBCOMMITTEE ON TELECOMMUNICATIONS AND THE INTERNET

(Ratio 18-15)
EDWARD J. MARKEY, Massachusetts, Chairman

MIKE DOYLE, Pennsylvania CLIFF STEARNS, Florida

Vice Chairman FRED UPTON, Michigan
JANE HARMAN, California NATHAN DEAL, Georgia
CHARLES A. GONZALEZ, Texas BARBARA CUBIN, Wyoming
JAY INSLEE, Washington JOHN SHIMKUS, Illinois
BARON P. HILL, Indiana HEATHER WILSON, New Mexico
RICK BOUCHER, Virginia CHARLES W. “CHIP” PICKERING,
EDOLPHUS TOWNS, New York Mississippi
FRANK PALLONE, Jr., New Jersey VITO FOSSELLA, New York
BART GORDON, Tennessee STEVE BUYER, Indiana
BOBBY L. RUSH, Illinois GEORGE RADANOVICH, California
ANNA G. ESHOO, California MARY BONO MACK, California
BART STUPAK, Michigan GREG WALDEN, Oregon
ELIOT L. ENGEL, New York LEE TERRY, Nebraska
GENE GREEN, Texas MIKE FERGUSON, New Jersey
LOIS CAPPS, California JOE BARTON, Texas (Ex Officio)

HILDA L. SOLIS, California
JOHN D. DINGELL, Michigan (Ex Officio)

Jurisdiction: Interstate and foreign telecommunications, including but not limited to all
telecommunication and information transmission by broadcast, radio, wire, microwave, satellite,
or other mode.
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SCOTT SCHLOEGEL, Professional Staff Member/Oversight and Investigations
LoRIE SCcHMIDT, Senior Counsel/Air Quality and Climate Change
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MELISSA SIDMAN, Legislative Analyst/Public Health
JOHN SOPKO, Chief Counsel for Oversight
BRIDGETT TAYLOR, Chief Health Finance Policy Advisor
CHRISTOPHER A. TREANOR, Policy Analyst/Energy and Environment
LAURA VAUGHT, Policy Coordinator/EAQ
DAVID A. VOGEL, Legislative Analyst/Telecommunications and the Internet
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CONSUELA M. WASHINGTON, Chief Counsel, CTCP
ANDREW WOELFLING, Professional Staff Member/CTCP
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KENNETH MARTY, HHH-OIG
MARK G. SEIFERT, FCC
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LEGISLATIVE AND OVERSIGHT ACTIVITY OF THE
COMMITTEE

SUMMARY

The full Committee and its six subcommittees were extremely ac-
tive during the 110th Congress and had a significant record of
achievement. Of the 1,531 bills referred to the Committee, 58
measures became public law as a result of the Committee’s work.
The full Committee and its subcommittees held a combined total of
170 days of hearings and 47 markups.

Key accomplishments include crafting legislation that will:

¢ Remove more than 10 billion tons of carbon dioxide from the
atmosphere by 2030 as a result of improved energy efficiency
standards, expand use of biofuels, and increase motor vehicle fuel
economy.

e Ban lead in children’s products and prohibit the use of dan-
gerous phthalates in toys and child care articles.

o Strengthen the Consumer Product Safety Commission by pro-
viding it with significantly greater resources and personnel.

e Ensure that 44 million Medicare beneficiaries can continue to
see the doctors they know and trust by blocking a 10 percent pay
cut for physicians who serve them.

o Improve the safety of prescription drugs by creating a new
FDA program to monitor drugs after they are on the market, in-
crease the penalties for drug companies that violate safety stand-
ards, and impose stricter conflict-of-interest provisions.

e Protect States and 55 million Medicaid beneficiaries by pre-
venting damaging new regulations issued by the Administration
that would slash Medicaid funding by $18 billion.

e Ban discrimination based on genetic information by prohibiting
health insurance companies and employers from discriminating
against people on the basis of genetic test results.

e Provide healthcare coverage for 10 million children by renew-
ing and improving the State Children’s Health Insurance Program
(SCHIP).

e Strengthen Medicare by enhancing prevention and mental
health benefits, creating and extending programs for low-income
Medicare beneficiaries, and improving access to care for rural sen-
iors.

e Strengthen environmental protections and improve air quality
by removing elemental mercury from our environment.

e Improve public safety by ensuring that consumers using Inter-
net-based phone services can access 911 emergency services.

In perhaps its most complex legislative effort in the 110th Con-
gress, the Committee worked on the development of comprehensive
climate change legislation with the goal of reducing our Nation’s
greenhouse gas emissions by 60 to 80 percent by the year 2050

(19)
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without putting our economy at a disadvantage. To this end, more
than 20 hearings were held; perspectives from scores of industry
groups, non-governmental organizations and labor unions were col-
lected; and a series of White Papers focusing on elements of the cli-
mate change problem in need of further discussion were produced.
On October 7, 2008, after nearly two years of intensive work, the
discussion draft of climate change legislation was released.

One of the most significant shortfalls of the 110th Congress was
the presidential veto of the Children’s Health Insurance Program
reauthorization legislation, and the subsequent failure of the House
to override that veto.

The Committee’s oversight and investigative efforts were as ro-
bust as its legislative endeavors in all areas of its jurisdiction—
ranging from drug and food safety to currency manipulation and
energy speculation.

The environment continued to be a major concern of the Com-
mittee through vigorous oversight of existing environmental laws
and regulation as well as specific examinations of carbon seques-
tration; Superfund cleanups (including the significant slowdown of
cleanups at highly contaminated sites in the years since 2000); the
Environmental Protection Agency’s Office of Inspector General pro-
posed buyout of employees and office closings; and concentrated
animal feeding operations.

The work of the six subcommittees is detailed in the pages fol-
lowing the list of hearings held by the full Committee.

HEARINGS HELD

A Review of the Department of Health and Human Services Fiscal
Year 2008 Budget—Oversight hearing on the Department of Health
and Human Services Fiscal Year 2008 Budget. Hearing held on
February 6, 2007. PRINTED, Serial Number 110-2.

Department of Energy’s Budget for Fiscal Year 2008—Oversight
hearing on the Department of Energy’s Fiscal Year 2008 budget.
Hearing held on February 8, 2007. PRINTED, Serial Number 110—
3.

Combating Pretexting: H.R. 936, the “Prevention of Fraudulent
Access to Phone Records Act”—Hearing on H.R. 936, the “Preven-
tion of Fraudulent Access to Phone Records Act.” Hearing held on
March 9, 2007. PRINTED, Serial Number 110-16.

Department of Energy’s Fiscal Year 2009 Budget Proposal—Over-
sight hearing on the Department of Energy’s budget proposal for
fiscal year 2009. Hearing held on February 7, 2008. PRINTED, Se-
rial Number 110-86.

A Review of the Department of Health and Human Services Fiscal
Year 2009 Budget—Oversight hearing on the Department of Health
and Human Services budget proposal for fiscal year 2009. Hearing
held on February 28, 2008. PRINTED, Serial Number 110-90.

Department of Commerce Fiscal Year 2009 Budget—Oversight
hearing on the Department of Commerce budget proposal for fiscal
year 2009. Hearing held on March 13, 2008. PRINTED, Serial
Number 110-94.



SUBCOMMITTEE ON COMMERCE, TRADE, AND CONSUMER PROTECTION

LEGISLATIVE ACTIVITIES
VIRGINIA GRAEME BAKER POOL AND SPA SAFETY ACT

Public Law 110-140, Title XIV—Pool and Spa Safety (H.R. 6, H.R.
1721, S. 1771)

To increase the safety of swimming pools and spas by requiring
the use of proper anti-entrapment drain covers and pool and spa
drainage systems, by establishing a swimming pool safety grant
program administered by the Consumer Product Safety Commis-
sion to encourage States to improve their pool and spa safety laws,
and to educate the public about pool and spa safety.

Summary

H.R. 1721 increases the safety of swimming pools and spas by re-
quiring the use of proper anti-entrapment drain covers and pool
and spa drainage systems. H.R. 1721 also establishes a swimming
pool safety grant program, authorized at $2 million annually (as
enacted as part of H.R. 6) for five years, administered by the Con-
sumer Product Safety Commission (CPSC) to encourage States to
pass comprehensive swimming pool and spa safety laws that re-
quire layers of protection against childhood drowning, including
specified barriers, anti-entrapment drains, and safety vacuum re-
leases. Further, H.R. 1721 requires CPSC to develop a national
education program to prevent drowning and entrapment in swim-
ming pools, spas, and ornamental pools, authorized at $5 million
annually for five years. Finally, H.R. 1721 requires the CPSC to re-
port to Congress on the effectiveness of the grant program for all
applicable fiscal years.

Legislative History

H.R. 1721 was introduced on March 27, 2007, by Representative
Wasserman Schultz and referred to the Committee on Energy and
Commerce. On March 28, 2007, H.R. 1721 was referred to the Sub-
committee on Commerce, Trade, and Consumer Protection.

On June 6, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection held a hearing on four bills intended to in-
crease the safety of consumer products intended for children, in-
cluding H.R. 1721. The invited witnesses included The Honorable
Nancy A. Nord, Acting Chairman, Consumer Product Safety Com-
mission (submitting written testimony only); Edmund Mierzwinski,
Consumer Program Director, United States Public Interest Re-
search Group; and Sally Greenberg, Senior Product Safety Counsel,
Consumers Union.

On July 31, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection met in open markup session and approved
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H.R. 1721 for full Committee consideration, amended, by a voice
vote.

On September 27, 2007, the full Committee met in open markup
session and H.R. 1721 was ordered favorably reported to the
House, as amended, by a voice vote, a quorum being present.

On October 9, 2007, the Committee on Energy and Commerce re-
ported H.R. 1721 to the House, amended (H. Rept. 110-365).

On October 9, 2007, H.R. 1721 was considered in the House
under suspension of the rules and passed, as amended, by a voice
vote, two-thirds having voted in favor.

On October 15, 2007, H.R. 1721 was received in the Senate, read
tw&ce, and placed on the Senate Legislative Calendar under general
orders.

On December 13, 2007, the text of H.R. 1721 and S. 1771 (com-
panion Senate legislation), as amended, was included as title XIV
of H.R. 6, the Energy Independence and Security Act of 2007,
which was passed by the Senate.

On December 18, 2007, the House agreed to the Senate amend-
ment to the House amendments to the Senate amendments to H.R.
6, containing the provisions of H.R. 1721 and S. 1771, by a rollcall
vote: 314-100. This action cleared H.R. 6 for the White House.

On December 19, 2007, H.R. 6, containing provisions of H.R.
1721 and S. 1771, was signed by the President (Public Law 110-
140).

DO-NOT-CALL IMPROVEMENT ACT OF 2007

Public Law 110-187 (H.R. 3541)

To amend the Do-Not-Call Implementation Act to eliminate the
automatic removal of telephone numbers registered on the Federal
Do-Not-Call registry.

Summary

H.R. 3541 amends the Do-Not-Call Implementation Act to pro-
hibit the Federal Trade Commission (FTC) from removing phone
numbers from its Do-Not-Call registry, except upon request of the
person to whom the number is assigned or upon narrow cir-
cumstances keyed to keeping the list accurate. The registry con-
tains a list of consumers that telemarketers are prohibited from
calling. When the registry was created in 2003, the FTC developed
rules that required customers to re-register their telephone num-
bers every five years and required the FTC to remove disconnected
numbers periodically. The bill requires the FTC to check periodi-
cally telephone numbers on the registry against appropriate data-
bases and to remove invalid, disconnected, and reassigned num-
bers. Not later than nine months after enactment, the FTC is re-
quired to report to Congress on efforts taken to improve the accu-
racy of the registry.

Legislative History

On September 17, 2007, H.R. 3541 was introduced by Represent-
ative Doyle and referred to the Committee on Energy and Com-
merce. That same day, H.R. 3541 was referred to the Subcommittee
on Commerce, Trade, and Consumer Protection.
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On October 30, 2007, the full Committee met in open markup
session and H.R. 3541 was ordered favorably reported to the
House, amended, by a voice vote.

On December 11, 2007, the Committee on Energy and Commerce
reported H.R. 3541 to the House, amended (H. Rept. 110-486).

On December 11, 2007, H.R. 3541 was considered in the House
under suspension of the rules and passed, as amended, by a voice
vote, two-thirds having voted in favor.

On December 12, 2007, H.R. 3541 was received in the Senate,
read twice, and referred to the Committee on Commerce, Science,
and Transportation.

On February 6, 2008, H.R. 3541 was discharged from the Com-
mittee on Commerce, Science, and Transportation by unanimous
consent, and passed the Senate, without amendment, by unani-
mous consent, clearing H.R. 3541 for the White House.

On February 12, 2008, H.R. 3541 was presented to the President
and was signed by the President on February 15, 2008 (Public Law
110-187).

DO-NOT-CALL REGISTRY FEE EXTENSION ACT OF 2007

Public Law 110-188 (S. 781, H.R. 2601)

To amend the Do-Not-Call Implementation Act to extend the au-
thority of the Federal Trade Commission to collect fees to admin-
ister and enforce the provisions relating to the Do-Not-Call registry
of the Telemarketing Sales Rule.

Summary

H.R. 2601 amends the Do-Not-Call Implementation Act to au-
thorize the Federal Trade Commission (FTC) to continue to collect
and spend fees to operate the national Do-Not-Call registry and en-
force the Telemarketing Sales Rule, contingent on approval of the
fees in annual appropriations acts. The authority to collect those
fees expired at the end of fiscal year 2007. The bill also requires
the FTC to prepare two reports about the use and effectiveness of
the registry.

Legislative History

H.R. 2601 was introduced on June 6, 2007, by Representative
Stearns and referred to the Committee on Energy and Commerce.
That same day, H.R. 2601 was referred to the Subcommittee on
Commerce, Trade, and Consumer Protection.

On October 23, 2007, the Subcommittee on Commerce, Trade,
and Consumer Protection held a hearing on H.R. 2601. The sole
witness was the Director of the FTC’s Bureau of Consumer Protec-
tion. After conclusion of the hearing, the Subcommittee met in open
markup session to consider H.R. 2601, and the bill was forwarded
to the full Committee, amended, by a voice vote.

On October 30, 2007, the full met in open markup session and
H.R. 2601 was ordered favorably reported to the House, amended,
by a voice vote.

On December 11, 2007, the Committee on Energy and Commerce
reported H.R. 2601 to the House, amended (H. Rept. 110-485).
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On December 11, 2007, H.R. 2601 was considered in the House
under suspension of the rules and passed, as amended, by a voice
vote, two-thirds having voted in favor.

On December 12, 2007, H.R. 2601 was received in the Senate,
read twice, and referred to the Committee on Commerce, Science,
and Transportation.

On December 12, 2007, the Committee on Commerce, Science,
and Transportation reported substantially similar legislation, S.
781, to the Senate, amended (S. Rept. 110-244).

On December 17, 2007, S. 781 passed the Senate, amended, by
unanimous consent.

On February 6, 2008, S. 781 was considered in the House under
suspension of the rules and passed by a voice vote, two-thirds hav-
ing voted in favor. This action cleared the measure for the White
House.

On February 13, 2008, S. 781 was presented to the President;
and on February 15, 2008, the President signed S. 781 (Public Law
110-188).

CHILDREN’S GASOLINE BURN PREVENTION ACT
Public Law 110-278 (H.R. 814)

To require the Consumer Product Safety Commission to issue
regulations mandating child-resistant closures on all portable gaso-
line containers.

Summary

H.R. 814 requires the same child-resistant caps for all gasoline
containers, whether sold with or without gasoline. The legislation
directs the Consumer Product Safety Commission (CPSC) to issue
regulations mandating child-resistant closures on all portable gaso-
line containers, and provides that any revisions to the applicable
child resistance requirements proposed by ASTM International
shall be incorporated in the consumer product safety rule, unless
the CPSC determines within 60 days that such revisions do not
meet the purpose of this legislation. H.R. 814 also requires the
CPSC to report to Congress two years after enactment of the legis-
lation on compliance by industry, agency enforcement actions, and
any reported incidents involving children and portable gasoline
cans.

Legislative History

On February 5, 2007, H.R. 814 was introduced by Representative
Moore and referred to the Committee on Energy and Commerce.
On February 6, 2007, H.R. 814 was referred to the Subcommittee
on Commerce, Trade, and Consumer Protection.

On June 6, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection held a hearing on four bills intended to in-
crease the safety of consumer products intended for children, in-
cluding H.R. 814. The invited witnesses included The Honorable
Nancy A. Nord, Acting Chairman, Consumer Product Safety Com-
mission (submitting written testimony only); Edmund Mierzwinski,
Consumer Program Director, United States Public Interest Re-
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search Group; and Sally Greenberg, Senior Product Safety Counsel,
Consumers Union.

On July 31, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection met in open markup session and forwarded
H.R. 814, amended, to the full Committee, by a voice vote.

On September 27, 2007, the full Committee met in open markup
session and H.R. 814 was ordered favorably reported to the House,
as amended, by a voice vote.

On October 9, 2007, the Committee on Energy and Commerce re-
ported H.R. 814 to the House, as amended (H. Rept. 110-367).

On October 9, 2007, H.R. 814 was considered in the House under
suspension of the rules and passed, as amended, by a voice vote,
two-thirds having voted in favor.

On October 15, 2007, H.R. 814 was received in the Senate, read
twice, and referred to the Committee on Commerce, Science, and
Technology.

On June 16, 2008, H.R. 814 was discharged from the Senate
Committee on Commerce, Science, and Transportation by unani-
mous consent, and passed the Senate without amendment by unan-
imous consent. This action cleared the measure for the White
House.

On July 7, 2008, H.R. 814 was presented to the President, who
signed it into law on July 17, 2008 (Public Law 110-278).

DANNY KEYSAR CHILD PRODUCT SAFETY NOTIFICATION ACT
Public Law 110-314 (H.R. 1699, H.R. 4040)

To direct the Consumer Product Safety Commission to require
certain manufacturers to provide consumer product registration
forms to facilitate recalls of durable infant and toddler products.

Summary

H.R. 1699 requires the Consumer Product Safety Commission
(CPSC) to promulgate a rule requiring manufacturers of a defined
list of 12 durable infant and toddler products (including cribs, high
chairs, bath seats, play yards, strollers, walkers, and swings) to: (1)
provide postage-paid, privacy-protected registration cards with each
product for consumer registration by mail or via the internet; (2)
maintain a database of consumer-provided contact information; and
(3) permanently place manufacturer contact and model information
on each product sold as practicable. H.R. 1699 also requires the
CPSC to conduct a study and report to Congress within four years
after the date of enactment on the effectiveness of the registration
forms in facilitating recalls.

Legislative History

On March 26, 2007, H.R. 1699 was introduced by Representative
Schakowsky and referred to the Committee on Energy and Com-
merce. On March 27, 2007, H.R. 1699 was referred to the Sub-
committee on Commerce, Trade, and Consumer Protection.

On June 6, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection held a hearing on four bills intended to in-
crease the safety of consumer products intended for children, in-
cluding H.R. 1699. The invited witnesses included The Honorable
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Nancy A. Nord, Acting Chairman, Consumer Product Safety Com-
mission (submitting written testimony only); Edmund Mierzwinski,
Consumer Program Director, United States Public Interest Re-
search Group; and Sally Greenberg, Senior Product Safety Counsel,
Consumers Union.

On July 31, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection met in open markup session and forwarded
H.R. 1699, amended, to the full Committee, by a voice vote.

On September 27, 2007, the full Committee met in open markup
session and H.R. 1699 was ordered favorably reported to the
House, as amended, by a voice vote.

On October 9, 2007, the Committee on Energy and Commerce re-
ported H.R. 1699 to the House, amended (H. Rept. 110-366).

On October 9, 2007, H.R. 1699 was considered in the House
under suspension of the rules and passed, as amended, by a voice
vote, two-thirds having voted in favor.

On October 15, 2007, H.R. 1699 was received in the Senate, read
twice, and referred to the Committee on Commerce, Science, and
Transportation.

On December 19, 2007, the Committee on Energy and Commerce
reported H.R. 4040 to the House, amended, and included the provi-
sions of H.R. 1699, as amended (H. Rept. 110-501).

On December 19, 2007, H.R. 4040, as amended, was considered
in the House under suspension of the rules and passed by a rollcall
vote: 407-0.

On July 30, 2008, the House agreed to the conference report to
accompany H.R. 4040 (H. Rept. 110-787), which included in section
104 the provisions of H.R. 1699, as amended, under suspension of
the rules by a rollcall vote: 424-1.

On July 31, 2008, the Senate agreed to the conference report to
accompany H.R. 4040, containing the text of H.R. 1699, as amend-
ed, by a rollcall vote: 89-3. This action cleared H.R. 4040 for the
White House.

On August 6, 2008, H.R. 4040 was presented to the President.

On August 14, 2008, H.R. 4040 was signed by the President
(Public Law 110-314).

PRODUCT SAFETY CIVIL PENALTIES IMPROVEMENT ACT
Public Law 110-314 (H.R. 2474, H.R. 4040)

To provide for an increased maximum civil penalty for violations
under the Consumer Product Safety Act.

Summary

H.R. 2474 amends the Consumer Product Safety Act, the Flam-
mable Fabrics Act, and the Federal Hazardous Substances Act to
increase the maximum civil penalties that the CPSC may assess
for knowing product safety violations from the current level of
$1.825 million to (as enacted) $15 million. H.R. 2474 also expands
the factors that the CPSC must consider in assessing the amount
of such penalty, including whether a violator is a recidivist or a
first-time offender. As enacted, the increase would take effect on
the date that is the earlier of one year after the effective date, or
when the CPSC issues final regulations.
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Legislative History

On May 24, 2007, H.R. 2474 was introduced by Representative
Rush and referred to the Committee on Energy and Commerce. On
June 5, 2007, H.R. 2474 was referred to the Subcommittee on Com-
merce, Trade, and Consumer Protection.

On June 6, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection held a hearing on four bills intended to in-
crease the safety of consumer products intended for children or to
improve consumer product safety enforcement generally, including
H.R. 2474. The invited witnesses included The Honorable Nancy A.
Nord, Acting Chairman, Consumer Product Safety Commission
(submitting written testimony only); Edmund Mierzwinski, Con-
sumer Program Director, United States Public Interest Research
Group; and Sally Greenberg, Senior Product Safety Counsel, Con-
sumers Union.

On, July 31, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection met in open markup session and forwarded
H.R. 2474, amended, to the full Committee, by a voice vote.

On September 27, 2007, the full Committee met in open markup
session and H.R. 2474 was ordered favorably reported to the
House, as amended, by a voice vote.

On October 9, 2007, the Committee on Energy and Commerce re-
ported H.R. 2474 to the House, as amended (H. Rept. 110-364).

On October 9, 2007, H.R. 2474 was considered in the House
under suspension of the rules and passed, as amended, by a voice
vote, two-thirds having voted in favor.

On October 15, 2007, H.R. 2474 was received in the Senate, read
twice, and referred to the Committee on Commerce, Science, and
Transportation.

On December 19, 2007, the Committee on Energy and Commerce
reported H.R. 4040, as amended, to the House, and included the
text of H.R. 2474, as amended (H. Rept. 110-501).

On December 19, 2007, H.R. 4040, as amended, was considered
in the House under suspension of the rules and passed by a rollcall
vote: 407-0.

On July 30, 2008, the House agreed to the conference report to
accompany H.R. 4040 (H. Rept. 110-787), which included in section
217 the provisions of H.R. 2474, as amended, under suspension of
the rules by a rollcall vote: 424—1.

On July 31, 2008, the Senate agreed to the conference report to
accompany H.R. 4040, containing the text of H.R. 2474, as amend-
ed, by a rollcall vote: 89—3. This action cleared the measure for the
White House.

On August 6, 2008, H.R. 4040 was presented to the President.

On August 14, 2008, was signed by the President (Public Law
110-314).

CONSUMER PRODUCT SAFETY IMPROVEMENT ACT OF 2008
Public Law 110-314 (H.R. 4040, S. 2663)

To establish consumer product safety standards and other safety
requirements for children’s products and to reauthorize and mod-
ernize the Consumer Product Safety Commission.
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Summary

H.R. 4040, The Consumer Product Safety Improvement Act, as
enacted, contains two titles.

Title I concerns children’s product safety, and: (1) limits the
amount of lead in children’s products and lowers the amount of
lead permitted in paint used on consumer products; (2) requires
mandatory third-party testing for certain children’s products and
conformity assessment certifications for a broad range of consumer
products covered by mandatory requirements; (3) mandates track-
ing labels for children’s products; (4) imposes consumer registration
and mandatory safety standards for certain nursery products; (5)
requires cautionary statements for toys and games at direct points
of sale; (6) requires mandatory safety standards for toys; (7) re-
quires a study by the Government Accountability Office on prevent-
able deaths and injuries to minority children from consumer prod-
ucts; and (8) permanently prohibits the sale of certain children’s
toys and products that contain certain phthalates (plastic softeners)
and requires an interim prohibition on the sale of certain children’s
products that contain certain other phthalates until an examina-
tion zilnd report have been conducted by a Chronic Hazard Advisory
Panel.

Title II, Subtitle A concerns administrative improvements to re-
form the Consumer Product Safety Commission (CPSC) and: (1) re-
authorizes the CPSC; (2) reinstates funding for five Commissioners
and provides for a temporary quorum; (3) reinstates a requirement
on the submission of certain documents; (4) provides for the option
of expedited rulemaking; (5) requires the Inspector General to con-
duct certain audits and submit reports; (6) bans industry-sponsored
travel by CPSC personnel; (7) permits CPSC sharing of information
with other governmental agencies under certain circumstances; (8)
permits CPSC employee exchanges with foreign governments; and
(9) requires annual reports on recalls and their effectiveness.

Title II, Subtitle B concerns enhanced enforcement authority to
reform the CPSC, and: (1) allows for greater public disclosure of in-
formation; (2) requires the establishment of a public consumer
product safety database; (3) expands the prohibition against stock-
piling; (4) enhances the CPSC’s authority to recall unsafe consumer
products and require specific corrective actions; (5) authorizes the
CPSC to inspect certain conformity assessment bodies and require
certain information about product supply chains; (6) amends the
list of prohibited acts under consumer product safety laws; (7) in-
creases maximum civil and criminal fines for violations of con-
sumer product safety laws; (8) amends provisions permitting State
Attorneys General to enforce specific provisions of Federal con-
sumer product safety laws; and (9) extends whistleblower protec-
tion to employees of manufacturers, distributors, and retailers of
consumer products.

Title II, Subtitle C concerns specific import-export provisions to
reform the CPSC and: (1) expands prohibitions on the export of re-
called and non-conforming products; (2) requires the CPSC to de-
velop a methodology for risk assessment of imported products; (3)
requires the CPSC to identify classes of products with characteris-
tics that are likely to constitute substantial product hazards; (4) re-
quires the CPSC to study and recommend to U.S. Customs and
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Border Protections bond amounts to cover the cost of destruction
for imported products; and (5) requires the CPSC to study and re-
port on the effectiveness of its current authority to prevent the im-
portation of unsafe consumer products.

Title II, Subtitle D contains miscellaneous provisions and: (1)
clarifies provisions on preemption of other laws; (2) provides for
mandatory standards for all-terrain vehicles; (3) clarifies that cost-
benefit analysis is not required to establish standards under the
Poison Prevention Packaging Act; (4) requires a study on the use
of formaldehyde in the manufacture of certain articles; (5) defines
terms, such as “children’s products” and makes conforming
changes; (6) provides for expedited judicial review of certain stand-
ards or rules promulgated by the CPSC; (7) repeals section 30(d)
of the Consumer Product Safety Act requiring certain findings; (8)
makes technical amendments to the Pool and Spa Safety provision
of the Energy Independence and Security Act (Public Law 110-—
140); and (9) provides for certain delayed effective dates and the
severability of provisions.

Legislative History

H.R. 4040 was developed after a series of hearings related to
issues involving consumer product safety, as follows:

On May 15, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection held a hearing entitled “Protecting Our Chil-
dren: Current Issues in Children’s Product Safety.” Testimony was
received from the Honorable Nancy A. Nord, Acting Chairman,
Consumer Product Safety Commission; Alan Korn, Public Policy
Director and General Counsel, Safe Kids Worldwide; Rachel
Weintraub, Director of Product Safety and Senior Counsel, Con-
sumer Federation of America; Frederick Locker, Esq., Locker,
Brainin & Greenberg, New York, NY; Marla Felcher, Ph.D., Ad-
junct Lecturer, Kennedy School of Government, Harvard Univer-
sity, and author, “It’s No Accident: How Corporations Sell Dan-
gerous Baby Products” (Common Courage Press, 2001); James A.
Thomas, President, ASTM International; Nancy A. Cowles, Execu-
tive Director, Kids in Danger.

On June 6, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection held a hearing entitled “Legislation to Im-
prove Consumer Product Safety for Children: H.R. 2474, H.R. 1699,
H.R. 814, and H.R. 1721.” Testimony was received from The Honor-
able Nancy A. Nord, Acting Chairman, Consumer Product Safety
Commission (submitting written testimony only); Edmund
Mierzwinski, Consumer Program Director, United States Public In-
terest Research Group; and Sally Greenberg, Senior Product Safety
Counsel, Consumers Union.

On September 19 and 20, 2007, the Subcommittee on Commerce,
Trade, and Consumer Protection held a two-day hearing, entitled
“Protecting Children from Lead-Tainted Imports.” Testimony was
received from the Honorable Nancy A. Nord, Acting Chairman,
Consumer Product Safety Commission; The Honorable Thomas H.
Moore, Commissioner, Consumer Product Safety Commission; Rob-
ert Eckert, President and Chief Executive Officer, Mattel, Inc.;
Dana Best, M.D., M.P.H., Fellow, American Academy of Pediatrics;
Olivia D. Farrow, Esq., Assistant Commissioner, Division of Envi-
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ronmental Health, City of Baltimore; Michael Green, Executive Di-
rector, Center for Environmental Health; Mary Teagarden, Pro-
fessor of Global Strategy, Thunderbird School of Global Manage-
ment; Lori Wallach, Director, Global Trade Watch; Gary E. Knell,
Chief Executive Officer and President, Sesame Workshop; Carter
Keithley, President, Toy Industry Association; Allen Thompson,
Vice President for Global Supply Chain Management, Retail Indus-
try Leaders Association; Michael Gale, Executive Director, Fashion
Jewelry Trade Association.

On November 1, 2007, H.R. 4040 was introduced by Representa-
tive Rush and referred to the Committee on Energy and Commerce.
On November 2, 2007, H.R. 4040 was referred to the Subcommittee
on Commerce, Trade, and Consumer Protection.

On November 6, 2007, the Subcommittee on Commerce, Trade,
and Consumer Protection held a hearing on H.R. 4040, entitled,
“Comprehensive Children’s Product Safety and Consumer Product
Safety Commission Reform Legislation.” Testimony was received
from the Honorable Nancy A. Nord, Acting Chairman, Consumer
Product Safety Commission; The Honorable Thomas H. Moore,
Commissioner, Consumer Product Safety Commission; Kathrin
Belliveau, Managing Attorney, Commercial and Global Operations,
Hasbro, Inc.; Dana Best, M.D., M.P.H., Fellow, American Academy
of Pediatrics; Lane Hallenbeck, Vice President, Accreditation Serv-
ices, American National Standards Institute (ANSI); Alan Korn,
Public Policy Director and General Counsel, Safe Kids Worldwide;
Joseph M. McGuire, President, Association of Home Appliance
Manufacturers (AHAM), testifying on behalf of the National Asso-
ciation of Manufacturers (NAM); and Rachel Weintraub, Director of
Product Safety and Senior Counsel, Consumer Federation of Amer-
ica.

On November 15, 2007, the Subcommittee on Commerce, Trade,
and Consumer Protection met in open markup session and for-
warded H.R. 4040, amended, to the full Committee, by a voice vote.

On December 13, 2007, the full Committee met in open markup
session and began consideration of H.R. 4040.

On December 18, 2007, the full Committee again met in open
markup session and H.R. 4040 was ordered favorably reported to
the House, amended, by a rollcall vote: 51-0.

On December 19, 2007, the bill was reported to the House,
amended (H. Rept. 110-501). That same day, H.R. 4040, as amend-
ed, was considered in the House under suspension of the rules and
passed by a rollcall vote: 407-0.

On December 19, 2007, H.R. 4040 was received in the Senate
and read for the first time and placed on Senate Legislative Cal-
endar.

On March 6, 2008, H.R. 4040 was laid before the Senate by
unanimous consent. During consideration, the Senate struck all
after the enacting clause and substituted the language of S. 2663,
as amended. H.R. 4040 then passed by the Senate, amended, by a
rollcall vote: 79-13.

On April 29, 2008, the Senate insisted on its amendment, re-
quested a conference, and appointed conferees: Senators Inouye,
Pryor, Boxer, Klobuchar, Stevens, Hutchison, and Sununu.
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On May 14, 2008, the Dingell motion that the House disagree to
the Senate amendment, and agree to a conference, was agreed to
without objection. The Whitfield motion that the House instruct the
managers on the part of the House to insist upon the provisions
contained in the House bill, was agreed to by a rollcall vote: 405—
0. The Speaker appointed as conferees Representatives Dingell,
Waxman, Rush, DeGette, Schakowsky, Barton (TX), Whitfield (KY),
and Stearns.

On June 24, 2008, the Kirk motion to instruct conferees to insist
on the provisions contained in the House bill with regard to the
definition of “children’s product” was adopted by a rollcall vote:
415-0.

The conference committee met on June 25 and July 17, 2008.

On July 29, 2008, the conference report to accompany H.R. 4040
was filed (H. Rept. 110-787).

On July 30, 2008, the conference report to accompany H.R. 4040
was considered by the House and adopted by a rollcall vote: 424—
1.

On July 31, 2008, the Senate agreed to the conference report to
accompany H.R. 4040 by a rollcall vote: 89-3, clearing the measure
for the White House.

On August 6, 2008, H.R. 4040 was presented to the President.

On August 14, 2008, the President signed H.R. 4040 (Public Law
110-314).

SAFEGUARDING AMERICA’S FAMILIES BY ENHANCING AND REORGA-
NIZING NEW AND EFFICIENT TECHNOLOGIES ACT (SAFER NET ACT)

Public Law 110-385 (S. 1492, H.R. 3461)

To require the Federal Trade Commission to carry out a nation-
wide public awareness campaign regarding Internet safety.

Summary

H.R. 3461 requires the Federal Trade Commission (FTC) to carry
out a nationwide program to increase public awareness and edu-
cation regarding Internet safety.

The bill also requires the FTC to submit a report to Congress not
later than March 31 of each year on its activity to promote Internet
safety. The bill, as amended, authorizes $5 million for one year to
carry out the public awareness campaign. Finally, the bill estab-
lishes a working group through the National Telecommunications
and Information Administration to review and evaluate industry
efforts to promote online safety and protect children from inappro-
priate material online.

Legislative History

On August 4, 2007, H.R. 3461 was introduced by Representative
Bean and referred to the Committee on Energy and Commerce. On
August 4, 2007, the bill was referred to the Subcommittee on Com-
merce, Trade, and Consumer Protection.

On October 23, 2007, the Subcommittee on Commerce, Trade,
and Consumer Protection held a hearing on H.R. 3461. The sole
witness was the Director of the FTC’s Bureau of Consumer Protec-
tion. After conclusion of the hearing, the Subcommittee met in open
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markup session to consider H.R. 3461; and the bill was forwarded
to the full Committee, amended, by a voice vote.

On October 30, 2007, the full Committee met in open markup
session and H.R. 3461 was ordered favorably reported to the
House, amended, by a voice vote.

On November 13, 2007, H.R. 3461 was considered in the House
under suspension of the rules and passed, as amended, by a rollcall
vote: 398—6.

On November 14, 2007, H.R. 3461 was received in the Senate,
read twice, and referred to the Committee on Commerce, Science,
and Transportation.

On September 26, 2008, S. 1492, with an amendment in the na-
ture of a substitute reported by the Committee on Commerce,
Science, and Transportation, was laid before the Senate; it then
passed the Senate, amended, by unanimous consent. As amended,
Title I consists of the text of the Broadband Data Improvement Act.
Title II includes the provisions of H.R. 3461.

On September 27, 2008, S. 1492 was received in the House, and
referred to the Committee on Energy and Commerce.

On September 29, 2008, S. 1492 was discharged from the Com-
mittee on Energy and Commerce, and passed the House, amended,
by unanimous consent.

On September 30, 2008, the Senate agreed to the House amend-
ments by unanimous consent, clearing S. 1492 for the White
House.

On October 2, 2008, S. 1492 was presented to the President.

On October 10, 2008, the President signed S. 1492 (Public Law
110-385).

SOCIAL SECURITY NUMBER PROTECTION ACT OF 2007

(H.R. 948)

To strengthen the authority of the Federal Government to pro-
tect individuals from certain acts and practices in the sale and pur-
chase of Social Security numbers and Social Security account num-
bers, and for other purposes.

Summary

H.R. 948 protects consumers by prohibiting the public display
and the purchase and sale of Social Security numbers in interstate
commerce to prevent the use of such numbers to commit fraud, de-
ception, or crime, and prevent risk of bodily, emotional, or financial
harm to individuals. The bill makes it unlawful to intentionally dis-
play Social Security numbers on a Web site or to provide access
thereto through the Internet, to display Social Security numbers on
membership or identity cards, or to require customers to use Social
Security numbers as passwords for access to any goods or services,
account, or protected access Web site. The legislation also requires
the Federal Trade Commission (FTC) to promulgate rules within
one year, after consultation with the Attorney General and Com-
missioner of Social Security, restricting the sale and purchase of
Social Security numbers and defining unfair or deceptive acts or
practices related to the sale and purchase of Social Security num-
bers. H.R. 948 requires the FTC regulations to include exceptions
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for certain enumerated purposes such as law enforcement, emer-
gencies, and public health.

Legislative History

On February 8, 2007, H.R. 948 was introduced by Representative
Markey. It was referred to the Committee on Energy and Com-
merce, and in addition to the Committee on Ways and Means, for
a period to be subsequently determined by the Speaker, in each
case for consideration of such provisions as fall within the jurisdic-
tion of the committee concerned.

On February 9, 2007, H.R. 948 was referred to the Subcommittee
on Commerce, Trade, and Consumer Protection.

On May 11, 2006, the Subcommittee on Commerce, Trade, and
Consumer Protection held a hearing on H.R. 1078, substantially
similar legislation considered in the 109th Congress.

On May 10, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection was discharged from further consideration of
H.R. 948, and the full Committee met in open markup session to
consider the measure. H.R. 948 was ordered favorably reported to
the House, amended, by a voice vote.

On June 13, 2007, the Committee on Energy and Commerce re-
ported H.R. 948 to the House, amended (H. Rept. 110-191, Part 1).

On June 13, 2007 and subsequently, the Committee on Ways and
Means was granted a series of extensions for further consideration
ending not later than January 3, 2009.

No further action was taken on H.R. 948 in the 110th Congress.

SECURELY PROTECT YOURSELF AGAINST CYBER TRESPASS ACT (SPY
ACT)

(H.R. 964)

To protect users of the Internet from unknowing transmission of
their personally identifiable information through spyware pro-
grams, and for other purposes.

Summary

H.R. 964, the Securely Protect Yourself Against Cyber Trespass
Act, or SPY ACT, makes it unlawful for any person who is not the
owner or authorized user of a protected computer to engage in un-
fair or deceptive acts or practices in connection with specified con-
duct, including: (1) taking unsolicited control of the computer; (2)
modifying computer settings; (3) collecting personally identifiable
information; (4) inducing the owner or authorized user to disclose
personally identifiable information; (5) inducing the unsolicited in-
stallation of computer software; and (6) removing or disabling a se-
curity, anti-spyware, or anti-virus technology.

Further, H.R. 964 makes it unlawful for a person to: (1) transmit
to a protected computer any information collection program (a pro-
gram that collects personally identifiable information and uses the
information to send advertising), unless such program provides no-
tice required by the SPY ACT before execution of any of the pro-
gram’s collection functions; or (2) execute any collection information
program installed on a protected computer unless, before execution,
the user has consented to such execution under bill’s notice re-
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quirements. The SPY ACT provides exceptions with respect to: (1)
Web pages visited within a particular Web site and (2) in the case
of any Internet-based search functions, user-supplied search terms
necessary to complete the search and return results to the user,
when the information collected is sent only to the provider of the
Web site accessed or Internet-based search function.

The bill provides for enforcement by the Federal Trade Commis-
sion (FTC) of violations of the SPY ACT as unfair or deceptive acts
or practices under the Federal Trade Commission Act. It also
makes the SPY ACT inapplicable with respect to: (1) law enforce-
ment actions; (2) monitoring undertaken for network security; (3)
Good Samaritan actions (actions taken in good faith, and with the
user’s consent, by a computer software or service provider to re-
move or disable a program which violates the SPY ACT); (4) cer-
tain third party branded computer software; and (5) certain serv-
ices provided by cable operators and satellite carriers.

H.R. 964 directs the FTC to report to Congress regarding: (1) the
applicability of the information collection prohibitions to informa-
tion that is input directly by users in a field provided on a Web
site; (2) the use of computer tracking cookies in the delivery or dis-
play of advertising to computer owners and users; and (3) informa-
tion collection programs installed before the effective date of the
SPY ACT. The bill becomes effective 12 months after its enactment,
and is inapplicable after December 31, 2013.

Legislative History

On February 8, 2007, H.R. 964 was introduced by Representative
Towns and referred to the Committee on Energy and Commerce.
On February 9, 2007, H.R. 964 was referred to the Subcommittee
on Commerce, Trade, and Consumer Protection.

On March 15, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection held a hearing on H.R. 964. Testimony was
received from two technology companies, an online-marketing trade
association, and two nonprofit organizations that promote online
privacy.

On April 19, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection met in open markup session to consider H.R.
964, and the bill was forwarded to the full Committee, amended,
by a voice vote.

On May 10, 2007, the full Committee met in open markup ses-
sion and H.R. 964 was ordered favorably reported to the House,
amended, by a voice vote.

On May 24, 2007, the Committee on Energy and Commerce re-
ported H.R. 964 to the House, amended (H. Rept. 110-169).

On June 6, 2007, H.R. 964 was considered in the House under
suspension of the rules and passed, as amended, by a rollcall vote:
368-48.

On June 7, 2007, H.R. 964 was received in the Senate, read
twice, and referred to the Committee on Commerce, Science, and
Transportation.

No further action was taken on H.R. 964 in the 110th Congress.



35

CALL CENTER CONSUMER’S RIGHT TO KNOW ACT
(H.R. 1776)

To require employees at a call center who either initiate or re-
ceive telephone calls to disclose the physical location of such em-
ployees.

Summary

H.R. 1776 requires every call center employee, when initiating or
receiving phone calls, to identify the physical location of the em-
ployee at the beginning of the call. The bill further requires compa-
nies that utilize call centers to certify their compliance with the
Federal Trade Commission (FTC). H.R. 1776 directs the Commis-
sion to prescribe rules providing for effective monitoring and com-
pliance with the Act, including the imposition of appropriate civil
penalties.

Legislative History

On March 29, 2007, H.R. 1776 was introduced by Representative
Altmire and referred to the Committee on Energy and Commerce.
On March 30, 2007, H.R. 1776 was referred to the Subcommittee
on Commerce, Trade, and Consumer Protection.

On September 11, 2008, the Subcommittee on Commerce, Trade,
and Consumer Protection held a hearing on H.R. 1776. The Sub-
committee heard testimony from the FTC, the Communications
Workers of America, the American Teleservices Association, and an
academic specializing in the call center industry.

No further action was taken on H.R. 1776 in the 110th Congress.

PROTECTING CONSUMER ACCESS TO GENERIC DRUGS ACT OF 2007
(H.R. 1902)

To prohibit brand name drug companies from compensating ge-
neric drug companies to delay the entry of a generic drug into the
market, and for other purposes.

Summary

H.R. 1902 prohibits drug patent legal settlements in which a ge-
neric company receives payment or value from a brand-name drug
company in exchange for an agreement not to research, develop,
manufacture, market, or sell the generic drug. The bill provides for
exceptions to this prohibition and does not affect any other type of
drug patent settlement. Such violations are treated as an unfair
and deceptive act or practice and as an unfair method of competi-
tion as prohibited under Section 5 of the Federal Trade Commis-
sion Act. H.R. 1902 further establishes new triggers for the “failure
to market” forfeiture of the 180-day exclusivity period under the
Federal, Food, Drug, and Cosmetic Act.

Legislative History

On April 17, 2007, H.R. 1902 was introduced by Mr. Rush. It was
referred to the Committee on Energy and Commerce, and in addi-
tion to the Committee on the Judiciary, for a period to be subse-
quently determined by the Speaker, in each case for consideration
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of such provisions as fall within the jurisdiction of the committee
concerned.

On April 18, 2007, H.R. 1902 was referred to the Subcommittee
on Commerce, Trade, and Consumer Protection.

On May 2, 2007, the Subcommittee held a hearing on H.R. 1902.
The Subcommittee received testimony from the Federal Trade
Commission, a consumer group, two generic drug companies, an
academic, and a prominent lawyer specializing in intellectual prop-
erty law.

No further action was taken on H.R. 1902 in the 110th Congress.

TRAVEL PROMOTION ACT OF 2008
(H.R. 3232, S. 1661)

To establish a non-profit corporation to communicate United
States entry policies and otherwise promote tourist, business, and
scholarly travel to the United States.

Summary

H.R. 3232 establishes the Corporation for Travel Promotion (Cor-
poration) as a nonprofit corporation within the District of Colum-
bia. The Corporation is required to provide information to people
interested in traveling to the United States, identify and address
perceptions in other countries regarding U.S. entry policies, and
promote U.S. travel. The bill establishes within the Treasury the
Travel Promotion Fund, which is funded by user fees from an auto-
mated electronic travel authorization system, should one be imple-
mented. These fees, in addition to voluntary matching contribu-
tions from the private sector, are intended to fund the Corporation,
which is authorized to borrow an amount not to exceed $10 million
from the Treasury to fund its first-year expenses and activities. For
subsequent years through 2013 the Secretary of the Treasury must
transfer to the Fund not more than $100 million which shall be
available to the Corporation subject to the conditions set forth in
the legislation.

H.R. 3232 also amends the International Travel Act of 1961 to
replace certain references to the United States National Tourism
Organization with references to the Corporation, as well as modi-
fies various requirements applicable to the Tourism Policy Council.
Finally, the bill amends the Department of Commerce and Related
Agencies Appropriations Act of 2003 to remove provisions estab-
lishing the United States Travel and Tourism Promotion Advisory
Board.

Legislative History

On July 31, 2007, H.R. 3232 was introduced by Mr. Delahunt. It
was referred to the Committee on Energy and Commerce, and in
addition to the Committees on the Judiciary, and Homeland Secu-
rity, for a period to be subsequently determined by the Speaker, in
each case for consideration of such provisions as fall within the ju-
risdiction of the committee concerned. That same day, H.R. 3232
was referred to the Subcommittee on Commerce, Trade, and Con-
sumer Protection.
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On September 11, 2008, the Subcommittee on Commerce, Trade,
and Consumer Protection held a hearing on H.R. 3232. The two
witnesses present were the Travel Industry Association’s senior
vice president for public affairs and the director of East Carolina
University’s Center for Sustainable Tourism. The Subcommittee re-
quested witnesses from the Department of Commerce and the De-
partment of the Treasury; both departments instead submitted
written testimony for the record.

On September 16, 2008, the Subcommittee on Commerce, Trade,
and Consumer Protection met in open markup session to consider
H.R. 3232, and the bill was forwarded to the full Committee,
amended, by a voice vote.

On September 23, 2008, the full Committee met in open markup
session and H.R. 3232 was ordered favorably reported to the
House, amended, by a voice vote.

On September 25, 2008, H.R. 3232 was considered in the House
under suspension of the rules and passed, as amended, by a voice
vote, two-thirds having voted in favor.

On September 26, 2008, H.R. 3232 was received in the Senate.

On October 2, 2008, H.R. 3232 was read twice and placed on the
Senate Legislative Calendar under General Orders.

No further action was taken on H.R. 3232 in the 110th Congress.

CALLING CARD CONSUMER PROTECTION ACT
(H.R. 3402)

To require accurate and reasonable disclosure of the terms and
conditions of prepaid telephone calling cards and services.

Summary

H.R. 3402, as passed, requires clear and conscious disclosure of
all critical terms of prepaid calling cards, including the name of the
provider and a customer service telephone number, the dollar value
of the card, the number of available minutes, the per-minute rate,
all applicable fees, and any expiration date. It provides that any
violation of these requirements shall be considered violations of a
rule defining unfair or deceptive acts or practices under the Fed-
eral Trade Commission Act, mandates a rulemaking by the Federal
Trade Commission to issue regulations to carry out this legislation,
and provides for enforcement by the Federal Trade Commission
against common carriers and non-common carriers alike. It further
provides for enforcement by State Attorneys General and certain
other State authorities, and preempts State laws that prescribe dis-
closure requirements on prepaid calling cards. Finally, H.R. 3402
requires a study by the Government Accountability Office on the ef-
fectiveness of this legislation.

Legislative History

On August 3, 2007, H.R. 3402 was introduced by Representative
Engel and referred to the Committee on Energy and Commerce.
That same day, the bill was referred to the Subcommittee on Com-
merce, Trade, and Consumer Protection.

On September 16, 2008, the Subcommittee on Commerce, Trade,
and Consumer Protection held a hearing on H.R. 3402. The invited
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witnesses included The Honorable William Kovacic, Chairman,
Federal Trade Commission; Sally Greenberg, Executive Director,
National Consumers League; Yvette Zaragoza, Small Business
Manager, Latino Economic Development Corporation; Julia Mar-
lowe, Professor Emeritus, University of Georgia; and John
Eichberger, Vice President, Government Relations, National Asso-
ciation of Convenience Stores.

On, September 16, 2008, the Subcommittee on Commerce, Trade,
and Consumer Protection met in open markup session and for-
warded H.R. 3402 to the full Committee by a voice vote.

On September 23, 2008, the full Committee met in open markup
session and H.R. 3402 was ordered favorably reported to the
House, amended, by a voice vote.

On September 25, 2008, H.R. 3402 was considered in the House
under suspension of the rules and passed, as amended, by a voice
vote, two-thirds having voted in favor.

On October 2, 2008, H.R. 3402 was received in the Senate, read
twice, and referred to the Committee on Commerce, Science, and
Transportation.

No further action was taken on H.R. 3402 in the 110th Congress.

REGULATORY AUTHORITY OVER UNFAIR AND DECEPTIVE ACTS AND
PRACTICES BY BANKS

(H.R. 3526)

To include all banking agencies within the existing regulatory
authority under the Federal Trade Commission Act with respect to
depository institutions, and for other purposes.

Summary

H.R. 3526 is intended to provide financial consumers with addi-
tional protections against unfair or deceptive acts or practices in or
affecting commerce by expanding the range of financial regulators
with authority to promulgate regulations defining with specificity
and containing requirements for the purpose of preventing such
acts or practices under the Federal Trade Commission Act (FTC
Act). H.R. 3526 amends the FTC Act to expand the range of regu-
lators with promulgation authority under Section 18(f) of the FTC
Act (currently the Board of Governors of the Federal Reserve with
respect to banks, the Office of Thrift Supervision with respect to
savings and loan institutions, and the National Credit Union Ad-
ministration (NCUA) with respect to Federal credit unions) to in-
clude the other Federal banking regulators, namely the Federal
Deposit Insurance Corporation and the Office of the Comptroller of
the Currency with respect to institutions that they regulate.

The legislation requires these entities to prescribe any such regu-
lations in consultation with the Federal Trade Commission (FTC),
and that such regulations shall be prescribed jointly by such agen-
cies to the extent practicable. H.R. 3526 also provides that, when-
ever the Federal banking agencies and NCUA commence rule-
making under the FTC Act for entities that they regulate, the FTC
may promulgate consistent and comparable rules for the entities
that it regulates. The legislation allows the FTC, in those in-
stances, to use standard notice and comment rulemaking proce-
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dures under the Administrative Procedure Act. Finally, the bill re-
quires the Comptroller General to conduct a study and report to
Congress on the status of regulations of the Federal banking agen-
cies and the NCUA regarding unfair or deceptive acts or practices
by depository institutions.

Legislative History

On June 13, 2007, the Committee on Financial Services held a
hearing on the need for improved Federal consumer protection in
financial services. Testimony was received from a Governor of the
Federal Reserve Board, the Comptroller of the Currency, the Chair-
man of the Federal Deposit Insurance Corporation, the Chairman
of the FTC, the Deputy Director of the Office of Thrift Supervision,
the Attorney General of the State of Iowa, and the Commissioner
of Banks for the Commonwealth of Massachusetts.

On July 25, 2007, the Committee on Financial Services held an
additional hearing, and received testimony from three consumer
groups and two industry representatives.

On September 14, 2007, H.R. 3526 was introduced by Represent-
ative Frank. It was referred to the Committee on Financial Serv-
ices, and in addition to the Committee on Energy and Commerce,
for a period to be subsequently determined by the Speaker, in each
case for consideration of such provisions as fall within the jurisdic-
tion of the committee concerned.

On September 15, 2007, H.R. 3526 was referred to the Sub-
committee on Commerce, Trade, and Consumer Protection.

On October 23, 2007, the Subcommittee on Commerce, Trade,
and Consumer Protection held a hearing on H.R. 3526. The sole
witness was the Director of the FTC’s Bureau of Consumer Protec-
tion. After the conclusion of the hearing, the Subcommittee met in
open markup session to consider H.R. 3526, and the bill was for-
warded to the full Committee, amended, by a voice vote.

On October 30, 2007, the Committee on Energy and Commerce
met in open markup session and H.R. 3526 was ordered favorably
reported to the House, amended, by a voice vote.

On December 5, 2007, the Committee on Financial Services re-
ported H.R. 3526 to the House (H. Rept. 110-472, Part 1).

On December 5, 2007, the Committee on Energy and Commerce
reported H.R. 3526 to the House, amended (H. Rept. 110472, Part
2).

On December 5, 2007, H.R. 3526 was considered in the House
under suspension of the rules and passed, as amended, by a voice
vote, two-thirds having voted in favor.

On December 6, 2007, H.R. 3526 was received in the Senate,
read twice, and referred to the Committee on Banking, Housing,
and Urban Affairs.

No further action was taken on H.R. 3526 in the 110th Congress.
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SUPPORTING THE GOALS AND IDEALS OF NATIONAL CONSUMER
PROTECTION WEEK

(H. Res. 94)

Summary

H. Res. 94 expresses the support of the House of Representatives
for the goals and ideals of the Ninth Annual National Consumer
Protection Week, including raising public awareness about the im-
portance of consumer protection. The resolution calls on the Presi-
dent to issue a proclamation calling upon Government and private
sector organizations to provide citizens with information necessary
to effectively protect themselves against consumer fraud, and en-
courage all citizens to take an active role in protecting their per-
sonal information.

Legislative History

On January 24, 2007, H. Res. 94 was introduced by Representa-
tive Hinojosa and referred to the Committee on Energy and Com-
merce. On February 2, 2007, H. Res. 94 was referred to the Sub-
committee on Commerce, Trade, and Consumer Protection.

On February 5, 2007, H. Res. 94 was considered under suspen-
sion of the rules and passed the House, amended, by a rollcall vote:
398-0.

SUPPORTING THE GOALS AND IDEALS OF NATIONAL INTERNET SAFETY
MONTH

(H. Res. 455)

Summary

H. Res. 455 expresses the support of the House of Representa-
tives for the goals and ideals of National Internet Safety Month,
and commends and recognizes national and community organiza-
tions for promoting awareness of the dangers of the Internet and
providing information and training regarding online safety.

Legislative History

On June 5, 2007, H. Res. 455 was introduced by Representative
Bean and referred to the Committee on Energy and Commerce.
That same day, H. Res. 455 was referred to the Subcommittee on
Commerce, Trade, and Consumer Protection.

On June 12, 2007, H. Res. 455 was considered under suspension
of the rules and passed the House, amended, by a voice vote, two-
thirds having voted in favor.

OVERSIGHT ACTIVITIES
THE LACK OF DIVERSITY IN LEADERSHIP POSITIONS IN NCAA SPORTS

On February 28, 2007, the Subcommittee on Commerce, Trade,
and Consumer Protection held an oversight hearing on The Lack
of Diversity in Leadership Positions in NCAA Sports. The Sub-
committee examined whether people of color have made progress in
obtaining head coaching and athletic director positions in all levels
of sports governed by the National Collegiate Athletic Association
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(NCAA). The Subcommittee further examined the obstacles to and
possible steps towards achieving greater diversity in leadership po-
sitions in NCAA sports. Witnesses included the NCAA, a promi-
nent civil rights leader, an athletic director, an academician, the
Black Coaches Association, and a prominent former college basket-
ball coach.

CURRENCY MANIPULATION AND ITS EFFECTS ON U.S. BUSINESSES AND
WORKERS

On May 9, 2007, the Subcommittee on Commerce, Trade, and
Consumer Protection held a joint oversight hearing with the Ways
and Means Subcommittee on Trade and the Financial Services
Subcommittee on Domestic and International Monetary Policy,
Trade, and Technology to consider whether, and to what extent, the
Chinese renminbi (RMB) and the Japanese yen are undervalued as
a result of foreign government intervention in the currency mar-
kets, as well as the immediate and long term impact an under-
valued RMB or yen has on the economy of the United States. In
addition, the three subcommittees examined potential actions the
United States should take in order to address exchange rate ma-
nipulation. There were three panels of witnesses: one for econo-
mists, another for representatives of industry and labor organiza-
tions, and a third for Administration officials.

LEAD-TAINTED IMPORTED TOYS AND CHILDREN’S PRODUCTS

On August 22, 2007, Chairman Bobby L. Rush and Ranking
Member Cliff Stearns of the Subcommittee on Commerce, Trade,
and Consumer Protection sent comprehensive information requests
to 19 companies that had imported, overwhelmingly from China,
toys and other children’s products that were recalled by the Con-
sumer Products Safety Commission for unsafe levels of lead sub-
strate or lead paint. Collectively, the 19 companies were respon-
sible for 9 million children’s products that had been recalled over
approximately the previous nine months. The purpose of the letters
was to gather detailed information on breakdowns in commercial
and regulatory conditions surrounding the manufacture, importa-
tion, and safety of these products. This included the names and lo-
cations of the companies and facilities in China that manufactured
the recalled products; the importers’ legal agreements with Chinese
or other manufacturers regarding the use of lead or lead paint; the
steps taken by importers to test imported products before they
were sent to retail outlets; how and when the violative lead levels
were discovered, as well as when the CPSC was notified; the de-
tails of recall actions undertaken; and consumer responses to the
recalls. On October 30, 2007, Chairman Rush and Ranking Member
Stearns sent follow-up letters to four companies requesting clari-
fications and further details to the responses submitted to the
original request letter. Information gleaned from responses to these
letters informed the lead provisions of H.R. 4040, the Consumer
Product Safety Improvement Act, signed by the President on Au-
gust 14, 2008 (Public Law 110-314).
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FROM IMUS TO INDUSTRY: THE BUSINESS OF STEREOTYPES AND
DEGRADING IMAGES

On September 25, 2007, the Subcommittee on Commerce, Trade,
and Consumer Protection held an oversight hearing on The Busi-
ness of Stereotypes and Degrading Images. The Subcommittee ex-
amined how corporate media companies portray stereotypes of
women and people of color and what effect such imagery has on
American culture. The Subcommittee particularly focused on the
commercial nature of such media portrayals, with emphasis on the
business practices of the music and video game industries. Wit-
nesses included top executives from the recording and video game
industry, recording artists, and prominent academicians and civil
rights activists.

DRUGS IN SPORTS: COMPROMISING THE HEALTH OF ATHLETES AND
UNDERMINING THE INTEGRITY OF COMPETITION

On February 27, 2008, the Subcommittee on Commerce, Trade
and Consumer Protection held an oversight hearing on Drugs in
Sports: Compromising the Health of Athletes and Undermining the
Integrity of Competition. The Subcommittee examined the preva-
lence of performance enhancing drugs in professional sports in the
wake of the release of the “Mitchell Report”, the independent re-
port by Senator George Mitchell commissioned by Major League
Baseball, on the use of steroids and other performance enhancing
drugs in professional baseball. Furthermore, the Subcommittee ex-
amined the drug policies implemented by various sports leagues
and explored possible reforms and government initiatives to elimi-
nate the use of performance enhancing drugs. Witnesses included
the commissioners and player union executive directors of the four
major professional sports leagues, the U.S. anti-doping agency, the
U.S. Olympic Committee, the National Collegiate Athletics Associa-
tion, the National Federation of State High School Associations,
and the National Thoroughbred Racing Association.

SAFETY OF PHTHALATES AND BISPHENOL-A IN EVERYDAY CONSUMER
PRODUCTS

On June 10, 2008, the Subcommittee on Commerce, Trade and
Consumer Protection held an oversight hearing entitled “The Safe-
ty of Phthalates and Bisphenol-A in Everyday Consumer Products.”
Phthalates are a family of compounds used to soften certain plas-
tics, while bisphenol-A is a building block of polycarbonate plastic
and is often found in hard, clear plastic products. The Sub-
committee examined the prevalence and potency of these chemicals
in consumer products; the emerging science on the health effects
from exposure to these chemicals, especially for infants and chil-
dren; and government agency findings and activities concerning the
effects of these chemicals on human health. Witnesses included sci-
entists from four government agencies: the Consumer Product Safe-
ty Commission; the National Toxicology Program at the National
Institutes of Health; the Food and Drug Administration; and the
Environmental Protection Agency. Other witnesses represented in-
dustry (American Chemistry Council); State government (Depart-
ment of Toxic Substances Control, the State of California); and con-



43

sumer advocacy groups (Science and Environmental Health Net-
work and the Center for Health, Environment and Justice). A pro-
vision prohibiting the inclusion of certain phthalates in toys and
other children’s products was included in the conference report to
H.R. 4040, the “Consumer Product Safety Improvement Act,” which
passed the House of Representatives on July 30, 2008, and was
signed by the President on August 14, 2008 (Public Law 100-314).

BREEDING, DRUGS, AND BREAKDOWNS: THE STATE OF THOROUGHBRED
HORSERACING AND THE WELFARE OF THE THOROUGHBRED RACE-
HORSE

On June 19, 2008, the Subcommittee on Commerce, Trade and
Consumer Protection held an oversight hearing on Breeding,
Drugs, and Breakdowns: The State of Thoroughbred Horseracing
and the Welfare of the Thoroughbred Racehorse. The Sub-
committee examined commercial breeding practices, the prevalence
of performance enhancing drugs, the safety of racetracks and other
issues affecting the safety of jockeys and racehorses. The Sub-
committee also examined the sport’s regulatory framework that
governs these issues and heard testimony on needed reforms. Wit-
nesses included prominent breeders and owners, an ESPN analyst,
the Jockey Club, the National Thoroughbred Racing Association,
prominent equine veterinarians, and a racehorse retirement organi-
zation.

HEARINGS HELD

The Lack of Diversity in Leadership Positions in NCAA Collegiate
Sports.—Hearing on the Lack of Diversity in Leadership Positions
in NCAA Collegiate Sports. Hearing held on February 28, 2007.
PRINTED, Serial No. 110-7.

Combating Spyware: H.R. 964, the “SPY ACT”.—Hearing on
Combating Spyware: H.R. 964, the “SPY ACT”. Hearing held on
March 15, 2007. PRINTED, Serial No. 110-21.

H.R. 1902, the “Protecting Consumer Access to Generic Drugs Act
of 2007”.—Hearing on H.R. 1902, the “Protecting Consumer Access
to Generic Drugs Act of 2007”. Hearing held on May 2, 2007.
PRINTED, Serial No. 110-39.

Currency Manipulation and Its Effects on American Business and
Workers.—Hearing on Currency Manipulation and Its Effects on
American Business and Workers. Joint hearing held with the Com-
mittee on Financial Services Subcommittee on Domestic and Inter-
national Monetary Policy, Trade, and Technology, and the Com-
mittee on Ways and Means Subcommittee on Trade on May 9,
2007. PRINTED by the Committee on Ways and Means, Ways and
Means Serial No. 110-38.

Protecting Our Children: Current Issues in Children’s Product
Safety—Hearing on Protecting Our Children: Current Issues in
Children’s Product Safety. Hearing held on May 15, 2007. PRINT-
ED, Serial No. 110-44.

Legislation to Improve Consumer Product Safety for Children:
H.R. 2474, HR. 1699, H.R. 814, and H.R. 1721.—Hearing on Legis-
lation to Improve Consumer Product Safety for Children: H.R.
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2474, H.R. 1699, H.R. 814, and H.R. 1721. Hearing held on June
6, 2007. PRINTED, Serial No. 110-52.

Protecting Children from Lead-Tainted Imports.—Hearing on
Protecting Children from Lead-Tainted Imports. Hearings held
September 19, 20, 2007. PRINTED, Serial No. 110-65.

From Imus to Industry: The Business of Stereotypes and Degrad-
ing Images.—Hearing on From Imus to Industry: The Business of
Stereotypes and Degrading Images. Hearing held September 25,
2007. PRINTED, Serial No. 110-67.

Enhancing FTC Consumer Protection in Financial Dealings, With
Telemarketers, and on the Internet—Hearing on Enhancing FTC
Consumer Protection in Financial Dealings, with Telemarketers,
and on the Internet. Hearing held October 23, 2007. PRINTED, Se-
rial No. 110-72.

Comprehensive Children’s Product Safety and Consumer Product
Safety Commission Reform Legislation.—Hearing on children’s
product safety and Consumer Product Safety Commission reform
legislation. Hearing held November 6, 2007. PRINTED, Serial No.
110-75.

Drugs in Sports: Compromising the Health of Athletes and Un-
dermining the Integrity of Competition—Hearing on Drugs in
Sports: Compromising the Health of Athletes and Undermining the
Integrity of Competition. Hearing held February 27, 2008. PRINT-
ED, Serial No. 110-93.

Safety of Phthalates and Bisphenol-A in Everyday Consumer
Products.—Hearing on Safety of Phthalates and Bisphenol-A in Ev-
eryday Consumer Products. Hearing held June 10, 2008. PRINT-
ED, Serial No. 110-125.

Breeding, Drugs, and Breakdowns: The State of Thoroughbred
Horseracing and the Welfare of the Thoroughbred Racehorse.—
Hearing on Breeding, Drugs, and Breakdowns: The State of Thor-
oughbred Horseracing and the Welfare of the Thoroughbred Race-
horse. Hearing held June 19, 2008. PRINTED, Serial No. 110-129.

Economic and Security Concerns in Tourism and Commerce: H.R.
3232 and H.R. 1776.—Hearing on Economic and Security Concerns
in Tourism and Commerce: H.R. 3232 and H.R. 1776. Hearing held
September 11, 2008. PRINTED, Serial No. 110-146.

H.R. 3402, the “Calling Card Consumer Protection Act”.—Hear-
ing on H.R. 3402, the “Calling Card Consumer Protection Act”.
Hearing held September 16, 2008. PRINTED, Serial No. 110-147.



SUBCOMMITTEE ON ENERGY AND AIR QUALITY

LEGISLATIVE ACTIVITIES
ENERGY INDEPENDENCE AND SECURITY ACT OF 2007

Public Law 110-140 (H.R. 6, H.R. 453, H.R. 632, H.R. 1705, H.R.
1721, H.R. 1933, H.R. 2635, H.R. 2701, H.R. 3221, H.R. 4773, S.
103, S. 193, S. 357, S. 62, S. 987, S. 992, S. 1321, S. 1419, S.
1656, S. 1657, S. 1771)

Summary

The Energy Independence and Security Act of 2007 (EISA) moves
the United States towards increased energy independence and se-
curity through increases in the production of clean renewable fuels,
by protecting consumers, by promoting research and deployment of
greenhouse gas capture and storage options, by improving the en-
ergy efficiency of Federal Government operations, and by increas-
ing the energy efficiency of products, buildings, and vehicles. Provi-
sions within the jurisdiction of Energy and Commerce are high-
lighted below.

EISA provides for extensive energy efficiency improvements for
appliances. It adopts a consensus agreement developed by manu-
facturers and appliance efficiency advocates, which sets new appli-
ance efficiency standards for residential clothes washers, dish-
washers, and dehumidifiers. Updated standards are also mandated
by certain dates for refrigerators, refrigerator-freezers, and freez-
ers. New efficiency standards are implemented for stationary gen-
eral and special purpose electric motors and residential boilers, as
well.

EISA authorizes the Department of Energy (DOE) to establish,
after a detailed study of costs and benefits involving all stake-
holders, up to three regional variations in energy efficiency appli-
ance standards for non-portable heating or air-conditioning prod-
ucts and requires labeling. Any such regional standards are ex-
pected by the Committee to be enforced pursuant to Sections 333
through 335 of the Energy Policy and Conservation Act, including
self-enforcement by purchasers of such equipment sold into regions
for which it is not labeled. Section 325(p)(1) of the Energy Policy
and Conservation Act (EPCA), which requires an advanced rule-
making process prior to a proposed rulemaking process, was re-
pealed.

EISA also expedites the appliance standard rulemaking process
when stakeholders submit consensus positions regarding new ap-
pliance efficiency standards. It also corrects a misinterpretation of
the Energy Policy Act of 2005 (EPACT), which blocked implementa-
tion of final rules adopted by DOE on commercial package air-con-
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ditioning equipment, and adopted new appliance efficiency stand-
ards based on such final rules.

EISA provides that DOE may set more than one performance
standard to prescribe minimum energy efficiency or maximum en-
ergy use for covered products (and may of course accept more than
one as part of a consensus agreement), with separate provisions re-
garding covered products that use or handle water to allow stand-
ards that cover both water and energy where appropriate.

Under this law, DOE is required to review appliance efficiency
standards by 6 years after their establishment and propose new
standards if warranted based on technical and economic factors.
The law sets a 2-year deadline for finalization of new standards.
Where DOE determines new standards are not warranted, it must
revisit that determination after three years. EISA also requires
DOE to report its progress in keeping schedule to establish new ap-
pliance efficiency standards every six months and to report any
delays or missed deadlines, sending such reports directly to rel-
evant congressional committees, and also to the court and parties
involved in an operative consent decree under which DOE makes
up prior failures to meet such deadlines. The purpose is to facili-
tate a separate agreement reached between efficiency advocates
and relevant manufacturers and associations to bring further joint
legal action in Federal court to require DOE compliance, in lieu of
allowing a lapse of preemption of State appliance efficiency stand-
ards. Furthermore, under EISA all appliance test procedures must
be reviewed every seven years. For furnace fans, DOE must com-
plete rulemaking by July 1, 2013 when permitted, but not required,
by EPAct 2005.

EISA also requires that Federal agencies that purchase and uti-
lize appliances which include external and certain internal standby
power devices, to purchase only such products that use not more
than 1 watt in the standby mode, or the lowest wattage available
for such a product, except where impracticable or where the per-
formance of the product might thereby be compromised. Appliance
efficiency standards for external power-supply devices were also
adopted and DOE is required to review such standards in 2011 and
2015, with any updated standards being effective 2 years there-
after.

In adopting lighting standards, EISA establishes that for general
service lamps, 100-watt incandescent bulbs emitting less than 60
lumens per watt be prohibited in 2012 and thereafter. A set sched-
ule by which general service electric lamps sold each year should
meet stated minimum energy efficiency improvement targets.
Under the law, exemptions for special purpose lamps and condi-
tional exceptions for other designated lamps are created as well as
incentives, public education, labeling and sales data tracking sys-
tem.

EISA creates minimum efficiency standards for incandescent re-
flector lamps and certain fluorescent lamps. It also required that
the federal government substitute energy-efficient lighting for in-
candescent bulbs wherever feasible. Manufactured housing must
also meet updated efficiency codes unless it is not cost effective to
do so.
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EISA allows States to premise energy budgets in building codes
on use of appliances with energy efficiency greater than the Fed-
eral minimum standards. It also reauthorizes the Weatherization
Assistance Program through 2012.

Commercial and Federal building energy efficiency requirements
are increased under EISA. An Office of High-Performance Green
Buildings is established within DOE (within the Office of Energy
Efficiency and Renewable Energy). The law requires that the Direc-
tor will coordinate green building activities within the Federal gov-
ernment, and create and enter into public-private partnerships to
leverage private investments to achieve green building objectives.

EISA also provides for the review and adoption of a national goal
to reduce commercial building energy use and achieve commercial
buildings that—through efficiency and use of renewable energy—
eliminate net use of fossil fuels. The provision sets goals that such
buildings be generally constructed after 2025, attain 50 percent of
all commercial buildings by 2035 through retrofitting green tech-
nologies, and are achieved in all commercial buildings by 2050. The
Director of the new office is required to develop and implement life-
cycle budgeting and costing methodologies and tools for green
buildings. The Director also is responsible for identifying and im-
plementing incentives through recognition awards and to allow
agencies to retain savings achieved through green building prac-
tices.

Under EISA, the Director of the Office of Federal Procurement
is required to modify procurement guidelines to employ green
building materials and technologies and reduce environmental im-
pacts. Federal agencies must also identify energy and water saving
measures that could be undertaken in each building (with 12-year-
or-shorter paybacks), and within three years to implement and
publicize such measures on the Internet and develop a
benchmarking system by which each agency’s success will be
scored.

The building efficiency provisions of EISA also require at least
five demonstration projects of green building technology at Federal
facilities and four at universities in different regions of the U.S. An
Environmental Protection Agency (EPA) program is established to
assist in achieving greater efficiency in buildings housing data cen-
ters and server farms.

EISA provides additional energy efficiency gains in the industrial
sector by amending the Energy Conservation and Policy Act by
adding three new sections. First, a survey of wasted industrial en-
ergy recovery and potential use requires that EPA create a registry
of sites with economically feasible waste energy recovery, disquali-
fying any with use of thermal energy that would not be separately
justifiable, or that fail to demonstrate a reasonable and efficient
balance between useful thermal and electric energy output. Second,
EISA creates incentives for recovery, utilization and prevention of
industrial waste energy by providing grants to support waste en-
ergy recovery and supported access to market for any excess power
generated from waste energy, requiring consideration of alternate
regulatory structures to allow such market access. Lastly, the bill
establishes Clean Energy Application Center, which strengthens
and renames existing Combined Heat and Power (CHP) Application
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Centers, to provide expert resources on energy efficiency, CHP,
waste energy recovery, and energy-efficient materials usage, work-
ing directly with affected industries.

Another EISA provision promotes CHP and district energy sys-
tems in public institutions and public school districts, providing
funding to help meet initial capital costs through Federal grants
and revolving fund loans. Under the law, the State Energy Pro-
gram is also reauthorized through 2012 and the ESPC program
sunset was eliminated. EISA creates an energy efficiency financing
advisory committee to advise DOE on ways of lowering costs and
increasing investments in energy efficiency.

Another energy efficiency provision of EISA establishes block
grant programs for state and local energy efficiency improvements.
The program also provided for public education and technical as-
sistance to spread awareness of opportunities for energy efficiency.
Under the green buildings retrofit provision, the Director of the Of-
fice of High Performance Green Buildings guarantees loans to cover
up to 80 percent of the costs to retrofit and renovate existing build-
ings to meet green building standards.

EISA includes provisions to facilitate the development and imple-
mentation of a Smart Grid. A Federal policy was put in place to
encourage the use of smart grid technologies. Under the policy, the
Department of Energy is directed to lead the Federal effort and to
work with States and utilities supported by both a Federal agency
smart grid task force and a smart grid advisory committee from
stakeholder interests. It also tasks a study of smart grid tech-
nologies and completes, assesses, and reports on the barriers to and
requirements of a successful smart grid.

The demand response provision of EISA amends the National
Energy Conservation Policy Act by adding a National Action Plan
for Demand Response which required the Commission to conduct
an assessment of demand response potential and to prepare a plan
to achieve that potential through assistance to States, and an Envi-
ronmental Attributes and Impacts of Demand Response and Smart
Grid Systems which required an EPA Study of environmental ef-
fects of demand response and Smart Grid implementation.

EISA also amends section 1702(c) of EPACT to (1) retain the ex-
isting statutory limit on DOFE’s authority to make a loan guarantee
for an eligible project (up to 80 percent of the project cost of a facil-
ity); (2) clarify that DOE should approve an amount likely to at-
tract nonguaranteed investment adequate to capitalize the project;
(3) provide that while DOE has discretion to guarantee up to 100
percent of the loan amount (subject to the existing 80 percent of
project cost cap), DOE may not issue a generic rule establishing a
lower percentage limit; and (4) require that a recipient of a loan
guarantee provide reasonable assurances that construction workers
will be paid not less than prevailing wages consistent with the
Davis-Bacon Act.

The bill provides for the development and improvements of re-
newable fuels infrastructure. It requires that DOE establish a
grant program to assist with the installation, replacement, or con-
version of existing infrastructure so that it may be used with re-
newable fuel, including E85. It also provides for technical assist-
ance and marketing grants, authorized $200 million annually to



49

DOE for purposes of carrying out this section, and prohibits the
awarding of any grant to a large, vertically integrated oil company.

The Petroleum Marketing Practices Act (PMPA) is amended to
prohibit a franchise agreement from restricting the franchisee’s
ability to install renewable fuel infrastructure, convert existing in-
frastructure to renewable fuel use, advertise the availability of re-
newable fuel, or sell renewable fuel in any specified area of the
marketing premises. Additionally, under the provision DOE, in con-
sultation with the Department of Transportation (DOT), is required
to report to Congress on the market penetration of FFVs and on
the feasibility of requiring motor fuel retailers to install E85 com-
patible dispensers.

DOE, in consultation with DOT, must conduct a study on the fea-
sibility of the construction of dedicated ethanol pipelines and study
and report to Congress on the adequacy of railroad infrastructure
for the delivery of ethanol. EPA, in consultation with DOE and
DOT, also must conduct a study of the feasibility of widespread use
of ethanol blended gasoline with levels of ethanol greater that 10
percent.

For cellulosic ethanol production, EISA amends EPACT to in-
crease the authorized amount of cellulosic ethanol production
grants and establish criteria to promote geographical dispersion of
grant recipients and feedstock diversity. It also requires DOT, in
consultation with DOE, to engage in a public education campaign
to make consumers aware of the availability of flexible-fuel vehicles
and the locations where renewable fuels can be purchased.

In another section, EISA modifies the procedures for obtaining a
waiver under section 211(f)(4) of the Clean Air Act related to fuels
and fuel additives. This section required the Administrator to take
final action on a waiver application within 270 days of receiving
the application. An application is not to be considered granted un-
less and until the Administrator took final action granting the
waiver.

The bill creates a grant program to support the domestic develop-
ment and production of flexible-fuel vehicles and authorized $50
million for cellulosic ethanol grants to 10 entities from 1890 land
grant colleges, Historically Black Colleges or Universities, Tribal
serving institutions or Hispanic serving institutions.

EISA establishes an initiative to promote plug-in hybrid tech-
nologies as well as advance battery procurement. The Secretary of
Energy is directed to establish a program to provide guarantees of
loans for the construction of facilities for the manufacture of ad-
vanced vehicle batteries and battery systems that are developed
and produced in the United States. EISA also amends Section 712
of the Energy Policy Act of 2005 (42 U.S.C. 16062) to expand that
section’s application to components of hybrid batteries and vehicles,
and gives priority to manufacturing facilities that have recently
ceased or will soon cease operation.

Under EISA, the Secretary of Energy is also directed to establish
a program to make grants to owners of domestic motor vehicle
manufacturing or production facilities for the production of plug-in
hybrid electric motors or conversion modules to be used as elec-
tricity storage capacity for utilities.
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Incentives for Federal and State fleets are established by amend-
ing section 301 of the Energy Policy Act of 1992 (42 U.S.C. 13211)
to create incentives for the use of medium and heavy duty hybrid
vehicles in Federal and State fleets. Section 508 of the Energy Pol-
icy Act of 1992 (42 U.S.C. 13258) is also amended to include elec-
tric drive in relevant provisions of the Energy Policy Act of 1992.

EISA establishes additional policies to improve the state data
collection required by the Energy Information Administration (EIA)
to support efficient energy markets.

Legislative History

The Subcommittee on Energy and Air Quality held eight hear-
ings prior to reporting Committee Prints for the Energy Independ-
ence and Security Act of 2007.

On February 28, 2007, the subcommittee held an oversight hear-
ing entitled, “A Review of the Administration’s Energy Proposal for
the Transportation Sector.”

On April 18, 2007, it held an oversight hearing entitled, “Alter-
native Transportation Fuels: An Overview.”

On April 24, 2007, the subcommittee held an oversight hearing
on the implementation of the Energy Policy Act of 2005 loan guar-
antee Programs by the Department of Energy.

The subcommittee also held two hearings on energy efficiency.
On May 1, 2007, it held an oversight hearing entitled “Achieving—
At Long Last—Appliance Efficiency Standards” and on May 3,
2007, the Subcommittee held a hearing, “Facilitating the Transi-
tion to a Smart Electric Grid.”

On May 8, 2007, there was an oversight hearing concerning al-
ternative fuels entitled, “Alternative Fuels: Current Status, Pro-
posals for New Standards, and Related Infrastructure Issues.”

In May and June of 2007 the subcommittee held two days of leg-
islative hearings to hear from stakeholders on discussion drafts of
the energy bill. The first legislative hearing, held on May 24, 2007,
consisted of witness testimony concerning the energy efficiency,
smart electric grid, loan guarantees, and standby loans for coal-to-
liquids projects provisions of the drafts. On June 7, 2007, the Sub-
committee held legislative hearings on the discussion drafts con-
cerning alternative fuels, infrastructure, and vehicles.

On June 20, 2007, the subcommittee met in open session to mark
up the committee discussion drafts. A committee print concerning
advanced battery and plug-in hybrid technology was reported to
full committee, amended, by a voice vote. Another committee print,
concerning enhanced EIA data collection, was forwarded to the full
Committee, without amendment, by a voice vote. And yet another
committee print regarding the promotion of renewable fuel infra-
structure was forwarded to the full Committee, amended, by a roll-
call vote: 17-14.

On June 27 and 28, 2007, the full Committee met in open mark-
up to consider six committee prints. On June 27, 2007, Committee
Print #1, To promote greater energy efficiency, was ordered favor-
ably reported, amended, by a rollcall vote: 27-18. Committee Print
#2, To facilitate the transition to a smart electric grid, was ordered
favorably reported, amended, by a voice vote. Committee Print #3,
To clarify the amount of loans to be guaranteed under Title XVII
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of the Energy Policy Act of 2005, was ordered favorably reported
without amendment, by a voice vote.

On June 28, 2007, the committee met in open markup session to
consider the remaining three committee prints. Committee Print
#4, To promote the development of renewable fuels infrastructure,
was ordered favorably reported, amended, by a rollcall vote: 33—21.
Committee Print #5, To promote advanced plug-in hybrid vehicles
and vehicle components, was ordered favorably reported, amended,
by a voice vote. Committee Print #6, To enhance availability of crit-
ical energy information, was ordered favorably reported, amended,
by a voice vote.

After passage of the committee prints by the Committee on En-
ergy and Commerce, the prints were introduced as six separate
bills (HR 3236-HR 3241) and combined with the contributions of
other committees into an omnibus energy bill, which initially
passed the House on August 4, 2007 as H.R. 3221. Over the next
several months the House and Senate worked to reconcile the dif-
ferences between their respective versions of omnibus energy legis-
lation. There were several policies contained in the Senate-passed
version of the legislation that did not appear in the House bill but
that were squarely in the jurisdiction of the Committee on Energy
and Commerce and on which the committee took the lead in negoti-
ating on behalf of the House. The two most notable were revisions
to Corporate Average Fuel Economy (CAFE) and revisions to the
Renewable Fuel Standard (RFS).

The Conference Committee negotiated a 40-percent increase in
the fuel economy of motor vehicles, increasing standards to 35 mpg
for passenger cars and light trucks combined. The compromise pro-
vided manufacturers with the flexibility to contribute significantly
to the national objectives of increasing energy security and environ-
mental protection, while preserving approximately 17,000 domestic
assembly plant jobs in the United States. It also established spe-
cific numbers and targets, including new categories of vehicles, in
a comprehensive approach to fuel economy. It required manufactur-
ers to maintain a minimum fleet-wide average, distinguished be-
tween cars and trucks when establishing standards, and expanded
incentives for the production of vehicles that run on biofuels such
as ethanol or biodiesel.

The Senate-passed version of the energy bill included an ex-
panded RFS, a policy initially created in the Energy Policy Act of
2005 which mandated a minimum amount of renewable fuel to be
blended with conventional gasoline. During the negotiations be-
tween the House and Senate, the Committee was successful in
keeping the authorization for the RFS in the Clean Air Act and its
administration at the Environmental Protection Agency. The final
negotiated version of the RFS significantly increased the percent-
age of transportation fuel that must come from renewable re-
sources; created separate mandates for advanced biofuels; added
provisions to discourage renewable fuel production from environ-
mentally sensitive lands; and added the first specific greenhouse
gas reduction requirement to the Clean Air Act.

On December 6, 2007, the House voted to agree with amend-
ments to the Senate amendments to H.R. 6 by a rollcall vote: 235—
181.
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On December 13, 2007, the Senate concurred in the House
amendment to the Senate amendment to H.R. 6, with an amend-
ment, by a rollcall vote: 86-8.

On December 18, 2007, the House agreed to the Senate amend-
ments to the House amendments to the Senate amendments by a
rollcall vote: 314—100.

H.R. 6 was presented to the President on December 18, 2007,
and signed into law on December 19, 2007 (Public Law 110-140).

CLEAN-DIESEL RETROFIT AUTHORIZATION
Public Law 110-255 (S. 2146, H.R. 3754)

To authorize the Administrator of the Environmental Protection
Agency to accept, as part of a settlement, diesel emission reduction
Supplemental Environmental Projects, and for other purposes.

Summary

H.R. 3754 authorized the Administrator of the Environmental
Protection Agency to accept diesel emissions reduction Supple-
mental Environmental Projects as part of settling alleged environ-
mental violations, provided that the projects: protect human health
or the environment; are related to the underlying alleged violation;
do not constitute activities that the defendant would otherwise be
legally required to perform; and do not provide funds for the staff
of the Agency or for the contractors to carry out the Agency’s inter-
nal operations.

Legislative History

The Subcommittee on Energy and Air Quality held a hearing en-
titled, “H.R. 3754: Authorizing Supplemental Environmental
Projects to Incent Reductions of Diesel Emissions,” on February 13,
2008. The Subcommittee received testimony from the following wit-
nesses: The Honorable Jim Costa, Representative of the 20th Dis-
trict of California; Mr. Tim Regan, Senior Vice President, Corning
Incorporated; and, Mr. Conrad Schneider, Advocacy Director, Clean
Air Task Force.

On February 13, 2008, the Subcommittee on Energy and Air
Quality met in open markup session. H.R. 3754 was forwarded to
the full Committee, without amendment, by a voice vote.

On Thursday, March 13, 2008, the full Committee met in open
markup session and H.R. 3754 was ordered reported to the House,
without amendment, by a voice vote.

On June 10, 2008, the Committee on Energy and Commerce re-
ported H.R. 3754 to the House (H. Rept. 110-705).

On February 29, 2008, S. 2146, identical companion legislation to
H.R. 3754, passed the Senate by unanimous consent.

On March 3, 2008, S. 2146 was referred to the Committee on En-
ergy and Commerce.

On June 12, 2008, S. 2146, passed the House, as amended, under
suspension of the rules by a rollcall vote: 406-0.

On June 17, 2008, the Senate agreed to the House amendment
to S. 2146 by unanimous consent, clearing the measure for the
White House.
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On June 24, 2008, S. 2146 was presented to the President and
on June 30, 2008, signed into law (Public Law 110-255).

TO PROHIBIT THE IMPORTATION OF CERTAIN LOW-LEVEL RADIOACTIVE
WASTE INTO THE UNITED STATES

(H.R. 5632)

Summary

H.R. 5632 would bar issuance by the Nuclear Regulatory Com-
mission of any license for importation of low-level radioactive
waste, as defined in the Atomic Energy Act of 1954 (42 U.S.C. 2111
et seq.), into the United States. The bill provides exceptions for
low-level waste entering under an existing license as of the date of
enactment or low-level waste being returned to a United States fa-
cility from which it originated, and authorizes the President to
waive the prohibition in instances where the President finds spe-
cific reasons in the national interest to provide such waiver.

Legislative History

On March 13, 2008, H.R. 5632 was introduced by Representative
Gordon of Tennessee, with Representative Matheson of Utah and
Representative Whitfield of Kentucky as cosponsors. It was re-
ferred to the Committee on Energy and Commerce, and in addition
to the Committee on Ways and Means, for a period to be subse-
quently determined by the Speaker. That same day, the bill was re-
ferred to the Subcommittee on Energy and Air Quality.

On Tuesday, May 20, 2008, a hearing was held in the Sub-
committee on Energy and Air Quality. Witnesses included Mar-
garet M. Doane, Director, Office of International Programs, Nu-
clear Regulatory Commission; Kent J. Bradford, Chairman, Utah
Radiation Control Board; R. Steve Creamer, Chairman and Chief
Executive Officer, EnergySolutions; and Gene Aloise, Director, Nat-
ural Resources and the Environment, U.S. Government Account-
ability Office.

No further action was taken on H.R. 5632 during the 110th Con-
gress.

CARBON CAPTURE AND STORAGE EARLY DEPLOYMENT ACT
(H.R. 6258)

To accelerate the development and early deployment of systems
for the capture and storage of carbon dioxide emissions from fossil
fuel electric generation facilities, and for other purposes.

Summary

The legislation would authorize distribution utilities of fossil-
based electricity to hold a referendum on the question of estab-
lishing a Corporation which would assess a fee in order to establish
a fund for carbon capture and storage (CCS) technologies. If estab-
lished, the Corporation would operate outside the federal govern-
ment as a part of the Electric Power Research Institute and would
not be subject to the annual budget or appropriations process. Once
established, the new entity would be authorized to assess fees on
consumers of fossil fuel based electricity. The fees would be set in



54

accordance with the carbon dioxide content of each fossil fuel and
would total between $1 billion and $1.1 billion annually for ten
years. The funds would be spent on projects which demonstrate
carbon capture and storage technologies.

Legislative History

On June 12, 2008, H.R. 6258 was introduced by Representative
Boucher and referred to the Committee on Energy and Commerce.

On June 13, 2008, H.R. 6258 was referred to the Subcommittee
on Energy and Air Quality.

On July 10, 2008, the Subcommittee on Energy and Air Quality
held a legislative hearing on H.R. 6258. The subcommittee received
testimony from representatives of the United Mine Workers of
America, American Electric Power (AEP), the National Association
of Regulatory Utility Commissioners (NARUC), the Electric Power
Research Institute (EPRI), the Natural Resources Defense Council
(NRDC), and Carnegie Mellon University.

CYBER-SECURITY DISCUSSION DRAFT

Summary

Electricity generators and transmission facilities are increasingly
managed by computers connected to the internet. The Idaho Na-
tional Laboratories (INL) demonstrated that some electrical gen-
erators could be destroyed through remote cyber access by throwing
generators out of phase. A Federal Energy Regulatory Commission
(FERC) survey of 30 utilities found that 23 had not adequately
complied with a June 2007 advisory to mitigate vulnerabilities
from cyber intrusions into control systems that can cause physical
damage to generators and transmission equipment. The Defense
Science Board issued a report which identified the vulnerability of
defense bases and task critical assets to loss of electrical power
from cyber security attacks. The Homeland Security Committee
had held hearings reviewing this threat. Representatives of all Fed-
eral agencies agreed that the threat to the nation’s electric grid
from unauthorized access via computer “hacking” is a major and
urgent national security threat to which the industry may not be
able to respond adequately using existing consensus-based author-
ity.

A discussion draft of a bill was negotiated by Committee staff
that would provide FERC with emergency powers to order utilities
to take specific measures to protect the grid operations, based upon
the identified threat or upon a presidential finding of a cyber secu-
rity emergency.

Legislative History

The Subcommittee on Energy and Air Quality held a legislative
hearing on September 11, 2008, which assessed threats to the bulk
power system from cyber security attacks and reviewed the draft
legislation. Witnesses included the FERC, Department of Energy
(DOE), North American Electric Reliability Corporation (NERC),
Exelon-representing the Edison Electric Institute, the American
Public Power Association and the National Rural Electric Coopera-
tives Association. Following that hearing, a classified Members’
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briefing was held on September 16, 2008, at which the Central In-

telligence Agency, DOE, FERC, Department of Defense, Defense

Science Board (staff), and INL detailed threats and vulnerabilities

to the bulk power system from cyber and physical attacks.
Congress recessed prior to completing work on this bill.

CLIMATE CHANGE LEGISLATION DISCUSSION DRAFT

Summary

The discussion draft of climate legislation would amend the
Clean Air Act to establish an economy-wide cap-and-trade program
to reduce greenhouse gas emissions. By putting a price on carbon
emissions and spurring the development of new and efficient tech-
nologies, the discussion draft aims to lower heat-trapping gases
and establish a low-carbon economy. The discussion draft cap-and-
trade program covers approximately 87 percent of U.S. greenhouse
gas emissions, and would reduce covered emissions to approxi-
mately six percent below 2005 levels by 2020, 44 percent below
2005 levels by 2030, and 80 percent below 2005 levels by 2050.
Hydrofluorocarbons are covered separately from other gases by
amending Title VI of the Clean Air Act. The discussion draft pre-
sents four options for allocating allowance value.

Sources “covered” by the cap include power plants, producers and
importers of petroleum and other fossil-based fuels, large industrial
facilities, producers and importers of other bulk gases, natural gas
local distribution companies, and geologic sequestration sites. The
draft’s cap-and-trade system would help reduce costs by providing
flexibility to emitters, creating incentives for sources to use low-
cost compliance strategies, and encouraging technological innova-
tion. Emission caps in the program’s early years are set to provide
a reasonable transition into a carbon-constrained environment,
which will also help contain costs. The draft’s energy efficiency pro-
grams also form an important component of limiting the cost of the
overall program.

Under the program, covered entities would be able to purchase
EPA-approved domestic and international offset credits to meet a
portion of their compliance obligation. All offset projects must meet
strict quality criteria. Carbon market oversight responsibilities, in-
cluding prevention of fraud and manipulation, would reside with
the Federal Energy Regulatory Commission. To avoid jobs and
emissions moving overseas as a result of a mandatory U.S. climate
change program, the discussion draft relies on various combina-
tions of allocations to industry and border adjustments for carbon-
intensive products.

The discussion draft contains numerous provisions to improve en-
ergy efficiency, including new loan programs and more stringent
building code standards. The draft legislation also included provi-
sions to spur the deployment of clean energy technologies, includ-
ing carbon capture and sequestration systems, and wind and solar
technologies.

Legislative History

The Subcommittee on Energy and Air Quality held 13 hearings
which contributed to the development of the draft: (1) “Climate
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Change: Are Greenhouse Gas Emissions from Human Activities
Contributing to the Warming of the Planet?” held on March 7,
2007, (2) “Climate Change and Energy Security: Perspectives from
the Automobile Industry” held on March 14, 2007, (3) “Climate
Change: State and Local Perspectives” held on March 15, 2007, (4)
“Climate Change: Perspectives of Utility CEOS” held on March 20,
2007, (5) “Perspectives on Climate Change,” held on March 21,
2007, (6) “Climate Change-International Issues, Engaging Devel-
oping Countries,” held on March 27, 2007, (7) “Climate Change:
Lessons Learned from Cap-and-Trade Programs,” held on March
29, 2007, (8) “Administration Perspectives on United Nations Cli-
mate Change Conference in Bali,” held on January 17, 2008, (9)
“Climate Change: Competitive Concerns and Prospects for Engag-
ing Developing Countries,” held on March 5, 2008, (10) “Legislative
Proposals to Reduce Greenhouse Gas Emissions: An Overview,”
held on March, 19, 2008, (11) “Strengths and Weaknesses of Regu-
lating Greenhouse Gas Emissions Using Existing Clean Air Act Au-
thorities,” April 10, 2008, (12) “Climate Change: Costs of Inaction”
held on June 26, 2008, (13) “Climate Benefits of Improved Building
Energy Efficiency,” held on July 17, 2008.

OVERSIGHT ACTIVITIES

THE PIPELINE INSPECTION, PROTECTION, ENFORCEMENT, AND SAFETY
ACT OF 2006: IMPLEMENTATION REVIEW AND DISCUSSION OF SAFETY
REASSESSMENT INTERVALS FOR NATURAL GAS PIPELINES

On March 12, 2008, the Subcommittee on Energy and Air Qual-
ity held an oversight hearing to review implementation of the Pipe-
line Inspection, Protection, Enforcement, and Safety Act of 2006
(the PIPES Act). This was the first oversight hearing conducted
since the PIPES act was signed into law on December 29, 2006.
The purpose of the hearing was to review the progress of the Pipe-
line and Hazardous Materials Safety Administration (PHMSA) in
administering the new provisions of pipeline safety law; review the
agency’s progress on meeting past deadlines from previous statu-
tory requirements; and to review proposals to change the manda-
tory 7 year reinspection interval for natural gas pipelines. The sub-
committee received testimony from PHMSA, the National Associa-
tion of Regulatory Utility Commissioners, the Pipeline Safety
Trust, the American Gas Association, the Interstate Natural Gas
Association of America, and Association of Oil Pipelines.

THE RENEWABLE FUELS STANDARD: ISSUES, IMPLEMENTATION, AND
OPPORTUNITIES

On May 6, 2008, the Subcommittee on Energy and Air Quality
held an oversight hearing on the Renewable Fuels Standard (RFS).
The RFS was created by the Energy Policy Act of 2005 and re-
ceived a significant revision in 2007 as part of the Energy Inde-
pendence and Security Act. The goal of the hearing was to gather
testimony from the Environmental Protection Agency and various
stakeholders concerning the implementation of the newly rewritten
program. The subcommittee received testimony from the Honorable
Stephanie Herseth Sandlin (SD), the EPA, the Natural Resources
Defense Council, the Renewable Fuels Association, the National
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Petrochemical and Refiners Assocation, the Grocery Manufacturers
of America, the National Corn Growers Assocation, the POET Cor-
poration, KL Process Design Group LLC, and Oxfam America.

NEXT STEPS TOWARD PERMANENT NUCLEAR WASTE DISPOSAL

On July 15, 2008, the Subcommittee on Energy and Air Qual-
ity held an oversight hearing on the status of the Yucca Mountain
high-level nuclear waste repository program. The Nuclear Waste
Policy Act (NWPA) of 1982 and its amendments of 1987 established
Yucca Mountain as the primary site of long-term nuclear waste dis-
posal. In February of 2002, the President recommended to Con-
gress that Yucca Mountain undergo development into a repository
site and instructed the Department of Energy to proceed with con-
struction licensing. On June 3, 2008, the Department of Energy
submitted an application for such a license to the Nuclear Regu-
latory Commission, meeting a promised deadline.

The hearing was intended to review the further procedural
steps required before a license can be issued, to understand the up-
dated timing of the completion of the repository if a license is
granted, and to review other issues that have arisen concerning the
project. One was the funding that will be required for constructing
the repository and its availability through the collections of a direct
fee from electric ratepayers since 1982, now amounting to principal
and interest putatively valued at about $30 billion, but treated as
Federal revenue subject to separate appropriations. The current
failure of the Federal government to meet its statutory responsi-
bility to accept nuclear waste from plant operators, and the grow-
ing legal liability for that failure, was another topic of the hearing.
As well, the hearing reviewed the question of whether a second re-
pository should be planned or whether the statutory ceiling of
70,000 tons of waste an amount likely to accumulate prior to the
opening of the Yucca Mountain facility could be raised consistent
with safety and engineering considerations.

Testimony was offered by the Hon. Shelley Berkley of Nevada
and by a panel of witnesses including: Mr. Edward F. Sproat, III,
Director of the Office of Nuclear Waste Management of the Depart-
ment of Energy; Mr. Robert J. Myers, Principal Deputy Assistant
Administrator, Environmental Protection Agency; Mr. Michael F.
Weber, Director, Office of Nuclear Material Safety and Safeguards,
Nuclear Regulatory Commission; Dr. B. John Garrick, Chairman,
Nuclear Waste Technical Review Board; Mr. Marvin Fertel, Execu-
tive Vice President and Chief Nuclear Officer, Nuclear Energy In-
stitute; and Ms. Anne C. George, Commissioner, Connecticut De-
partment of Public Utility Control.

HEARINGS HELD

Addressing Climate Change: Views from Private Sector Panels.—
Hearing on private sector views on addressing climate change.
Hearing held February 13, 2007. PRINTED, Serial No. 110-4.

A Review of the Administration’s Energy Proposal for the Trans-
portation Sector.—Hearing on the review of the Administration’s
Energy proposal for the Transportation sector. Hearing held Feb-
ruary 28, 2007. PRINTED, Serial No. 110-9.
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The Environmental Protection Agency Fiscal Year 2008 Budget
Request.—Hearing on the Environmental Protection Agency’s budg-
et request for fiscal year 2008. Hearing held March 8, 2007, jointly
with the Subcommittee on Environment and Hazardous Materials.
PRINTED, Serial No. 110-11.

Carbon Capture and Sequestration.—Hearing on the overview of
carbon capture and sequestration. Hearing held March 6, 2007.
PRINTED, Serial No. 110-12.

Climate Change: Are Greenhouse Gas Emissions from Human Ac-
tivities Contributing to a Warming of the Planet?—Hearing on
greenhouse gas emissions affecting the warming of the planet.
Hearing held March 7, 2007. PRINTED, Serial No. 110-14.

Climate Change and Energy Security: Perspectives from the Auto-
mobile Industry.—Hearing on the automobile industry’s perspective
regarding climate change and energy security. Hearing held March
14, 2007. PRINTED, Serial No. 110-19.

Climate Change: State and Local Perspectives.—Hearing on state
and local perspectives regarding climate change. Hearing held
March 15, 2007. PRINTED, Serial No. 110-20.

Climate Change: Perspectives of Utility CEOs.—Hearing on Util-
ity CEOs’ perspectives on climate change. Hearing held March 20,
2007. PRINTED, Serial No. 110-22.

Perspectives on Climate Change.—Hearing on climate change
with former Vice President Al Gore and Swedish academic Dr.
Bjorn Lomborg. Hearing held March 21, 2007, jointly with the
Committee on Science Subcommittee on Energy and Environment.
PRINTED, Serial No. 110-23.

Climate Change—International Issues, Engaging Developing
Countries.—Hearing on international issues and developing coun-
tries regarding climate change. Hearing held March 27, 2007.
PRINTED, Serial No. 110-26.

Climate Change—Lessons Learned from the Existing Cap-and-
Trade Programs.—Hearing on lessons learned on climate change
from existing cap-and-trade programs. Hearing held March 29,
2007. PRINTED, Serial No. 110-28.

Alternative Transportation and Fuels.—Hearing on alternative
transportation and fuels. Hearing held April 28, 2007. PRINTED,
Serial No. 110-31.

Implementation of EPACT 2005 Loan Guarantee Programs by the
Department of Energy.—Hearing on the Department of Energy’s
implementation of EPACT 2005 Loan Guarantee Program. Hearing
held April 24, 2007. PRINTED, Serial No. 110-32.

Achieving—At Long Last—Appliance Efficiency Standards.—
Hearing on achieving appliance efficiency standards. Hearing held
May 1, 2007. PRINTED, Serial No. 110-36.

Facilitating the Transition to a Smart Electric Grid.—Hearing on
facilitating the transition to a smart electric grid. Hearing held
May 3, 2007. PRINTED, Serial No. 110-41.

Alternative Fuels: Current Status, Proposals for New Standards,
and Related Infrastructure Issues.—Hearing on the current status,
proposals for new standards, and related infrastructure issues re-
garding alternative fuels. Hearing held May 8, 2007. PRINTED,
Serial No. 110-42.
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Legislative Hearing on Discussion Drafts Concerning Energy Effi-
ciency, Smart Electricity Grid, Energy Policy Act of 2005 Title XVII
Loan Guarantees, and Standby Loans for Coal-to-Liquids
Projects.—Legislative hearing on discussion drafts concerning en-
ergy efficiency, smart electricity grid, Energy Policy Act of 2005
Title XVII Loan Guarantees, and standby loans for coal-to-liquids
projects. Hearing held May 24, 2007. PRINTED, Serial No. 110-50.

Legislative Hearing on Discussion Draft Concerning Alternative
Fuels, Infrastructure and Vehicles.—Legislative hearing on a dis-
cussion draft regarding alternative fuels, infrastructure, and vehi-
cles. Hearing held June 7, 2007. PRINTED, Serial No. 110-53.

Administration Perspectives on United Nations Climate Change
Conference in Bali.—Hearing on the Administration’s perspectives
on United Nations Climate Change Conference in Bali. Hearing
held January 17, 2008. PRINTED, Serial No. 110-80.

H.R. 3754: Authorizing Supplemental Environmental Projects to
Incent Reductions of Diesel Emissions.—Legislative hearing on H.R.
3754 authorizing supplemental environmental projects to incent re-
ductions of diesel emissions. Hearing held February 13, 2008.
PRINTED, Serial No. 110-89.

Climate Change: Competitiveness Concerns and Prospects for En-
gaging Developing Countries.—Hearing on competitiveness con-
cerns with climate change regulation and prospects for engaging
developing countries in climate change. Hearing held March 5,
2008. PRINTED, Serial No. 110-97.

The Pipeline Inspection, Protection, Enforcement, and Safety Act
of 2006: Implementation Review and Discussion of Safety Reassess-
ment Intervals for Natural Gas Pipelines.—Hearing on the Pipeline
Inspection, Protection, Enforcement, and Safety Act of 2006: Imple-
mentation Review and Discussion of Safety Reassessment Intervals
for Natural Gas Pipelines. Hearing held March 12, 2008. PRINT-
ED, Serial No. 110-101.

Strengths and Weaknesses of Regulating Greenhouse Gas Emis-
sions Using Existing Clean Air Act Authorities.—Hearing on the
strengths and weaknesses of regulating greenhouse gas emissions
using existing Clean Air Act authorities. Hearing held April 10,
2008. PRINTED, Serial No. 110-105.

The Renewable Fuels Standard: Issues, Implementation, and Op-
portunities.—Hearing on the issues, implementation, and opportu-
nities surrounding the renewable fuels standard. Hearing held May
6, 2008. PRINTED, Serial No. 110-113.

H.R. 5632, A Bill to Prohibit the Importation of Certain Low-
Level Radioactive Waste Into the United States.—Legislative hear-
ing on H.R. 5632, a bill to prohibit the importation of certain low-
level radioactive waste into the United States. Hearing held May
20, 2008. PRINTED, Serial No. 110-119.

Legislative Proposals to Reduce Greenhouse Gas Emissions: An
Overview.—An overview hearing on legislative proposals to reduce
greenhouse gas emissions. Hearing held June 19, 2008. PRINTED,
Serial No. 110-130.

Climate Change: Costs of Inaction.—Hearing on the costs of inac-
tion regarding climate change. Hearing held June 26, 2008.
PRINTED, Serial No. 110-133.
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H.R. 6258, The Carbon Capture and Storage Early Deployment.—
Legislative hearing on H.R. 6258, the carbon capture and storage
early deployment. Hearing held July 10, 2008. PRINTED, Serial
No. 110-134.

Next Steps Toward Permanent Nuclear Waste Disposal.—Hearing
on permanent nuclear waste disposal. Hearing held July 15, 2008.
PRINTED, Serial No. 110-135.

Climate Benefits of Improved Building Energy Efficiency.—Hear-
ing on the climate benefits of improved building energy efficiency.
Hearing held July 17, 2008. PRINTED, Serial No. 110-136.

Protecting the Electric Grid from Cyber-Security Threats.—Hear-
ing on protecting the electric grid from cyber-security threats.
Hearing held September 11, 2008. PRINTED, Serial No. 110-145.



SUBCOMMITTEE ON ENVIRONMENT AND HAZARDOUS MATERIALS

LEGISLATIVE ACTIVITIES
MERCURY EXPORT BAN ACT OF 2008

Public Law 110—414 (S. 906, H.R. 1534)

To prohibit the sale, distribution, or transfer of mercury, to pro-
hibit the export of mercury, and to provide a long-term manage-
ment and storage option for elemental mercury generated by pri-
vate sources.

Summary

The Mercury Ban Export Act of 2008 prohibits the sale, distribu-
tion, and transfer of elemental mercury held by Federal agencies
(except for its transfer between Federal agencies to facilitate stor-
age) as of the date of enactment. The export of elemental mercury
from the United States is banned beginning January 1, 2013. Any
person residing in the United States is allowed to petition the Ad-
ministrator for an exemption from the prohibition on export of ele-
mental mercury. The Administrator may grant by rule, after notice
and opportunity for comment, an exemption for a specified use at
arflu igentiﬁed foreign facility if each of the following findings is sat-
isfied:

(i) non-mercury alternatives for the specified use are not
available in the country where the facility is located;

(i) there is no other source of elemental mercury available
from domestic supplies (not including new mercury mines) in
the country where the elemental mercury will be used;

(iii) the country where the elemental mercury will be used
certifies its support for the exemption;

(iv) the export will be conducted in such a manner as to en-
sure the elemental mercury will be used at the identified facil-
ity and not otherwise diverted for other uses for any reason;

(v) the elemental mercury will be handled and managed in
a manner that will protect human health and the environment,
taking into account local, regional, and global human health
and environmental effects; and

(vi) the export of elemental mercury for the specified use is
consistent with international obligations of the United States
intended to reduce global mercury supply, use, and pollution.

The Administrator must also include in the exemption such
terms and conditions as are necessary to minimize the export of
elemental mercury and ensure that the conditions for granting the
exemption will be fully met. No single exemption can exceed 3
years in duration and 10 metric tons of elemental mercury.

The Administrator may by order suspend or cancel an exemption
in the case of a violation of the new Section 12(c) of the Toxic Sub-
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stances Control Act, a violation of the terms and conditions of an
exemption, or the submission of false information. Violations of the
statutory requirements or the terms and conditions of an exemp-
tion, or the submission of false information in connection therewith
are a prohibited act under Section 15 of the Toxic Substances Con-
trol Act. Such violations shall be subject to penalties, injunctive re-
gef, and citizen suits as provided in the Toxic Substances Control
ct.

The Secretary of Energy is required not later than January 1,
2010, to designate a facility or facilities of the Department of En-
ergy (except Oak Ridge, Tennessee) for the purpose of long-term
management and storage, of elemental mercury generated within
the United States. The designated facility is required to be oper-
ational not later than January 1, 2013, for the purpose of accepting
custody of elemental mercury delivered to the facility.

The Secretary is required after appropriate consultation with in-
terested parties, to assess and collect a fee at the time of delivery
to cover the pro rata cost of long-term management and storage of
elemental mercury delivered to the facility. The amount of the fees
is to be made publicly available not later than October 1, 2012, and
may be adjusted annually.

Costs covered by the fee are the costs to the Department of En-
ergy of providing management and storage for the elemental mer-
cury delivered to the facility, including facility operation and main-
tenance, security, monitoring, reporting, personnel, administration,
inspections, training, fire suppression, closure, and other costs re-
quired for compliance with applicable law. Such costs shall not in-
clude costs associated with land acquisition or permitting of a des-
ignated facility under the Solid Waste Disposal Act, 42 U.S.C. Sec-
tion 6901 et seq. (1976), or other applicable law. Building design
and building construction costs shall only be included to the extent
that the Secretary finds that the management and storage of ele-
mental mercury, accepted under the program created by this sec-
tion, cannot be accomplished without construction of a new build-
ing or buildings.

The Secretary is required to report annually to the appropriate
Committees of jurisdiction on all of the costs incurred in the pre-
vious fiscal year associated with the long-term management and
storage of elemental mercury, including a separate accounting of
the costs associated with activities taken under this section.

Legislative History

On March 15, 2007, H.R. 1534 was introduced by Representative
Allen and referred to the Committee on Energy and Commerce. On
March 16, 2007, H.R. 1534 was referred to the Subcommittee on
Environment and Hazardous Materials.

On June 22, 2007, the Subcommittee on Environment and Haz-
ardous Materials held a hearing on H.R. 1534.

On August 2, 2007, the Subcommittee on Environment and Haz-
ardous Materials met in open markup session and H.R. 1534 was
forwarded to the full Committee, amended, by a voice vote.

On October 30, 2007, the full Committee met in open markup
session and H.R. 1534 was ordered favorably reported to the
House, amended, by a rollcall vote: 45-2.
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On November 13, 2007, the Committee reported H.R. 1534 to the
House, amended (H. Rept. 110—444). That same day, H.R. 1534
passed the House, as amended, under suspension of the rules by
a voice vote, two-thirds having voted in favor.

On November 14, 2007, H.R. 1534 was referred to the Senate
Committee on Environment and Public Works.

On May 13, 2008, the Senate Committee on Environment and
Public Works held a hearing on H.R. 1534 and S. 906 (introduced
on March 15, 2007, by Senator Barack Obama).

On September 22, 2008, S. 906 was reported to the Senate,
amended, by the Committee on Environment and Public Works (S.
Rept. 110-477).

On September 26, 2008, S. 906 passed the Senate, amended, by
unanimous consent.

On September 29, 2008, S. 906 passed the House under suspen-
sion of the rules, by a rollcall vote: 393-5, 6 voting present. This
action cleared the measure for the White House.

S. 906 was presented to the President on October 3, 2008, and
signed on October 14, 2008 (Public Law 110—414).

ENERGY INDEPENDENCE AND SECURITY ACT OF 2007

Public Law 110-140 (H.R. 6, H.R. 453, H.R. 632, H.R. 1705, H.R.
1721, H.R. 1933, H.R. 2635, H.R. 2701, H.R. 3221, H.R. 4773, S.
103, S. 193, S. 357, S. 962, S. 987, S. 992, S. 1321, S. 1419, S.
1656, S. 1657, S. 1771)

(Environmental Provisions)

Title V—Healthy High Performance Schools

Summary

Title V of H.R. 6 amends the Toxic Substances Control Act to au-
thorize a grants award program to states for: technical assistance
for EPA programs for schools to address environmental issues (in-
cluding the Tools for Schools Program and the Healthy School En-
vironmental Assessment Tool); and development and implementa-
tion of state school environmental health programs that include
standards for school building design, construction and renovation;
and identification of ongoing school environmental problems and
recommended solutions to address those problems.

This title directs the EPA Administrator to issue voluntary site
selection guidelines that account for: the special vulnerability of
children to hazardous substances or pollution exposures, modes of
transportation available to students and staff, and the potential
use of the school site as an emergency shelter. The title also in-
structs the EPA Administrator to issue voluntary guidelines for use
by States in developing and implementing environmental health
program for schools. The voluntary guidelines for the environ-
mental health programs, among other considerations, will take into
account environmental hazards that can be present in school facili-
ties, including: lead, radon, asbestos, pollutant emissions, releases
of elemental mercury; and the special vulnerability of children in
low-income and minority communities to exposures from environ-
mental hazards. This title authorizes appropriations of $1 million
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for fiscal year 2009, and $1.5 million for each of the fiscal years
2010-2013. The EPA Administrator is required to publish and sub-
mit to Congress an annual report on all activities carried out under
this title.

Legislative History

This provision was added to H.R. 6 as an amendment during
Senate consideration on June 21, 2007. That same day, H.R. 6
passed the Senate, amended, by a rollcall vote: 65-27.

The Senate and House versions were negotiated to include an
amended version of this environmental provision; differences in the
House and Senate versions of H.R. 6 were resolved on December
18, 2007.

The President signed H.R. 6 on December 19, 2007 (Public Law
110-140).

INTERNATIONAL SOLID WASTE IMPORTATION AND MANAGEMENT ACT
OF 2005

(H.R. 518)

To amend the Solid Waste Disposal Act to authorize States to re-
strict receipt of foreign municipal solid waste and implement the
Agreement Concerning the Transboundary Movement of Hazardous
Waste between the United States and Canada, and for other pur-
poses.

Summary

H.R. 518 amends the Solid Waste Disposal Act to authorize
States to enact laws or issue regulations or orders restricting the
receipt and disposal of foreign municipal solid waste, as defined by
this Act, within their borders until the Administrator of the Envi-
ronmental Protection Agency (EPA) issues regulations imple-
menting and enforcing the Agreement Concerning the
Transboundary Movement of Hazardous Waste between the United
States and Canada (Agreement). The bill declares that State ac-
tions authorized by this Act shall not be considered a burden on,
or otherwise impede, interstate and foreign commerce.

H.R. 518 requires the Administrator to: (1) perform the functions
of the Designated Authority of the United States with respect to
the importation and exportation of municipal solid waste under the
Agreement; (2) implement and enforce the notice and consent and
other provisions of the Agreement; and (3) issue final regulations
on the Administrator’s responsibilities as Designated Authority of
the United States.

The legislation also requires the Administrator to give substan-
tial weight to the views of affected States and local governments
before consenting to the importation of foreign municipal solid
waste into the United States under the Agreement, and to consider
the impact of such importation on: (1) the continued public support
for Federal and local recycling programs; (2) landfill capacities; (3)
air emissions and road deterioration from increased vehicular traf-
fic; and (4) homeland security, public health, and the environment.

Finally, H.R. 518 makes it unlawful for any person to import,
transport, or export municipal solid waste for final disposal or for
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incineration in violation of the Agreement and authorizes the Ad-
ministrator to assess civil penalties for any past or current viola-
tions of this Act or to commence a civil action in the U.S. district
court.

Legislative History

On January 17, 2007, H.R. 518 was introduced by Representative
Dingell and referred to the Committee on Energy and Commerce.
On February 2, 2007, H.R. 518 was referred to the Subcommittee
on Environment and Hazardous Materials.

On March 20, 2007, the Subcommittee on Environment and Haz-
ardous Materials met in open markup session and forwarded the
bill to the full Committee by a voice vote.

On March 22, 2007, the full Committee met in open markup ses-
sion, and H.R. 518 was ordered favorably reported to the House by
a voice vote.

On March 29, 2007, the Committee on Energy and Commerce re-
ported HR. 518 to the House (H. Rept. 110-81).

On April 24, 2007, the House considered H.R. 518 under suspen-
sion of the rules and passed the bill by a voice vote, two-thirds hav-
ing voted in favor.

H.R. 518 was received in the Senate, read twice and referred to
the Committee on Environment and Public Works on April 25,
2007.

No further action was taken on H.R. 518 in the 110th Congress.

SAFE DRINKING WATER FOR HEALTHY COMMUNITIES ACT OF 2007
(H.R. 1747)

To amend the Safe Drinking Water Act to require a national pri-
mary drinking water regulation for perchlorate.

Summary

H.R. 1747 amends the Safe Drinking Water Act by waiving appli-
cation of certain procedures in section 1412(b) of the Safe Drinking
Water Act with respect to perchlorate and by requiring the Admin-
istrator of the Environmental Protection Agency to promulgate a
national drinking water standard for perchlorate. Specifically, H.R.
1747 requires EPA to publish notice of a drinking water standard
within 12 months after the enactment of this legislation and within
18 months after publication of the proposed standard, and notice
and public comment, promulgate a final national primary drinking
water regulation for perchlorate.

Legislative History

On March 28, 2007, H.R. 1747 was introduced by Representative
Solis and referred to the Committee on Energy and Commerce. On
March 29, 2007, H.R. 1747 was referred to the Subcommittee on
Environment and Hazardous Materials.

On April 25, 2007, the Subcommittee on Environment and Haz-
ardous Materials conducted a legislative hearing to examine the
Safe Drinking for Healthy Communities Act. The subcommittee re-
ceived testimony from officials of the EPA, the Department of De-
fense, the Government Accountability Office, the Centers for Dis-
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ease Control and Prevention, the Food and Drug Administration,
and various private interests.

On November 8, 2007, the Subcommittee on Environment and
Hazardous Materials met in open markup session and forwarded
the bill to full Committee, by a voice vote.

No further action was taken on H.R. 1747 in the 110th Congress.

CHEMICAL FACILITIES SECURITY ACT OF 2008
(H.R. 5533)

To revise and extend the chemical facility security program
under Public Law 109-295, and for other purposes.

Summary

H.R. 5533 strikes the subsection 550(b) of Public Law 109-295,
which sunsets the chemical facility security program being con-
ducted by the Department of Homeland Security in October 2009.
The bill also continues the existing provisions of current law which
require the Secretary of the Department of Homeland Security to
establish risk-based performance standards for security of chemical
facilities and require vulnerability assessments and the develop-
ment and implementation of site security plans. H.R. 5533 also
amends current law to provide that a state or political subdivision
may adopt or enforce any regulation, requirement, or standard of
performance with respect to chemical facility security that is more
stringent than a regulation, requirement, or standard of perform-
ance issued under this title, or otherwise impair any right or juris-
csliction of any State with respect to chemical facilities within that

tate.

Legislative History

On March 5, 2008, H.R. 5533 was introduced by Representative
Wynn and referred to the Committee on Energy and Commerce. On
March 6, 2008, H.R. 5533 was referred to the Subcommittee on En-
vironment and Hazardous Materials.

On June 12, 2008, the Subcommittee on Environment and Haz-
ardous Materials held a hearing on H.R. 5533, the Chemical Facili-
ties Act of 2008 and H.R. 5577, the Chemical Facility Anti-Ter-
rorism Act of 2008.

No further action was taken on H.R. 5533 or H.R. 5577 in the
110th Congress.

THE BRUCE VENTO BAN ASBESTOS AND PREVENT MESOTHELIOMA ACT
OF 2008

(H.R. 6903)

To amend the Toxic Substances Control Act to reduce the health
risks posed by asbestos-containing products, and for other pur-
poses.

Summary

H.R. 6903 amends the Toxic Substances Control Act (TSCA) to
ban asbestos-containing products. Within two years of enactment,
the legislation would statutorily prohibit the import, manufacture,
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processing or distribution in commerce of asbestos-containing prod-
ucts. H.R. 6903 provides limited exemptions that take into account
public health considerations. The bill also establishes a public edu-
cation program to increase awareness of asbestos-related diseases
and the dangers posed by asbestos-containing products in homes
and workplaces.

Legislative History

On February 28, 2008, the Subcommittee on Environment and
Hazardous Materials conducted a legislative hearing on S. 742, the
Ban Asbestos in America Act of 2007 (Senator Murray) and draft
legislation to ban asbestos in products, referred to as the “Com-
mittee Print.” The subcommittee received testimony from officials
of the EPA, United States Geological Survey, and public interest
and private sector representatives.

Representative Green introduced H.R. 6903 on September 15,
2008, and it was referred to the Committee on Energy and Com-
merce. That same day, the bill was referred to the Subcommittee
on Environment and Hazardous Materials.

No further action was taken on H.R. 6903 in the 110th Congress.

THE ENVIRONMENTAL JUSTICE ACT OF 2007
(H.R. 1103)

To codify Executive Order 12898, relating to environmental jus-
tice, to require the Administrator of the Environmental Protection
Agency to fully implement the recommendations of the Inspector
General of the Agency and the Comptroller General of the United
States, and for other purposes.

Summary

H.R. 1103 codifies Executive Order 12898 Federal Actions to Ad-
dress Environmental Justice in Minority Populations and Low-In-
come Populations (Environmental Justice Executive Order, Feb-
ruary 11, 1994) and makes modifications to the Environmental Pro-
tection Agency’s (EPA) environmental justice program based on rec-
ommendations by the Government Accountability Office and the
EPA Inspector General. Specifically, the bill would direct EPA to
conduct environmental justice reviews of its policies and to deter-
mine whether they may have a disproportionately high and adverse
human health or environmental effect on minority or low-income
populations. Additionally, the bill would require EPA to analyze
whether new rules will create disproportionate human health or
environmental impacts in minority and low-income communities.
The bill also creates Congressional reporting requirements to pro-
vide for oversight of EPA’s implementation of the Environmental
Justice Act.

Legislative History

On February 15, 2007, H.R. 1103 was introduced by Representa-
tive Solis. The bill was referred to the Committee on Energy and
Commerce, and in addition to the Committee on Natural Re-
sources, for a period to be subsequently determined by the Speaker,
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in each case for consideration of such provisions as fall within the
jurisdiction of the committee concerned.

On February 16, 2007, H.R. 1103 was referred to the Sub-
committee on Environment and Hazardous Materials.

On October 4, 2007, the Subcommittee on Environment and Haz-
ardous Materials conducted a legislative hearing to examine H.R.
1103, “Environmental Justice Act of 2007,” and H.R. 1055, “Toxic
Right-to-Know Protection Act.” The purpose of the hearing was to
examine the distribution of environmental and human health haz-
ards in low-income and minority communities, the federal govern-
ment’s progress in implementing Executive Order 12898 and ad-
dressing such hazards, and EPA’s regulatory changes to the Toxics
Release Reporting (TRI) program. The subcommittee received testi-
mony from officials of the EPA, the Department of Defense, the
Government Accountability Office, the Small Business Administra-
tion, and State and private organizations.

No further action was taken on H.R. 1747 in the 110th Congress.

TOXIC RIGHT-TO-KNOW PROTECTION ACT

(H.R. 1055)

To amend the Emergency Planning Community Right-to-Know
Act to strike a provision relating to modifications in reporting fre-
quency.

Summary

H.R. 1055 would re-establish the chemical reporting thresholds
that were in place under the Toxics Release Inventory (TRI) pro-
gram prior to certain changes that were approved by the EPA Ad-
ministrator in late 2006. The bill would amend Section 313 of the
Emergency Planning Community Right-to-Know Act (EPCRA) to
prohibit the use of “Form A” Certification Statements for facilities
using persistent bio-accumulative and toxic (PBT) chemicals, and
would re-establish the chemical threshold for non-PBT chemicals at
“no greater than 500 pounds.” H.R. 1055 would also strike the pro-
vision in EPCRA that authorizes the EPA Administrator to change
the reporting frequency of the TRI program.

Legislative History

On February 14, 2007, H.R. 1055 was introduced by Representa-
tive Pallone and referred to the Committee on Energy and Com-
merce.

On February 15, 2007, H.R. 1055 was referred to the Sub-
committee on Environment and Hazardous Materials.

On October 4, 2007, the Subcommittee on Environment and Haz-
ardous Materials conducted a legislative hearing to examine the
“Toxic Right-to-Know Protection Act,” and H.R. 1103, the “Environ-
mental Justice Act of 2007.” The purpose of the hearing was to ex-
amine the distribution of environmental and human health hazards
in low-income and minority communities, the federal government’s
progress in implementing Executive Order 12898 and addressing
such hazards, and EPA’s regulatory changes to the Toxics Release
Reporting (TRI) program. The subcommittee received testimony
from officials of the EPA, the Department of Defense, the Govern-
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ment Accountability Office, the Small Business Administration,
and State and private organizations.
No further action was taken on H.R. 1055 in the 110th Congress.

OVERSIGHT ACTIVITIES

THE ENVIRONMENTAL PROTECTION AGENCY FISCAL YEAR 2008 BUDGET
REQUEST

On March 1, 2007, the Subcommittee on Environment and Haz-
ardous Materials conducted the first of a two-part oversight hear-
ing on the fiscal year 2008 budget for the U.S. Environmental Pro-
tection Agency. EPA is one of only two agencies that actually faced
decreases in the President’s budget for fiscal year 2008. The first
hearing discussed the decline of the President’s EPA budget re-
quest over the last 10 years and the increasing concern with EPA’s
ability to fulfill its programmatic mission with sufficient funding in
several critical areas including Superfund, Brownfields, State and
Local Air Quality Management Grants, the Safe Drinking Water
Act Revolving Loan Fund, the Leaking Underground Storage Tank
Program, among other issues. The subcommittee received testi-
mony from the EPA Office of the Inspector General, the Environ-
mental Council of the States, the environmental community, and
the small business community.

On March 8, 2007, the Subcommittee on Environment and Haz-
ardous Materials and the Subcommittee on Energy and Air Quality
held a joint oversight hearing to resume consideration of matters
related to the U.S. Environmental Protection Agency Fiscal Year
2008 Budget Request with the EPA Administrator. The second
hearing discussed aspects of the Environmental Protection Agency
fiscal year 2008 budget request. The subcommittee also examined
issues relating to the EPA Inspector General’s independence and
efforts to close Inspector General field offices and reduce the num-
ber of inspectors. In addition, this hearing discussed general over-
sight of EPA policies and programs including the status of the fine
particulate implementation rule, the Clean Air Interstate Rule Act,
Clean Air Mercury Rule, Climate Change, Superfund cleanups and
Brownfields, among other issues.

HAZARDOUS SUBSTANCE RELEASES AND REPORTING UNDER THE COM-
PREHENSIVE ENVIRONMENT RESPONSE, COMPENSATION, AND LI-
ABILITY ACT OF 1980 (CERCLA) AND THE EMERGENCY PLANNING AND
COMMUNITY RIGHT-TO-KNOW ACT OF 1986 (EPCRA)

On September 24, 2008, the Subcommittee on Environment and
Hazardous Materials conducted an oversight hearing that exam-
ined EPA’s December 28, 2007, proposed administrative reporting
exemption for air releases of hazardous substances to the air from
animal waste under CERCLA and EPCRA, as well as reviewed the
operation of the Superfund program. The hearing focused on the
impacts to public health and the environment from air releases of
hazardous substances from animal waste at animal feeding oper-
ations. EPA testified that currently a facility has to report a re-
lease of a hazardous substance above its reportable quantity to the
national Response Center under CERCLA section 103, and to local
and State emergency coordinators under EPCRA section 304. EPA



70

also testified that a response action to any notice to the national
Response Center of a release of ammonia, hydrogen sulfide, or any
other hazardous substance from animal farms was not likely. The
Agency for Toxic Substances and Disease Registry (ATSDR) testi-
fied about the adverse health effects of hydrogen sulfide and con-
cluded that based on the air monitoring data collected at Excel
Dairy in Minnesota, as well as the concentrations that were de-
tected there, that the community exposures to hydrogen sulfide
from air emissions at that facility posed a public health hazard to
the residents living in its vicinity. USDA testified that GAO did not
have enough information and that USDA has programs that assist
farmers and ranchers to ensure better environmental management.
The GAO testified on the findings of their recently released report.
GAO found that EPA has not yet assessed the extent to which air
and water pollution from CAFOs may be impairing human health
and the environment because it lacks key data on the amount of
pollutants that CAFOs are discharging and EPA lacks a clearly de-
fined strategy for effectively regulating CAFOs.

CARBON SEQUESTRATION: RISKS, OPPORTUNITIES, AND PROTECTION OF
DRINKING WATER

On July 24, 2008, the Subcommittee on Environment and Haz-
ardous Materials conducted an oversight hearing on carbon capture
and sequestration (CCS), the process of capturing carbon dioxide
from industrial and energy-related sources before its release into
the atmosphere, transporting it, and storing it in a secure location,
such as an underground geologic formation.

The purpose of this hearing was to examine EPA’s regulatory au-
thority for underground carbon sequestration and assess the
amount of geologic storage capacity and the opportunity to seques-
ter carbon in the United States. Specifically, the subcommittee re-
viewed EPA’s proposed new federal requirements under the Safe
Drinking Water Act (SDWA) for the underground injection of car-
bon dioxide for the purpose of long-term underground storage, or
geologic sequestration. The proposed regulation, which was pub-
lished in the Federal Register on July 25, 2008, was issued in order
to ensure protection of underground sources of drinking water from
injection-related activities, and proposes a series of technical and
regulatory requirements that would apply to all eligible geologic se-
questration activities. Additionally, this hearing examined the risks
of carbon sequestration, as well as the impacts to the environment.

The subcommittee received testimony from the Assistant Admin-
istrator of the U.S. EPA Office for Water, the Director of the Stra-
tegic Center for Coal and the U.S. Department of Energy’s National
Energy Technology Lab, the Research Geologist for the Energy Re-
sources Team at the U.S. Geological Survey, and a number of wit-
nesses representing public interest and private sector organiza-
tions.

HEARINGS HELD

Environmental Protection Agency Fiscal Year 2008 Budget Re-
quest.—Hearing on the Environmental Protection Agency’s fiscal
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year 2008 budget request. Hearing held March 1, 2007. PRINTED,
Serial No. 110-11.

Environmental Protection Agency Fiscal Year 2008 Budget Re-
quest.—Hearing on the Environmental Protection Agency’s fiscal
year 2008 budget request. Hearing held March 8, 2007, jointly with
the Subcommittee on Energy and Air Quality. PRINTED, Serial
No. 110-11.

Perchlorate: Health and Environmental Impacts of Unregulated
Exposure—Hearing on the health and environmental impacts of
unregulated exposure to perchlorate. Hearing held April 25, 2007.
PRINTED, Serial No. 110-35.

H.R. 1524, the “Mercury Export Ban Act of 2007”.—Hearing on
H.R. 1524, the “Mercury Export Ban Act of 2007”. Hearing held
June 22, 2007. PRINTED, Serial No. 110-59.

Environmental Justice and the Toxics Release Inventory Report-
ing Program: Communities Have a Right to Know.—Hearing on
H.R. 1103, the Environmental Justice Act of 2007, and H.R. 1055,
the Toxic Right-to-Know Protection Act. Hearing held October 4,
2007. PRINTED, Serial No. 110-71.

S. 742 and Draft Legislation to Ban Asbestos in Products.—Legis-
lative hearing on S. 742 and draft legislation to ban asbestos in
products. Hearing held February 28, 2008. PRINTED, Serial No.
110-96.

H.R. 5533, the Chemical Facilities Act of 2008, and H.R. 5577,
the Chemical Facility Anti-Terrorism Act of 2008.—Legislative
hearing on H.R. 5533, the Chemical Facilities Act of 2008, and H.R.
5577, the Chemical Facility Anti-Terrorism Act of 2008. Hearing
held June 12, 2008. PRINTED, Serial No. 110-127.

Carbon Sequestration: Risks, Opportunities, and Protection of
Drinking Water.—Hearing on the risks, opportunities, and protec-
tion of drinking water regarding carbon sequestration. Hearing
held July 24, 2008. PRINTED, Serial No. 110-141.

Hazardous Substance Releases and Reporting Under the Com-
prehensive Environmental Response, Compensation, and Liability
Act of 1980 (CERCLA) and the Emergency Planning and Commu-
nity Right-to-Know Act of 1986 (EPCRA).—Hearing on Hazardous
Substance Releases and Reporting Under the Comprehensive Envi-
ronmental Response, Compensation, and Liability Act of 1980
(CERCLA) and the Emergency Planning and Community Right-to-
Know Act of 1986 (EPCRA). Hearing held September 24, 2008.
PRINTED, Serial No. 110-151.
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LEGISLATIVE ACTIVITIES

NATIONAL BREAST AND CERVICAL CANCER EARLY DETECTION
PROGRAM REAUTHORIZATIION ACT OF 2007

Public Law 110-18 (H.R. 1132)

To amend the Public Health Service Act to provide waivers relat-
ing to grants for preventive health measures with respect to breast
and cervical cancers.

Summary

H.R. 1132 reauthorizes the National Breast and Cervical Cancer
Early Detection Program (NBCCEDP) for five years and amends
the Public Health Service Act to provide waivers relating to grants
for preventive health measures with respect to breast and cervical
cancers.

Under current law, programs funded by NBCCEDP must spend
at least 60 percent of the cooperative agreement funds awarded on
screening, referral, and follow-up services. The remaining 40 per-
cent of funds awarded may be allocated toward other infrastructure
development activities, including public education, professional
education, quality assurance, and surveillance and evaluation ef-
forts. While the emphasis on service provision required by the 60/
40 split is appropriate for the vast majority of grantees, unique
challenges exist in implementing the required 60/40 split for pro-
grams serving smaller populations. The cap on program activities
that are not administrative, particularly outreach and client re-
cruitment, has made it difficult to reach some eligible women, espe-
cially in rural States.

This legislation would allow for a waiver of the 60/40 require-
ment for no more than five States. This legislation would require
that programs requesting a waiver provide justification and docu-
mentation that the number of women who receive preventive
health and early detection services will not be reduced.

Legislative History

On February 16, 2007, H.R. 1132 was introduced by Representa-
tive Baldwin and referred to the Committee on Energy and Com-
merce.

On February 27, 2007, H.R. 1132 was referred to the Sub-
committee on Health.

On March 13, 2007, the Subcommittee on Health met in an open
markup session and H.R. 1132 was forwarded to the Full Com-
mittee, as amended, by a voice vote.

(73)
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On March 15, 2007, the full Committee held an open markup
session and H.R. 1132 was ordered favorably reported to the
House, as amended, by a voice vote.

On March 27, 2007, the Committee on Energy and Commerce re-
ported H.R. 1132 to the House, amended (H. Rept. 110-76).

On March 27, 2007 H.R. 1132 passed the House, as amended,
under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On March 29, 2007, H.R. 1132 passed the Senate without amend-
ment by unanimous consent, clearing the measure for the White
House.

H.R. 1132 was presented to the President on April 19, 2007, and
signed by the President on April 20, 2007 (Public Law 110-18).

TRAUMA CARE SYSTEMS PLANNING AND DEVELOPMENT ACT OF 2007
Public Law 110-23 (H.R. 727)

To amend the Public Health Service Act to add requirements re-
garding trauma care, and for other purposes.

Summary

Trauma care systems are vital to our Nation’s public health and
emergency preparedness infrastructure. Strengthening title XII
programs governing trauma care system planning and development
will help to enhance disaster preparedness and reduce death and
disability for those experiencing traumatic injury.

H.R. 727 removes authorization for the National Clearinghouse
on Trauma Care and Emergency Medical Services. This legislation
allows the Secretary to make grants to public and private nonprofit
entities to carry out demonstration projects to improve emergency
medical services in rural areas by increasing communication and
coordination with State trauma systems. It also revises the match-
ing requirements for States to be eligible for grants to improve
emergency medical services in rural areas.

H.R. 727 prohibits the Secretary from making trauma care
grants to a State unless the State’s emergency medical services
plan coordinates planning for trauma systems with State disaster
emergency planning and bioterrorism hospital preparedness plan-
ning. This legislation requires the Secretary to update the model
plan for the designation of trauma centers and for triage, transfer,
and transportation policies and directs the Secretary to enter into
a contract with the Institute of Medicine or another appropriate en-
tity to conduct a study on trauma care and trauma systems re-
search.

Legislative History

On January 30, 2007, H.R. 727 was introduced by Representative
Green and referred to the Committee on Energy and Commerce.

H.R. 727 was referred to the Subcommittee on Health on Feb-
ruary 2, 2007.

On March 13, 2007, the Subcommittee on Health met in an open
markup session and H.R. 727 was forwarded to the full Committee,
amended, by a voice vote.
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On March 15, 2007, the Committee held an open markup session
and H.R. 727 was ordered favorably reported to the House, as
amended, by a voice vote.

On March 27, 2007, the Committee on Energy and Commerce re-
ported H.R. 727 to the House, amended (H. Rept. 110-77).

On March 27, 2007, H.R. 727 passed the House, as amended,
under suspension of the rules, by a voice vote, two-thirds having
voted in favor.

On March 29, 2007, H.R. 727 passed the Senate without amend-
ment by unanimous consent, clearing the measure for the White
House.

H.R. 727 was presented to the President on April 24, 2007, and
signed by the President on May 3, 2007 (Public Law 110-23).

FOOD AND DRUG ADMINISTRATION AMENDMENTS ACT OF 2007

Public Law 110-85 (H.R. 3580, S. 1082, H.R. 1165, H.R. 1494, H.R.
1561, H.R. 2589, H.R. 2592, H.R.2791, H.R. 2900)

To amend the Federal Food, Drug, and Cosmetic Act to revise
and extend the user-fee programs for prescription drugs and for
medical devices, to enhance the postmarket authorities of the Food
and Drug Administration with respect to the safety of drugs, and
for other purposes.

Summary

Prescription Drug User Fee Amendments of 2007

The Prescription Drug User Fee Act (PDUFA), originally enacted
in 1992, provides an additional revenue source for the Food and
Drug Administration to supplement appropriations from Congress.
These resources are used to expedite review of drug and biologic
product approval applications and subsequent drug safety moni-
toring. PDUFA requires pharmaceutical companies to pay applica-
tion fees for each new product and supplements to existing prod-
ucts, annual manufacturing establishment fees, and annual prod-
uct fees. PDUFA expired on September 30, 2007, prompting con-
gressional action for its third reauthorization.

Impetus for PDUFA peaked during the late 1980s, as frustration
grew among industry, consumers, and Government over the length
of time between submission of a product application to FDA and
the agency’s final approval decision. Prior to PDUFA, FDA review
of a new drug or a new biologic for sale in the United States took
a median time of 29 months. Industry pressed for shorter review
times in order to bring their drugs and biologics to market sooner
and consumers argued for faster access to potentially life-saving
products. FDA, citing a lack of sufficient appropriations from Con-
gress, concluded that they needed extra resources to hire additional
scientists to expedite the review process. Manufacturers agreed to
the establishment of user fees that would be used to supplement,
not replace, direct appropriations from Congress for FDA.

The original 1992 law establishing user fees, Public Law 102—
571, commonly referred to as PDUFA I, was reauthorized in 1997
(PDUFA II) and 2002 (PDUFA III). Each reauthorization has built
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upon the foundation of PDUFA I by adding components for de-
creased review times and increased consumer safety.

User fees are a substantial part of FDA’s budget. The FY2006

rogram level for FDA’s human drugs program was approximately
§517 .5 million, of which 42.5 percent was from user fees. The me-
dian time between an application for a new drug or biologic license
has decreased from 29 months in 1987 to less than 14 months in
fiscal year 2003. HHS has concluded that user fees have resulted
%n significant increases in patient access to new drugs and bio-
ogics.

Title I of H.R. 3580 reauthorizes the prescription drug user fee
program through fiscal year (FY) 2012. Changes to the prescription
drug user fee program fall into three major categories: enhance-
ments to ensure sound financial footing for the human drug review
program, enhancements for premarket review of human drug appli-
cations, and enhancements to modernize and transform the
postmarket safety system.

Title I includes the Administration’s request for an increase in
the total annual user fees collected to $392.8 million for FY 2008,
an $87.4 million increase over the current base. The increases in
fees take into account inflation and increased resources needed to
conduct certain activities. Title I also expands the amount and
scope of fees devoted to postmarket safety, providing for an addi-
tional $225 million in user fees that will be collected over five
years. These additional funds are intended to be used for drug safe-
ty activities and are intended to supplement and not supplant any
other drug safety resources. There will be a dollar-for-dollar de-
crease in user fees collected for these additional drug safety activi-
ties for every dollar appropriated for the same purpose.

Title I establishes a new program to assess, collect, and use fees
for the voluntary review of prescription drug direct-to-consumer
(DTC) television advertisements. This title also requires FDA to
consult with other stakeholders such as consumer and patient ad-
vocates during the negotiations for PDUFA V.

Medical Device User Fee Amendments of 2007

The Medical Device User Fee and Modernization Act
(MDUFMA), originally enacted in 2002, provided an additional rev-
enue source for the Food and Drug Administration to supplement
appropriations from Congress. These user fees provide FDA with
additional resources to review medical devices. MDUFMA amended
the Federal Food, Drug, and Cosmetic Act in three significant
ways: (1) it established user fees for premarket review of devices;
(2) it allowed establishment inspections to be conducted by accred-
ited persons (third parties); and (3) it instituted new regulatory re-
quirements for reprocessed single-use devices. MDUFMA expired
on October 1, 2007, prompting congressional action for reauthoriza-
tion.

Unsafe medical devices can have serious consequences for con-
sumers. Problems with the procedures and equipment for HIV and
hepatitis C laboratory tests led to hundreds of incorrect test results
in 2004. Defects in other types of medical devices, such as pace-
makers, defibrillators, and coronary stents, have caused patient
deaths.
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In the years preceding enactment of MDUFMA, FDA’s medical
device program suffered a long-term, significant loss of resources
that undermined the program’s capacity and performance. Many
reviews of premarket approval applications were delayed because
necessary expertise was stretched thin or unavailable, and many
guidance documents were out-of-date.

FDA collects user fees that fund the device review process under
the authority of MDUFMA. Over the period of FY2003 to FY2008,
MDUFMA funding has increased at a much faster rate (220.1 per-
cent) than FDA’s program-level device review budget (31.3 per-
cent). MDUFMA fees comprised less than 7 percent of FDA’s pro-
gram-level device review budget in FY2003, and estimates are that
they will comprise more than 16 percent in FY2008.

FDA and the medical device industry supported MDUFMA. It
did not take long, however, before they realized that progress
would be limited by financial shortfalls and uncertainties.
MDUFMA outlined both the amount Congress was expected to ap-
propriate to the program and the amount expected to be collected
in user fees for each fiscal year. In practice, however, the user fee
framework under MDUFMA created uncertainty for industry and
FDA regarding the annual increase in fees and the amount of
funds that would be collected by the Agency in any given year. The
amount of fees collected in a given year was unpredictable because
of fluctuations in the number of applications FDA received and the
number of applications received for which fees may be reduced be-
cause of a small business exemption.

In response to the growing problems with the user fee program,
Congress enacted the Medical Device User Fee Stabilization Act of
2005 (the Stabilization Act). This Act allowed for tolerances of up
to 1 percent of the appropriations trigger for FYs 2005-2007; pro-
vided for predictable application fees by establishing fixed annual
fees for FY2006 and FY2007; and expanded the definition of ‘small
business’ for FY2006 and FY2007. The new law also limited section
502(u) to reprocessed single-use devices and eliminated the grant-
ing by FDA of device-specific waivers.

Title II of H.R. 3580 reauthorizes medical device user fees
through FY 2012. Changes to the medical device program fall into
two major categories: enhancements to ensure sound financial foot-
ing for the device review program, and enhancements to the proc-
ess for premarket review of device applications. Medical device
companies will pay 31 percent more in fees in 2008 and 8.5 percent
more in each subsequent fiscal year through 2012. This will ensure
fee increases over the next five years to cover anticipated costs re-
lated to rent, security, and statutorily mandated payroll and ben-
efit increases.

In an effort to add stability to this fee program, Title II includes
two new types of fees, which are intended to generate about 50 per-
cent of the total fee revenue. The new fees are an annual establish-
ment registration fee and an annual fee for filing periodic reports
for devices approved under a premarket approval application to
FDA. This title authorizes $7,100,000 in appropriations in FY 2008
and provides for increases each year until 2012 for additional
postmarket safety activities. Title II also includes provisions to
streamline the third-party inspection program.
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Title II also requires FDA to consult with other stakeholders
such as consumer and patient advocates during the negotiations for
MDUFMA III.

Pediatric Medical Device Safety and Improvement Act

Pediatric medical devices are used to treat or diagnose diseases
and conditions in patients from birth through age 21. Some prod-
ucts are designed specifically for children, while others are bor-
rowed from adult applications or produced for more general use.

Children have specific medical needs that must be considered
when medical and surgical devices are prescribed. Devices that
have not been studied for use in children may not accommodate the
unique needs of children, such as allowing for expandable growth,
and accommodating their active lifestyles and differing metabolism.

FDA addressed premarket review of medical devices intended for
pediatric patients by issuing a guidance in May 2004. In this guid-
ance, FDA defined the age ranges for pediatric subpopulations,
identified the types of information needed to provide reasonable as-
surance of the safety and effectiveness of medical devices intended
for use in the pediatric population, and described the protections
that sponsors should consider for pediatric subjects involved in de-
vice clinical trials.

An Institute of Medicine (IOM) report found that it was difficult
to reliably identify post-market studies that considered pediatric
issues or that more generally focused on children. The report rec-
ommended that FDA, NIH, Agency for Healthcare Research and
Quality, and other research funding agencies and interested parties
set priorities for research on unanswered questions about the safe
use of devices for children.

Title III of H.R. 3580 provides incentives to device manufacturers
to create medical devices specifically designed to meet the needs of
pediatric patients. It also gives FDA the authority to review these
devices in a manner distinct from devices in general, and to require
post-market studies to ensure the continued safety and effective-
ness of pediatric devices.

Title III modifies the existing humanitarian device exemption
(HDE) for medical devices to allow manufacturers of HDE-approved
devices specifically designed to meet a pediatric need to make a
profit from the sale of such devices.

Title III authorizes FDA to establish a mechanism to track the
number and types of devices approved specifically for children or
for conditions that occur in children. Title III also grants explicit
authority to FDA’s Pediatric Advisory Committee to monitor the
use of pediatric devices and to make recommendations for improv-
ing their availability and safety.

Pediatric Research Equity Act of 2007; Best Pharmaceuticals for
Children Act of 2007

Approximately 75 percent of drugs and a large majority of de-
vices used in pediatric medicine have not been appropriately tested
for use in children. Clinicians, however, often prescribe them for
children believing that the safety and effectiveness demonstrated
with adults will apply to younger patients. Unfortunately, this off-
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label prescribing can result in children receiving ineffective drugs
or too much or too little of a potentially useful drug.

The market for any individual drug’s pediatric indications is gen-
erally small, providing an economic disincentive for manufacturers
to commit resources to pediatric testing. The result is that few
marketed drugs have been tested for safety and effectiveness in
children. In some tragic cases, children have died or suffered seri-
ous injury as a result of either taking drugs that are shown safe
for use in adults or from a medical device that worked properly in
adults, but had different results when used in children. A March
2007 study, “Off-label Drug Use in Hospitalized Children,” pub-
lished in the Archives of Pediatric Adolescent Medicine, found that
78.7 percent of pediatric patients discharged from the hospital dur-
ing the time period of the study used at least one drug off-label.

Prior to the enactment of the Pediatric Research Equity Act
(PREA) and the Best Pharmaceuticals for Children Act (BPCA),
most therapies commonly used by children failed to provide in-
structions for pediatric use. Historically, approximately 80 percent
of medication labels in the Physician’s Reference Directory did not
have pediatric use information. At least 62 percent of drugs on the
market were unstudied and labeled for pediatric use.

PREA stated that a manufacturer submitting an application to
market a new active ingredient, new indication, new dosage form,
new dosing regimen, or new route of administration must at the
same time submit a pediatric assessment. If the disease course and
drug effects are sufficiently similar for adults and children, the
HHS Secretary may allow extrapolation from adult study data as
evidence of pediatric effectiveness.

For products already on the market, PREA grants the HHS Sec-
retary the authority to require the manufacturer of an approved
drug or licensed biologic to submit a pediatric assessment in situa-
tions in which the absence of pediatric use information on the label
could pose significant risks.

BPCA renewed FDA’s authority to give an additional six month
period of marketing exclusivity to a manufacturer in return for
FDA-requested pediatric use studies and reports. Since pediatric
exclusivity, as originally defined in the Food and Drug Administra-
tion Modernization Act (FDAMA), did not apply to products no
longer covered by patent (off-patent) or other marketing exclusivity
agreements, and since patent holding manufacturers could decline
to conduct FDA-requested studies, BPCA added provisions to en-
courage pediatric research in those products. For off-patent prod-
ucts, BPCA established an off-patent NIH research fund for these
studies and authorized appropriations until the sunset on October
1, 2007. BPCA also granted pediatric supplemental applications
priority status to address the concern that pediatric exclusivity did
not lead to quick changes in drug labels.

Pediatric exclusivity has resulted in more than 132 completed
studies leading to over 114 label changes incorporating new pedi-
atric information. In a March 2007 report to Congress entitled “Pe-
diatric Drug Research: Studies Conducted Under Best Pharma-
ceuticals for Children Act,” the U.S. Government Accountability Of-
fice (GAO) noted that these labeling changes were often made as
a result of findings by the pediatric drug studies that children may
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have been exposed to ineffective drugs, ineffective dosing, over-
dosing, or previously unknown side effects.

Title IV of H.R. 3580 reauthorizes FDA’s authority to require a
manufacturer of a drug or biologic who submits an application to
market a new active ingredient, new indication, new dosage form,
new dosing regimen, or new route of administration to also submit
a pediatric assessment.

Title IV grants the Secretary of HHS the authority to require pe-
diatric tests in appropriate circumstances through 2012. Provisions
of current law that allow a deferral of pediatric tests for new prod-
ucts are strengthened. The standard for requiring tests for drugs
currently being marketed is also strengthened. Requirements with
respect to labeling drugs are strengthened to ensure that they re-
flect in a timely way the results of studies.

Title V reauthorizes, for five years, FDA’s authority to grant an
additional six months marketing exclusivity to a manufacturer of
a drug in return for FDA-requested pediatric use studies and re-
ports. Title V also includes provisions to encourage pediatric re-
search for products that are off-patent or for products whose manu-
facturer declines to conduct FDA-related studies.

Title V increases to 180 days the time limit that the Secretary
has for deciding whether or not to grant exclusivity. This title also
strengthens labeling requirements to ensure that labels reflect
study results in a timely and consistent fashion.

Titles VI-IX. Reagan-Udall Foundation; Conflicts of Interest; Clin-
ical Trials Databases; Risk Evaluation and Mitigation Strategies

Following several high-profile drug safety cases in 2004, the GAO
wrote a report in March 2006 entitled, “Drug Safety: Improvement
Needed in FDA’s Postmarket Decision-Making and Oversight Proc-
ess.” In its report, the GAO found that FDA lacked clear and effec-
tive processes for making decisions about, and providing manage-
ment oversight of, postmarket drugs safety issues.

FDA then commissioned the Institute of Medicine to write a re-
port on drug safety. In its report, “The Future of Drug Safety: Pro-
moting and Protecting the Health of the Public,” IOM raised sev-
eral concerns: FDA and the pharmaceutical industry do not consist-
ently demonstrate accountability and transparency to the public
about safety concerns in a timely and effective fashion; the drug
safety system is impaired by serious resource constraints that
weaken the quality and quantity of the science; and an organiza-
tional structure in the Center for Drug Evaluation and Research
(CDER) is not functioning properly and being hindered by unclear,
insufficient regulatory authority.

Four titles in this bill address the concerns raised by the GAO
and IOM reports: Title VI, Reagan-Udall Foundation; Title VII,
Conflicts of Interest for FDA Advisory Committees; Title VIII, Clin-
ical Trials Registry Database; and Title IX, Clinical Trials Results
Database, and Risk Evaluation and Mitigation Strategies (REMS).

Title VI addresses the concern that, over the last decade, fewer
new medical products have been submitted to the FDA for approval
because the use of outmoded testing methods is resulting in a ris-
ing product failure rate during development. Newer technologies
need new methods for their assessment. Allowing FDA to collabo-
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ratg with other researchers will contribute greatly to filling this
void.

Title VI creates the Reagan-Udall Foundation for the Food and
Drug Administration. The purpose of the Foundation is to establish
a private-public partnership to advance FDA’s Critical Path Initia-
tive to modernize medical product development, accelerate innova-
tion, and enhance product safety. Title VI sets forth the duties of
the Foundation to include identifying unmet needs in the sciences
of developing, manufacturing, and evaluating the safety and effec-
tiveness of diagnostics, devices, biologics, and drugs.

Title VII addresses concerns that advisory panels might be influ-
enced by conflicts of interest. FDA relies heavily on the rec-
ommendations of its 30 advisory committees in its assessment of
product safety and benefit. There has been concern that members
of these committees may not be operating in the most judicious
manner due to industry funding or other financial interests. It is
important that more safeguards are put into place to ensure that
advisory committee members are serving with integrity and with
the best interest of the consumer in mind.

Title VII requires all individuals under consideration for appoint-
ment to serve on an advisory committee to disclose to the Secretary
all financial interests that would be affected by the advisory com-
mittee’s actions. The Secretary shall determine the aggregate per-
centage of waivers provided in fiscal year 2007. The Secretary will
then be required to decrease the number of waivers by five percent
for each of fiscal years 2008 through 2012. Disclosure of waivers
must be made public 15 or more days prior to the meeting of the
advisory committee and must be posted on the Internet.

Title VII enhances FDA’s outreach activities for identifying non-
conflicted experts to participate on advisory committees and directs
the Secretary to review guidance on conflict of interest waiver de-
terminations with respect to advisory committees at least once
every five years and update this guidance as necessary.

Title VIII establishes a comprehensive, mandatory clinical trials
registry database and clinical trials results database. This address-
es concerns raised by the IOM’s report on drug safety in regard to
the need for FDA to increase the availability of information to the
public and to researchers for recruitment purposes and to commu-
nicate the risks and benefits of drugs. A uniform, centralized data-
base and registry will help patients, providers, and researchers
learn new information and make more informed healthcare deci-
sions.

Title VIII expands the existing publicly available clinical trials
registry data bank in three phases. First, except for preliminary
studies, all clinical trials on drugs, biologics, and devices would be
required to provide trial registry information. Second, trials for ap-
proved products would be required to post basic results to the data
bank. Third, the Secretary shall expand the database further by
rulemaking to consider the inclusion of other data elements as well
as trials of unapproved products.

Title VIII also provides for civil monetary penalties for non-
compliance.

Title IX is the centerpiece of this bill's attempt to enhance
postmarket drug safety. A central aspect of this program is to au-
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thorize FDA to require a risk evaluation and mitigation strategy
(REMS) in all appropriate cases. The IOM report highlights the
need to extend drug safety consideration from premarket through
postmarket approval. A number of other reports suggest that cul-
tural issues within FDA and gaps in the agency’s authorities ham-
per the ability to take swift and effective action when problems
arise. The REMS program will be enhanced by the establishment
of a robust active surveillance program designed to see how drugs
work in real world postmarket circumstances, which are often quite
different than what is learned about a drug in the carefully con-
trolled clinical trial setting.

Title IX strengthens FDA’s postmarket drug safety authority and
provides greater FDA transparency. Specifically, Title IX provides
FDA with the authority to require labeling changes under appro-
priate circumstances and provides FDA with the authority to im-
pose civil monetary penalties for certain violations of the Federal
Food, Drug, and Cosmetic Act with respect to drugs. Specifically,
this title strengthens FDA’s ability to monitor and remedy false
and misleading television advertising and provides an administra-
tive procedure and CMPs for violations.

Title IX requires the Secretary to issue guidance for the conduct
of clinical trials with respect to antibiotic drugs. This title prohibits
food to which drugs or biological products have been added and in-
cludes provisions to increase security of the drug supply. Title IX
improves the citizen petition process and makes postmarket drug
safety information transparent and more accessible to the public.
This title also requires the Secretary to make action packages pub-
licly available and creates a database of approved generic drugs.

FOOD SAFETY; OTHER CONCERNS

The safety of the Nation’s food supply was highlighted when
adulterated wheat gluten imported from China and used for pet
food sickened or killed a number of dogs and cats. Wheat gluten
was later found in some hog, chicken, and fish feed. FDA an-
nounced in June 2007 that it was detaining all imports of certain
types of farm-raised seafood from China until their shippers could
confirm that they did not contain unapproved drug residues.

In addition to the problems with adulteration of products from
China, outbreaks of E. coli in spinach, Salmonella in peanut butter,
and botulism in chili sauce here in the U.S. brought renewed atten-
tion to the risks posed by accidental food contamination.

Title X requires the Secretary to establish processing and ingre-
dient standards with respect to pet food and ingredient definitions.
The Secretary is also required to update standards for pet food la-
beling that include nutritional and ingredient information. Title X
requires the Secretary to establish an early warning and surveil-
lance system to identify adulteration of the pet food supply and
outbreaks of illness associated with pet food.

Title X provides improved communication requirements during
an ongoing recall of human or pet food including posting informa-
tion regarding recalled products on FDA’s website in a consoli-
dated, searchable form that is easily accessed and understood by
the public. This title requires the Secretary to work with States in
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undertaking activities that assist in improving the safety of fresh
and processed produce.

Title X requires the Secretary to establish a Reportable Food
Registry to which instances of reportable food may be submitted by
FDA and requires the Secretary to issue an alert in certain in-
stances. This title also requires the Secretary to immediately notify
the Secretary of Homeland Security if the Secretary suspects such
food may have been deliberately adulterated.

Title XI requires the Secretary to establish and make publicly
available, clear written policies to govern the timely clearance of
articles written by FDA employees. Title XI provides an incentive,
through a priority review voucher, to develop new drug, biologic,
and device products to treat neglected or tropical diseases.

Title XI provides reporting and study requirements for FDA re-
garding genetic test safety and quality. This title also provides in-
centives for the development of certain antibiotics and exclusivity
for enantiomers.

Legislative History

On June 28, 2007, H.R. 2900 was introduced by Representative
Dingell and referred to the Committee on Energy and Commerce.

On July 11, 2007, H.R. 2900 was reported by the Committee on
Energy and Commerce (H. Rept. 110-225) and considered in the
House under suspension of the rules. H.R. 2900 passed the House
by a rollcall vote: 403-16. On July 16, 2007, H.R. 2900 was re-
ceived in the Senate.

Further action was taken on a subsequent measure, H.R. 3580,
introduced by Representative Dingell on September 19, 2007. It
was referred to the Committee on Energy and Commerce.

On September 19, 2007, H.R. 3580 passed the House under sus-
pension of the rules by a rollcall vote: 405-7.

On September 20, 2007, H.R. 3580 passed the Senate without
amendment by unanimous consent, clearing the measure for the
White House.

On September 26, 2007, H.R. 3580 was presented to the Presi-
dent and signed by the President on September 27, 2007 (Public
Law 110-85).

CHARLIE W. NORWOOD LIVING ORGAN DONATION ACT

Public Law 110-144 (H.R. 710)

To amend the National Organ Transplant Act to provide that
criminal penalties do not apply to human organ paired donation,
and for other purposes.

Summary

H.R. 710 amends the National Organ Transplant Act to provide
that, for the purpose of provisions that prohibit the transfer of any
human organ for use in human transplantation for valuable consid-
eration, human organ paired donation does not involve such a
transfer. It also creates a definition for “human organ paired dona-
tion.” In addition, the bill requires the Secretary of Health and
Human Services to report to Congress on the progress made toward
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understanding the long-term health effects of living organ dona-
tion.

Legislative History

On January 29, 2007, H.R. 710 was introduced by Mr. Norwood
and referred to the Committee on Energy and Commerce. On Feb-
ruary 2, 2007, H.R. 710 was referred to the Subcommittee on
Health.

On March 6, 2007, H.R. 710 was considered in the House under
suspension of the rules. The yeas and nays were demanded and
further proceedings of the motion were postponed.

On March 7, 2007, H.R. 710 passed the House, as amended,
under suspension of the rules by a rollcall vote: 422-0.

On dJuly 9, 2007, H.R. 710 passed the Senate, amended, by unan-
imous consent.

On December 4, 2007 the House agreed to the Senate amend-
ment with amendments pursuant to H. Res. 837.

On December 6, 2007, the Senate agreed to the House amend-
ment to the Senate amendment and the House amendment to the
title of bill by unanimous consent and H.R. 710 was cleared for the
White House.

On December 11, 2007, H.R. 710 was presented to the President
and was signed by the President on December 21, 2007 (Public Law
110-144).

TO AMEND TITLE 39, UNITED STATES CODE, TO EXTEND THE AUTHOR-
ITY OF THE UNITED STATES POSTAL SERVICE TO ISSUE A
SEMIPOSTAL TO RAISE FUNDS FOR BREAST CANCER RESEARCH

Public Law 110-150 (S. 597, H.R. 1236)

Summary

S. 597 amends title 39, United States Code, to extend the provi-
sions authorizing the USPS to issue a special postage stamp to
support breast cancer research to 2011. In addition, S. 597 also re-
quires NIH to prepare reports on spending of the proceeds from
sales of the breast cancer research stamp.

Legislative History

On February 28, 2007, H.R. 1236 was introduced by Representa-
tive Clay. It was referred to the Committee on Oversight and Gov-
ernment Reform, and in addition to the Committees on Energy and
Commerce, and Armed Services, for a period to be subsequently de-
termined by the Speaker, in each case for consideration of such
provisions as fall within the jurisdiction of the committee con-
cerned.

On March 1, 2007, H.R. 1236 was referred to the Subcommittee
on Health.

On October 10, 2007, the Subcommittee on Health met in open
markup session and forwarded H.R. 1236 to the full Committee,
amended, by a voice vote.

On October 16, 2007, the Committee on Energy and Commerce
met in open markup session and H.R. 1236 was ordered reported,
as amended by a voice vote.
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On October 25, 2007, the Committee on Energy and Commerce
reported H.R. 1236 to the House, amended (H. Rept. 110-409, Part
1).

On October 30, 2007, H.R. 1236 passed the House, amended,
under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On November 1, 2007, H.R. 1236 was received in the Senate,
read twice and referred to the Committee on Homeland Security
and Governmental Affairs.

On December 12, 2007, H.R. 1236 the Committee on Homeland
Security and Governmental Affairs referred H.R. 1236 to the Sub-
committee on Federal Financial Management, Government Infor-
mation, Federal Services, and International Security.

Further action was taken on S. 597, a related measure.

On February 14, 2007, S. 597 was introduced by Senator Fein-
stein referred to the Senate Committee on Homeland Security and
Government Affairs.

On November 7, 2007, the Senate Committee on Homeland Secu-
rity and Governmental Affairs reported S. 597 to the Senate (S.
Rept. 110-222).

On November 14, 2007, S. 597 passed the Senate, amended, by
unanimous consent. On November 15, 2007, S. 597 was received in
the House.

On December 11, 2007, S. 597 passed the House, amended,
under suspension of them rules by a voice vote, two-thirds having
voted in favor.

On December 13, 2007, the Senate concurred in the House
amendments by unanimous consent, clearing the measure for the
White House.

On December 19, 2007, S. 597 was presented to the President
and on December 21, 2007, the President signed the measure (Pub-
lic Law 110-150).

TO RENAME THE NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN
DEVELOPMENT AS THE EUNICE KENNEDY SHRIVER NATIONAL INSTI-
TUTE OF CHILD HEALTH AND HUMAN DEVELOPMENT

Public Law 110-154 (S. 2484)

A bill to rename the National Institute of Child Health and
Human Development as the Eunice Kennedy Shriver National In-
stitute of Child Health and Human Development.

Summary

Since its establishment by 1962, the National Institute of Child
Health and Human Development has achieved an outstanding
record of achievement in advancing child health and human devel-
opment, including significant efforts to: reduce dramatically the
rates of Sudden Infant Death Syndrome, infant mortality, and ma-
ternal HIV transmission; develop the Haemophilus Influenza B
(Hib) vaccine, credited with nearly eliminating the incidence of
mental retardation; and conduct intramural research, support ex-
tramural research, and train thousands of child health and human
development researchers who have contributed greatly to dramatic
gains in child health throughout the world.
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Eunice Kennedy Shriver, a tireless advocate for children with
special needs, was instrumental in proposing, passing, and enact-
ing legislation to establish the National Institute of Child Health
and Human Development (Public Law 87-838) on October 17,
1962.

S. 2484 amends the Public Health Service Act to rename the Na-
tional Institute of Child Health and Human Development as the
“Eunice Kennedy Shriver National Institute of Child Health and
Human Development.”

Legislative History

On December 13, 2007, S. 2484 was introduced by Senator
Hatch, read twice, considered, read the third time, and passed the
Senate without amendment by unanimous consent.

On December 17, 2007, S. 2484 was received in the House, con-
sidered and passed under suspension of the rules by a voice vote,
two-thirds having voted in favor. This action cleared the measure
for the White House.

On December 19, 2007, S. 2484 was presented to the President
and was signed by the President on December 21, 2007 (Public Law
110-154).

CHIMP HAVEN IS HOME ACT

Public Law 110-170 (S. 1916)

A bill to amend the Public Health Service Act to modify the pro-
gram for the sanctuary system for surplus chimpanzees by termi-
nating the authority for the removal of chimpanzees from the sys-
tem for research purposes.

Summary

S. 1916 amends the Public Health Service Act to repeal provi-
sions providing for the removal of surplus chimpanzees from a
sanctuary facility and prohibits use of such chimpanzees for re-
search except for noninvasive behavioral studies.

Legislative History

On August 1, 2007, S. 1916 was introduced by Senator Burr, and
referred to the Senate Committee on Health, Education, Labor, and
Pensions.

On December 12, 2007, S. 1916 was reported, amended, without
written report by the Senate Committee on Health, Education,
Labor, and Pensions.

On December 13, 2007, S. 1916 passed the Senate, amended, by
unanimous consent.

On December 17, 2007, S. 1916 was received in the House and
referred to the House Committee on Energy and Commerce. That
same day, S. 1916 was referred to the Subcommittee on Health.

On December 19, 2007, the Committee on Energy and Commerce
was discharged from further consideration of the measure. S. 1916
was considered in the House by unanimous consent and passed the
House without objection. This action cleared S. 1916 for the White
House.
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On December 21, 2007, S. 1916 was presented to the President
and signed by the President on December 26, 2007 (Public Law
110-170).

THE SAFETY OF SENIORS ACT OF 2008

Public Law 110-202 (S. 845, H.R. 3701)

To amend the Public Health Service Act to direct the Secretary
of Health and Human Services to intensify programs with respect
to research and related activities concerning falls among older
adults.

Summary

Falls represent a serious health risk for millions of older Ameri-
cans. In the United States, one of every three persons age 65 or
older falls each year. Falls are the leading cause of injury deaths
and the most common cause of injuries and hospital admissions for
trauma in older adults. According to the Centers for Disease Con-
trol and Prevention (CDC), in 2002, more than 12,800 people aged
65 and older died from fall-related injuries and more than 1.6 mil-
lion seniors were treated in emergency departments for fall-related
injuries.

In addition to their effect on the quality of life of seniors and
their families, falls also contribute to rising healthcare costs due to
increased physician visits, emergency room use, and hospitaliza-
tion. According to the CDC, the direct medical cost totaled $179
million for fatal and $19 billion for nonfatal fall injuries in 2000.

S. 845 directs HHS to oversee and support national and local
education campaigns focusing on reducing falls and preventing re-
peat falls among older adults. It also amends the Public Health
Service Act to authorize the Secretary of Health and Human Serv-
ices to: (1) oversee and support a national education campaign fo-
cusing on reducing falls among older adults and preventing repeat
falls; and (2) award grants, contracts, or cooperative agreements to
design and carry out local education campaigns.

S. 845 allows the Secretary to conduct and support research to:
(1) improve the identification of older adults who have a high risk
of falling; (2) improve data collection and analysis to identify fall
risk and protective factors; (3) design, implement, and evaluate the
most effective fall prevention interventions; (4) tailor effective
strategies to reduce falls to specific populations of older adults; (5)
maximize the dissemination of proven, effective fall prevention
interventions; (6) improve the diagnosis, treatment, and rehabilita-
tion of elderly fall victims and older adults at high risk for falls;
and (7) assess the risks of falls occurring in various settings.

S. 845 also authorizes the Secretary to: (1) conduct research con-
cerning the barriers to the adoption of proven fall prevention inter-
ventions; (2) conduct research to develop, implement, and evaluate
the most effective approaches to reduce falls among high-risk older
adults living in communities and long-term care and assisted living
facilities; (3) evaluate the effectiveness of community programs; (4)
provide professional education for physicians and allied health pro-
fessionals in fall prevention; (5) oversee and support specified dem-
onstration and research projects; (6) award grants to design, imple-
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ment, and evaluate fall prevention programs using proven inter-
vention strategies and carry out a multistate demonstration
project; (7) give priority in awarding grants under this Act to enti-
ties that explore the use of cost-sharing to ensure the institutional
commitment of the recipients of such assistance to the funded
projects; and (8) report to Congress on the effects of falls on health
care costs, the potential for reducing falls, and the most effective
strategies for reducing associated health care costs.

Legislative History

On September 27, 2007, H.R. 3701 was introduced by Represent-
ative Pallone and referred to the Committee on Energy and Com-
merce. That same day, H.R. 3701 was referred to the Subcommittee
on Health.

On March 11, 2008, the Subcommittee on Health met in an open
markup session and forwarded H.R. 3701 to the full Committee,
amended, by a voice vote.

On March 13, 2008, the full Committee met in an open markup
session and H.R. 3701 was ordered reported, as amended, by a
voice vote.

On April 8, 2008, H.R. 3701 was reported to the House, amend-
ed, by the Committee on Energy and Commerce (H. Rept. 110—
569).

Further action was taken on S. 845, a related Senate measure,
which was introduced on March 12, 2007, by Senator Enzi and re-
ferred to the Senate Committee on Health, Education, Labor and
Pensions.

On March 29, 2007, the Senate Committee on Health, Education,
Labor and Pensions reported S. 845, with an amendment in the na-
ture of a substitute, to the Senate.

On June 28, 2007, the Senate Committee on Health, Education,
Labor, and Pensions filed a written report on S. 845 (S. Rept. 110-
110).

On August 1, 2007, S. 845 passed the Senate, amended, by unan-
imous consent.

On August 2, 2007, the bill was received in the House and re-
ferred to the House Committee on Energy and Commerce. That
same day, S. 845 was referred to the Subcommittee on Health.

On April 8, 2008, S. 845 passed the House under suspension of
the rules by a voice vote, two-thirds having voted in favor. This ac-
tion cleared the measure for the White House.

On April 14, 2008, S. 845 was presented to the President. The
President signed the measure on April 23, 2008 (Public Law 110-—
202).

THE NEWBORN SCREENING SAVES LIVES ACT OF 2007

Public Law 110-204 (S. 1858, H.R. 3825)

To amend the Public Health Service Act to establish grant pro-
grams to provide for education and outreach on newborn screening
and coordinated follow-up care once newborn screening has been
conducted, to reauthorize programs under part A of title XI of such
Act, and for other purposes.
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Summary

Newborn screening provides early identification and follow-up for
treatment of infants affected by certain genetic, metabolic, hor-
monal, and functional conditions for which there may be an effec-
tive treatment or intervention. If left untreated, these disorders can
cause death, disability, mental retardation, and other serious con-
ditions. Every year, more than 4 million infants are born and
screened to detect conditions that could threaten their lives and
long-term health, and an estimated 3,000 babies are identified and
treated for such conditions.

While newborns are regularly screened and treated for debili-
tating conditions in some States, in others screening may not be re-
quired and conditions may go undiagnosed and untreated. In 2004,
the American College of Medical Genetics completed a report com-
missioned by the U.S. Department of Health and Human Services
(HHS) recommending, at a minimum, that every baby born in the
U.S. be screened for a core set of 29 treatable disorders regardless
of the State in which he or she is born. At present, only 15 States
and the District of Columbia require infants to be screened for all
29 of the recommended disorders. An estimated 1,000 of the 5,000
babies born every year in the United States with one of the 29 core
conditions potentially go unscreened through newborn screening.

S. 1858 will educate parents and healthcare providers about new-
born screening, improve follow-up care for infants with an illness
detected through newborn screening, and help States expand and
improve their newborn screening programs, as well as provide for
Federal guidelines on the conditions for which newborns in all
States should be screened.

S. 1858 amends the Public Health Service Act to authorize the
Secretary of Health and Human Services, acting through the Ad-
ministrator of the Health Resources and Services Administration
(HRSA), to award grants to eligible entities to: (1) provide screen-
ing, counseling, or health care services to newborns and children
having or at risk for heritable disorders; (2) provide education and
training in newborn screening and congenital, genetic, and meta-
bolic disorders to health care professionals and newborn screening
laboratory personnel; (3) develop and deliver educational programs
about newborn screening, counseling, testing, follow-up, treatment,
and specialty services to parents, families, and patient advocacy
and support groups; and (4) establish, maintain, and operate a sys-
tem to assess and coordinate treatment relating to congenital, ge-
netic, and metabolic disorders.

In addition, S. 1858 requires the Advisory Committee on Heri-
table Disorders in Newborns and Children to make recommenda-
tions that include the heritable disorders for which all newborns
should be screened and develop a model decision-matrix for new-
born screening program expansion.

S. 1858 requires the Secretary, acting through the Administrator,
to establish a central clearinghouse for information on newborn
screening and award grants for newborn screening educational pro-
grams and for a system to assess and coordinate treatment relating
to congenital, genetic, and metabolic disorders.

The bill also requires the HHS Secretary, through the Director
of the Centers for Disease Control and Prevention (CDC), to pro-
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vide for: quality assurance for screening laboratories; population-
based pilot testing for evaluating new screening tools; and a na-
tional contingency plan for newborn screening in the event of a
public health emergency.

S. 1858 requires the HHS Secretary, through an Interagency
Group, to: collect, analyze, and make available data on certain heri-
table disorders; and operate regional centers to conduct applied epi-
demiological research on interventions to prevent poor health out-
comes from such disorders. The bill requires the HHS Secretary to
establish the Hunter Kelly Newborn Screening Research Program.

Legislative History

On October 15, 2007, H.R. 3825 was introduced by Representa-
tive Roybal-Allard and referred to the Committee on Energy and
Commerce. On October 16, 2007, H.R. 3825 was referred to the
Subcommittee on Health.

On March 11, 2008, the Subcommittee on Health met in an open
markup session and forwarded H.R. 3825 to the full Committee,
amended, by a voice vote.

On March 13, 2008, the Committee on Energy and Commerce
met in an open markup session and H.R. 3825 was ordered favor-
ably reported, as amended, by a voice vote.

On April 8, 2008, the Committee on Energy and Commerce re-
ported H.R. 3825 to the House, amended (H. Rept. 110-570).

Further action was taken on S. 1858, a related measure, which
was introduced by Senator Dodd on July 23, 2007 and referred to
the Senate Committee on Health, Education, Labor, and Pensions.

On December 5, 2007, the Senate Committee on Health, Edu-
cation, Labor and Pensions reported S. 1858 to the Senate with an
amendment in the nature of a substitute (a written report, S. Rept.
110-280, was filed on April 8, 2008).

On December 13, 2007, S. 1858 passed the Senate, amended, by
unanimous consent.

On December 17, 2007, S. 1858 was received in the House and
referred to the Committee on Energy and Commerce. That same
day, the measure was referred to the Subcommittee on Health.

On April 8, 2008, S. 1858 passed the House under suspension of
the rules by a voice vote, two-thirds having voted in favor. This ac-
tion cleared the measure for the White House.

On April 14, 2008, S. 1858 was presented to the President. The
President signed the bill on April 24, 2008 (Public Law 110-204).

TRAUMATIC BRAIN INJURY ACT OF 2008
Public Law 110-206 (S. 793, H.R. 1418)

To provide for the expansion and improvement of traumatic
brain injury programs.

Summary

According to the Centers for Disease Control and Prevention
(CDC), of the 1.5 million Americans who sustain a traumatic brain
injury (TBI) each year, around 50,000 die and another 80,000 to
90,000 experience long-term or lifelong disabilities as a result.
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Traumatic brain injuries can result in disability and the need for
help to perform daily living activities.

TBI is different from other disabilities due to the severity of cog-
nitive loss. Most rehabilitation programs are designed for people
with physical disabilities, not cognitive disabilities that require
special accommodations. Finding needed services is typically a
logistical, financial, and psychological challenge for family members
and other caregivers, because few coordinated systems of care exist
for individuals with TBI.

The passage of the Traumatic Brain Injury Act of 1996 has im-
proved TBI service systems at the State level and has increased
the overall visibility of TBI. More work, however, needs to be done
at both the national and State levels to build an effective, durable
service system that meets the needs of individuals with TBI.

S. 793 requires the HHS Secretary, acting through the Director
of the CDC, to conduct a study to: determine the incidence of TBI
and prevalence of TBI related disability; report national trends in
TBI; identify common therapeutic interventions that are used for
the rehabilitation of individuals with such injuries; identify inter-
ventions and therapies that can prevent or remediate the develop-
ment of secondary neurologic conditions related to TBI; and develop
practice guidelines for such rehabilitation.

In addition, S. 793 authorizes appropriations for fiscal years 2009
through 2012 for NIH’s trauma research program; allows the Sec-
retary, acting through the Administrator of HRSA, to make grants
to States and American Indian consortia to improve access to reha-
bilitation and other services regarding TBI; and directs the Admin-
istrator to grant funds for training and technical assistance to pro-
tection and advocacy systems, if funds permit.

S. 793 also revises the national program for TBI registries to in-
clude grants for State TBI surveillance systems and requires the
Administrator and the Commissioner of the Administration on De-
velopmental Disabilities to coordinate the collection of data regard-
ing protection and advocacy services.

S. 793 requires an interagency report within 18 months after the
date of enactment to determine the incidence and prevalence of
traumatic brain injury among those who were formerly in the mili-
tary, to examine the extent to which care is coordinated, and to
provide information about appropriate employment, housing, reha-
bilitation, and other services.

Legislative History

On March 8, 2007, H.R. 1418 was introduced by Representative
Pascrell and referred to the Committee on Energy and Commerce.
On ll\/I}a:rch 9, 2007, H.R. 1418 was referred to the Subcommittee on
Health.

On March 11, 2008, the Subcommittee on Health met in an open
markup session and forwarded H.R. 1418 to the full Committee,
amended, by a voice vote.

On March 13, 2008, the Committee on Energy and Commerce
met in an open markup session and H.R. 1418 was ordered re-
ported, as amended, by a voice vote.

On April 8, 2008 the Committee on Energy and Commerce re-
ported H.R. 1418 to the House, amended (H. Rept. 110-567).
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Further action was taken on S. 793, a related measure intro-
duced by Senator Hatch on March 7, 2007; it was referred to the
Senate Committee on Health, Education, Labor and Pensions.

On August 1, 2007, the Senate Committee on Health, Education,
Labor and Pensions reported S. 793 to the Senate with an amend-
ment in the nature of a substitute (S. Rept. 110-140).

On December 11, 2007, S. 793 passed the Senate, amended, by
unanimous consent.

On December 12, 2007, S. 793 was received in the House and re-
ferred to the House Committee on Energy and Commerce. That
same day, the bill was referred to the Subcommittee on Health.

On April 8, 2008, the House then passed S. 793, amended, under
suspension of the rules by a rollcall vote: 392—1.

On April 10, 2008, the Senate agreed to the House amendment
by unanimous consent, clearing the measure for the White House.

On April 17, 2008, S. 793 was presented to the President. On
April 28, 2008, S. 793 was signed by the President (Public Law
110-206).

GENETIC INFORMATION NONDISCRIMINATION ACT OF 2008
Public Law 110-233 (H.R. 493)

To prohibit discrimination on the basis of genetic information
with respect to health insurance and employment.

Summary

Deciphering the sequence of the human genome and other ad-
vances in genetics have opened major new opportunities for med-
ical progress. The information gleaned from the Human Genome
Project will help, and is currently helping, scientists and clinicians
to identify common genetic variations that contribute to disease. In
many cases, the results of genetic testing may be used to guide
clinical management of patients. For example, more frequent
screening may be recommended for individuals at increased risk of
certain diseases by virtue of their genetic make-up, such as
colorectal and breast cancer. Decisions about course of treatment
and dosing may also be guided by genetic testing. Many diseases,
however, do not have any treatments. In these cases, the benefits
of genetic testing lie largely in the information they provide an in-
dividual about his or her risk of future disease or current disease
status. The value of genetic information in these cases is personal
to individuals, who may choose to utilize this information to help
guide medical and other life decisions for themselves and their
families. This information can affect decisions about reproduction,
the types or amount of health, life, or disability insurance to pur-
chase, or career and education choices.

These advances give rise to the potential misuse of genetic infor-
mation to discriminate in health insurance and employment. Con-
cerns about privacy and the use and misuse of genetic information
need to be balanced with the potential of genetics and genetic tech-
nology to change how care is delivered and to personalize medical
care and treatment of disease.

A January 20, 1998, a joint report put forth by the Department
of Labor, the Department of Health and Human Services (HHS),
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the Equal Employment Opportunity Commission (EEOC), and the
Department of Justice (Dod), entitled, ‘Genetic Information and the
Workplace, summarized the various studies on discrimination
based on genetic information and argued for the enactment of Fed-
eral legislation. The joint report stated that, ‘genetic predisposition
or conditions can lead to workplace discrimination, even in cases
where workers are healthy and unlikely to develop disease or
where the genetic condition has no effect on the ability to perform
work.” With these misconceptions so prevalent, employers may
come to rely on genetic testing to ‘weed out’ those employees who
carry genes associated with diseases. The joint report concluded
that existing protections are minimal and called for the enactment
of legislation which states that: 1) employers should not require or
request that employees or potential employees take a genetic test
or provide genetic information as a condition of employment or ben-
efits; 2) employers should not use genetic information to discrimi-
nate against, limit, segregate, or classify employees; and 3) employ-
ers should not obtain or disclose genetic information about employ-
ees or potential employees under most circumstances.

The joint report acknowledged that genetic testing has the
unique ability to detect and prevent health disorders, but pointed
out that this information can be misused to discriminate against or
stigmatize individuals seeking health insurance. It is feared that a
health insurance company might wrongly view the presence of a
gene mutation to mean that the person would definitely contract
the disease with which that gene is associated and improperly deny
that person insurance coverage. The report cited a 1996 survey of
individuals at risk of developing a genetic condition and parents of
children with specific genetic conditions. This report identified
more than 200 cases of genetic discrimination among the 917 peo-
ple who responded. The cases involved discrimination by insurance
companies, employers, and other organizations that use genetic in-
formation. Another survey of genetic counselors, primary care phy-
sicians, and patients, identified 550 people who had been denied
employment or insurance based on their genetic predisposition to
an illness. In addition, because an individual’s genetic information
has implications for his or her family members and future genera-
tions, misuse of genetic information could have inter-generational
effects that are far broader than any individual incident of misuse.
Furthermore, the joint report warned that many Americans are re-
luctant to take advantage of new breakthroughs in genetic testing
for fear that the results will not be used to improve their health,
but rather to deny them jobs or health insurance.

The appropriate use of genetic information offers enormous op-
portunities to save lives and prevent the onset of disease. However,
the medical progress made possible by genetic research is depend-
ent on the willingness of study volunteers and patients to undergo
genetic testing. Such consent may be difficult to obtain today.
Fears about the possible misuse or unauthorized disclosure of ge-
netic information appear to adversely impact the desire of individ-
uals to participate in genetic research. Such fears also extend to
clinical practice, discouraging both patients and providers from tak-
ing full advantage of genetic tests and technologies. There is sub-
stantial reluctance among at-risk populations to undergo genetic
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testing—even when that testing may allow patients to take steps
to lower their risks of contracting a disease. For example, only 43
percent of those at risk for hereditary colon cancer participated in
a genetic testing program. Later studies found that 39 percent of
those who declined testing cited fears about the potential effect of
test results on their health insurance coverage as the primary rea-
son for their refusal. Although other factors contribute to the deci-
sion not to get tested, fear of genetic discrimination appears to be
a primary reason that many people forgo getting genetic tests.

To fill the void created by the absence of clear protections at the
Federal level, many States have enacted laws that seek to prohibit
genetic discrimination in health insurance and employment. To
date, 34 States, and the District of Columbia, have passed laws on
genetic discrimination in employment and 48 have passed laws on
genetic discrimination in health insurance. Among the States that
prohibit discrimination in the issuing of health insurance, many
cover only the group health insurance market and exclude indi-
vidual health insurance policies, while others do the reverse. Many
States exclude family medical histories from their definition of ge-
netic information or include only the results of tests that are per-
formed with the announced intention of detecting genetic
mutations.

Regardless of the technical aspects of any particular State law,
there is necessarily a significant gap in any State’s ability to deter
genetic discrimination in health insurance. Congress delegated to
the States the authority to regulate most aspects of insurance
through enacting the McCarran-Ferguson Act of 1945. However,
employer-purchased plans were exempted from State regulation by
the Employee Retirement Income Security Act of 1974. Under
ERISA, no State may regulate the type of health insurance plans
typically provided to employees as part of their employment bene-
fits. Only the Congress can therefore enact a truly comprehensive
law prohibiting genetic discrimination in all areas of health insur-
ance. Federal genetic nondiscrimination legislation addresses the
need for national comprehensive protections.

The Genetic Information Nondiscrimination Act (GINA) amends
the Employee Retirement Income Security Act of 1974 (ERISA), the
Public Health Service Act (PHSA), and the Internal Revenue Code
to prohibit a group health plan from adjusting premium or con-
tribution amounts for a group on the basis of genetic information.

It amends title XVIII (Medicare) of the Social Security Act (SSA)
to prohibit an issuer of a Medicare supplemental policy, on the
basis of genetic information, from: (1) denying or conditioning the
issuance or effectiveness of the policy, including the imposition of
any exclusion of benefits based on a preexisting condition; or (2)
discriminating in the pricing of the policy, including the adjust-
ment of premium rates.

It also prohibits an issuer of a Medicare supplemental policy
from: (1) requesting or requiring an individual or a family member
to undergo a genetic test; or (2) requesting, requiring, or pur-
chasing genetic information for underwriting purposes or for any
individual prior to enrollment. Further, it requires the Secretary of
Health and Human Services to revise Health Insurance Portability
and Accountability Act of 1996 (HIPAA) privacy regulations to: (1)
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treat genetic information as health information; and (2) prohibit
the use or disclosure by a group health plan, health insurance cov-
erage, or Medicare supplemental policy of genetic information
about an individual for underwriting purposes.

The Act also amends the PHSA to prohibit: (1) a health insur-
ance issuer offering health insurance coverage in the individual
market from establishing eligibility rules for enrollment based on
genetic information; (2) discrimination on the basis of genetic infor-
mation for health insurance offered in the individual market in the
same manner as such discrimination is prohibited for group cov-
erage; and (3) the imposition by a health insurance issuer offering
health insurance coverage in the individual market of a preexisting
condition exclusion on the basis of genetic information.

GINA also prohibits a group health plan from requesting or re-
quiring an individual or family member of an individual from un-
dergoing a genetic test or purchasing genetic information. Further,
it prohibits an employer, employment agency, labor organization, or
joint labor-management committee from discriminating against an
employee, individual, or member because of genetic information.
Further, it prohibits an employer, employment agency, labor orga-
nization, or joint labor-management committee from limiting, seg-
regating, or classifying employees, individuals, or members because
of genetic information in any way that would deprive or tend to de-
prive such individuals of employment opportunities or otherwise
adversely affect their status as employees.

Legislative History

On January 16, 2007, H.R. 493 was introduced by Representative
Slaughter. It was referred to the Committee on Education and
Labor, and in addition to the Committees on Energy and Com-
merce, and Ways and Means, for a period to be subsequently deter-
mined by the Speaker, in each case for consideration of such provi-
sions as fall within the jurisdiction of the committee concerned.

On February 2, 2007, H.R. 493 was referred to the Subcommittee
on Health.

On March 5, 2007, H.R. 493 was reported to the House, amend-
ed, by the Committee on Education and Labor (H. Rept. 110-28,
Part 1); and the Committees on Energy and Commerce and Ways
and Means were each granted an extension for further consider-
ation of the legislation ending not later than March 23, 2007.

On March 13, 2007, the Subcommittee on Health met in an open
markup session and forwarded H.R. 493 to the full Committee,
amended, by a voice vote.

On March 22, 2007, the Committee on Energy and Commerce
met in open markup session and began consideration of H.R. 493.
On March 23, 2007, the Committee on Energy and Commerce con-
tinued consideration of H.R. 493 in an open markup session and
H.R. 493 was ordered favorably reported to the House, amended,
by a voice vote. The House Committees on Energy and Commerce
and Ways and Means were each granted an extension for further
consideration of the legislation ending not later than March 26,
2007.

On March 26, 2007, H.R. 493 was reported to the House, as
amended, by the Committee on Ways and Means (H. Rept. 110-28,
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Part 2); and the Committee on Energy and Commerce was granted
an extension for further consideration ending not later than March
29, 2007.

On March 29, 2007, H.R. 493 was reported to the House, amend-
ed, by the Committee on Energy and Commerce (H. Rept. 110-28,
Part 3).

On April 19, 2007, the Committee on Energy and Commerce filed
a supplemental report on the bill (H. Rept. 110-28, Part 4).

On April 25, 2007, H.R. 493 passed the House, amended, under
suspension of the rules, by a rollcall vote: 420-3.

On April 24, 2008, H.R. 493 passed the Senate, amended, by a
rollcall vote: 95-0.

On April 28, 2008, the Senate requests return of papers with re-
spect to H.R. 493 by Unanimous Consent. On April 29, 2008, pa-
pers were returned to the Senate and message on Senate action
was sent to the House.

On May 1, 2008, the House agreed to the Senate amendment by
a rollcall vote: 4141, clearing H.R. 493 for the White House.

On May 1, 2008, H. Con. Res. 340, making technical changes to
the enrollment of H.R. 493, passed the House by a voice vote and
passed the Senate by unanimous consent.

H.R. 493 was presented to the President on May 19, 2008, and
was signed by the President on May 21, 2008 (Public Law 110-
233).

FOOD, CONSERVATION, AND ENERGY ACT OF 2008
Public Law 110-234 (H.R. 2419)
Public Law 110-246 (H.R. 6124)

(Health Provisions)

To provide for the continuation of agricultural programs through
fiscal year 2012, and for other purposes.

Summary

H.R. 2419 authorizes the Secretary to award grants to eligible
entities located in the Delta region for the development of health
care services; health education programs; health care job training
programs; and expansion of public health-related facilities to ad-
dress longstanding and unmet health needs of the region. It also
reauthorizes research grants under the Food, Agriculture, Con-
servation, and Trade Act of 1990 that address health issues that
affect food-producing animals, food safety, and the environment.
Further, H.R. 2419 extends the human nutrition initiative, the
health promotion program, and the animal health and disease re-
search program to 2012.

H.R. 2419 also requires establishments that produce food to no-
tify the Secretary if they believe, or have reason to believe, that an
adulterated or misbranded meat or meat food product received by
or originating from the establishment has entered into commerce.
Each establishment must also prepare and maintain current proce-
dures for the recall of all meat or meat food products produced and
shipped by the establishment; document each reassessment of the
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process control plans of the establishment; and upon request, make
the procedures and reassessed process control plans available to in-
spectors.

Legislative History

On May 22, 2007, H.R. 2419 was introduced by Representative
Peterson. It was referred to the Committee on Agriculture, and in
addition to the Committee on Foreign Affairs, for a period to be
subsequently determined by the Speaker, in each case for consider-
ation of such provisions as fall within the jurisdiction of the com-
mittee concerned.

On July 19, 2007, the Committee on Agriculture met in an open
markup session and H.R. 2419 was ordered reported, amended, by
a voice vote.

On July 23, 2007, H.R. 2419 was reported to the House, amend-
ed, by the Committee on Agriculture (H. Rept. 110-256, Part 1).
The Committee on Foreign Affairs was discharged from further
consideration of the measure.

On July 26, 2007, the House began consideration of H.R. 2419
under the provisions of H. Res. 574.

On July 27, 2007, H.R. 2419 passed the House, amended, by a
rollcall vote: 231-191.

On September 4, 2007, H.R. 2419 was received in the Senate,
read the first time and placed on Senate Legislative Calendar
under Read the First Time.

On September 5, 2007, H.R. 2419 was read the second time and
placed on Senate Legislative Calendar under General Orders, Cal-
endar No. 339.

On November 6, 2007, H.R. 2419 was considered by the Senate
and a motion by Mr. Reid to commit to Senate Committee on Agri-
culture, Nutrition, and Forestry with instructions to report back
forthwith, with the following amendment (SA 3512) was made in
the Senate.

On December 14, 2007, H.R. 2419 passed the Senate, amended,
by a rollcall vote: 79-14. The Senate insisted on its amendment
and requested a conference.

On February 2, 2008, the Senate appointed conferees: Senators
Harkin, Leahy, Conrad, Baucus, Lincoln, Stabenow, Chambliss,
Lugar, Cochran, Roberts, and Grassley.

On April 9, 2008, the House disagreed with the Senate amend-
ment, and agreed to a conference by a voice vote. The Speaker ap-
pointed conferees from the Committee on Energy and Commerce
for consideration of sections 6012, 6023, 6024, 6028, 6029, 9004,
9005, and 9017 of the House bill and sections 6006, 6012, 6110—
6112, 6202, 6302, 7044, 7049, 7307, 7507, 9001, 11060, 11072,
11087, and 11101-11103 of the Senate amendment, and modifica-
tions committed to conference: Representatives Dingell, Pallone,
Barton.

On May 13, 2008, the conference report was filed in the House
(H. Rept. 110-627).

On May 14, 2008, the House agreed to the conference report by
a rollcall vote: 318-106.

On May 15, 2008, the Senate agreed to the conference report by
a rollcall vote: 81-15.
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On May 20, 2008, H.R. 2419 was presented to the President.

On May 21, 2008, H.R. 2419 was vetoed by the President. That
same day, H.R. 2419 passed the House over the Presidential veto
by a rollcall vote: 316-108, two-thirds having voted in the affirma-
tive.

On May 22, 2008, H.R. 2419 passed the Senate over veto by a
rollcall vote: 82-13, two-thirds having voted in the affirmative.
H.R. 2419 became law (Public Law 110-234).

The House and Senate passed H.R. 2419 over veto, enacting 14
of 15 titles into law. The trade title (Title III) was inadvertently ex-
cluded from the enrolled bill. To remedy the situation, both cham-
bers re-passed the farm bill conference agreement (including the
trade title) as H.R. 6124, again over veto. H.R. 6124, in section 4,
repeals Public Law 110-234 (H.R. 2419) and amendments made by
it, effective on the date of that Act’s enactment.

On May 22, 2008, H.R. 6124 was introduced and referred to the
Committee on Agriculture and the Committee on Foreign Affairs.

That same day, H.R. 6124 passed the House under suspension of
the rules by a rollcall vote: 306-110. H.R. 6124 was received by the
Senate, read twice, and placed on the Senate Legislative Calendar
under General Orders, Calendar No. 753.

On June 5, 2008, the Senate passed H.R. 6124 by a rollcall vote:
77-15.

On June 16, 2008, H.R. 6124 was presented to the President.

On June 18, 2008, H.R. 6124 was vetoed by the President. The
Chair laid before the House the veto message from the President.
H.R. 6124 passed the House over the veto by a rollcall vote: 317—
109, two-thirds having voted in the affirmative. The veto message
was received by the Senate. H.R. 6124 passed the Senate over the
veto by a rollcall vote: 80-14, two-thirds having voted in the affirm-
ative. H.R. 6124 became law (Public Law 110-246).

TO MAKE TECHNICAL CORRECTIONS REGARDING THE NEWBORN
SCREENING SAVES LIVES ACT OF 2007

Public Law 110-237 (H.R. 5919)

To make technical corrections regarding the Newborn Screening
Saves Lives Act of 2007.

Summary

H.R. 5919 amends the Public Health Service Act to make tech-
nical corrections to the Newborn Screening Saves Lives Act of
2007. It revises the authorizations of appropriations from FY2008-
FY2012 to FY2009-FY2013.

Legislative History

On April 29, 2008, H.R. 5919 was introduced by Representative
Roybal-Allard and referred to the Committee on Energy and Com-
merce.

On April 30, 2008, H.R. 5919 was considered under suspension
of the rules and passed the House by a voice vote.

On May 2, 2008, H.R. 5919 passed the Senate, without amend-
ment, by unanimous consent, clearing the measure for the White
House.
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On May 19, 2008, H.R. 5919 was presented to the President and
signed by the President on May 27, 2008 (Public Law 110-237).

CAROLINE PRYCE WALKER CONQUER CHILDHOOD CANCER ACT OF 2008
Public Law 110-285 (H.R. 1553)

To amend the Public Health Service Act to advance medical re-
search and treatments into pediatric cancers, ensure patients and
families have access to information regarding pediatric cancers and
current treatments for such cancers, establish a national childhood
cancer registry, and promote public awareness of pediatric cancer.

Summary

Between infancy and 15 years of age, cancer is the leading cause
of death by disease among U.S. children. In 2007, approximately
10,400 new cases of pediatric cancer were diagnosed in children
ages 0 to 14 years. While the incidence of invasive cancer in chil-
dren has increased slightly over the past 30 years, mortality has
declined dramatically for many childhood cancers. The combined 5-
year survival rate for all childhood cancers has improved from less
than 50 percent before the 1970s to nearly 80 percent today, and
the 10-year survival rate is greater than 75 percent.

Despite these advances, treatments for some childhood cancers,
including brain tumors and neuroblastoma, are inadequate. Two-
thirds of children who are successfully treated experience serious
and long-term effects from treatment. Negative effects resulting
from current pediatric cancer therapies indicate a need to strength-
en Federal support for activities leading to an enhanced under-
standing of childhood cancers and treatments that are less toxic
and more effective.

H.R. 1553 requires the HHS Secretary, in collaboration with the
Director of the National Institutes of Health and other Federal
agencies to continue to enhance, expand, and intensify pediatric
cancer research and other activities related to pediatric cancer.

In addition, H.R. 1553 allows the HHS Secretary to award grants
to childhood cancer professional and direct service organizations for
the expansion and widespread implementation of activities that
provide available information on treatment protocols; activities that
provide available information on the late effects of pediatric cancer
treatment; and direct resource services.

H.R. 1553 requires the HHS Secretary, acting through the Direc-
tor of the Centers for Disease Control and Prevention, to award a
grant to enhance and expand infrastructure to track the epidemi-
ology of pediatric cancer for a comprehensive nationwide registry of
actual occurrences of pediatric cancer.

Legislative History

On March 15, 2007, H.R. 1553 was introduced by Representative
Pryce and referred to the Committee on Energy and Commerce. On
March 16, 2007, H.R. 1553 was referred to the Subcommittee on
Health.

On April 23, 2008, the Subcommittee on Health met in an open
markup session and forwarded H.R. 1553 to the full Committee,
amended, by a voice vote.
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On May 7, 2008, the Committee on Energy and Commerce met
in an open markup session and H.R. 1553 was ordered favorably
reported, amended, by a voice vote.

On June 10, 2008, the Committee on Energy and Commerce re-
ported H.R. 1553 to the House, amended (H. Rept. 110-706).

On June 12, 2008, H.R. 1553 passed the House, amended, under
suspension of the rules by a rollcall vote: 416-0.

On July 16, 2008, H.R. 1553 passed the Senate, without amend-
ment, by unanimous consent and was cleared for the White House.

On July 25, 2008, H.R. 1553 was presented to the President and
signed by the President on July 29, 2008 (Public Law 110-285).

TOM LANTOS AND HENRY J. HYDE UNITED STATES GLOBAL LEADER-
SHIP AGAINST HIV/AIDS, TUBERCULOSIS, AND MALARIA REAUTHOR-
IZATION ACT OF 2008

Public Law No: 110-293 (H.R. 5501)

To authorize appropriations for fiscal years 2009 through 2013 to
provide assistance to foreign countries to combat HIV/AIDS, tuber-
culosis, and malaria, and for other purposes.

Summary

Title I amends the United States Leadership Against HIV/AIDS,
Tuberculosis, and Malaria Act of 2003 Act to revise the provisions
of the President’s comprehensive five-year global strategy to com-
bat HIV/AIDS. These revisions include commissioning a study by
the Institute of Medicine to assess progress and outcomes of U.S.
global HIV/AIDS programs; publishing a best practices report; and
providing for oversight of the program.

Title I expands the Coordinator’s of United States Government
Activities to Combat HIV/AIDS Globally duties, including estab-
lishment of an interagency working group on HIV/AIDS, and co-
ordination of overall U.S. HIV/AIDS policy and programs with host
countries and other relevant bilateral and multilateral aid agen-
cies. Title IT authorizes FY2009-FY2013 appropriations for U.S.
contributions to tuberculosis vaccine development programs; the
Vaccine Fund; the International AIDS Vaccine Initiative; the Ma-
laria Vaccine Initiative of the Program for Appropriate Tech-
nologies in Health (PATH); and the U.S. contribution to the Global
Fund to Fight AIDS, Tuberculosis and Malaria.

Title II directs the office of AIDS Research, the National Insti-
tute of Allergy and Infectious Diseases and the Centers for Disease
Control and Prevention to conduct microbicide research and devel-
opment of methods to prevent HIV transmission.

Title II also authorizes USAID to strengthen the capacity of de-
veloping countries to introduce new and safe vaccines; and improve
implementation of, clinical trials and impact studies.

Title III revises and expands the scope of HIV/AIDS prevention
activities, including spreading activities to countries in Central
Asia, Eastern Europe, and Latin America; and integrating food se-
curity and nutrition activities into HIV/AIDS prevention activities.

Title III authorizes the President, through USAID, to provide in-
creased resources to the World Health Organization (WHO) and
the Stop Tuberculosis Partnership to improve the capacity of coun-
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tries with high tuberculosis rates and other affected countries to
implement the Stop TB Strategy and specific strategies related to
drug resistant tuberculosis.

Title IIT also authorizes the President to make a U.S. contribu-
tion to the Roll Back Malaria Partnership and WHO to improve the
capacity of countries with high rates of malaria and other affected
countries to implement comprehensive malaria control programs.
Further, it directs the President to establish a five-year strategy to
combat global malaria.

Title III revises requirements of the five-year strategy to combat
HIV/AIDS as it pertains to mother-to-child transmission, care and
treatment of family members, and care for children orphaned by
HIV/AIDS.

Title IV directs the Coordinator to: (1) provide balanced funding
for prevention activities for sexual transmission of HIV/AIDS; (2)
ensure that abstinence, delay of sexual debut, monogamy, fidelity
and partner reduction programs are implemented and funded in
each host country’s strategy; and (3) establish an HIV sexual trans-
mission prevention strategy governing funding to prevent the sex-
ual transmission of HIV in any host country with a generalized epi-
demic.

It also requires that for FY2009-FY2013 more than half of ap-
propriations for bilateral global HIV/AIDS assistance shall be ex-
pended for: (1) antiretroviral treatment; (2) clinical monitoring of
HIV-seropositive people not in need of antiretroviral treatment; (3)
care for associated opportunistic infections; (4) nutrition and food
support for people living with HIV/AIDS; and (5) other essential
medical care for people living with HIV/AIDS.

Title V directs the Secretary of State to increase by $1 the fee
for processing machine readable nonimmigrant visas and machine
readable combined border crossing identification cards and non-
immigrant visas.

Title VI establishes the Emergency Fund for Indian Safety and
Health and authorizes appropriations for that fund. It also directs
the Attorney General, the Secretary of the Interior, and the Sec-
retary of Health and Human Services, in consultation with Indian
tribes, to establish an emergency plan that addresses law enforce-
ment, water, and health care needs of Indian tribes for every year
from FY2010-FY2019.

Legislative History

On February 27, 2008, H.R. 5501 was introduced by Representa-
tive Berman. It was referred to the Committee on Foreign Affairs,
and in addition to the Committee on Financial Services, for a pe-
riod to be subsequently determined by the Speaker, in each case for
consideration of such provisions as fall within the jurisdiction of
the committee concerned.

On March 10, 2008, the Committee on Foreign Affairs reported
H.R. 5501 to the House (H. Rept. 110-546, Part 1). The Committee
on Financial Services was discharged from further consideration of
the measure.

On March 10, 2008, the Committee on Foreign Affairs filed a
supplemental report on the bill (H. Rept. 110-546, Part 2).
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On April 2, 2008, H.R. 5501 was considered under the provisions
of H. Res. 1065 and passed the House, amended, by a rollcall vote:
308-116.

On April 3, 2008, H.R. 5501 was received in the Senate, read
twice and referred to the Committee on Foreign Relations.

On July 16, 2008, the Senate Committee on Foreign Relations
was discharged from further consideration of H.R. 5501 by unani-
mous consent.

On July 16, 2008, H.R. 5501 passed the Senate, amended, by a
rollcall vote: 80-16.

On July 24, 2008, the House agreed to the Senate amendment
by a rollcall vote: 303-115, clearing the measure for the White
House.

On July 25, 2008, H.R. 5501 was presented to the President and
H.R. 5501 was signed by the President on July 30, 2008 (Public
Law 110-293).

ANIMAL DRUG USER FEE AMENDMENTS OF 2008
Public Law 110-316 (H.R. 6432, H.R. 6433)

To amend the Federal Food, Drug, and Cosmetic Act to revise
and extend the animal drug user fee program, to establish a pro-
gram of fees relating to generic new animal drugs, to make certain
technical corrections to the Food and Drug Administration Amend-
ments Act of 2007, and for other purposes.

Summary

ADUFA II

The Animal Drug User Fee Act of 2003 (ADUFA) establishes the
animal drug user fee program. The program provides an additional
revenue source for the Food and Drug Administration (FDA) to
supplement appropriations from Congress for the purpose of expe-
diting the review of animal drug applications. Before ADUFA was
enacted, there were reports from FDA detailing inadequate re-
sources for review, growing workloads, and low quality applications
submitted by the industry. These problems combined were respon-
sible for slowing down the animal drug approval process to an un-
acceptable rate.

In response to these problems, ADUFA was enacted. The pro-
gram requires that manufacturers of new animal drugs pay appli-
cation fees for each new product, annual manufacturing establish-
ment fees, annual product fees, and sponsor fees in an effort to ex-
pedite the animal drug review process. FDA sets performance
goals, mutually agreed upon by FDA and the regulated industry.
The fees are used to meet the performance goals. Fees currently
represent about 13 percent of the agency’s budget for animal drug
review and for 60 full-time equivalent employees.

There is general agreement that ADUFA has been successful in
eliminating the review backlog and has improved the timeliness
and predictability of reviews. ADUFA expired on October 1, 2008,
prompting congressional action for its reauthorization.

Title I of H.R. 6432 reauthorizes ADUFA (ADUFA II) from FY
09 to FY 13 with increases of total fee revenues for application and
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supplement fees, product fees, establishment fees, and sponsor fees.
Title I requires the Secretary to report to Congress and make pub-
licly available information on: progress toward the goal of expe-
diting the animal drug development process and the review of ani-
mal drug applications; and implementation of the authority for and
use of animal drug fees.

Title I also requires the sponsor of any new animal drug that
contains an antimicrobial active ingredient to annually report to
the Secretary on the amount of each antimicrobial active ingredient
in the drug that is sold or distributed for use in food-producing ani-
mals, including information on any distributor-labeled product. It
also authorizes the Secretary to share such information with the
Antimicrobial Resistance Task Force.

AGDUFA

In Congressional testimony in June 2008, the Food and Drug Ad-
ministration (FDA) reported that in fiscal year 2007, the average
review time for generic animal drug submissions was 570 days and
that there was a backlog of 446 of these submissions, almost double
the number in fiscal year (FY) 2000.

In order to alleviate this backlog, a user fee for generic animal
drug submissions from FY 09 to FY 13 is proposed. Using ADUFA
as a model, Title IT (Animal Generic Drug User Fee Act) of H.R.
6432 would provide funding for increased review of generic animal
drug submissions, for training and development of staff members,
and for refining business processes and developing policies to allow
more efficient review of generic animal drug submissions.

Under the Animal Generic Drug User Fee Act (AGDUFA) user-
fee proposal, FDA would agree to meet review performance goals
to improve the timeliness and predictability of the animal generic
drug review process. These performance goals are intended to
achieve progressive yearly improvements, shortening the time for
FDA to review and act on submissions with each fiscal year. By the
fifth and final year of the proposed user fees, FDA would agree to
review and act on 90 percent of the sentinel submission types with-
in specified timeframes.

The AGDUFA proposal has many similarities to the proposal for
ADUFA 1I, such as comparable fee triggers, fee-setting require-
ments, workload adjustments, and reporting requirements. The
major differences are that AGDUFA does not allow FDA to collect
establishment fees, and FDA may only waive or reduce fees if the
drug is intended for a minor use or minor species indication. Also,
similar to the ADUFA II proposal, the AGDUFA proposal has fixed
annual increases instead of the inflation adjuster used for the origi-
nal ADUFA.

Legislative History

On July 8, 2008, H.R. 6433 was introduced by Representative
Pallone and referred to the Committee on Energy and Commerce.
On July 9, 2008, H.R. 6433 was referred to the Subcommittee on
Health.

On July 9, 2008, the Subcommittee on Health met in an open
markup session and forwarded H.R. 6433 to the full Committee by
voice vote.
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On July 16, 2008, the Committee on Energy and Commerce met
in an open markup session and H.R. 6433 was ordered favorably
reported, amended, by a voice vote.

On July 30, 2008, H.R. 6433 was reported to the House, amended
(H. Rept. 110-805).

No further action was taken on H.R. 6433 in the 110th Congress.

On July 8, 2008, H.R. 6432 was introduced by Representative
Pallone and referred to the Committee on Energy and Commerce.
On July 9, 2008, H.R. 6432 was referred to the Subcommittee on
Health.

On July 9, 2008, the Subcommittee on Health met in an open
markup session and forwarded H.R. 6432 to the full Committee by
a voice vote.

On July 16, 2008, the Committee on Energy and Commerce met
in an open markup session and H.R. 6432 was ordered favorably
reported, amended, by a voice vote.

On July 30, 2008, H.R. 6432 was reported to the House, amended
(H. Rept. 110-804).

On July 30, 2008, H.R. 6432 passed the House, amended, under
suspension of the rules by a voice vote, two-thirds having voted in
favor.

On August 1, 2008, H.R. 6432 passed the Senate without amend-
ment by unanimous consent and was cleared for the White House.

On August 6, 2008, H.R. 6432 was presented to the President
and signed by the President on August 14, 2008 (Public Law 110-
316).

ADA AMENDMENTS ACT OF 2008
Public Law 110-325 (S. 3406, H.R. 3195)

Summary

S. 3406 amends the Americans with Disabilities Act of 1990
(ADA) to redefine the term “disability” and sets forth rules of con-
struction regarding the definition of “disability.” S. 3406 also clari-
fies the prohibition of employment discrimination against a quali-
fied individual on the basis of disability.

Legislative History

On July 26, 2007, H.R. 3195 was introduced by Representative
Hoyer. It was referred to the Committee on Education and Labor,
and in addition to the Committees on the Judiciary, Transportation
and Infrastructure, and Energy and Commerce, for a period to be
subsequently determined by the Speaker, in each case for consider-
ation of such provisions as fall within the jurisdiction of the com-
mittee concerned.

On June 23, 2008, H.R. 3195 was reported to the House, amend-
ed, by the Committee on Education and Labor (H. Rept. 110-730,
Part 1). That same day, the bill was reported to the House, amend-
ed, by the Committee on the Judiciary (H. Rept. 110-730, Part 2).
The Committee on Energy and Commerce and the Committee on
Transportation and Infrastructure were each discharged from fur-
ther consideration of H.R. 3195.
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On June 25, 2008, H.R. 3195 was considered under the provi-
sions of H. Res. 1299 and passed the House, as amended, by a roll-
call vote: 402-17.

On June 26, 2008, H.R. 3195 was received in the Senate and
read the first time. H.R. 3195 was placed on the Senate Legislative
Calendar under Read the First Time.

On June 27, 2008, H.R. 3195 was read the second time and
placed on Senate Legislative Calendar under General Orders.

Further action was taken on S. 3406, a related measure intro-
duced by Senator Harkin on July 31, 2008.

On September 11, 2008, S. 3406 passed the Senate, without
amendment, by unanimous consent.

On September 15, 2008, S. 3406 was received by the House and
held at the desk.

On September 17, 2008, S. 3406 was considered under suspen-
sion of the rules and passed the House by a voice vote, two-thirds
having voted in favor. This action cleared the measure for the
White House.

On September 23, 2008, S. 1760 was presented to the President
and it was signed by the President on September 25, 2008 (Public
Law 110-325).

HEALTHY START REAUTHORIZATION ACT OF 2007

Public Law 110-339 (S. 1760)

A bill to amend the Public Health Service Act with respect to the
Healthy Start Initiative.

Summary

The Healthy Start Initiative was implemented to eliminate dis-
parities in perinatal and women’s health by enhancing a commu-
nity’s service system and infrastructure, and a State’s infrastruc-
ture. Healthy Start directs resources and interventions to improve
access to, utilization, and full participation of comprehensive
perinatal and women’s health services for high-risk women and in-
fants. In FY 2007, 102 projects were awarded to new and existing
projects.

S. 1760 amends the Public Health Service Act (PHSA) to require
the Secretary of Health and Human Services (HHS) to consider cer-
tain criteria in making grants under the Healthy Start Initiative,
including: factors that contribute to infant mortality, such as low
birth weight; and the extent to which applicants for grants facili-
tate a community-based approach to the delivery of services and a
comprehensive approach to women’s health care to improve
perinatal outcomes.

In addition, the legislation states that the Secretary is not pre-
vented from awarding grants for special projects that are intended
to address significant disparities in perinatal health indicators in
communities along the United States-Mexico border, or in Alaska
or Hawaii. S. 1760 also reauthorizes appropriations for each of fis-
cal years 2008 through 2013 for the Healthy Start Initiative.
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Legislative History

On July 10, 2007, S. 1760 was introduced by Senator Brown and
referred to the Senate Committee on Health, Education, Labor, and
Pensions.

On April 29, 2008, S. 1760 was reported to the Senate by the
Senate Committee on Health, Education, Labor, and Pensions
without written report, and placed on the Senate Legislative Cal-
endar under General Orders, Calendar No. 723.

On April 30, 2008, S. 1760 passed the Senate, amended, by unan-
imous consent.

On May 1, 2008, S. 1760 was received by the House and referred
the House Committee on Energy and Commerce. On May 5, 2008,
S. 1760 was referred to the Subcommittee on Health.

On September 17, 2008, the Committee on Energy and Com-
merce met in an open markup session and S. 1760 was ordered fa-
vorably reported by a voice vote.

On September 23, 2008, S. 1760 was considered under suspen-
sion of the rules and passed the House by a voice vote, two-thirds
having voted in favor. This action cleared S. 1760 for the White
House.

On September 26, 2008, S. 1760 was presented to the President
and it was signed by the President on October 3, 2008 (Public Law
110-339).

DRUG ENDANGERED CHILDREN ACT OF 2007
Public Law 110-345 (H.R. 1199)

To extend the grant program for drug-endangered children.

Summary

H.R. 1199 amends the USA PATRIOT Improvement and Reau-
thorization Act of 2005 to extend the grant program for drug-en-
dangered children through FY2009 and authorizes appropriations
for FY2008 to FY2009.

Legislative History

On February 27, 2007, H.R. 1199 was introduced by Representa-
tive Cardoza. It was referred to the Committee on Energy and
Commerce, and in addition to the Committee on the Judiciary, for
a period to be subsequently determined by the Speaker, in each
case for consideration of such provisions as fall within the jurisdic-
tion of the committee concerned.

On February 28, 2007, H.R. 1199 was referred to the Sub-
committee on Health.

On September 24, 2007, H.R. 1199 was reported to the House by
the Committee on the Judiciary (H. Rept. 110-341, Part 1). The
Committee on Energy and Commerce was discharged from further
consideration of the measure.

On September 24, 2007, H.R. 1199 was considered under suspen-
sion of the rules and passed the House by a rollcall vote: 389—4.

On September 25, 2007, H.R. 1199 was received in the Senate
and read twice and referred to the Senate Committee on the Judici-
ary.
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On September 24, 2008, the Senate Committee on the Judiciary
was discharged from further consideration of H.R. 1199 by unani-
mous consent. That same day, H.R. 1199 passed the Senate with-
out amendment by unanimous consent, clearing the measure for
the White House.

H.R. 1199 was presented to the President on September 26,
2008, an)d signed by the President on October 7, 2008 (Public Law
110-345).

THE BREAST CANCER AND ENVIRONMENTAL RESEARCH ACT OF 2008

Public Law 110-354 (H.R. 1157)

To amend the Public Health Service Act to authorize the Director
of the National Institute of Environmental Health Sciences to make
grants for the development and operation of research centers re-
garding environmental factors that may be related to the etiology
of breast cancer.

Summary

Breast cancer is the second most common type of cancer among
women in the United States. In the United States, a woman’s life-
time risk of breast cancer increased steadily and dramatically over
the course of the 20th century. Today, a woman’s lifetime risk of
breast cancer is one in eight.

With respect to environmental effects on breast cancer, research
has varied widely. Some studies have linked alcohol consumption
to an increased risk of the most common type of breast cancer.
Other studies have suggested that infants exposed to butyl benzyl
phthalate (BBP), a chemical additive used in pipes, vinyl floor tiles,
carpet-backing, and other household items may affect mammary
gland development and perhaps increase the susceptibility to
breast cancer. Researchers have also found that bisphenol A, a
chemical found in some plastic food and drink packaging, including
baby bottles, may be tied to early puberty and prostate and breast
cancer. Other research has shown that hormone replacement ther-
apy may increase breast cancer risk. Breast cancer is a complex
disease that occurs in an environmentally complex world. While it
is generally believed that environmental factors play some role in
the development of breast cancer, the full extent of that role is not
yet understood.

Currently, there are several sources of Federal funding for re-
search on the links between breast cancer and the environment.
The National Institute of Environmental Health Sciences (NIEHS)
and NCI have partnered to support a network of research centers
in which multidisciplinary teams of scientists, clinicians, and
breast cancer advocates work collaboratively on a unique set of sci-
entific questions. In addition, the Department of Defense (DOD)
has a federally-funded Breast Cancer Research Program (BCRP).
Since its inception in 1992, the BCRP has funded research targeted
toward the program’s vision to eradicate breast cancer.

In addition to studying environmental impacts, the recently com-
pleted Human Genome Project is providing an entirely new avenue
of research opportunities to better understand why some women
are more likely to develop breast cancer than others. Under-
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standing the relevance of genetic markers and potential predisposi-
tion to developing breast cancer are also critically important areas
of cancer research that need to be further explored. The Cancer Ge-
nome Atlas project is one of several genomic research programs
that could help to identify how environmental factors may or may
not impact the development of breast cancer.

H.R. 1157 requires the HHS Secretary to establish the “Inter-
agency Breast Cancer and Environmental Research Coordinating
Committee” to coordinate all efforts within HHS and other Federal
agencies that relate to breast cancer.

In addition, H.R. 1157 establishes the duties of the Coordinating
Committee to include developing: a comprehensive strategy to ad-
vise Federal agencies in the solicitation of proposals for collabo-
rative, multidisciplinary research; a summary of advances in breast
cancer research supported or conducted by Federal agencies; rec-
ommendations to ensure that the activities of NIH and other Fed-
eral agencies are free of unnecessary duplication; recommendations
regarding public participation in decisions relating to breast cancer
research to increase the involvement of patient advocacy and com-
munity organizations representing broad geographical areas; and
recommendations for expanding partnerships between public and
private entities to expand collaborative, cross-cutting research.

Legislative History

On February 16, 2007, H.R. 1157 was introduced by Representa-
tive Lowey and referred to the Committee on Energy and Com-
merce. On February 27, 2007, H.R. 1157 was referred to the Sub-
committee on Health.

On May 21, 2008, the Subcommittee on Health held a hearing
on H.R. 1157. The purpose of the hearing was to explore grants
and other methods for encouraging greater research into breast
cancer and its connection to the environment.

On September 23, 2008, the Committee on Energy and Com-
merce met in an open markup session and H.R. 1157 was ordered
reported, amended, by a voice vote.

On September 25, 2008, H.R. 1157 was reported to the House,
amended (H. Rept. 110-889).

On September 25, 2008, H.R 1157 was considered under suspen-
sion of the rules and passed the House, as amended, by a voice
vote, two-thirds having voted in favor.

On September 27, 2008, H.R. 1157 passed the Senate, without
amendment, by unanimous consent, clearing the measure for the
White House.

On September 30, 2008, H.R. 1157 was presented to the Presi-
dent and signed by the President on October 8, 2008 (Public Law
110-354).

HEALTH CARE SAFETY NET ACT OF 2008

Public Law 110-355 (H.R. 1343, S. 901, H.R. 1646, H.R. 5544, H.R.
870, H.R. 2915, H.R. 4230)

To amend the Public Health Service Act to provide additional au-
thorizations of appropriations for the health centers program under
section 330 of such Act, and for other purposes.
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Summary

Health centers are an important component of the healthcare
safety net for vulnerable populations, including Medicaid bene-
ficiaries, people who are uninsured, and others who may have dif-
ficulty obtaining access to health care. For more than 40 years,
community health centers have provided comprehensive, culturally
competent, quality primary healthcare services—including preven-
tive, diagnostic, treatment, emergency services, and referrals to
specialty care—to medically underserved communities and vulner-
able populations without access to such services. Where medically
necessary, community health centers also provide enabling serv-
ices, such as transportation and translation that help patients gain
access to care. Patients are charged for services based on their abil-
ity to pay, on a sliding-fee scale.

Recruitment and retention of adequate numbers of qualified
workers are major concerns for many healthcare providers today.
In addition to concerns about the overall supply of healthcare pro-
fessionals, the distribution of available providers is an ongoing pub-
lic health concern. Many Americans live in areas—including iso-
lated rural areas or inner city neighborhoods—that lack a sufficient
number of healthcare providers. Approximately 50 million people
live in communities without access to primary health care.

The National Health Service Corps (NHSC) is one safety net pro-
gram that directly places primary care physicians and other health
professionals in these medically needy areas. The NHSC offers
scholarships and educational loans for healthcare professionals
who, in turn, agree to serve in communities that have a shortage
of healthcare providers. Since its establishment in 1970, the NHSC
has placed nearly 27,000 health professionals in communities that
report chronic shortages of health professionals. Currently, more
than 4,000 clinicians and healthcare professionals provide primary
care to nearly 4 million people nationwide.

H.R. 1343 reauthorizes programs under Section 330 of the Public
Health Service Act to authorize appropriations for health centers to
meet the healthcare needs of medically underserved populations
from FY 2008-FY 2012.

H.R. 1343 requires the Comptroller General to study the eco-
nomic costs and benefits of school-based health centers and their
impact on the health of students, including an analysis of: (1) the
impact that federal funding could have on the operation of such
centers; (2) any cost savings to other federal programs derived from
providing health services in such centers; and (3) the impact of
such centers in rural or underserved areas.

H.R. 1343 also directs the Comptroller General to study: (1) inte-
grated health system models for the delivery of health care services
to medically underserved and uninsured populations; and (2) the
implications of extending Federal Tort Claims Act coverage to
health care professionals who volunteer to furnish care to patients
of health centers.

Further, H.R. 1343 requires the Secretary of Health and Human
Services, acting through the Administrator of the Health Resources
and Services Administration (HRSA), to submit a report to the rel-
evant congressional committees that describes efforts to expand
and accelerate quality improvement activities in community health
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centers. It also requires the Administrator to establish a mecha-
nism for the dissemination of initiatives, best practices, and other
information that may assist health care quality improvement ef-
forts in community health centers.

Finally, H.R. 1343 reauthorizes appropriations for FY2008-
FY2012 for: (1) the National Health Service Corps program; and (2)
the National Health Service Corps Scholarship Program and Na-
tional Health Service Corps Loan Repayment Program.

Legislative History

On March 6, 2007, H.R. 1343 was introduced by Representative
Green and referred to the Committee on Energy and Commerce.
On March 7, 2007, H.R. 1343 was referred to the Subcommittee on
Health.

On December 4, 2007, the Subcommittee on Health held a hear-
ing on H.R. 1343. The purpose of the hearing was to explore the
need for the expansion of community health centers and continu-
ation of the National Health Service Corps.

On April 23, 2008, the Subcommittee on Health met in an open
markup session and H.R. 1343 was forwarded to the full Com-
mittee, amended, by a voice vote.

On May 7, 2008, the Committee on Energy and Commerce met
in an open markup session and H.R. 1343 was ordered favorably
reported, amended, by a voice vote.

On June 4, 2008, H.R. 1343 was reported to the House, amended,
(H. Rept. 110-680).

On June 4, 2008, H.R. 1343 was considered under suspension of
the rules and passed the House, as amended, by a rollcall vote:
393-24.

On June 5, 2008, H.R. 1343 was received in the Senate, read
twice and referred to the Committee on Health, Education, Labor
and Pensions.

On September 24, 2008, the Senate Committee on Health, Edu-
cation, Labor, and Pensions was discharged from further consider-
ation of H.R. 1343 by unanimous consent. That same day, H.R.
1343 passed the Senate, amended, by unanimous consent.

On September 25, 2008, the House considered the Senate amend-
ment under suspension of the rules and agreed to the Senate
amendment by a voice vote, two-thirds having voted in favor. This
action cleared H.R. 1343 for the White House.

On September 30, 2008, H.R. 1343 was presented to the Presi-
dent. It was then signed by the President on October 8, 2008 (Pub-
lic Law 110-355).

PAUL D. WELLSTONE MUSCULAR DYSTROPHY COMMUNITY ASSISTANCE,
RESEARCH, AND EDUCATION AMENDMENTS OF 2008

Public Law 110-361 (H.R. 5265)

To amend the Public Health Service Act to provide for research
with respect to various forms of muscular dystrophy, including
Becker, congenital, distal, Duchenne, Emery-Dreifuss
facioscapulohumeral, limb-girdle, myotonic, and oculopharyngeal,
muscular dystrophies.
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Summary

The muscular dystrophies (MD) are a group of more than 30 ge-
netic diseases characterized by progressive weakness and degenera-
tion of the skeletal muscles that control movement. The disorders
differ in terms of the distribution and extent of muscle weakness,
age of onset, rate of progression, and pattern of inheritance.
Duchenne MD is the most common form of MD and primarily af-
fects boys. It is caused by the absence of dystrophin, a protein in-
volved in maintaining the integrity of muscle. Onset is between 3
and 5 years and the disorder progresses rapidly. Most boys are un-
able to walk by age 12, and later need a respirator to breathe.
There is no specific treatment to stop or reverse any form of MD.

The prognosis for people with MD varies according to the type
and progression of the disorder. Some cases may be mild and
progress very slowly over a normal lifespan, while others produce
severe muscle weakness, functional disability, and loss of the abil-
ity to walk. Some children with MD die in infancy while others live
into adulthood with only moderate disability.

The National Institute of Neurological Disorders and Stroke
(NINDS), part of the NIH, supports a broad program of research
studies on MD. The goals of these studies are to understand MD
and to develop techniques to diagnose, treat, prevent, and ulti-
mately cure the disorder.

H.R. 5265 amends the Public Health Service Act to reauthorize
programs at NIH and the Centers for Disease Control and Preven-
tion (CDC) for research on various forms of muscular dystrophy.
Further, it designates the Muscular Dystrophy (MD) Centers of Ex-
cellence as the Paul D. Wellstone Muscular Dystrophy Cooperative
Research Centers. It also allows the interagency coordinating com-
mittee for muscular dystrophy to give special consideration to en-
hancing the clinical research infrastructure required to test emerg-
ing therapies for the various forms of muscular dystrophy.

H.R. 5265 allows the HHS Secretary to ensure that any data on
patients that is collected as part of the Muscular Dystrophy Sur-
veillance, Tracking, and Research Network (MD STARnet) be regu-
larly updated to reflect changes in patient condition over time. In
addition, H.R. 5265 requires the CDC Director to report to the ap-
propriate congressional committees on MD STARnet and data col-
lection and may provide prospective health outcome data on the
health and survival of people with muscular dystrophy.

H.R. 5265 also allows the CDC Director, in carrying out a pro-
gram to provide information and education on muscular dystrophy
to health professionals and the general public, to partner with lead-
ers in the muscular dystrophy patient community and widely dis-
seminate the Duchenne-Becker muscular dystrophy (DBMD) care
considerations.

Legislative History

On February 7, 2008, H.R. 5265 was introduced by Representa-
tive Engel and referred to the Committee on Energy and Com-

merce. That same day, H.R. 5265 was referred to the Subcommittee
on Health.
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On September 17, 2008, the Committee on Energy and Com-
merce met in an open markup session and H.R. 5265 was ordered
favorably reported, amended, by a voice vote.

On September 23, 2008, H.R. 5265 was considered under suspen-
sion of the rules. On September 24, 2008 H.R. 5265 passed the
House, as amended, by a rollcall vote: 418-2.

On September 26, 2008, H.R. 5265 passed the Senate, amended,
by unanimous consent.

On September 27, 2008, the House agreed to the Senate amend-
ment to H.R. 5265 by unanimous consent, clearing the measure for
the White House.

On September 30, 2008, H.R. 5265 was presented to the Presi-
dent and was signed by the President on October 8, 2008 (Public
Law 110-361).

ALS REGISTRY ACT

Public Law 110-373 (H.R. 2295, S. 1382)

To amend the Public Health Service Act to provide for the estab-
lishment of an Amyotrophic Lateral Sclerosis Registry.

Summary

A single national patient registry that collects and stores infor-
mation on the prevalence and incidence of ALS does not exist in
the United States today. The establishment of a national registry
will help identify the incidence and prevalence of ALS and other
related motor neuron disorders in the United States as well as the
etiology of the diseases. The patient registry would collect data that
is urgently needed for ALS research, disease management, and the
development of standards of care in order to significantly enhance
the Nation’s efforts to find a treatment and cure for ALS and other
related motor neuron disorders.

S. 5 would provide for the creation and maintenance of a single
nationwide ALS Registry at the Centers for Disease Control and
Prevention (CDC). The registry would collect key data and informa-
tion as determined by a newly created Federal Advisory Committee
on the National ALS Registry. The ALS Registry Act would build
upon Fiscal Year 2006 and Fiscal Year 2007 congressional appro-
priations of $887,000, in each of those years, which directed CDC
to evaluate the science to guide the creation of a national ALS Reg-
istry. Currently, there are three pilot projects being conducted at
Mayo Clinic, Rochester, MN; the South Carolina Office of Research
and Statistics; and Emory University.

Legislative History

On May 14, 2007, H.R. 2295 was introduced by Representative
Engel and referred to the Committee on Energy and Commerce.
That same day, the bill was referred to the Subcommittee on
Health.

On July 19, 2007, the Subcommittee on Health met in an open
markup session and H.R. 2295 was forwarded to the full Com-
mittee, amended, by a voice vote.
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On September 27, 2007, the Committee held an open markup
session and H.R. 2295 was ordered favorably reported to the
House, as amended, by a voice vote.

On October 15, 2007, H.R. 2295 was reported to the House,
amended (H. Rept. 110-379).

On October 15, 2007, H.R. 2295 was considered under suspension
of the rules and, on October 16, 2007, passed the House, as amend-
ed, by a rollcall vote: 411-3.

On October 17, 2007, H.R. 2295 was received in the Senate.

On October 30, 2007, H.R. 2295 was read the first time and
placed on the Senate Legislative Calendar under read the first
time.

Further action was taken on S. 1382, a related measure.

On May 14, 2007, S. 1382 was introduced by Senator Reid and
referred to the Senate Committee on Health, Education, Labor and
Pensions.

On December 4, 2007, S. 1382 was reported by the Committee
on Health, Education, Labor and Pensions with an amendment in
the nature of a substitute and placed on the Senate Legislative
Calendar.

On September 23, 2008, S. 1382 passed the Senate, amended, by
unanimous consent.

On September 24, 2008, S. 1382 was received in the House and
held at the desk.

On September 25, 2008, S. 1382 was considered under suspen-
sion of the rules. Objection was heard regarding the presence of a
quorum; further proceedings on the motion were postponed.

On September 26, 2008, S. 1382 was considered as unfinished
business and passed the House by a rollcall vote: 415-0.

On October 8, 2008, S. 1382 was signed by the President (Public
Law 110-373).

PRENATALLY AND POSTNATALLY DIAGNOSED CONDITIONS AWARENESS
ACT

Public Law 110-374 (S. 1810, H.R. 3112)

A bill to amend the Public Health Service Act to increase the
provision of scientifically sound information and support services to
patients receiving a positive test diagnosis for Down syndrome or
other prenatally and postnatally diagnosed conditions.

Summary

Pregnant women receiving a prenatal disease or condition diag-
nosis, such as Down syndrome, spina bifida, cystic fibrosis, and
other congenital conditions, do not have consistent access to suffi-
cient, up-to-date information and support services. Down syndrome,
the most commonly identified cause of mental retardation, occurs
in about 1 in 800 births. In addition, studies have indicated that
the data necessary to understand, monitor, and provide health care
for prenatally diagnosed conditions is not currently readily avail-
able.

S. 1810 aims to ensure that patients receiving a positive test di-
agnosis for Down syndrome or other prenatally diagnosed condi-
tions have timely access to scientifically sound information and
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adequate support services. Additionally, this legislation strives to
increase the knowledge base surrounding prenatally diagnosed con-
ditions by granting HHS the resources and authority to more accu-
rately monitor trends.

S. 1810 amends the Public Health Service Act to require the Sec-
retary of Health and Human Services to authorize and oversee cer-
tain activities relating to Down syndrome or other prenatally or
postnatally diagnosed conditions. S. 1810 includes among such ac-
tivities the awarding of grants, contracts or cooperative agreements
to eligible entities to: collect, synthesize, and disseminate current
evidence-based information relating to such conditions; and coordi-
nate the provision of, and access to, new or existing supportive
services for patients receiving a positive diagnosis for such condi-
tions.

The bill requires the Secretary to place an emphasis on funding
partnerships between health care professional groups and disability
advocacy organizations in distributing funds. S. 1810 also requires
a grantee under this Act to make available to health care providers
of parents who receive a prenatal or postnatal diagnosis: up-to-
date, evidence-based, written information concerning the range of
outcomes for individuals living with the diagnosed condition; and
contact information regarding support services. S. 1810 also re-
quires the information provided to be culturally and linguistically
appropriate and to be approved by the Secretary.

This legislation also requires the Government Accountability Of-
fice (GAO) to report to Congress concerning the effectiveness of cur-
rent health care and family support programs serving as resources
for the families of children with disabilities.

Legislative History

On July 19, 2007, H.R. 3112 was introduced by Representative
Sensenbrenner and referred to the Committee on Energy and Com-
merce. That same day, H.R. 3112 was referred to the Subcommittee
on Health.

On April 23, 2008, the Subcommittee on Health met in an open
markup session and H.R. 3112 was forwarded to the full Com-
mittee, amended, by a voice vote.

Further action was taken on S. 1810, a related measure, which
was introduced by Senator Brownback on July 18, 2007, and re-
ferred to the Senate Committee on Health, Education, Labor, and
Pensions.

On April 21, 2008, S. 1810 was reported by the Senate Com-
mittee on Health, Education, Labor, and Pensions with an amend-
ment in the nature of a substitute, without written report.

On September 23, 2008, S. 1810 passed the Senate, amended, by
unanimous consent.

On September 24, 2008, S. 1810 was received in the House and
referred the Committee on Energy and Commerce.

On September 25, 2008, S. 1810 was considered under suspen-
sion of the rules and passed the House by a voice vote, two-thirds
having voted in favor. This action cleared the measure for the
White House.

On September 29, 2008, S. 1810 was presented to the President
who signed the bill on October 8, 2008 (Public Law 110-374).
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THE POISON CENTER SUPPORT, ENHANCEMENT, AND AWARENESS ACT
OF 2008

Public Law 110-377 (H.R. 5669, S. 2932)

To amend the Public Health Service Act to reauthorize the poi-
son center national toll-free number, national media campaign, and
grant program to provide assistance for poison prevention, sustain
the funding of poison centers, and enhance the public health of peo-
ple of the United States.

Summary

Unintentional poisoning is a significant problem, ranking second
only to motor vehicle crashes as a cause of unintentional injury and
death in 2005. The economic cost is also considerable as poisonings
led to $26 billion in medical expenses in 2000.

While it is widely recognized that unintentional exposure to haz-
ardous household substances occurs among preschool-aged chil-
dren, it is less well known that poisoning affects people across their
lifespan. For instance, unintentional drug overdose and suicide
deaths are more likely to occur among adolescents and young
adults, while the elderly are at high risk for poisoning because of
the possibility of mixing medications or taking the wrong dosage.
Poison control centers respond to calls dealing with all of these
issues.

The Poison Control Center Enhancement and Awareness Act was
originally enacted in 2000 and amended in 2003 to stabilize poison
control center operations. While centers supported by the Act were
intended to provide an emergency safety net, they did not always
ensure consistent, effective, and efficient delivery of poison preven-
tion and control services to the U.S. population.

A 2004 Institute of Medicine (IOM) report revealed some of the
problems with the current network of poison control centers. One
of the key recommendations in this report was that Congress pro-
vides sufficient funding to support the Poison Prevention and Con-
trol System with its national network of regional poison control
centers.

H.R. 5669 reauthorizes a grant program that allows the HHS
Secretary to make grants to certified poison centers for evaluating
best practices for poison prevention, developing patient manage-
ment guidelines, improving national toxics-exposure surveillance,
enhancing technological capabilities of those in the field of poison
control, fostering enhanced public health utilization of national poi-
son data, expanding toxicologic expertise, and improving the capac-
ity of poison centers.

In addition, H.R. 5669 reauthorizes a poison centers national
toll-free number and provides for the maintenance of such a num-
ber, including appropriate authorizations. It also reauthorizes a na-
tionwide media campaign to educate the public and healthcare pro-
viders about poison prevention and the availability of poison center
resources, including advertising of the nationwide toll-free number.

Legislative History

On April 1, 2008, H.R. 5669 was introduced by Representative
Towns and referred to the Committee on Energy and Commerce.
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On i&ﬁril 2, 2008, H.R. 5669 was referred to the Subcommittee on
Health.

On April 23, 2008, the Subcommittee on Health met in an open
markup session and H.R. 5669 was forwarded to the full Com-
mittee by a voice vote.

On May 7, 2008, the Committee on Energy and Commerce met
in an open markup session and H.R. 5669 was ordered reported by
a voice vote.

On June 4, 2008, H.R. 5669 was reported to the House by the
Committee on Energy and Commerce (H. Rept. 110-682). That
same day, H.R. 5669 was considered under suspension of the rules
and passed the House by a rollcall vote: 405-10.

On June 5, 2008, H.R. 5669 was received in the Senate, read
twice and referred to the Senate Committee on Health, Education,
Labor, and Pensions.

Further action was taken on S. 2932, a related measure. It was
introduced in the Senate on April 29, 2008, by Senator Murray,
and referred to the Senate Committee on Health, Education, Labor,
and Pensions.

On September 23, 2008, the Senate Committee on Health, Edu-
cation, Labor, and Pensions was discharged from further consider-
ation of the legislation.

On September 23, 2008, S. 2932 passed the Senate, amended, by
unanimous consent.

On September 26, 2008, S. 2932 was considered under suspen-
sion of the rules and passed the House by a rollcall vote: 403-6.

On September 29, 2008, S. 2932 was presented to the President.
It was s)igned by the President on October 8, 2008 (Public Law
110-377).

COMPREHENSIVE TUBERCULOSIS ELIMINATION ACT OF 2008

Public Law 110-392 (H.R. 1532)

To amend the Public Health Service Act with respect to making
progress toward the goal of eliminating tuberculosis, and for other
purposes.

Summary

Tuberculosis (TB), a chronic bacterial infection, continues to be
a worldwide problem. Nearly 2 billion people, including 10 to 15
million in the United States, are infected and approximately 8 mil-
lion new cases and 1.6 million tuberculosis deaths are reported
globally each year. Tuberculosis causes more deaths than any other
infectious disease caused by a single microorganism.

An emerging public health concern is the increase in the number
of cases of multidrug-resistant tuberculosis, a form of the disease
that is resistant to several of the standard therapeutic drugs. Re-
cently, there has also been an increase in the number of cases of
extensively drug-resistant tuberculosis, which is resistant to four or
more standard drugs.

The high global burden of disease, coupled with continued prob-
lems of drug-resistant strains and a failure to develop better tools
for TB control, threaten our ability to eliminate TB in the U.S. and
hamper efforts to control TB globally as the decreasing trend in the
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annual case rate has slowed from an annual average decline of 6.6
percent for 1993 through 2002 to an annual average decline of 3.1
percent for 2003 through 2006.

A May 2000 Institute for Medicine (IOM) report entitled ‘Ending
Neglect: The Elimination of Tuberculosis in the U.S.” stated that
proper funding, the organization of prevention and control activi-
ties, and the research and development of new tools could eliminate
tuberculosis as a public health problem in the U.S. As a result, re-
search aimed at the diagnosis, treatment, and prevention of all
forms of tuberculosis and the care of infected individuals continues
to be of interest to Congress.

H.R. 1532 reauthorizes and amends the PHSA’s existing “Pre-
ventive Health Services Regarding Tuberculosis” program. This leg-
islation amends the duties and comprehensive plan of the existing
TB Advisory Council; creates a new Federal Tuberculosis Task
Force; requires the HHS Secretary to prepare and submit a report
to Congress, which evaluates and provides recommendations on
changes needed to Federal and State public health authorities to
address current disease containment challenges; authorizes appro-
priations from FY 09 to FY 13; and states that the National Insti-
tutes of Health (NIH) Director may expand, intensify, and coordi-
nate research and development and related activities with respect
to TB, including activities toward the goal of eliminating the dis-
ease.

Legislative History

On March 15, 2007, H.R. 1532 was introduced by Representative
Green and referred to the Committee on Energy and Commerce.
On March 16, 2007, H.R. 1532 was referred to the Subcommittee
on Health.

On September 17, 2008, the Committee on Energy and Com-
merce met in an open markup session and H.R. 1532 was ordered
favorably reported, amended, by a voice vote.

On September 23, 2008, H.R. 1532 was reported to the House,
amended (H. Rept. 110-873).

On September 23, 2008, H.R. 1532 was considered under suspen-
sion of the rules and on September 24, 2008, passed the House, as
amended, by a voice vote, two-thirds having voted in favor.

On September 25, 2008, H.R. 1532 was received in the Senate
and read twice.

On September 27, 2008, H.R. 1532 passed the Senate, without
amendment, by unanimous consent and was cleared for the White
House.

On October 3, 2008, H.R. 1532 was presented to the President
and was signed by the President on October 13, 2008 (Public Law
110-392).

STEPHANIE TUBBS JONES GIFT OF LIFE MEDAL ACT OF 2008
Public Law 110-413 (H.R. 7198, H.R. 6950)

To establish the Stephanie Tubbs Jones Gift of Life Medal for
organ donors and the family of organ donors.
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Summary

H.R. 6950 makes any organ donor, or the family of any organ
donor, eligible for a Stephanie Tubbs Jones Gift of Life Medal. In
addition, H.R. 6950 requires the Secretary of Health and Human
Services to direct the Organ Procurement and Transplantation Net-
work (OPTN) to establish an application procedure, determine eli-
gibility, and arrange for the presentation of medals. H.R. 6950 au-
thorizes the OPTN to collect funds to offset expenditures relating
to the issuance of medals and requires the Secretary of the Treas-
ury to design the Stephanie Tubbs Jones Gift of Life Medals using
certain specifications.

Legislative History

On September 18, 2008, H.R. 6950 was introduced by Represent-
ative Stark. It was referred to the Financial Services, and in addi-
tion to the Committee on Energy and Commerce, for a period to be
subsequently determined by the Speaker, in each case for consider-
ation of such provisions as fall within the jurisdiction of the com-
mittee concerned.

On September 23, 2008, H.R. 6950 was considered under suspen-
sion of the rules. On September 25, 2008, H.R. 6950 was considered
as unfinished business and passed the House by a rollcall vote:
420-1.

On September 26, 2008, H.R. 6950 was received in the Senate.

Further action was taken on H.R. 7198, a related measure, which
was introduced on September 28, 2008, by Representative Stark. It
was referred to the Committee on Financial Services, and in addi-
tion to the Committee on Energy and Commerce, for a period to be
subsequently determined by the Speaker, in each case for consider-
ation of such provisions as fall within the jurisdiction of the com-
mittee concerned.

On September 29, 2008, the Committee on Energy and Com-
merce and the Committee on Financial Services were each dis-
charged from further consideration of H.R. 7198. The House then
passed H.R. 7198 by unanimous consent.

On September 30, 2008, H.R. 7198 was received in the Senate.

On October 1, 2008, H.R. 7198 passed the Senate, without
amendment, by unanimous consent, clearing it for the White
House.

On October 6, 2008, H.R. 7198 was presented to the President
who signed the measure on October 14, 2008 (Public Law 110-413).

NATIONAL DEFENSE AUTHORIZATION ACT FOR FISCAL YEAR 2009
Public Law 110-417 (S. 3001, H.R. 5658)
(Health Provisions)

To authorize appropriations for fiscal year 2009 for military ac-
tivities of the Department of Defense, for military construction, and
for defense activities of the Department of Energy, to prescribe
military personnel strengths for such fiscal year, and for other pur-
poses.
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Summary

S. 3001 provides for a consistent education loan repayment au-
thority for health professionals in regular components and Selected
Reserve. It also provides for the extension of certain bonus and spe-
cial pay authorities for health care professionals. Further, S. 3001
provides accession and retention bonuses for the recruitment and
retention of officers in critically short wartime health professions.

S. 3001 provides a one year prohibition of increases on certain
health care costs and for transitional health care for certain mem-
bers of the armed forces. The Secretary of Defense is also required
to conduct a military health risk management demonstration
project on the use of preventive health services. S. 3001 directs the
Secretary to establish a task force on the prevention of suicide by
members of the Armed Forces.

Legislative History

On March 31, 2008, H.R. 5658 was introduced by Representative
Skelton and referred to the Committee on Armed Services.

On April 25, 2008, H.R. 5658 was referred to the Subcommittee
on Military Personnel; the Subcommittee on Readiness; the Sub-
committee on Seapower and Expeditionary Forces; the Sub-
committee on Air and Land Forces; the Subcommittee on Ter-
rorism, Unconventional Threats and Capabilities; and the Sub-
committee on Strategic Forces.

On May 7, 2008, the Subcommittee on Military Personnel, the
Subcommittee on Air and Land Forces and the Subcommittee on
Strategic Forces met in an open markup session and forwarded
H.R. 5658 to the full Committee by a voice vote.

On May 8, 2007, the Subcommittee on Readiness met in an open
markup session and forwarded H.R. 5658 to the full Committee, as
amended, by a voice vote. The Subcommittee on Seapower and Ex-
peditionary Forces met in an open markup session and forwarded
H.R. 5658 to the full Committee, as amended, by a voice vote. The
Subcommittee on Terrorism, Unconventional Threats and Capabili-
ties met in an open markup session and forwarded H.R. 5658 to
the full Committee by a voice vote.

On May 14, 2008, the Committee on Armed Services met in an
open markup session and H.R. 5658 was ordered reported, as
amended, by a rollcall vote: 61-0.

On May 16, 2008, the Committee on Armed Services reported
H.R. 5658 to the House, amended (H. Rept. 110-652).

On May 20, 2008, a supplemental report was filed by the Com-
mittee on Armed Services (H. Rept. 110-652, Part 2).

On May 21, 2008, H.R. 5658 was considered under the provisions
of rule H. Res. 1213 and Committee of the Whole House on the
State of the Union rises leaving H.R. 5658 as unfinished business.

On May 22, 2008, H.R. 5658 passed the House, amended, by a
rollcall vote: 384—23.

On June 3, 2008, H.R. 5658 was received in the Senate, read
twice and placed on Senate Legislative Calendar under General Or-
ders, Calendar No. 758.

Further action was taken on S. 3001, a related measure.

On September 17, 2008, S. 3001 passed the Senate, amended, by
a rollcall vote: 88-8.
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On September 18, 2008, S. 3001 was received in the House.

On September 24, 2008, S. 3001 passed the House, as amended,
under suspension of the rules by a rollcall vote: 392—39.

On September 27, 2008, the Senate agreed to the House amend-
ment by unanimous consent and S. 3001 was cleared for the White
House.

On October 6, 2008, S. 3001 was presented to the President; and
the measure was signed by the President on October 14, 2008 (Pub-
lic Law 110-417).

METHAMPHETAMINE PRODUCTION PREVENTION ACT OF 2007
Public Law 110-415 (S. 1276)

To facilitate the creation of methamphetamine precursor elec-
tronic logbook systems, and for other purposes.

Summary

The Combat Methamphetamine Act requires pharmacies to keep
logbooks recording each purchase of a methamphetamine precursor
drug product. Current law permits pharmacies to keep these
logbooks either in written or electronic form. Numerous states are
trying to promote increased usage of electronic logbook systems be-
cause when pharmacies keep their logbook information electroni-
cally, it makes it much easier to identify people who go from phar-
macy to pharmacy to buy methamphetamine precursors in amounts
that exceed the legal limit.

S. 1276 makes technical changes to the provisions in the federal
Combat Methamphetamine Act to reduce unnecessary costs for
pharmacies to use an electronic logbook system.

Legislative History

On May 3, 2007, S. 1276 was introduced by Senator Durbin and
referred to the Senate Committee on the Judiciary.

On September 15, 2008, the Senate Committee on the Judiciary
reported S. 1276 with an amendment in the nature of a substitute
and an amendment to the title.

On September 25, 2008, S. 1276 passed the Senate, as amended,
by unanimous consent.

On September 25, 2008, S. 1276 was received in the House and
referred to the House Committee on Energy and Commerce, and in
addition the House Committee on the Judiciary.

On September 29, 2008, the Committee on Energy and Com-
merce and the Committee on the Judiciary were each discharged
from further consideration of S. 1276. The bill was then considered
in the House by unanimous consent and agreed to without objec-
tion. This action cleared S. 1276 for the White House.

On October 3, 2008, S. 1276 was presented to the President. The
President signed the legislation on October 14, 2008 (Public Law
110-415).
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RYAN HAIGHT ONLINE PHARMACY CONSUMER PROTECTION ACT OF 2008
Public Law 110-425 (H.R. 6353)

To amend the Controlled Substances Act to address online phar-
macies.

Summary

According to the Drug Enforcement Agency (DEA), nearly 7 mil-
lion Americans are abusing prescription drugs, more than the num-
bers who are abusing cocaine, heroin, hallucinogens, Ecstasy, and
inhalants, combined. The number of individuals abusing prescrip-
tion drugs has increased 80 percent in the last 6 years. Prescrip-
tion pain relievers have replaced marijuana and cocaine as new
drug users’ drug of choice. Nearly 1 in 10 high school seniors ad-
mits to abusing powerful prescription painkillers. A shocking 40
percent of teenagers and an almost equal number of their parents
think abusing prescription painkillers is safer than abusing ‘street’
drugs.

Prescription pain relievers appear to be among the drugs most
heavily dispensed by certain Internet pharmacies through prescrip-
tions that are issued based on online questionnaires. This practice
has been abused by rogue pharmacy sites that dispense large quan-
tities of addictive substances to customers seeking access to pre-
scription painkillers, leading to instances of addiction, overdose,
and death. As of July 2004, DEA investigations had discovered 14
deaths or overdoses and 15 persons who have entered rehabilita-
tion or sustained injuries from drugs obtained over the Internet.

In an effort to address concerns about the purchase of controlled
substances through online pharmacies, H.R. 6353 defines a ‘valid
prescription’ as a prescription that is issued for a legitimate pur-
pose by a practitioner who has conducted at least one in-person
medical evaluation of the patient.

H.R. 6353 imposes registration and reporting requirements on
online pharmacies. H.R. 6353 requires an online pharmacy that de-
livers, dispenses controlled substances to: (1) display on its Internet
homepage a statement that it complies with the requirements of
this Act; (2) comply with State laws for the licensure of pharmacies
in each State in which it operates or sells controlled substances; (3)
post on its Internet homepage specified information, including the
name, address, and telephone number of the pharmacy, the quali-
fications of its pharmacist-in-charge, and a certification of its reg-
istration under this Act; and (4) notify the Attorney General and
applicable State boards of pharmacy at least 30 days prior to offer-
ing to sell, deliver, distribute, or dispense controlled substances
over the Internet.

H.R. 6353 increases criminal penalties involving controlled sub-
stances in Schedules II, IV, and V of the Controlled Substances
Act. H.R. 6353 also authorizes States to apply for injunctions or ob-
tain damages and other civil remedies against online pharmacies
that are deemed a threat to State residents.
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Legislative History

On June 24, 2008, H.R. 6353 was introduced by Representative
Stupak. It was referred to the Committee on Energy and Com-
merce, and in addition to the Committee on the Judiciary.

On September 17, 2008, the Committee on Energy and Com-
merce met in an open markup session and H.R. 6353 was ordered
favorably reported, amended, by a voice vote.

On September 23, 2008, the Committee on Energy and Com-
merce reported H.R. 6353 to the House, amended (H. Rept. 110-
869). The Committee on Judiciary was discharged from further con-
sideration of the measure. That same day, H.R. 6353 was consid-
ered under suspension of the rules and passed the House, as
amended, by a voice vote, two-thirds having voted in favor.

On September 25, 2008, H.R. 6353 was received in the Senate.

On September 30, 2008, H.R. 6353 passed the Senate without
amendment by unanimous consent, clearing the measure for the
White House.

On October 6, 2008, H.R. 6353 was presented to the President.
On October 15, 2008, the President signed the bill (Public Law
110-425).

STEPHANIE TUBBS JONES ORGAN TRANSPLANT AUTHORIZATION ACT OF
2008

Public Law 110-426 (H.R. 6469)

To amend the Public Health Service Act to authorize increased
Federal funding for the Organ Procurement and Transplantation
Network.

Summary

H.R. 6469 strikes the current authorization amount of $2 million
for the Organ Procurement and Transplantation Network (OPTN)
and increases the authorization to $7 million. It also requires that
the Executive Director of the OPTN submit to Congress a report
on the progress of the program.

Legislative History

On July 10, 2008, H.R. 6469 was introduced by Representative
DeGette and referred to the Committee on Energy and Commerce.

On September 17, 2008, the Committee on Energy and Com-
merce met in an open markup session and H.R. 6469 was ordered
favorably reported, amended, by a voice vote.

On September 23, 2008, H.R. 6469 was considered by the House
under suspension of the rules. On September 25, 2008, H.R. 6469
passed the House, as amended, by a voice vote, two-thirds having
voted in favor.

On September 26, 2008, H.R 6469 was received in the Senate
and read twice.

On October 2, 2008, H.R. 6469 passed the Senate, amended, by
unanimous consent.

On October 3, 2008, the House agreed to the Senate amendment
without objection and H.R. 6469 was cleared for the White House.
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H.R. 6469 was presented to the President on October 9, 2008,
and signed by the President on October 15, 2008 (Public Law 110—
426).

WILLIAM WILBERFORCE TRAFFICKING VICTIMS PROTECTION
REAUTHORIZATION ACT OF 2008

Public Law 110-457 (H.R. 7311, H.R. 3887)

(Health Provisions)

To authorize appropriations for fiscal years 2008 through 2011
for the Trafficking Victims Protection Act of 2000, to enhance
measures to combat trafficking in persons, and for other purposes.

Summary

Title I of H.R. 3887 directs the President to carry out programs
to prevent and deter trafficking in persons and authorizes funds for
FY2008-FY2011 for this purpose. This deterrence includes pro-
viding anti-trafficking assistance to foreign countries for investiga-
tions of individuals and entities involved in sexual exploitation.

Title I also directs the President to establish performance goals
and indicators for anti-trafficking programs; and requires the es-
tabli;hment of an integrated database relating to trafficking
trends.

Title II directs the Secretary of Health and Human Services to
provide interim assistance to children who have been trafficking
victims. It also authorizes the Secretary of Health and Human
Services and the Attorney General to establish an assistance pro-
gram for U.S. citizens and lawful permanent residents who are vic-
tims of severe forms of trafficking; and make grants to states, In-
dian tribes, local government, and nonprofit victims’ service organi-
zations to develop and expand victim service programs.

Title II requires that the Attorney General and the Secretary of
Health and Human Services report to the appropriate congres-
sional committees identifying any service gap between foreign and
U.S. citizen victims of severe forms of trafficking and victims of sex
trafficking.

Title III authorizes appropriations through FY 2011 to a number
of federal agencies, including the Secretary of Health and Human
Services and the Attorney General for assistance to trafficking vic-
tims in the United States.

Title IV prohibits funds for specified military and related areas
from being made available to the government of a country identi-
fied by the Secretary of State as having governmental armed forces
or1 dgovernment supported armed groups that recruit or use child
soldiers.

Legislative History

On October 18, 2007, H.R. 3887 was introduced by Representa-
tive Lantos. It was referred to the Committee on Foreign Affairs,
and in addition to the Committees on the Judiciary, and Energy
and Commerce, for a period to be subsequently determined by the
Speaker, in each case for consideration of such provisions as fall
within the jurisdiction of the committee concerned.
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On October 22, 2007, H.R. 3887 was referred to the Sub-
committee on Health.

On November 6, 2007, the Committee on Foreign Affairs reported
H.R. 3887 to the House, amended (H. Rept. 110—430, Part 1). The
Committee on Energy and Commerce was discharged from further
consideration of H.R. 3887; and the Committee on the Judiciary
was granted an extension for further consideration ending not later
than November 9, 2007.

On November 9, 2007, the Committee on the Judiciary was
granted an extension for further consideration ending not later
than November 20, 2007.

On November 20, 2007, the Committee on the Judiciary was dis-
charged from further consideration of H.R. 3887.

On December 4, 2007, H.R. 3887 was considered under suspen-
sion of the rules and passed the House, as amended, by a rollcall
vote: 405-2.

On December 5, 2007, H.R. 3887 was received in the Senate,
read twice and referred to the Senate Committee on the Judiciary.

Further action was taken on H.R. 7311, a related measure, which
was introduced on December 9, 2008, by Representative Howard
Berman. The bill was referred to the Committee on Foreign Affairs,
and in addition to the Committees on Energy and Commerce, and
the Judiciary, for a period to be subsequently determined by the
Speaker, in each case for consideration of such provisions as fall
within the jurisdiction of the committee concerned.

On December 10, 2008, the Committees on Foreign Affairs, En-
ergy and Commerce, and the Judiciary were each discharged from
further consideration of the measure by unanimous consent; and
the bill passed the House with no objection the same day.

On December 10, 2008, H.R. 7311 was received in the Senate,
considered, and passed without amendment by unanimous consent,
clearing it for White House action.

On December 23, 2008, H.R. 7311 was signed by the President
(Public Law 110-457).

STEM CELL RESEARCH ENHANCEMENT ACT OF 2007

(H.R. 3,S.5)

To amend the Public Health Service Act to provide for human
embryonic stem cell research.

Summary

Stem cell research has the potential to affect the lives of millions
of people in the United States and around the world. Stem cells
provide the opportunity to study the growth and differentiation of
individual cells into tissues. Understanding these processes could
provide insights into the causes of birth defects, genetic abnormali-
ties, and other disease states. Stem cells could be used to produce
large amounts of one cell type to test new drugs for effectiveness
and chemicals for toxicity. Stem cells might be transplanted into
the body to treat disease or injury. The damaging side effects of
medical treatments might be repaired with stem cell treatment.

S. 5 amends the Public Health Service Act to require the Sec-
retary of Health and Human Services to conduct and support re-
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search that utilizes human embryonic stem cells, regardless of the
date on which the stem cells were derived from a human embryo,
provided such embryos meet ethical requirements: the stem cells
were derived from human embryos donated from in vitro fertiliza-
tion clinics for the purpose of fertility treatment and were in excess
of the needs of the individuals seeking such treatment; the embryos
would never be implanted in a woman and would otherwise be dis-
carded; and such individuals donate the embryos with written in-
formed consent and receive no financial or other inducements. In
addition, the bill requires the Secretary to issue final guidelines to
carry out this Act within 60 days and submit annual reports on ac-
tivities and research conducted under this Act.

Legislative History

On January 5, 2007, H.R. 3 was introduced by Representative
DeGette and referred to the Committee on Energy and Commerce.

On January 11, 2007, H.R. 3 was considered in the House pursu-
ant to H. Res. 6. Mr. Burgess moved to recommit with instructions
to Energy and Commerce. The instructions contained in the motion
seek to require the bill to be reported back to the House with an
amendment inserting provisions preventing federal support for
human cloning. The motion to recommit failed by a rollcall vote:
189-238. H.R. 3 then passed the House by a rollcall vote: 253-174.

On January 12, 2007, H.R. 3 was placed on the Senate Legisla-
tive Calendar under General Orders.

Further action was taken on S. 5, a related measure, which was
introduced on January 4, 2007, by Senator Reid.

On April 11, 2007, S. 5 was considered in the Senate and passed
by a rollcall vote: 63—34.

On April 16, 2007, S. 5 was received in the House and held at
the desk.

On June 7, 2007, S. 5 was considered in the House according to
the provisions of H. Res. 464. S. 5 then passed the House by a roll-
call vote: 247-163.

On June 12, 2007, S. 5 was presented to the President and on
June 20, 2007, the President vetoed the bill.

No further action was taken on this bill in the 110th Congress.

MELANIE BLOCKER-STOKES POSTPARTUM DEPRESSION RESEARCH AND
CARE ACT

(H.R. 20)

To provide for research on, and services for individuals with,
postpartum depression and psychosis.

Summary

Postpartum depression is recognized as a unique and serious
complication of childbirth. Its insidious onset and chronic course
complicates 10 to 15 percent of all deliveries and a staggering 26
to 32 percent of all adolescent deliveries. The majority of patients
suffer from this illness for more than 6 months and, if untreated,
25 percent of patients are still depressed a year later. Women with
postpartum depression may feel restless, anxious, sad, or de-
pressed. They may have feelings of guilt, decreased energy and mo-
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tivation, and a sense of worthlessness. They may also have sleep
difficulties and undergo unexplained weight loss or gain.

H.R. 20 encourages the Secretary of Health and Human Services
(HHS), the Director of the National Institute of Mental Health
(NIMH), and the Director of the National Institutes of Health
(NIH) to coordinate activities and continue aggressive work with
respect to postpartum depression and postpartum psychosis. In ad-
dition, the Director of NIMH is encouraged to continue supporting
research on understanding the causes of postpartum depressions
and finding a cure through activities such as basic research con-
cerning the etiology and causes of the conditions; epidemiological
studies to address the frequency and natural history of the condi-
tions and the differences among racial and ethnic groups with re-
spect to the conditions; development of improved screening and di-
agnostic techniques; clinical research for the development and eval-
uation of new treatments; and, information and education pro-
grams for healthcare professionals and the public.

H.R. 20 also directs the Secretary of HHS to make grants to pro-
vide for projects for the establishment, operation, and coordination
of effective and cost-efficient systems for the delivery of essential
services to individuals with postpartum depression or postpartum
psychosis. Recipients of these grants must be either a public or
nonprofit private entity.

Legislative History

On January 4, 2007, H.R. 20 was introduced by Representative
Rush and referred to the Committee on Energy and Commerce. On
February 2, 2007, H.R. 20 was referred to the Subcommittee on
Health.

On May 1, 2007, the Subcommittee on Health held a hearing on
H.R. 20. The purpose of the hearing was to explore the need for
more research on postpartum depression and psychosis.

On July 19, 2007, the Subcommittee on Health met in an open
markup session and H.R. 20 was forwarded to the full Committee,
amended, by a voice vote.

On September 27, 2007, the Committee held an open markup
session and H.R. 20 was ordered reported, as amended, by a voice
vote.

On October 15, 2007, H.R. 20 was reported to the House, as
amended (H. Rept. 110-375).

On October 15, 2007, H.R. 20 passed the House, as amended,
under suspension of the rules by a rollcall vote: 382—3.

On October 16, 2007, H.R. 20 was received in the Senate, read
twice and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H.R. 20 in the 110th Congress.

STROKE TREATMENT AND ONGOING PREVENTION ACT
(H.R. 477)

To amend the Public Health Service Act to strengthen education,
prevention, and treatment programs relating to stroke, and for
other purposes.
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Summary

Stroke is the third leading cause of death in America and a
major contributor to long-term disability. The American Heart As-
sociation estimates that Americans will pay approximately $62.7
billion in 2007 for stroke-related medical costs and disability.

H.R. 477 authorizes the Secretary of the Department of Health
and Human Services to engage in activities designed to increase
knowledge and awareness of stroke prevention and treatment. This
legislation would require the Secretary to conduct educational cam-
paigns, maintain a national stroke registry, and establish an infor-
mation clearinghouse related to stroke. For these purposes, the bill
would authorize the appropriation of $5 million for each of the fis-
cal years 2008 through 2012.

H.R. 477 would authorize the Secretary to make grants to public
and nonprofit entities for the purpose of planning, developing, and
enhancing approved residency training programs and other profes-
sional training for appropriate health professions in emergency
medicine, including emergency medical services professionals, to
improve stroke and traumatic injury prevention, diagnosis, treat-
ment, and rehabilitation. For these purposes, the bill would author-
ize the appropriation of $4 million for each of the fiscal years 2008
through 2012.

In addition, H.R. 477 would authorize the Secretary to make
grants to States and other public and private entities to develop
medical professional training programs and telehealth networks
that seek to coordinate stroke care and improve patient outcomes.
For these purposes, the bill would authorize the appropriation of
$10 million for fiscal year 2008, $13 million for fiscal year 2009,
$15 million for fiscal year 2010, $8 million for fiscal year 2011, and
$4 million for fiscal year 2012.

Legislative History

On January 16, 2007, H.R. 477 was introduced by Representative
Capps and referred to the Committee on Energy and Commerce.
H.R. 477 was referred to the Subcommittee on Health on February
2, 2007.

On March 13, 2007, the Subcommittee on Health met in an open
markup session and H.R. 477 was forwarded to the full Committee
by a voice vote.

On March 15, 2007, the full Committee met in an open markup
session and H.R. 477 was ordered favorably reported, amended, by
a voice vote.

On March 27, 2007, the Committee on Energy and Commerce re-
ported H.R. 477 to the House, amended (H. Rept. 110-75).

On March 27, 2007, H.R. 477 was considered in the House under
suspension of the rules and passed the House, as amended, by a
voice vote, two-thirds having voted in favor.

On March 28, 2007, H.R. 477 was received in the Senate, read
twice, and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H.R. 477 in the 110th Congress.
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VISION CARE FOR KIDS ACT OF 2007
(H.R. 507)

To establish a grant program to provide vision care to children,
and for other purposes.

Summary

Vision problems can occur at any point during a lifetime, but
tend to be particularly damaging to school age children because de-
velopmental struggles may result in physical, emotional, and social
consequences. In addition to the psychological costs, the economic
costs for people with impaired vision are very high. It is estimated
that the lifetime costs for all people with vision impairment who
were born in 2000 will total $2.5 billion. For these reasons, Healthy
Vision 2010 recommends that all children receive a vision-screen-
ing exam from their healthcare provider before they reach the age
of five.

H.R. 507 allows the Secretary of Health and Human Services,
acting through the Director of CDC, to award matching grants to
States to: provide comprehensive eye examinations by a licensed
optometrist or ophthalmologist for children identified by a licensed
health care provider or vision screener, with priority given to chil-
dren under age nine; provide treatment or services to correct vision
problems of such children; and develop and disseminate edu-
cational materials to parents, teachers, and health care practi-
tioners regarding how to recognize signs of visual impairment in
children.

Legislative History

On January 17, 2007, H.R. 507 was introduced by Representative
Green and referred to the Committee on Energy and Commerce.
On February 2, 2007, H.R. 507 was referred to the Subcommittee
on Health.

On July 19, 2007, the Subcommittee on Health met in an open
markup session and H.R. 507 was forwarded to the full Committee,
amended, by a voice vote.

On September 27, 2007, the full Committee held an open markup
session and H.R. 507 was ordered favorably reported to the House,
as amended, by a voice vote.

On October 15, 2007, H.R. 507 was reported to the House,
amended (H. Rept. 110-376).

On October 15, 2007, H.R. 507 passed the House, as amended,
under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On October 16, 2007, H.R. 507 was received in the Senate, read
twice and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H.R. 507 in the 110th Congress.
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NATIVE AMERICAN METHAMPHETAMINE ENFORCEMENT AND
TREATMENT ACT OF 2007

(H.R. 545)

To amend the Omnibus Crime Control and Safe Streets Act of
1968 to clarify that territories and Indian tribes are eligible to re-
ceive grants for confronting the use of methamphetamine.

Summary

Methamphetamine abuse is a significant burden on rural com-
munities and tribal communities. The Indian Health Service (IHS)
reports that over 30 percent of Alaska Native and American Indian
youth have experimented with methamphetamine and that 1.9 per-
cent of Alaska Natives and American Indians over the age of 12 are
currently using it. According to the Centers for Disease Control and
Prevention (CDC), the rate of use among Alaska natives and Amer-
ican Indians is almost three times higher than the national rate for
whites and four times higher than the rate for Hispanics and
Latinos.

Over the past 30 years, Congress has passed legislation designed
to address the problem of illicit methamphetamine abuse and its
production, culminating in the passage of the Combat Methamphet-
amine Epidemic Act of 2005, enacted as Title VII of the USA PA-
TRIOT Improvement and Reauthorization Act of 2005.

H.R. 545 would make U.S. territories and Indian tribes eligible
to apply for Department of Justice grants to combat the abuse of
methamphetamine authorized under the Combat Methamphet-
amine Epidemic Act of 2005, namely the Hot Spots program and
the Drug-Endangered Children Grant program. Under current law,
only States may apply for these grants.

Legislative History

On January 17, 2007, H.R. 545 was introduced by Representative
Udall. It was referred to the Committee on the Judiciary, and in
addition to the Committee on Energy and Commerce, for a period
to be subsequently determined by the Speaker, in each case for
consideration of such provisions as fall within the jurisdiction of
the committee concerned.

On February 2, 2007, H.R. 545 was referred to the Subcommittee
on Health.

On March 8, 2007, the Committee on Judiciary reported H.R. 545
to the House (H. Rept. 110-35, Part 1); and the Committee on En-
ergy and Commerce was granted an extension for further consider-
ation ending not later than April 20, 2007.

On March 13, 2007, the Subcommittee on Health met in an open
markup session and H.R. 545 was forwarded to the full Committee,
amended, by a voice vote.

On March 15, 2007, the full Committee held an open markup
session and H.R. 545 was ordered favorably reported, as amended,
by a voice vote.

On March 21, 2007, the Committee on Energy and Commerce re-
ported H.R. 545 to the House, amended, (H. Rept. 110-35, Part 2).

On March 22, 2007, H.R. 545 passed the House, as amended,
under suspension of the rules by a rollcall vote: 423-0.
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On March 23, 2007, H.R. 545 was received by the Senate, read
the first time and placed on the Senate Legislative Calendar under
Read the First Time.

On March 26, 2007, H.R. 545 was read the second time and
placed on the Senate Legislative Calendar under General Orders,
Calendar No. 85.

No further action was taken on H.R. 545 in the 110th Congress.

DEXTROMETHORPHAN DISTRIBUTION ACT OF 2007

(H.R. 970)

To amend the Federal Food, Drug, and Cosmetic Act with respect
to the distribution of the drug dextromethorphan, and for other
purposes.

Summary

Dextromethorphan (DXM) is abused by individuals of all ages,
but its abuse by teenagers and young adults is of particular con-
cern. Abuse of combination DXM products causes health complica-
tions such as increased blood pressure, delayed liver damage, and
central nervous system and cardiovascular toxicity. The use of high
doses of DXM in combination with alcohol or other drugs is particu-
larly dangerous and deaths have been reported.

H.R. 970 amends the Federal Food, Drug, and Cosmetic Act to
deem to be adulterated any unfinished dextromethorphan that is
possessed, received, or distributed in violation of this Act. It would
also prohibit a person from: possessing or receiving unfinished
dextromethorphan unless the person is registered with the Sec-
retary of Health and Human Services as a producer of a drug or
device, or distributing unfinished dextromethorphan to any person
other than a registered person.

Legislative History

On February 8, 2007, H.R. 970 was introduced by Representative
Upton and referred to the Committee on Energy and Commerce.
On February 9, 2007, H.R. 970 was referred to the Subcommittee
on Health.

On September 27, 2007, the Subcommittee on Health was dis-
charged from further consideration of H.R. 970.

On September 27, 2007, the Committee held an open markup
session and H.R. 970 was ordered favorably reported, amended, by
a voice vote.

On October 15, 2007, H.R. 970 was reported to the House,
amended (H. Rept. 110-377).

On October 15, 2007, H.R. 970 passed the House, as amended,
under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On October 16, 2007, H.R. 970 was received in the Senate, read
twice and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H.R. 970 in the 110th Congress.
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HEART DISEASE EDUCATION, ANALYSIS RESERCH, AND TREATMENT
FOR WOMEN ACT

(H.R. 1014)

To amend the Federal Food, Drug, and Cosmetic Act and the
Public Health Service Act to improve the prevention, diagnosis, and
treatment of heart disease, stroke, and other cardiovascular dis-
eases in women.

Summary

Heart disease and other forms of cardiovascular disease are the
leading cause of death in the United States and a major cause of
disability. Although heart disease is sometimes thought of as a
‘man’s disease,” one in three American women die of heart disease
and other cardiovascular diseases, making it the leading cause of
death for both women and men in the United States. Recent stud-
ies attribute these statistics in part to disparities in preventive
care and treatment for cardiovascular disease between women and
men. In particular, there is a pervasive lack of awareness among
women about cardiovascular health and the risks of heart disease.

The Centers for Disease Control and Prevention (CDC) admin-
isters the Well-Integrated Screening and Evaluation for Women
Across the Nation (WISEWOMAN) program. WISEWOMAN began
as a demonstration program authorized in 1993 by Congress. The
program is available to low-income women aged 40 to 64 who are
enrolled in the National Breast and Cervical Cancer Early Detec-
tion Program. WISEWOMAN successfully screens low-income and
uninsured women for heart disease, stroke, and other forms of car-
diovascular disease through blood pressure and blood cholesterol
testing. Up to this point, however, the available funding has lim-
ited the program to 21 projects in only 20 States.

H.R. 1014 amends the Federal Food, Drug, and Cosmetic Act and
the Public Health Service Act to improve the prevention, diagnosis,
and treatment of heart disease, stroke, and other cardiovascular
diseases in women by instituting new clinical reporting require-
ments and authorizing research and public health activities. Spe-
cifically, it authorizes the Department of Health and Human Serv-
ices (HHS) to educate health care professionals and older women
about unique aspects of care in the prevention, diagnosis, and
treatment of women with heart disease and stroke. It also author-
izes the expansion of the WISEWOMAN program.

Further, H.R. 1014 authorizes the Secretary of HHS to deny an
application for approval or place a clinical hold on an investigation,
as appropriate, of a new drug, investigational new drug, biologic,
device, or investigational device if the application fails to meet cur-
rent reporting requirements concerning the stratification of data by
gender, age, and race.

Legislative History

On February 13, 2007, H.R. 1014 was introduced by Representa-
tive Capps and referred to the Committee on Energy and Com-
merce. On February 14, 2007, H.R. 1014 was referred to the Sub-
committee on Health.
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On May 1, 2007, the Subcommittee on Health held a hearing on
H.R. 1014. The purpose of the hearing was to explore the need for
greater awareness and funding for combating heart disease in
women.

On September 17, 2008, the Committee on Energy and Com-
merce held an open markup session and H.R. 1014 was ordered fa-
vorably reported, amended, by a voice vote.

On September 23, 2008, the House considered H.R. 1014 under
suspension of the rules. Objection was heard regarding the pres-
encedof a quorum; further proceedings on the motion were post-
poned.

On September 25, 2008, the House considered H.R. 1014 as un-
finished business. The House passed the bill, as amended, by a roll-
call vote: 414-4.

On September 26, 2008, H.R. 1014 was received in the Senate.

No further action was taken on H.R. 1014 in the 110th Congress.

FAMILY SMOKING PREVENTION AND TOBACCO CONTROL ACT

(H.R. 1108)

To protect the public health by providing the Food and Drug Ad-
ministration with certain authority to regulate tobacco products.

Summary

The prevalence of tobacco use and its toll on human lives has
long been a public health concern. The Centers for Disease Control
and Prevention (CDC) estimates that 21 percent of U.S. adults (ap-
proximately 45.1 million people) are cigarette smokers. Current
trends suggest that the annual rate of cessation among smokers re-
mains fairly low, that the decline in the initiation rate may have
slowed, and that overall adult prevalence may be flattening out at
around 20 percent.

In addition to the prevalence of tobacco use in the adult popu-
lation, CDC estimates that 23 percent of U.S. high school students
are cigarette smokers. Almost 80 percent of new users of tobacco
products began when they were under the minimum legal age to
purchase them. The use of tobacco products by the Nation’s chil-
dren is a pediatric disease of considerable proportions that results
in new generations of tobacco-dependent children. Every day, ap-
proximately 4,000 youth try a cigarette for the first time, and an-
other 1,000 will become new, regular daily smokers. One-third of
these youth will eventually die prematurely as a result. Tobacco
advertising and marketing contribute significantly to the use of to-
bacco products by children and adolescents, who are more influ-
enced by tobacco marketing than adults, and are exposed to sub-
stantial and unavoidable advertising that leads to favorable atti-
tudes about tobacco use.

Cigarette smoking is the leading preventable cause of death in
the United States. It is responsible for about 1 in 5 deaths annu-
ally, or about 438,000 deaths per year according to CDC. According
to the Institute of Medicine, smoking-related deaths account for
more deaths than AIDS, alcohol, cocaine, heroin, homicide, suicide,
motor vehicle crashes, and fires combined. Smoking harms nearly
every organ of the body, causing many diseases and reducing the
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health of smokers in general. Cancer, the second leading cause of
death, was among the first diseases causally linked to smoking. Ap-
proximately 8.6 million Americans suffer from chronic illnesses re-
lated to smoking. Smoking also increases the prevalence of cardio-
vascular and respiratory disease. Smokeless tobacco use has also
negatively affected the health of many Americans. According to the
National Cancer Institute, smokeless tobacco contains 28 carcino-
gens and consumers of smokeless tobacco products increase their
risk for certain cancers, including oral cancer.

In addition to the lives lost to tobacco, the financial losses
amount to billions of dollars. CDC estimates that cigarette smoking
costs more than $167.5 billion annually, based on lost productivity
($92 billion) and healthcare expenditures ($75.5 billion).

The current lack of Government regulation has allowed the to-
bacco industry to design new products or modify existing ones in
ways that increase their appeal to children and that contribute to
the risk and incidence of disease. Flavors and product modification
not only make the products more appealing to youth, but often re-
sult in exposure to additional carcinogens and other toxic constitu-
ents. The manipulation of nicotine and other chemical levels in-
creases addictiveness and harm.

H.R. 1108 amends the Federal Food, Drug, and Cosmetic Act
(FFDCA) to grant the Food and Drug Administration (FDA) the au-
thority to regulate tobacco products. It allows the Secretary to re-
strict the sale and distribution of tobacco products, including adver-
tising and promotion, if the Secretary determines that such regula-
tion would be appropriate for the protection of the public health.
The legislation also allows the Secretary to take specified actions,
including public notification and recall, against unreasonably
harmful products.

H.R. 1108 requires the Secretary to establish tobacco product
standards to protect the public health, but prohibits the Secretary
from banning a class of tobacco products, such as all cigarettes, or
reducing the nicotine level to zero. The legislation sets forth stand-
ards for the sale of modified-risk tobacco products and prohibits
cigarettes from containing, as a characterizing flavor, any artificial
or natural flavor (other than tobacco or menthol).

Further, H.R. 1108 sets forth provisions regarding: (1) judicial re-
view, (2) coordination with the Federal Trade Commission, (3) Con-
gressional review of regulations, and (4) State and local authority.
The legislation also requires the Secretary to establish a Tobacco
Products Scientific Advisory Committee.

Finally, H.R. 1108 amends the Federal Cigarette Labeling and
Advertising Act to change cigarette warning label and advertising
requirements. In addition, the legislation amends the Comprehen-
sive Smokeless Tobacco Health Education Act of 1986 to change
smokeless tobacco warning label and advertising requirements.

Legislative History

On February 15, 2007, H.R. 1108 was introduced by Representa-
tive Waxman and referred to the Committee on Energy and Com-
merce. On February 16, 2007, H.R. 1108 was referred to the Sub-
committee on Health.
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On October 3, 2007, the Subcommittee on Health held a hearing
on H.R. 1108. The purpose of the hearing was to explore ways to
regulate tobacco to reduce its harm to health.

On March 6, 2008, the Subcommittee on Health met in an open
markup session and began consideration of H.R. 1108. On March
11, 2008, the Subcommittee met in an open markup session and
forwarded H.R. 1108 to the full Committee, amended, by a rollcall
vote: 18-9.

On April 2, 2008, the Committee on Energy and Commerce met
in an open markup session and H.R. 1108 was ordered favorably
reported, amended, by a rollcall vote: 38-12.

On July 17, 2008, H.R. 1108 was reported to the House, amend-
ed, by the Committee on Energy and Commerce (H. Rept. 110—
762).

On July 30, 2008, H.R. 1108 passed the House, as amended,
under suspension of the rules by a rollcall vote: 326—-102.

On July 31, 2008, H.R. 1108 was received in the Senate, and, on
August 1, 2008, the bill was referred to the Senate Committee on
Health, Education, Labor, and Pensions.

No further action was taken on H.R. 1108 in the 110th Congress.

EARLY HEARING DETECTION AND INTERVENTION ACT OF 2008

H.R. 1198

To amend the Public Health Service Act regarding early detec-
tion, diagnosis, and treatment of hearing loss.

Summary

Each year in the United States, more than 12,000 babies are
born with hearing loss. Studies have shown that children who have
hearing loss can have delays in speech, language, and cognitive de-
velopment. H.R. 1198 reauthorizes the Early Hearing Detection
and Intervention (EHDI) program within the U.S. Department of
Health and Human Services (HHS). The original legislation di-
rected Federal agencies to work with States to develop newborn in-
fant hearing screening and early intervention programs.

When the EHDI program was first implemented, 44 percent of
newborns were screened for hearing loss. Today, more than 93 per-
cent of all newborns are screened, and each year there are thou-
sands of infants with hearing loss who benefit from early identifica-
tion. Despite the success of the EHDI program, much work remains
to be done. Many infants do not receive timely follow-up and refer-
rals due to shortages in properly trained healthcare providers, lim-
ited access to early intervention programs, and poor KHDI program
integration with existing public healthcare systems.

H.R. 1198 amends the Public Health Service Act (PHSA) to re-
quire that the HHS Secretary, acting through the Administrator of
the Health Resources and Services Administration (HRSA) assist in
the recruitment, retention, education, and training of qualified per-
sonnel and healthcare providers; award grants/cooperative agree-
ments to ensure prompt evaluation and diagnosis of children re-
ferred from screening programs and provide the appropriate edu-
cational, audiological, and medical interventions for children identi-
fied with hearing loss; assist in establishing and fostering family-
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to-family support mechanisms; assist in the development of effi-
cient models to ensure that children who are identified with hear-
ing loss through screening are not lost to follow-up by a qualified
healthcare provider; and assist in ensuring an adequate supply of
qualified personnel to meet the screening, evaluation, and early
needs of children.

In addition, H.R. 1198 requires the Director of the National In-
stitutes of Health (NIH) to establish a postdoctoral fellowship pro-
gram to foster research and development in the area of early hear-
ing detection and intervention.

H.R. 1198 also amends the definition of “early intervention” to
require that families be given the opportunity to obtain the full
range of early intervention services, educational and program
placements, and other options for their child from highly qualified
providers.

Legislative History

On February 27, 2007, H.R. 1198 was introduced by Representa-
tive Capps and referred to the Committee on Energy and Com-
merce. On February 28, 2007, H.R. 1198 was referred to the Sub-
committee on Health.

On March 11, 2008, the Subcommittee on Health met in an open
markup session and forwarded the bill, amended, to the full Com-
mittee, by a voice vote.

On March 13, 2008, the Committee on Energy and Commerce
met in an open markup session and H.R. 1198 was ordered favor-
ably reported, as amended, by a voice vote.

On April 8, 2008, the Committee on Energy and Commerce re-
ported H.R. 1198 to the House, amended (H. Rept. 110-565).

On April 8, 2008, H.R. 1198 passed the House, amended, under
suspension of the rules by a voice vote, two-thirds having voted in
favor.

On April 9, 2008, H.R. 1198 was received in the Senate, read
twice, and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H.R. 1198 in the 110th Congress.

CYTOLOGY PROFICIENCY IMPROVEMENT ACT OF 2008

H.R. 1237

To amend the Public Health Service Act to provide revised stand-
ards for quality assurance in screening and evaluation of
gynecologic cytology preparations, and for other purposes.

Summary

In 2005, the Federal Government launched a program to begin
proficiency testing of pathologists and other laboratory profes-
sionals who perform Pap tests. The program was designed, how-
ever, using regulations written in 1992 to implement the Clinical
Laboratory Improvement Amendments of 1988 (CLIA). In the 13
years between the regulation and the program’s start, significant
advancements in the science and practice of Pap tests have been
made.
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H.R. 1237 recognizes the deficiencies in the current program and
would modernize the program’s approach so that diagnostic skills
can be adequately assessed and improved through mandated edu-
cational testing that reflects complex and state-of-the-art practice.

H.R. 1237 amends the Public Health Service Act to require the
Secretary of Health and Human Services (HHS) to revise national
quality assurance standards to assure consistent performance by
laboratories of valid and reliable cytology services. These include
requirements that each clinical laboratory ensure that all individ-
uals involved in screening and interpreting cytological preparations
participate annually in an approved continuing medical education
(CME) program in gynecologic cytology that provides each partici-
pant with gynecologic cytological preparations designed to improve
locator, recognition, and interpretive skills; and maintain a record
of program results.

H.R. 1237 requires that the CME program be approved by the
Accrediting Council for Continuing Medical Education or the Amer-
ican Academy of Continuing Medical Education. It also requires the
Secretary to terminate individual proficiency testing that was in ef-
fect before enactment of this Act. In addition, H.R. 1237 requires
that the laboratory director utilize CME testing results, along with
other CLIA standards, to evaluate the skills of a pathologist or
cytotech in interpreting Pap tests and, if necessary, take corrective
action to address performance issues. H.R. 1237 requires that lab-
oratory directors share CME results with the laboratory’s accred-
iting organization so that these results are used in monitoring Pap
test quality and taken into account during the biannual inspection
and accreditation of laboratories required under CLIA.

Legislative History

On February 28, 2007, H.R. 1237 was introduced by Representa-
tive Gordon and referred to the Committee on Energy and Com-
merce. On March 1, 2007, H.R. 1237 was referred to the Sub-
committee on Health.

On March 11, 2008, the Subcommittee on Health met in an open
markup session and forwarded H.R. 1237 to the full Committee,
amended, by a voice vote.

On March 13, 2008, the Committee on Energy and Commerce
met in an open markup session and H.R. 1237 was ordered favor-
ably reported, as amended, by a voice vote.

On April 8, 2008, H.R. 1237 was reported to the House, amended
(H. Rept. 110-566). That same day, H.R. 1237 passed the House,
as amended, under suspension of the rules by a voice vote, two-
thirds having voted in favor.

On April 9, 2008, H.R. 1237 was received in the Senate, read
twice, and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H.R. 1237 in the 110th Congress.

ARTHRITIS PREVENTION, CONTROL, AND CURE ACT OF 2008
H.R. 1283

To amend the Public Health Service Act to provide for arthritis
research and public health, and for other purposes.
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Summary

Forty-six million Americans report that a doctor told them they
have arthritis or other rheumatic conditions. Arthritis is the most
common cause of disability in the United States, limiting the activi-
ties of nearly 19 million adults. Arthritis is not merely limited to
adults, though. A new CDC study estimates that 294,000 U.S. chil-
dren under age 18 (or 1 in 250 children) have been diagnosed with
arthritis or another rheumatologic condition.

H.R. 1283 amends the Public Health Service Act to allow the
HHS Secretary to develop and implement a National Arthritis Ac-
tion Plan. As part of the plan, the HHS Secretary may conduct,
support, and promote the coordination of arthritis and other rheu-
matic diseases research acting through the CDC Director. The bill
allows the Secretary to award grants to support research related to
the prevention and management of arthritis. H.R. 1283 allows the
HHS Secretary to coordinate a national education and outreach
program on arthritis and other rheumatic diseases. The legislation
states that the Secretary may award grants to States to provide
support for comprehensive arthritis control and prevention pro-
grams.

H.R. 1283 states the Secretary, in coordination with the Director
of the National Institutes of Health, may expand and intensify pro-
grams of the National Institutes of Health with respect to research
and related activities concerning various forms of juvenile arthritis
and related conditions. This legislation allows the Secretary, acting
through the CDC Director, to award grants to support juvenile ar-
thritis data collection and to support the development of a national
juvenile arthritis population-based database.

In addition, H.R. 1283 requires the Secretary to promote and
support pediatric rheumatology training, including by requiring the
Secretary to establish a loan repayment program; increasing the
number and size of institutional training grants awarded to institu-
tions to support pediatric rheumatology training; an expansion of
public-private partnerships to encourage academic institutions, pri-
vate sector entities, and health agencies to promote educational
training and fellowship opportunities for pediatric rheumatologists;
and requiring the Secretary to submit an annual report on the loan
repayment program.

Legislative History

On March 1, 2007, H.R. 1283 was introduced by Representative
Eshoo and referred to the Committee on Energy and Commerce.
On March 5, 2007, H.R. 1283 was referred to the Subcommittee on
Health.

On September 27, 2008, the Committee on Energy and Com-
merce was discharged from further consideration of H.R. 1283.

On September 27, 2008, H.R. 1283 passed the House by unani-
mous consent, and was received in the Senate the same day.

No further action was taken on H.R. 1283 in the 110th Congress.
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INDIAN HEALTH CARE IMPROVEMENT ACT AMENDMENTS OF 2007
(H.R. 1328, S. 1200)

To amend the Indian Health Care Improvement Act to revise and
extend that Act.

Summary

The United States has a longstanding trust responsibility to pro-
vide healthcare services to American Indians and Alaskan Natives
and bears a duty to American Indians and Alaskan Natives due to
its unique relationship founded on history, sovereignty, and cul-
ture. The Indian Health Care Improvement Act (IHCIA) (PL 94—
437), is considered to be the cornerstone legal authority for the pro-
vision of health care to American Indians and Alaskan Natives.
THCIA declared that elevating the health status of the Indian pop-
ulation to a level at parity with the general U.S. population was
this Nation’s policy and public health interest.

ITHCIA expired on September 30, 2000, and was extended
through 2001 in anticipation that Congress would consider the re-
authorization proposals pending in Congress. Authorization for
THCIA programs ended in fiscal year (FY) 2001.

Since 2001, Congress has held hearings on the reauthorization
proposals, but legislative proposals to reauthorize the Act have
failed. As a result, IHCIA authorized programs have remained sub-
stantially the same since their creation in 1976. As a result of the
failure to reauthorize IHCIA, the quality of health care for Amer-
ican Indians has stagnated and health disparities persist.

This legislation would amend the THCIA to: (1) raise the health
status of Indians by 2010 to at least the levels set forth in the goals
of Health People 2010 or successor objectives; and (2) allow Indi-
ans, to the greatest extent possible, to set their own healthcare pri-
orities and establish goals that reflect their unmet needs. In addi-
tion, H.R. 1328 would amend the Social Security Act (SSA) title
XVIII (Medicare), SSA title XIX (Medicaid), and SSA XXI (State
Children’s Health Insurance Program [SCHIP]) to conform to this
Act and would facilitate enrollment of American Indians and Alas-
kan Natives in these programs, and payment of American Indian
and Alaskan Natives providers by these programs.

Legislative History

On March 6, 2007, H.R. 1328 was introduced by Representative
Pallone. It was referred to the Committee on Natural Resources,
and in addition to the Committees on Energy and Commerce, and
Ways and Means.

On dJune 7, 2007, H.R. 1328 was referred to the Subcommittee
on Health. That same day, the Subcommittee held a hearing on the
measure for the purpose of determining additional resources nec-
essary for the Indian tribes.

On November 7, 2007, the Subcommittee on Health met in an
open markup session forwarded H.R. 1328 to the full Committee,
amended, by a voice vote.

On April 4, 2008, the Committee on Natural Resources reported
H.R. 1328 to the House, amended (H. Rept. 110-564, Part 1). The
Committee on Energy and Commerce and the Committee on Ways
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and Means were each granted extensions to consider the legislation
ending no later than June 6, 2008.

On June 6, 2008, the Committee on Energy and Commerce and
the Committee on Ways and Means were each discharged from fur-
ther consideration of H.R. 1328. H.R. 1328 was then placed on the
Union Calendar.

No further action was taken on H.R. 1328 in the 110th Congress.

S. 1200, a related measure, was introduced on April 24, 2007, by
Senator Dorgan and referred to the Senate Committee on Indian
Affairs.

On October 16, 2007, S. 1200 was reported to the Senate (S.
Rept. 110-197) and placed on the Senate Legislative Calendar.

On February 26, 2008, S. 1200 passed the Senate, amended, by
a rollcall vote: 83—10.

On February 28, 2008, S. 1200 was received in the House and
referred to the Committee on Natural Resources and in addition,
the Committee on Energy and Commerce and the Committee on
Ways and Means.

No further action was taken on S. 1200 in the 110th Congress.

STOP TUBERCULOSIS (TB) NOW ACT OF 2007

H.R. 1567

To amend the Foreign Assistance Act of 1961 to provide in-
creased assistance for the prevention, treatment, and control of tu-
berculosis, and for other purposes.

Summary

H.R. 1567 amends the Foreign Assistance Act of 1961 to require
the President to furnish assistance for tuberculosis (TB) preven-
tion, treatment, and elimination. In addition, H.R. 1567 gives pri-
ority to activities described in the Stop TB Strategy (as defined by
this Act) and authorizes the President, acting through the Adminis-
trator of the United States Agency for International Development
(USAID), to provide increased resources to the World Health Orga-
nization (WHO) and the Stop Tuberculosis Partnership to improve
the capacity of countries with high TB rates and other affected
countries to implement the Stop TB Strategy and specific strategies
related to addressing drug resistant tuberculosis. H.R. 1567 au-
thorizes FY2008-FY2009 appropriations for the President to carry
activities to combat tuberculosis and set-asides from such amounts
for global tuberculosis activities by the Centers for Disease Control
and Prevention (CDC).

Legislative History

On March 19, 2007, H.R. 1576 was introduced by Representative
Engel. It was referred to the Committee on Foreign Affairs, and in
addition to the Committee on Energy and Commerce, for a period
to be subsequently determined by the Speaker, in each case for
consideration of such provisions as fall within the jurisdiction of
the committee concerned.

On March 20, 2007, H.R. 1567 was referred to the Subcommittee
on Health.
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On October 15, 2007, H.R. 1567 was reported to the House,
amended, by the Committee on Foreign Affairs (H. Rept. 110-381,
Part 1). The Committee on Energy and Commerce was discharged
from further consideration of the measure.

On November 5, 2007, H.R. 1567 passed the House, as amended,
under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On November 6, 2007, H.R. 1567 was received in the Senate,
read twice, and placed on the Senate Legislative Calendar under
General Orders, Calendar No. 472.

No further action was taken on H.R. 1567 in the 110th Congress.

TORTURE VICTIMS RELIEF REAUTHORIZATION ACT OF 2007

H.R. 1678

To amend the Torture Victims Relief Act of 1998 to authorize ap-
propriations to provide assistance for domestic and foreign pro-
grams and centers for the treatment of victims of torture, and for
other purposes.

Summary

H.R. 1678 amends the Torture Victims Relief Act of 1998 to au-
thorize appropriations for FY2008-FY2009 to the Department of
Health and Human Services (HHS) to provide grants to programs
in the United States to cover the costs of services provided by do-
mestic treatment centers in the rehabilitation of victims of torture,
social and legal services, and research and training of health care
providers outside of treatment centers. The appropriations also
cover grants to treatment centers and programs in foreign coun-
tries that carry out projects and activities specifically designed to
treat victims of torture, and the United Nations Voluntary Fund
for Victims of Torture.

Legislative History

On March 26, 2007, H.R. 1678 was introduced by Representative
Smith. It was referred to the Committee on Foreign Affairs, and in
addition to the Committee on Energy and Commerce, for a period
to be subsequently determined by the Speaker, in each case for
consideration of such provisions as fall within the jurisdiction of
the committee concerned.

On March, 27, 2007, H.R. 1678 was referred to the Subcommittee
on Health.

On April 20, 2007, H.R. 1678 was reported to the House by the
Committee on Foreign Affairs (H. Rept. 110-103). The Committee
on Energy and Commerce was discharged from further consider-
ation of the measure.

On April 25, 2007, H.R. 1678 passed the House under suspension
of the rules by a rollcall vote: 418-7.

On April 26, 2007, H.R. 1678 was received in the Senate, read
twice and referred to the Senate Committee on Foreign Relations.

On October 9, 2007, H.R. 1678 was reported to the Senate with-
out amendment (S. Rept. 110-194). H.R. 1678 was placed on Sen-
ate Legislative Calendar under General Orders, Calendar No. 416.

No further action was taken on H.R. 1678 in the 110th Congress.
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CHRISTOPHER AND DANA REEVE PARALYSIS ACT
(H.R. 1727)

To enhance and further research into paralysis and to improve
rehabilitation and the quality of life for persons living with paral-
ysis and other physical disabilities, and for other purposes.

Summary

It is estimated that a quarter of a million Americans are cur-
rently living with spinal cord injuries and approximately 4 to 5 mil-
lion Americans are living with paralysis of the extremities. There
are an estimated 10,000 to 12,000 spinal cord injuries every year
in the United States.

H.R. 1727 states that the Director of the National Institutes of
Health (NIH) may develop mechanisms to coordinate the paralysis
research and rehabilitation activities of the Institutes and Centers
of NIH in order to further advance such activities and avoid dupli-
cation of activities. H.R. 1727 permits the Director of NIH to make
awards of grants to public or private entities to pay all or part of
the cost of planning, establishing, improving, and providing basic
operating support for consortia in paralysis research and requires
that the Director shall designate each consortium, funded through
such grants, as a Christopher and Dana Reeve Paralysis Research
Consortium. This legislation permits the Secretary of Health and
Human Services (HHS) to study the health challenges associated
with paralysis and other physical disabilities and carry out projects
and interventions to improve the quality of life and long-term
health status of individuals with such conditions. H.R. 1727 per-
mits the Secretary to award grants for activities related to paral-
ysis, including to: (1) establish paralysis registries, and (2) dissemi-
nate information to the public.

Legislative History

On March 28, 2007, H.R. 1727 was introduced by Representative
Baldwin and referred to the Committee on Energy and Commerce.
On March 29, 2007, H.R. 1727 was referred to the Subcommittee
on Health.

On September 27, 2007, the Subcommittee on Health was dis-
charged from further consideration of H.R. 1727.

On September 27, 2007, the Committee met in an open markup
session and H.R. 1727 was ordered favorably reported, amended, by
a voice vote.

On October 15, 2007, H.R. 1727 was reported to the House,
amended (H. Rept. 110-378).

On October 15, 2007, H.R. 1727 passed the House, as amended,
under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On October 16, 2007, H.R. 1727 was received in the Senate, read
twice, and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H.R. 1727 in the 110th Congress.
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FOOD ALLERGY AND ANAPHALAXIS MANAGEMENT ACT OF 2008
H.R. 2063

To direct the Secretary of Health and Human Services, in con-
sultation with the Secretary of Education, to develop a voluntary
policy for managing the risk of food allergy and anaphylaxis in
schools.

Summary

Each year, millions of Americans have allergic reactions to food.
Although most food allergies cause relatively mild and minor symp-
toms, some food allergies can cause severe, even life-threatening,
reactions. Following ingestion of food allergens, a person with food
allergies may experience a severe, life-threatening allergic reaction
called anaphylaxis. This can lead to a number of symptoms, includ-
ing tingling sensation in the mouth; swelling of the tongue and
throat; difficulty breathing; hives; vomiting; abdominal cramps; di-
arrhea; drop in blood pressure; loss of consciousness; and death.

There is no cure for food allergies. Strict avoidance of food aller-
gens—and early recognition and management of allergic reactions
to food—are important measures to prevent serious health con-
sequences since food allergies can be life threatening. The risk of
an allergic student’s accidental exposure to foods can be reduced in
the school setting if schools work with students, parents, and phy-
sicians to minimize risks and provide a safe educational environ-
ment for food-allergic students.

H.R. 2063 directs the Secretary of HHS, in consultation with the
Secretary of Education, to develop a voluntary risk-management
policy for food allergy and anaphylaxis in schools and to make such
policy available to local educational agencies and other interested
parties. It directs that such policy address: a parental obligation to
provide the school with information regarding a student’s food al-
lergy and risk of anaphylaxis; creation of an individual healthcare
plan tailored to each student with a documented risk for anaphy-
laxis; communication strategies between schools and emergency
medical services; strategies to reduce the risk of exposure in class-
rooms and common areas; food allergy management training of
school personnel; and authorization and training of school per-
sonnel to administer epinephrine if the school nurse is not imme-
diately available.

H.R. 2063 also specifies that State law is not preempted, either
by the Act or by such policy, including any State law regarding
self-administered medication for students at risk of anaphylaxis.

Legislative History

On April 26, 2007, H.R. 2063 was introduced by Representative
Lowey. It was referred to the Committee on Energy and Commerce,
and in addition to the Committee on Education and Labor, for a
period to be subsequently determined by the Speaker, in each case
for consideration of such provisions as fall within the jurisdiction
of the committee concerned.

On April 30, 2007, H.R. 2063 was referred to the Subcommittee
on Health.
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On March 11, 2008, the Subcommittee on Health met in an open
markup session and forwarded H.R. 2063 to the full Committee,
amended, by a voice vote.

On March 13, 2008, the Committee on Energy and Commerce
met in an open markup session and H.R. 2063 was ordered favor-
ably reported, as amended, by a voice vote.

On April 8, 2008, H.R. 2063 was reported to the House, amend-
ed, by the Committee on Energy and Commerce (H. Rept. 110-571,
Part 1). The Committee on Education and Labor was discharged
from further consideration of the measure.

On April 8, 2008, H.R. 2063 passed the House, as amended,
under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On April 9, 2008, H.R. 2063 was received in the Senate, read
twice, and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H.R. 2063 in the 110th Congress.

WAKEFIELD ACT
(H.R. 2464)

To amend the Public Health Service Act to provide a means for
continued improvement in emergency medical services for children.

Summary

Although Early Emergency Medical Services (EMS) systems and
hospital emergency departments are widely assumed to be equally
capable of caring for children and adults, in fact, in many EMS sys-
tems, children’s needs have been overlooked as services were devel-
oped for adult trauma and cardiac patients.

H.R. 2464 reauthorizes the Emergency Medical Services for Chil-
dren (EMSC) program within the U.S. Department of Health and
Human Services (HHS). The EMSC program began in 1984 and is
designed to ensure state-of-the-art emergency medical care for ill or
injured children and adolescents. It covers the entire spectrum of
emergency medical care. The EMSC program provides grants to
States to improve existing EMS systems and to schools of medicine
to develop and evaluate improved procedures and protocols for
treating children.

Since its establishment more than 20 years ago, the EMSC pro-
gram has driven major improvements in emergency care for chil-
dren. Injury-related deaths among children have dropped by 40
percent over that period. Enormous strides have been made in
areas such as ensuring that all ambulances carry appropriate pedi-
atric equipment and supplies, establishing transfer protocols to as-
sure that severely injured children are sent to the facilities best
able to care for them, and collecting and analyzing data on pedi-
atric emergency care to inform future efforts towards improvement.

Although much progress has been achieved, more remains to be
done. H.R. 2464 amends the PHSA to extend by one year the
length of time for which a grant may be awarded under the EMSC
program. In addition, H.R. 2464 requires that the HHS Secretary
support emergency medical services for children by supporting
projects that: develop and present scientific evidence; promote ex-
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isting innovative technologies appropriate for the care of children;
and provide information on health outcomes, effectiveness, and
cost-effectiveness. H.R. 2464 directs that such projects strive to en-
hance the pediatric capability of emergency medical service sys-
tems; and be coordinated with all research, evaluations, and
awards undertaken by the Federal Government related to emer-
gency medical services for children.

Legislative History

On May 23, 2007, H.R. 2464 was introduced by Representative
Matheson and referred to the Committee on Energy and Com-
merce. On May 23, 2007, H.R. 2464 was referred to the Sub-
committee on Health.

On March 11, 2008, the Subcommittee on Health met in an open
markup session and forwarded H.R. 2464 to the full Committee,
amended, by a voice vote.

On March 13, 2008, the Committee on Energy and Commerce
met in an open markup session and H.R. 2464 was ordered favor-
ably reported, as amended, by a voice vote.

On April 8, 2008, H.R. 2464 was reported to the House (H. Rept.
110-568) and placed on the Union Calendar, Calendar No. 350.

On April 8, 2008, H.R. 2464 passed the House, as amended,
under suspension of the rules by a rollcall vote: 390-1.

On April 9, 2008, H.R. 2464 was received in the Senate, read
twice, and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H.R. 2464 in the 110th Congress.

PHYSICIAN WORKFORCE ENHANCEMENT ACT OF 2008

H.R. 2583

To amend title VII of the Public Health Service Act to establish
a loan program for eligible hospitals to establish residency training
programs.

Summary

Recent trends in the physician workforce demonstrate that the
growth in the physician workforce is not keeping pace with general
population growth. Certain areas of practice, including primary
care and pediatrics, are expected to have more critical shortages in
the future. In 2006, the American College of Physicians released a
report entitled “The Impending Collapse of Primary Care Medicine
and Its Implications for the State of the Nation’s Health Care.” Ac-
cording to that report, as the demand has grown for primary care
due to growth in the number of people with chronic diseases and
long-term care needs of an aging population, there has been a de-
cline in the number of medical students and training opportunities
for primary care. This problem will only be further exacerbated by
the decline of the physician workforce in years to come.

Residency training programs are an integral way to attract phy-
sicians, particularly in hard-to-serve areas such as rural areas. In
the 16th report of the Council of Graduate Medical Education, enti-
tled, ‘Physician Workforce Policy Guidelines for the United States,
2000-2020,” the Council recommended that the number of physi-
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cians entering residency training each year should be increased to
27,000 by 2015 to meet projected demand of medical services. The
Council recommends a multifaceted approach to achieve this in-
crease, and one important part of that plan is to facilitate a modest
increase in medical education and training capacity over the next
decade.

H. R. 2583 amends the Public Health Service Act to establish a
loan program for public or non-profit hospitals to establish resi-
dency training programs in allopathic and osteopathic medicine,
with a preference for hospitals located in rural areas. The list of
eligible professions includes family medicine, internal medicine, ob-
stetrics or gynecology, behavioral or mental health, and pediatrics.
H.R. 2583 establishes the date to commence repayment as 18
months, the repayment period as 24 months, and loan limits of
$250,000. In addition, H.R. 2583 allows the Secretary to collect in-
terest together with any other penalties on defaulted loans and au-
thorizes appropriations for this program from FY09 to FY13.

Legislative History

On dJune 6, 2007, H.R. 2583 was introduced by Representative.
Burgess and referred to the Committee on Energy and Commerce.
Tha% ﬁame day, the measure was referred to the Subcommittee on
Health.

On September 17, 2008, the Committee on Energy and Com-
merce met in an open markup session and H.R. 2583 was ordered
favorably reported, amended, by a voice vote.

On September 23, 2008, the Committee on Energy and Com-
merce reported H.R. 2583 to the House, amended (H. Rept. 110—
872).

On September 23, 2008, H.R. 2583 passed the House, as amend-
ed, under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On September 25, 2008, H.R. 2583 was received in the Senate.
On October 2, 2008, H.R. 2583 was read twice and referred to the
Senate Committee on Health, Education, Labor and Pensions.

No further action was taken on H.R. 2583 in the 110th Congress.

NATIONAL PAIN CARE POLICY ACT OF 2007

H.R. 2994

To amend the Public Health Service Act with respect to pain
care.

Summary

Pain is the most common reason Americans access the health
care system and is a leading cause of disability and major contrib-
utor to health care costs. The National Center for Health Statistics
estimates that 76.2 million, or one in every four Americans, have
suffered from pain that lasts longer than 24 hours and millions
more suffer from acute pain. Most painful conditions can be re-
lieved with proper treatment, and providing adequate pain man-
agement is a crucial component of improving and maintaining qual-
ity of life for patients, survivors, and their loved ones. People in
pain, however, often face significant barriers that can prevent prop-
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er assessment, diagnosis, treatment, and management of their
pain. Left untreated, pain can decrease the quality of life and affect
every aspect of daily living, including work, sleep, and social rela-
tions.

H.R. 2994 requires the HHS Secretary to enter into an agree-
ment with the IOM of the National Academies to convene a Con-
ference on Pain and write a report summarizing the conclusions of
the Conference. The purpose of the Conference shall be to increase
the recognition of pain as a significant public health problem in the
United States; evaluate the adequacy of assessment, diagnosis,
treatment, and management of acute and chronic pain in the gen-
eral population; identify racial, ethnic, gender, age, and other de-
mographic groups that may be disproportionately affected by inad-
equacies in the system; identify barriers to appropriate pain care;
and establish an agenda for action in both the public and private
sectors that will reduce such barriers and significantly improve the
state of pain care research, education, and clinical care in the
United States.

This legislation encourages the NIH Director, through the Pain
Consortium, to aggressively expand research on the causes of and
potential treatments for pain. In addition, the bill requires the Pain
Consortium, or another entity the Director deems appropriate, to
provide recommendations on pain research initiatives that could be
funded through the Common Fund.

H.R. 2994 also creates an Interagency Coordinating Committee
charged with identifying critical gaps in pain research. It also pro-
vides authorization for a grant program to provide education and
training to health care professionals in pain care. Finally, H.R.
2994 requires that the Secretary establish and implement a na-
tional pain care education outreach and awareness campaign. The
Secretary shall then prepare and submit a report to Congress eval-
uating the effectiveness of the public awareness campaign in edu-
cating the general public.

Legislative History

On July 11, 2007, H.R. 2994 was introduced by Representative
Capps and referred to the Committee on Energy and Commerce.
That same day, H.R. 2994 was referred to the Subcommittee on
Health.

On September 17, 2008, the Committee on Energy and Com-
merce met in an open markup session and H.R. 2994 was ordered
favorably reported, amended, by a voice vote.

On September 23, 2008, H.R. 2994 was reported to the House,
amended (H. Rept. 110-871).

On September 24, 2008, H.R. 2994 passed the House, as amend-
ed, under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On September 25, 2008, H.R. 2994 was received in the Senate.

On October 2, 2008, H.R. 2994 was read twice and referred to the
Committee on Health, Education, Labor, and Pensions.

No further action was taken on H.R. 2994 in the 110th Congress.
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THE TOM LANTOS PULMONARY HYPERTENSION RESEARCH AND
EDUCATION ACT OF 2008

H.R. 6568

To direct the Secretary of Health and Human Services to encour-
age research and carry out an educational campaign with respect
to pulmonary hypertension, and for other purposes.

Summary

Pulmonary hypertension (PH) is increased pressure in the pul-
monary arteries. These arteries carry blood from the heart to the
lungs to pick up oxygen. PH causes symptoms such as shortness
of breath during routine activity, tiredness, chest pain, and a rac-
ing heartbeat. As the disease worsens, its symptoms may limit all
physical activity. PH has no cure, but research for new treatments
is ongoing. The earlier PH is treated, the easier it is to control.

H.R. 6568 includes a sense of Congress that the Secretary of
Health and Human Services, acting through the Director of the Na-
tional Institutes of Health and the Director of the National Heart,
Lung, and Blood Institute should continue aggressive work on pul-
monary hypertension. H.R. 6568 requires that NIH’s biennial re-
port to Congress include information on the status of pulmonary
hypertension research at NIH.

H.R. 6568 also requires the HHS Secretary, acting through the
Director of the Centers for Disease Control and Prevention (CDC),
to carry out an educational campaign to increase public awareness
of pulmonary hypertension. The bill also requires the HHS Sec-
retary, acting through the Administrator of the Health Resources
and Services Administration and the CDC Director, to carry out an
educational campaign to increase awareness of pulmonary hyper-
tension among health care providers.

Finally, H.R. 6568 requires the Comptroller General of the
United States to conduct a study on the coverage standards that
apply to patients with pulmonary hypertension and submit a de-
scription of the study’s findings to the Congress by September 30,
20009.

Legislative History

On July 22, 2008, H.R. 6568 was introduced by Representative
Brady. It was referred to the Committee on Energy and Commerce,
and in addition to the Committee on Ways and Means, for a period
to be subsequently determined by the Speaker, in each case for
consideration of such provisions as fall within the jurisdiction of
the committee concerned.

On September 23, 2008, the Committee on Energy and Com-
merce met in an open markup session and H.R. 6568 was ordered
favorably reported by a voice vote.

On September 25, 2008, H.R. 6568 passed the House, as amend-
ed, under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On September 26, H.R. 6568 was received in the Senate.

No further action was taken on H.R. 6568 in the 110th Congress.
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METH FREE FAMILIES AND COMMUNITIES ACT

H.R. 6901

To amend the Public Health Service Act to provide for the estab-
lishment of a drug-free workplace information clearinghouse, to
support residential methamphetamine treatment programs for
pregnant and parenting women, to improve the prevention and
treatment of methamphetamine addiction, and for other purposes.

Summary

Methamphetamine is a powerful and addictive central nervous
system stimulant used to treat a limited number of medical condi-
tions, including narcolepsy, attention deficit disorder/attention def-
icit/hyperactivity disorder (ADD/ADHD), and obesity. Methamphet-
amine use can cause convulsions, stroke, cardiac arrhythmia, and
hyperthermia. Chronic use can lead to irreversible brain and heart
damage, psychotic behavior including paranoid ideation, visual and
auditory hallucinations, and rages and violence.

According to the Substance Abuse and Mental Health Services
Administration (SAMHSA), illicit methamphetamine production
and use are longstanding and severe problems throughout the
country, and there are indications that abuse may be spreading.
The National Institute of Justice states that methamphetamine use
has spread to every State.

Over the past 30 years, Congress has passed legislation designed
to address the problem of illicit methamphetamine abuse and its
production in clandestine labs, including legislation to regulate
methamphetamine precursor chemicals, enhanced penalties for
drug trafficking, and increased funding for methamphetamine-spe-
cific law enforcement programs. Recent congressional concern
about the spreading use of methamphetamine fueled much of the
legislative debate during the 109th Congress, culminating in the
passage of the Combat Methamphetamine Epidemic Act of 2005.

H.R. 6901 amends the Public Health Service Act to improve pre-
vention and treatment programs for methamphetamine addition.
Further, the legislation: requires the Center for Substance Abuse
Treatment Director to collaborate with professionals in the addic-
tion field and health care providers on recognizing the signs of
methamphetamine addiction and recognizing vulnerable popu-
lations for purposes of preventing and treating such addiction; ex-
pands the residential substance abuse treatment grant program to
provide to pregnant and postpartum women access to substance
abuse treatment; requires the HHS Secretary to expand, intensify,
and coordinate efforts to provide treatment for methamphetamine
addiction to pregnant and parenting women.

In addition, H.R. 6901 gives priority in awarding grants under
this Act to any entity that agrees to use the award for programs
serving an area that: is a rural area, an area with a shortage of
mental health professionals, or an area with a shortage of family-
based substance abuse treatment options; and has high rates of ad-
diction to methamphetamine or other drugs.

H.R. 6901 also requires the Clearinghouse Director to provide in-
formation and educational materials to employers and employees
about drug testing policies and programs; and expands grants for
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the prevention of methamphetamine and inhalant abuse and addic-
tion to public and nonprofit entities who seek to develop student-
driven, adult-supervised methamphetamine awareness projects.

Legislative History

On September 15, 2008, H.R. 6901 was introduced by Represent-
ative Hooley and referred to the Committee on Energy and Com-
merce.

On September 17, 2008, the Committee on Energy and Com-
merce met in an open markup session and H.R. 6901 was ordered
favorably reported by a voice vote.

On September 23, 2008, H.R. 6901 was considered under suspen-
sion of the rules and on September 25, 2008, H.R. 6901 passed the
House by a voice vote, two-thirds having voted in favor thereof.

On September 26, 2008, H.R. 6901 was received in the Senate.

No further action was taken on H.R. 6901 in the 110th Congress.

SUPPORTING THE GOALS AND IDEALS OF NATIONAL BLACK HIV/AIDS
AWARENESS DAY

(H. Con. Res. 35)

Supporting the goals and ideals of National Black HIV/AIDS
Awareness Day

Summary

H. Con. Res. 35 supports the goals and ideals of National Black
HIV/AIDS Awareness Day as February 7 and recognizes the sev-
enth anniversary of this commemoration. It also supports full and
equitable funding for the Ryan White HIV/AIDS Treatment Mod-
ernization Act of 2006 and applauds the codification of the Minority
é}ﬁ{% Xlitiative within the reauthorization of the Ryan White

ct.

Legislative History

On January 18, 2007, H. Con. Res. 35 was introduced by Rep-
resentative Lee and referred to the Committee on Energy and Com-
merce. On February 2, 2007, H. Con. Res. 35 was referred to the
Subcommittee on Health.

On February 5, 2007, H. Con. Res. 35 passed the House, as
amended, under suspension of the rules by a rollcall vote: 396-0.

On February 6, 2007, H. Con. Res. 35 was received in the Senate
and referred to the Committee on Health, Education, Labor, and
Pensions.

No further action was taken on H. Con. Res. 35 in the 110th
Congress.

SUPPORTING THE GOALS AND IDEALS OF AMERICAN HEART MONTH
(H. Con. Res. 52)

Summary

H. Con. Res. 52 supports the goals and ideals of American Heart
Month during February. It also recognizes and reaffirms our Na-
tion’s commitment to fighting heart disease by promoting aware-
ness about its causes, risks, and prevention and by promoting new
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education programs, supporting research, and expanding access to
medical treatment.

Legislative History

On January 31, 2007, H. Con. Res. 52 was introduced by Rep-
resentative Millender-McDonald and referred to the Committee on
Energy and Commerce. On February 2, 2007, H. Con. Res. 52 was
referred to the Subcommittee on Health.

On February 27, 2007, H. Con. Res. 52 was considered in the
House under suspension of the rules. The yeas and nays were or-
dered and further proceedings on the motion were postponed.

On February 28, 2007, H. Con. Res. 52 was considered as unfin-
ished business and passed the House by rollcall vote: 412-0.

On March 1, 2007, H. Con. Res. 52 was received in the Senate
and referred to the Committee on Health, Education, Labor, and
Pensions.

No further action was taken on H. Con. Res. 52 in the 110th
Congress.

EXPRESSING THE SENSE OF THE CONGRESS REGARDING THE NEED FOR
ADDITIONAL RESEARCH INTO THE CHRONIC NEUROLOGICAL CONDI-
TION HYDROCEPHALUS, AND FOR OTHER PURPOSES

(H. Con. Res. 74)

Summary

H. Con. Res. 74 commends the Director of the National Institutes
of Health (NIH) for working with leading scientists and researchers
to organize the first-ever NIH conference on hydrocephalus (a neu-
rological condition characterized by the abnormal buildup of cere-
brospinal fluids in the ventricles of the brain). It also urges the Di-
rector to continue the current collaboration with respect to hydro-
cephalus among national research institutes.

Legislative History

On February 16, 2007, H. Con. Res. 74 was introduced by Rep-
resentative Mike Thompson and referred to the Committee on En-
ergy and Commerce. On February 27, 2007, H. Con. Res. 74 was
referred to the Subcommittee on Health.

On February 27, 2007, H. Con. Res. 74 passed the House under
suspension of the rules by a voice vote, two-thirds having voted in
favor.

On February 28, 2007, H. Con. Res. 74 was received in the Sen-
ate and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H. Con. Res. 74 in the 110th
Congress.
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SUPPORTING THE GOALS AND IDEALS OF A LONG-TERM CARE
AWARENESS WEEK

(H. Con. Res. 133)

Summary

H. Con. Res. 133 supports the goals and ideals of a Long-Term
Care Awareness Week from November 4th to November 10th. It
also encourages the Secretary of Health and Human Services to
continue working to educate people in the United States about
long-term care.

Legislative History

On April 26, 2007, H. Con. Res. 133 was introduced by Rep-
resentative Herseth Sandlin and referred to the Committee on En-
ergy and Commerce. On April 30, 2007, H. Con. Res. 133 was re-
ferred to the Subcommittee on Health.

On October 15, 2007, H. Con. Res. 133 passed the House under
suspension of the rules by a voice vote, two-thirds having voted in
favor.

On October 16, 2007, H. Con. Res. 133 was received in the Sen-
ate and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H. Con. Res. 133 in the 110th
Congress.

EXPRESSING THE SENSE OF THE CONGRESS THAT THERE SHOULD BE
ESTABLISHED A BEBE MOORE CAMPBELL NATIONAL MINORITY MEN-
TAL HEALTH AWARENESS MONTH TO ENHANCE PUBLIC AWARENESS
OF MENTAL ILLNESS, ESPECIALLY WITHIN MINORITY COMMUNITIES

(H. Con. Res. 134)

Summary

H. Con. Res. 134 expresses the sense of Congress that July is an
appropriate month to designate Bebe Moore Campbell National Mi-
nority Mental Health Awareness Month to enhance public aware-
ness of mental illness and mental illness among minorities. It also
states there is an important need for improved access to care,
treatment, and services for those diagnosed with severe and per-
sistent mental health disorders.

Legislative History

On April 30, 2007, H. Con. Res. 134 was introduced by Rep-
resentative Wynn and referred to the Committee on Energy and
Commerce. On April 30, 2007, H. Con. Res. 134 was referred to the
Subcommittee on Health.

On May 19, 2008, H. Con. Res. 134 was considered in the House
under suspension of the rules. Objection was heard regarding the
presence of a quorum; further proceedings on the motion were post-
poned.

On May 21, 2008, H. Con. Res. 134 was considered as unfinished
business and passed the House, as amended, by a voice vote, two-
thirds having voted in favor.
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On June 2, 2008, H. Con. Res. 134 was received in the Senate
and referred to the Committee on Health, Education, Labor, and
Pensions.

No further action was taken on H. Con. Res. 134 in the 110th
Congress.

EXPRESSING THE SENSE OF CONGRESS IN SUPPORT OF FURTHER RE-
SEARCH AND ACTIVITIES TO INCREASE PUBLIC AWARENESS, PROFES-
SIONAL EDUCATION, DIAGNOSIS, AND TREATMENT OF DANDY-WALK-
ER SYNDROME AND HYDROCEPHALUS

(H. Con. Res. 163)

Summary

H. Con. Res. 163 expresses the sense of Congress that the Direc-
tor of the National Institutes of Health should continue the current
collaboration of agencies with respect to Dandy-Walker syndrome.
It also urges further research into the epidemiology, diagnosis,
pathophysiology, disease burden, and improved treatment of
Dandy-Walker syndrome and hydrocephalus. Finally, it calls for
greater public awareness and professional education regarding
Dandy-Walker syndrome.

Legislative History

On May 24, 2007, H. Con. Res. 163 was introduced by Represent-
ative Wilson and referred to the Committee on Energy and Com-
merce. On May 24, 2007, H. Con. Res. 163 was referred to the Sub-
committee on Health.

On June 24, 2008, H. Con. Res. 163 was considered in the House
under suspension of the rules. Objection was heard regarding the
preseance of a quorum; further proceedings on the motion were post-
poned.

On June 26, 2008, H. Con. Res. 163 was considered as unfinished
business and passed the House, as amended, by a voice vote, two-
thirds having voted in favor.

On June 27, 2008, H. Con. Res. 163 was received in the Senate
and referred to the Committee on Health, Education, Labor, and
Pensions.

On September 22, 2008, the Senate agreed to H. Con. Res. 163
by unanimous consent.

RECOGNIZING THE NEED TO PURSUE RESEARCH INTO THE CAUSES, A
TREATMENT, AND AN EVENTUAL CURE FOR IDIOPATHIC PULMONARY
FIBROSIS, SUPPORTING THE GOALS AND IDEALS OF NATIONAL IDIO-
PATHIC PULMONARY FIBROSIS AWARENESS WEEK, AND FOR OTHER
PURPOSES

(H. Con. Res. 182)

Summary

H. Con. Res. 182 recognizes the need to pursue research into the
causes, a treatment, and an eventual cure for idiopathic pulmonary
fibrosis. It also supports the work of advocates and organizations
in educating, supporting, and providing hope for individuals who
suffer from idiopathic pulmonary fibrosis. Finally, it supports the
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goals and ideals of a National Idiopathic Pulmonary Fibrosis
Awareness Week.

Legislative History

On July 12, 2007, H. Con. Res. 182 was introduced by Represent-
ative Deal and referred to the Committee on Energy and Com-
merce. That same day, H. Con. Res. 182 was referred to the Sub-
committee on Health.

On October 15, 2007, H. Con. Res. 182 was considered in the
House under suspension of the rules. The yeas and nays were de-
manded and further proceedings on the motion were postponed.

On October 16, 2007, H. Con. Res. 182 was considered as unfin-
ished business and passed the House by a rollcall vote: 414-0.

On October 17, 2007, H. Con. Res. 182 was received in the Sen-
ate, considered, and agreed to by unanimous consent.

SUPPORTING THE OBSERVANCE OF BREAST CANCER AWARENESS
MONTH, AND FOR OTHER PURPOSES

(H. Con. Res. 230)

Summary

H. Con. Res. 230 supports the observance of Breast Cancer
Awareness Month in order to provide a special opportunity to offer
education on the importance of monthly breast self-examinations
and annual mammograms. It also commends breast cancer sur-
vivors and the efforts of professionals and community organizations
that work to combat breast cancer.

Legislative History

On October 10, 2007, H. Con. Res. 230 was introduced by Rep-
resentative Brown-Waite and referred to the Committee on Energy
and Commerce. That same day, H. Con. Res. 230 was referred to
the Subcommittee on Health.

On October 29, 2007, H. Con. Res. 230 passed the House under
suspension of the rules by a voice vote, two-thirds having voted in
favor.

On October 30, 2007, H. Con. Res. 230 was received in the Sen-
ate and referred to the Committee on Health, Education, Labor,
and Pensions.

No further action was taken on H. Con. Res. 230 in the 110th
Congress.

EXPRESSING SUPPORT FOR THE DESIGNATION OF AUGUST 2008 AS NA-
TIONAL HEAT STROKE AWARENESS MONTH TO RAISE AWARENESS
AND ENCOURAGE PREVENTION OF HEAT STROKE

(H. Con. Res. 296)

Summary

H. Con. Res. 296 supports the designation of August 2008 as Na-
tional Heat Stroke Awareness Month to provide an opportunity to
educate the people of the United States about heat stroke.
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Legislative History

On February 13, 2008, H. Con. Res. 296 was introduced by Rep-
resentative Boozman and referred to the Committee on Energy and
Commerce. That same day, H. Con. Res. 296 was referred to the
Subcommittee on Health.

On July 30, 2008, H. Con. Res. 296 passed the House, as amend-
ed, under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On August 1, 2008, H. Con. Res. 296 was received in the Senate
and referred to the Committee on Health, Education, Labor, and
Pensions.

On September 22, 2008, H. Con. Res. 296 passed the Senate by
unanimous consent.

SUPPORTING THE GOALS AND IDEALS OF NATIONAL CYSTIC FIBROSIS
AWARENESS MONTH

(H. Con. Res. 299)

Summary

H. Con. Res. 299 honors the goals and ideals of National Cystic
Fibrosis Awareness Month during May. It also promotes public
awareness and understanding of cystic fibrosis. Finally, it urges
support for research to find a cure for cystic fibrosis by fostering
enhanced research programs and expanded public-private partner-
ships.

Legislative History

On February 14, 2008, H. Con. Res. 299 was introduced by Rep-
resentative Markey and referred to the Committee on Energy and
Commerce. That same day, H. Con. Res. 299 was referred to the
Subcommittee on Health.

On July 15, 2008, H. Con. Res. 299 passed the House, as amend-
ed under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On July 16, 2008, H. Con. Res. 299 was received in the Senate
and referred to the Committee on Health, Education, Labor, and
Pensions.

No further action was taken on H. Con. Res. 230 in the 110th
Congress.

SUPPORTING THE OBSERVANCE OF COLORECTAL CANCER AWARENESS
MONTH, AND FOR OTHER PURPOSES

(H. Con. Res. 302)

Summary

H. Con. Res. 302 supports the observance of Colorectal Cancer
Awareness Month during March in order to provide a special op-
portunity to offer education on the importance of early detection
and screening. It also encourages organizations and health care
practitioners to earn a blue star by supporting early identification
and removal of pre-cancerous polyps.
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Legislative History

On February 25, 2008, H. Con. Res. 302 was introduced by Rep-
resentative Granger and referred to the Committee on Energy and
Commerce. That same day, H. Con. Res. 302 was referred to the
Subcommittee on Health.

On March 31, 2008, H. Con. Res. 302 passed the House under
suspension of the rules by a rollcall vote: 371-0.

On April 1, 2008, H. Con. Res. 302 was received in the Senate
and referred to the Committee on Health, Education, Labor, and
Pensions.

No further action was taken on H. Con. Res. 302 in the 110th
Congress.

EXPRESSING CONGRESSIONAL SUPPORT FOR THE GOALS AND IDEALS
OF NATIONAL HEALTH CARE DECISIONS DAY

(H. Con. Res. 323)

Summary

H. Con. Res. 323 supports the goals and ideals of National
Health Care Decision Day on April 16, 2008. It also encourages
those 18 years of age and older to prepare advance directives.

Legislative History

On April 8, 2008, H. Con. Res. 323 was introduced by Represent-
ative Gingrey and referred to the Committee on Energy and Com-
merce. On April 9, 2008, H. Con. Res. 323 was referred to the Sub-
committee on Health.

On April 22, 2008, H. Con. Res. 323 passed the House under sus-
pension of the rules by a voice vote, two-thirds having voted in
favor.

On April 23, 2008, H. Con. Res. 323 was received in the Senate
and placed on the Senate Legislative Calendar under General Or-
ders—Calendar No. 713.

No further action was taken on H. Con. Res. 323 in the 110th
Congress.

SUPPORTING THE GOALS AND IDEALS OF NATIONAL WOMEN’S HEALTH
WEEK, AND FOR OTHER PURPOSES

(H. Con. Res. 331)

Summary

H. Con. Res. 331 supports the goals and ideals of National Wom-
en’s Health Week from May 11 through May 17. It also recognizes
the importance of federally funded programs that provide research
and collect data on common diseases in women.

Legislative History

On April 17, 2008, H. Con. Res. 331 was introduced by Rep-
resentative Hinchey and referred to the Committee on Energy and
Commerce. That same day, H. Con. Res. 331 was referred to the
Subcommittee on Health.
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On May 14, 2008, H. Con. Res. 331 passed the House under sus-
pension of the rules by a voice vote, two-thirds having voted in
favor.

On May 19, 2008, H. Con. Res. 331 was received in the Senate
and referred to the Committee on Health, Education, Labor, and
Pensions.

No further action was taken on H. Con. Res. 331 in the 110th
Congress.

SUPPORTING THE GOALS AND IDEALS OF NATIONAL SUDDEN CARDIAC
ARREST AWARENESS MONTH

(H. Con. Res. 393)

Summary

H. Con. Res. 393 supports the goals and ideals of “National Sud-
den Cardiac Arrest Awareness Month” during October. It also sup-
ports efforts to educate people about sudden cardiac arrest and to
raise awareness about the risk of sudden cardiac arrest, identifying
warning signs, and the need to seek medical attention in a timely
manner.

Legislative History

On July 22, 2008, H. Con. Res. 393 was introduced by Represent-
ative Pickering and referred to the Committee on Energy and Com-
merce. That same day, H. Con. Res. 393 was referred to the Sub-
committee on Health.

On September 23, 2008, H. Con. Res. 393 was considered in the
House under suspension of the rules. Objection was heard regard-
ing the presence of a quorum; further proceedings on the motion
were postponed.

On September 25, 2008, H. Con. Res. 393 was considered as un-
finished business and passed the House by a voice vote, two-thirds
having voted in favor.

On September 26, 2008, H. Con. Res. 393 was received in the
Senate.

On October 2, 2008, H. Con. Res. 393 was referred to the Com-
mittee on Health, Education, Labor, and Pensions.

No further action was taken on H. Con. Res. 393 in the 110th
Congress.

RECOGNIZING THE 10TH ANNIVERSARY OF THE ESTABLISHMENT OF
THE MINORITY AIDS INITIATIVE

(H. Con. Res. 426)

Summary

H. Con. Res. 426 recognizes and commemorates the 10th anni-
versary of the establishment of the Minority AIDS Initiative. It
also supports the continuing efforts of the Minority AIDS Initiative
to stop the spread of HIV/AIDS and urges effective, compassionate
treatment and care to individuals affected by HIV/AIDS.
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Legislative History

On September 24, 2008, H. Con. Res. 426 was introduced by Rep-
resentative Waters and referred to the Committee on Energy and
Commerce.

On September 27, 2008, H. Con. Res. 426 was considered in the
House under unanimous consent. Mr. Pallone offered two amend-
ments to make sundry and clarifying changes to the resolution. The
amendments and then the resolutions were agreed to without ob-
jection.

On September 29, 2008, H. Con. Res. 426 was received in the
Senate.

On October 2, 2008, H. Con. Res. 426 passed the Senate by unan-
imous consent.

SUPPORTING THE GOALS AND IDEALS OF NATIONAL EOSINOPHIL
AWARENESS WEEK, AND FOR OTHER PURPOSES

(H. Res. 296)

Summary

H. Res. 296 supports the goals and ideals of National Eosinophil
Awareness Week and its designation as the third week in May. It
also encourages health care providers and the American Partner-
ship for Eosinophilic Disorders to increase education and aware-
ness regarding eosinophilic disorders.

Legislative History

On April 16, 2007, H. Res. 296 was introduced by Representative
Larson and referred to the Committee on Energy and Commerce.
On May 15, 2007, H. Res. 296 passed the House under suspen-
sion of the rules by a voice vote, two-thirds having voted in favor.

EXPRESSING THE SENSE OF THE HOUSE OF REPRESENTATIVES WITH
RESPECT TO LUNG CANCER AS A PUBLIC HEALTH PRIORITY AND THE
RECOMMENDATIONS OF THE LUNG CANCER PROGRESS REVIEW
GROUP OF THE NATIONAL CANCER INSTITUTE

(H. Res. 335)

Summary

H. Res. 335 recognizes lung cancer as a public health priority
and the importance of taking steps toward reducing the lung can-
cer mortality rate by at least half by 2015. It also acknowledges the
importance of the recommendations of the Lung Cancer Progress
Review Group of the National Cancer Institute.

Legislative History

On April 24, 2007, H. Res. 335 was introduced by Representative
Capps and referred to the Committee on Energy and Commerce.
On April 25, 2007, H. Res. 335 was referred to the Subcommittee
on Health.

On November 13, 2007, H. Res. 335 passed the House, as amend-
ed, under suspension of the rules by a voice vote, two-thirds having
voted in favor.
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EXPRESSING THE SENSE OF THE HOUSE OF REPRESENTATIVES THAT
THERE SHOULD BE AN INCREASED COMMITMENT SUPPORTING THE
DEVELOPMENT OF INNOVATIVE ADVANCED IMAGING TECHNOLOGIES
FOR PROSTATE CANCER DETECTION AND TREATMENT

(H. Res. 353)

Summary

H. Res. 353 expresses the sense of the House of Representatives
that there should be increased support for research and develop-
ment of advanced imaging technologies for prostate cancer detec-
tion and treatment.

Legislative History

On May 1, 2007, H. Res. 353 was introduced by Representative
Cummings and referred to the Committee on Energy and Com-
merce. That same day, H. Res. 353 was referred to the Sub-
committee on Health.

On June 24, 2008, H. Res. 353 was considered in the House
under suspension of the rules. Objections was heard regarding the
presednce of a quorum; further proceedings on the motion were post-
poned.

On June 26, 2008, H. Res. 353 was considered as unfinished
business and passed the House, as amended, by a voice vote, two-
thirds having voted in favor.

On July 9, 2008, Representative Hill asked unanimous consent
that H. Res. 353, which was adopted by the House on June 26,
2008, be considered to have been adopted with the corrected text
that was placed at the desk, and that the resolution be re-en-
grossed in that corrected form. This motion was agreed to without
objection.

SUPPORTING THE GOALS AND IDEALS OF NATIONAL OSTEOPOROSIS
AWARENESS AND PREVENTION MONTH

(H. Res. 369)

Summary

H. Res. 369 supports the goals and ideals of National
Osteoporosis Awareness and Prevention Month during May. It also
urges the people of the United States to observe appropriate pro-
grams and activities with respect to osteoporosis.

Legislative History

On May 3, 2007, H. Res. 369 was introduced by Representative
Berkley and referred to the Committee on Energy and Commerce.
That same day, H. Res. 369 was referred to the Subcommittee on
Health.

On May 19, 2008, H. Res. 369 was considered in the House
under suspension of the rules. Objection was heard regarding the
presence of a quorum; further proceedings on the motion were post-
poned.

On May 21, 2008, H. Res. 369 was considered as unfinished busi-
ness and passed the House, as amended, by a voice vote, two-thirds
having voted in favor.
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EXPRESSING THE SENSE OF THE HOUSE OF REPRESENTATIVES THAT
THERE SHOULD BE ESTABLISHED A NATIONAL CANCER RESEARCH
MONTH, AND FOR OTHER PURPOSES

(H. Res. 448)

Summary

H. Res. 448 expresses the sense that the U.S. House of Rep-
resentatives should establish May as the National Cancer Research
Month. It also recognizes the American Association of Cancer for
its invaluable contributions to preventing and curing cancer.

Legislative History

On May 24, 2007, H. Res. 448 was introduced by Representative
Matheson and referred to the Committee on Energy and Com-
merce. That same day, H. Res. 448 was referred to the Sub-
committee on Health.

On October 15, 2007, H. Res. 448 passed the House under sus-
gension of the rules by a voice vote, two-thirds having voted in
avor.

SUPPORTING EFFORTS TO INCREASE CHILDHOOD CANCER AWARENESS,
TREATMENT, AND RESEARCH

(H. Res. 470)

Summary

H. Res. 470 resolves that Congress should support public and pri-
vate sector efforts to promote awareness about the incidence of can-
cer among children, the signs and symptoms of cancer in children,
treatment options, and long-term follow-up. It also states that Con-
gress should support increased public and private investment in
childhood cancer research to improve prevention, diagnosis, treat-
menlt, rehabilitation, post-treatment monitoring, and long-term sur-
vival.

Legislative History

On June 7, 2007, H. Res. 470 was introduced by Representative
Pryce and referred to the Committee on Energy and Commerce.
That same day, H. Res. 470 was referred to the Subcommittee on
Health.

On September 25, 2007, H. Res. 470 passed the House under sus-
pension of the rules by a voice vote, two-thirds having voted in
favor.

EXPRESSING THE SENSE OF THE HOUSE OF REPRESENTATIVES WITH
RESPECT TO DIAMOND-BLACKFAN ANEMIA

(H. Res. 524)

Summary

H. Res. 524 recognizes that the identification of Diamond-
Blackfan Anemia (“DBA”) may identify implications of cancer pre-
disposition and serve as an important model for understanding
human development and the molecular basis for certain birth de-
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fects. It also encourages research efforts to further understand
ribosomal protein deficiencies in rare inherited diseases and to ad-
vance the treatment options available to those with DBA.

Legislative History

On June 27, 2007, H. Res. 524 was introduced by Representative
McCarthy and referred to the Committee on Energy and Com-
merce. That same day, H. Res. 524 was referred to the Sub-
committee on Health.

On October 15, 2007, H. Res. 524 passed the House, as amended,
under suspension of the rules by a voice vote, two-thirds having
voted in favor.

SUPPORTING THE GOALS AND IDEALS OF CHILDREN’S HEALTH MONTH
(H. Res. 760)

Summary

H. Res. 760 supports the goals and ideals of Children’s Health
Month during October. It also recognizes and reaffirms our Na-
tion’s commitment to providing access to health care, ensuring pre-
ventative care, seeking cures for debilitating diseases and chronic
conditions, and promoting healthy living habits for America’s chil-
dren.

Legislative History

On October 18, 2007, H. Res. 760 was introduced by Representa-
tive Castor and referred to the Committee on Energy and Com-
merce.

On November 8, 2007, H. Res. 760 was referred to the Sub-
committee on Health.

On November 13, 2007, H. Res. 760 passed the House, as amend-
ed, under suspension of the rules by a voice vote, two-thirds having
voted in favor.

RECOGNIZING THE NEED TO PURSUE RESEARCH INTO THE CAUSES, A
TREATMENT, AND AN EVENTUAL CURE FOR PRIMARY LATERAL SCLE-
ROSIS, SUPPORTING THE GOALS AND IDEALS OF PRIMARY LATERAL
SCLEROSIS AWARENESS MONTH, AND FOR OTHER PURPOSES

(H. Res. 896)

Summary

H. Res. 896 recognizes the need to continue research into the
causes, treatment, and an eventual cure for primary lateral scle-
rosis. It also supports the designation of February 2009 as an ap-
propriate time to recognize “Primary Lateral Sclerosis Awareness
Month.”

Legislative History

On December 19, 2007, H. Res. 896 was introduced by Rep-
resentative Baca and referred to the Committee on Energy and
Commerce. That same day, H. Res. 896 was referred to the Sub-
committee on Health.
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On July 30, 2008, H. Res. 896 passed the House, as amended,
under suspension of the rules by a voice vote, two-thirds having
voted in favor.

SUPPORTING THE GOALS AND IDEALS OF AMERICAN HEART MONTH
AND NATIONAL WEAR RED DAY

(H. Res. 972)

Summary

H. Res. 972 supports the goals and ideals of “American Heart
Month” and “National Wear Red Day.” It also recognizes and reaf-
firms our commitment to fighting heart disease and stroke by pro-
moting awareness about its causes, risks, and prevention, sup-
porting research, and expanding access to medical treatment.

Legislative History

On February 12, 2008, H. Res. 972 was introduced by Represent-
ative Capps and referred to the Committee on Energy and Com-
merce. That same day, H. Res. 972 was referred to the Sub-
committee on Health.

On February 13, 2008, H. Res. 972 was considered in the House
under suspension of the rules. The yeas and nays were demanded
and further proceedings on the motion were postponed.

On February 14, 2008, H. Res. 972 was considered as unfinished
business and passed the House by a rollcall vote: 389-0.

RECOGNIZING MARCH 6, 2008, AS THE FIRST-EVER WORLD GLAUCOMA
DAY, ESTABLISHED TO INCREASE AWARENESS OF GLAUCOMA, WHICH
IS THE SECOND LEADING CAUSE OF PREVENTABLE BLINDNESS IN
THE UNITED STATES AND WORLDWIDE

(H. Res. 981)

Summary

H. Res. 981 recognizes the first-ever World Glaucoma Day as
March 6, 2008. It also supports the efforts of the National Eye In-
stitute within the National Institutes of Health to continue re-
search on the causes of glaucoma, including genetic and environ-
mental risk factors, glaucoma prevention, the relationships be-
tween damage to the optic nerve and loss of vision, societal and in-
dividual impacts, diagnostics, and treatment to save and poten-
tially restore sight.

Legislative History

On February 13, 2008, H. Res. 981 was introduced by Represent-
ative Baldwin and referred to the House Committee on Energy and
Commerce. That same day, H. Res. 981 was referred to the Sub-
committee on Health.

On April 22, 2008, H. Res. 981 passed the House, as amended,
under suspension of the rules by a rollcall vote: 387-0.
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DESIGNATING THE MONTH OF MARCH 2008 AS MRSA AWARENESS
MONTH

(H. Res. 988)

Summary

H. Res. 988 recognizes the importance of reducing the trans-
mission of infections in hospitals and ensuring appropriate use and
utilization of antibiotics to meet patient and public health needs.
It also recognizes the importance of raising awareness of MRSA
and methods of preventing MRSA infections.

Legislative History

On February 14, 2008, H. Res. 988 was introduced by Represent-
ative Matheson and referred to the Committee on Energy and Com-
merce. That same day, H. Res. 988 was referred to the Sub-
committee on Health.

On September 23, 2008, H. Res. 988 was considered in the House
under suspension of the rules. Objection was heard regarding the
presence of a quorum; further proceedings on the motion were post-
poned.

On September 25, 2008, H. Res. 988 was considered as unfin-
ished business and passed the House, as amended, by a voice vote,
two-thirds having voted in favor.

REDUCING MATERNAL MORTALITY BOTH AT HOME AND ABROAD
(H. Res. 1022)

Summary

H. Res. 1022 affirms the House of Representatives’ commitment
to promoting maternal health and child survival both at home and
abroad through greater international investment and participation.
It also recognizes maternal health and child survival as funda-
mental to the well-being of families and societies, and to global de-
velopment and prosperity.

Legislative History

On February 5, 2008, H. Res. 1022 was introduced by Represent-
ative Capps and referred to the Committee on Energy and Com-
merce. That same day, H. Res. 1022 was referred to the Sub-
committee on Health.

On May 19, 2008, H. Res. 1022 was considered in the House
under suspension of the rules. Objection was heard regarding the
presence of a quorum; further proceedings on the motion were post-
poned.

On May 21, 2008, H. Res. 1022 was considered as unfinished
business and passed the House, as amended, by a voice vote, two-
thirds having voted in favor.
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SUPPORTING THE WE DON’T SERVE TEENS CAMPAIGN
(H. Res. 1042)

Summary

H. Res. 1042 supports the goals and ideals of campaigns working
to prevent underage drinking of alcoholic beverages, such as the
We don’t Serve Teens Campaign.

Legislative History

On March 12, 2008, H. Res. 1042 was introduced by Representa-
tive Bono Mack and referred to the Committee on Energy and
Commerce. That same day, H. Res. 1042 was referred to the Sub-
committee on Health.

On September 23, 2008, H. Res. 1042 passed the House, as
amended, under suspension of the rules by a voice vote, two-thirds
having voted in favor.

RECOGNIZING NATIONAL NURSES WEEK ON MAY 6 THROUGH MAY 12,
2008

(H. Res. 1086)

Summary

H. Res. 1086 recognizes the significant contributions of nurses to
the health care system of the United States. It also supports the
goals and ideals of National Nurses Week from May 6 to May 12.

Legislative History

On April 8, 2008, H. Res. 1086 was introduced by Representative
Bernice Johnson and referred to the Committee on Energy and
Commerce. On April 9, 2008, H. Res. 1086 was referred to the Sub-
committee on Health.

On May 6, 2008, H. Res. 1086 was considered in the House
under suspension of the rules. Objection was heard regarding the
presence of a quorum; further proceedings on the motion were post-
poned.

On May 8, 2008, H. Res. 1086 was considered as unfinished busi-
nesfs and passed the House by a voice vote, two-thirds having voted
in favor.

EXPRESSING SUPPORT FOR THE DESIGNATION OF APRIL 2008 AS NA-
TIONAL AUTISM AWARENESS MONTH AND SUPPORTING EFFORTS TO
DEVOTE NEW RESOURCES TO RESEARCH INTO THE CAUSES AND
TREATMENT OF AUTISM AND TO IMPROVE TRAINING AND SUPPORT
FOR INDIVIDUALS WITH AUTISM AND THOSE WHO CARE FOR INDIVID-
UALS WITH AUTISM

(H. Res. 1106)

Summary

H. Res. 1106 expresses support for the designation of April as
‘National Autism Awareness Month’. It also supports the goal of
devoting new resources to researching the root causes of autism,
identifying the best methods of early intervention and treatment,
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expanding programs for individuals with autism across their life-
spans, and promoting understanding of the special needs of people
with autism.

Legislative History

On April 14, 2008, H. Res. 1106 was introduced by Representa-
tive Reichert and referred to the Committee on Energy and Com-
merce. On April 15, 2008, H. Res. 1106 was referred to the Sub-
committee on Health.

On May 19, 2008, H. Res. 1106 was considered in the House
under suspension of the rules. Objection was heard regarding the
presence of a quorum; further proceedings on the motion were post-
poned.

On May 21, 2008, H. Res. 1106 was considered as unfinished
business and passed the House by a voice vote, two-thirds having
voted in favor.

EXPRESSING THE SENSE OF THE HOUSE OF REPRESENTATIVES THAT
THERE SHOULD BE ESTABLISHED A NATIONAL BRAIN TUMOR AWARE-
NESS MONTH, AND FOR OTHER PURPOSES

(H. Res. 1124)

Summary

H. Res. 1124 expresses the sense of the House of Representatives
that May should be National Brain Tumor Awareness Month. It
also applauds the actions of those who strive to combat and raise
public awareness of brain tumors and brain cancer.

Legislative History

On April 22, 2008, H. Res. 1124 was introduced by Representa-
tive Schakowsky and referred to the Committee on Energy and
Commerce. That same day, H. Res. 1124 was referred to the Sub-
committee on Health.

On May 19, 2008, H. Res. 1124 was considered in the House
under suspension of the rules. Objection was heard regarding the
preseance of a quorum; further proceedings on the motion were post-
poned.

On May 21, 2008, H. Res. 1124 was considered as unfinished
business and passed the House, as amended, by a voice vote, two-
thirds having voted in favor.

SUPPORTING THE GOALS AND IDEALS OF MENTAL HEALTH MONTH
(H. Res. 1134)

Summary

H. Res. 1134 supports the goals and ideals of Mental Health
Month as May 2008 in order to emphasize scientific facts and find-
ings regarding mental health and to remove the stigma associated
therewith. It also supports the findings of the President’s Commis-
sion on Mental Health that the Nation’s failure to prioritize mental
health is a national tragedy. Further, it encourages all organiza-
tions and health practitioners to use Mental Health Month as an
opportunity to promote mental well-being and awareness, ensure
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access to appropriate services, and support overall quality of life for
those with mental illness.

Legislative History

On April 23, 2008, H. Res. 1134 was introduced by Representa-
tive Napolitano and referred to the Committee on Energy and Com-
merce. That same day, H. Res. 1134 was referred to the Sub-
committee on Health.

On May 14, 2008, H. Res. 1134 was considered in the House
under suspension of the rules. Objection was heard regarding the
presence of a quorum; further proceedings on the motion were post-
poned.

On May 14, 2008, H. Res. 1134 was considered as unfinished
business and passed the House by a rollcall vote: 421-0.

SUPPORTING THE GOALS AND IDEALS OF TAY-SACHS AWARENESS
MONTH

(H. Res. 1333)

Summary

H. Res. 1333 supports the goals and ideals of Tay-Sachs Aware-
ness Month and encourages and supports education and research
efforts with respect to Tay-Sachs disease.

Legislative History

On July 10, 2008, H. Res. 1333 was introduced by Representative
Arcuri and referred to the Committee on Energy and Commerce.

On September 25, 2008, H. Res. 1333 passed the House, as
amended, under suspension of the rules by a voice vote, two-thirds
having voted in favor.

RESOLUTION EXPRESSING THE SENSE OF THE HOUSE THAT THERE
SHOULD BE AN INCREASED PUBLIC AND PRIVATE COMMITMENT
PRIORITIZING PREVENTION AND PUBLIC HEALTH FOR ALL PEOPLE IN
THE UNITED STATES

(H. Res. 1381)

Summary

H. Res. 1381 recognizes that in order to reduce the disease bur-
den and health care costs associated with preventable disease and
injury, it is imperative that this Nation strengthen its public
health system to encourage all persons in the United States to ob-
tain the proper information and educational resources they need to
make healthier choices and live healthier lives; and protect all peo-
ple in this country from health threats beyond their control, such
as bioterrorism, natural disasters, infectious disease outbreaks, and
environmental hazards. It also encourages the creation of public
health strategies in the public and private sectors to improve the
health of all people in the United States regardless of race, eth-
nicity, or socioeconomic status. Finally, it supports public and pri-
vate partnerships focusing on the prevention of disease and injury,
and encourages community-based programs to support healthy life-
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styles, including those that promote proper nutrition and increased
access to physical activity.

Legislative History

On July 29, 2008, H. Res. 1381 was introduced by Representative
Roybal-Allard and referred to the Committee on Energy and Com-
merce. That same day, H. Res. 1381 was referred to the Sub-
committee on Health.

On September 23, 2008, H. Res. 1381 passed the House, as
amended, under suspension of the rules by a voice vote, two-thirds
having voted in favor.

EXPRESSING SUPPORT FOR DESIGNATION OF THE MONTH OF OCTOBER
AS AMERICAN PHARMACISTS MONTH AND EXPRESSING THE SENSE OF
THE HOUSE OF REPRESENTATIVES THAT ALL PEOPLE IN THE UNITED
STATES SHOULD JOIN IN CELEBRATING OUR NATION’S PHARMACISTS
FOR THEIR CONTRIBUTIONS TO THE HEALTH AND WELL-BEING OF
OUR CITIZENS

(H. Res. 1437)

Summary

H. Res. 1437 supports the designation of ‘American Pharmacists
Month’ with the theme ‘Know Your Medicine/Know Your Phar-
macist’, encouraging people in the United States to identify a phar-
macist as their own, to introduce themselves to that pharmacist,
and to open a dialogue by asking questions.

Legislative History

On September 15, 2008, H. Res. 1437 was introduced by Rep-
resentative Berry and referred to the Committee on Energy and
Commerce.

On September 27, 2008, H. Res. 1437 was considered by unani-
mous consent and agreed to without objection.

OVERSIGHT OR INVESTIGATIVE ACTIVITIES

PDUFA Reauthorization

On April 17, 2007, the Subcommittee held an oversight hearing
on the reauthorization of the Prescription Drug User Fee Act. With
PDUFA set to expire September 30, 2007, swift Congressional ac-
tion was needed to prevent personnel disruptions at the FDA. The
Subcommittee met to review FDA’s and interest groups’ proposals
for PDUFA reauthorization.

Biosimilar Policy

On May 2, 2007, the Subcommittee held an oversight hearing en-
titled, “Assessing the Impact of a Safe and Equitable Biosimilar
policy in the United States.” The hearing addressed regulatory,
safety, and intellectual property concerns associated with the devel-
opment and approval of generic biologic drugs.
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Drug Safety

On May 9, 2007, the Subcommittee held an oversight hearing to
address the safety of our Nation’s drug supply and the ability of
the FDA to adequately ensure the safety of our Nation’s drugs.

MDUFMA Reauthorization

On May 16, 2007, the Subcommittee held an oversight hearing
on the reauthorization of the Medical Device User Fee and Mod-
ernization Act. With MDUFMA authorization set to expire on Sep-
tember 30, 2007 FDA and other private interest groups testified on
proposed changes to the MDUFMA program.

9/11 Health Effects

On September 18, 2007, the Subcommittee held an oversight
hearing entitled, “Answering the Call: Medical Monitoring and
Treatment of 9/11 Health Effects.” Following the September 11th
attacks on the World Trade Center, Federal funds were allocated
for the creation of the WTC health programs to treat those exposed
to health hazards as a result of the attack. The hearing examined
concerns GAO raised regarding access and services and GAQO’s sug-
gestion for more Federal funding for the program.

STEM CELL SCIENCE

On May 8, 2008 the Subcommittee held an oversight hearing on
stem cell science and Federal policy. The hearing examined the
current Federal policy limiting Federal funding for human and em-
bryonic stem cell research to existing stem cell lines where the life
and death decision has already been made.

NIH Reform

On September 9, 2008 the Subcommittee held an oversight hear-
ing on the implementation of the NIH Reform Act of 2006. Dr.
Elias Zerhouni, then director of the National Institutes of Health,
submitted testimony providing an update on how the Act has been
implemented at the Institutes.

HEALTH FINANCE
LEGISLATIVE ACTIVITIES

Public Law 110-54 (H.R. 2429, H.R. 3007, S. 1767, S. 1768)

To amend title XVIII of the Social Security Act to provide an ex-
ception to the 60-day limit on Medicare reciprocal billing arrange-
ments between two physicians during the period in which one of
the physicians is ordered to active duty as a member of a reserve
component of the Armed Forces.

Summary

H.R. 2429 amends title XVIII (Medicare) of the Social Security
Act to create an exception to the 60-day limit on Medicare recip-
rocal billing arrangements in the case of arrangements between
two physicians over a longer continuous period during all of which
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one of them is ordered to active duty as a member of a reserve com-
ponent of the armed forces. This exception is applied to medical
services provided before January 1, 2008.

Legislative History

H.R. 2429 was introduced on May 22, 2007 by Representative
Mike Thompson. It was referred to the Committee on Energy and
Commerce, and in addition to the Committee on Ways and Means.

On May 23, 2007, H.R. 2429 passed the House under suspension
of the rules by a rollcall vote: 422-0, and 1 present.

On May 24, 2007, it was referred to the Senate Committee on Fi-
nance. On July 24, 2007, the Senate Committee on Finance was
discharged from further consideration of H.R. 2429 by unanimous
consent. That same day, the bill passed the Senate without amend-
ment by unanimous consent, clearing it for the White House.

H.R. 2429 was presented to the President on July 27, 2007, and
signed by the President on August 3, 2007 (Public Law 110-54).

PROTECTING THE MEDICAID SAFETY NET ACT OF 2008
PuBLic Law 110-252 (H.R. 2642, H.R. 5613)

Summary

H.R. 5613 would place a moratorium until March 2009 on seven
Medicaid regulations issued by the Department of Health and
Human Services. This would allow time for Congress to fully exam-
ine their merit. This legislation would delay the implementation of
the following regulations: rehabilitation services, targeted case
management (TCM), school-based transportation and outreach, pro-
vider taxes, hospital outpatient (OPD), graduate medical education
(GME), and intergovernmental transfer (IGT). According to the
Congressional Budget Office, these regulations would together re-
duce Federal Medicaid funding to States for vital programs and
services by nearly $20 billion over the next five years.

Legislative History

H.R. 5613 was introduced on March 13, 2008, by Representative
Dingell and referred to the Committee on Energy and Commerce.
On March 14, 2008, the measure was referred to the Subcommittee
on Health.

On April 3, 2008, the Subcommittee on Health held a hearing on
H.R. 5613.

On April 9, 2008, the Subcommittee on Health met in an open
markup session and H.R. 5613 was forwarded to the full Com-
mittee, amended, by a voice vote.

On April 16, 2008, the full Committee met in an open markup
session and H.R. 5613 was ordered favorably reported, amended, by
a rollcall vote: 46—0. On April 22, 2008, the Committee on Energy
and Commerce reported H.R. 5613 to the House, amended (H.
Rept. 110-600).

On April 23, 2008, H.R. 5613 passed the House, as amended,
under suspension of the rules by a rollcall vote: 349-62.

On April 28, 2008, the bill was placed on the Senate Legislative
Calendar under General Orders.
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The provisions of H.R. 5613 were included in H.R. 2642, the Sup-
plemental Appropriations Act of 2008, which became Public Law
110-252 on June 30, 2008.

MICHELLE’S LAW
Public Law 110-381 (H.R. 2851, S. 400)

Summary

H.R. 2851 amends the Employee Retirement Income Security Act
of 1974 (ERISA), the Public Health Service Act, and the Internal
Revenue Code to prohibit a group health plan from terminating
coverage of a dependent child due to a medically necessary leave
of absence from a postsecondary education institution or any other
change in enrollment at that institution that commences while
such child is suffering from a severe illness or injury and causes
such child to lose full-time student status before that earlier of: (1)
one year after the first day of the medically necessary leave of ab-
sence; or (2) the date on which such coverage would otherwise ter-
minate under the terms of the plan. This bill would require certifi-
cation by the child’s attending physician, and would apply these re-
quirements to coverage offered in the individual market.

Legislative History

H.R. 2851 was introduced on June 25, 2007, by Representative
Hodes. It was referred to the Committee on Energy and Commerce,
and in addition to the Committees on Education and Labor, and
Ways and Means, for a period to be subsequently determined by
the Speaker, in each case for consideration of such provisions as
fall within the jurisdiction of the committee concerned.

On June 25, 2007, H.R. 2851 was referred to the Subcommittee
on Health.

On July 9, 2008, the Subcommittee on Health met in an open
markup session and H.R. 2851 forwarded to the full Committee,
amended, by a voice vote.

On July 16, 2008, the full Committee met in an open markup
session and H.R. 2851 was ordered favorably reported, amended, by
a rollcall vote: 40—0. On July 30, 2008, the Committee on Energy
and Commerce reported H.R. 2851 to the House, amended (H.
Rept. 110-806, Part 1).

On July 30, 2008, the Committee on Education and Labor and
the Committee on Ways and Means were each discharged from fur-
ther consideration of H.R. 2851. The bill then passed the House, as
amended, under suspension of the rules, by a voice vote, two-thirds
having voted in favor.

On July 31, 2008, H.R. 2851 was received in the Senate and re-
ferred to the Senate Committee on Health, Education, Labor, and
Pensions.

On September 25, 2008, the Senate Committee on Health, Edu-
cation, Labor, and Pensions was discharged from further consider-
ation of H.R. 2851 by unanimous consent. That same day, H.R.
2851 passed the Senate without amendment by unanimous con-
sent, clearing it for the White House.
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H.R. 2851 was presented to the President on September 30,
2008, and signed by the President on October 9, 2008 (Public Law
110-381).

MEDICARE IMPROVEMENTS FOR PATIENTS AND PROVIDERS ACT OF 2008

Public Law 110-275 (H.R. 6331, H.R. 748, H.R. 6212, H.R. 6252,
S. 45, S. 450, S. 1310, S. 2408, S. 3095, S. 3101, S. 3144)

Summary

H.R. 6331 prevents a 10 percent payment reduction for physi-
cians in Medicare, enhances Medicare preventive and mental
health benefits, improves and extends programs for low-income
Medicare beneficiaries, and extends expiring provisions for rural
and other providers. Key provisions of H.R. 6331 include: providing
a 2 percent quality reporting bonus for doctors who report on qual-
ity measures through 2010; providing financial incentives to pro-
viders to encourage the use of electronic prescribing technology; ex-
tending and improving low-income assistance programs for Medi-
care beneficiaries whose income is below $14,040; increasing the
amount of assets that low-income beneficiaries can have and still
qualify for financial help; and adding new preventive benefits to
the Medicare program as well as reducing beneficiary out of pocket
costs for mental health care.

H.R. 6331 will require Medicare Advantage plans to pay phar-
macies promptly (within 14 days), and to update the prices they
will reimburse for prescription medicines at least weekly. The bill
also delays the new Medicaid payment rule which changes Medic-
aid’s payment limits for pharmacies to be based on the Average
Manufacturer Price (AMP). The rule would be delayed through
September 2009. This legislation takes modest steps to reduce
Medicare payments to private plans which are being paid more
than 100 percent of the cost to treat a beneficiary in fee-for-service
Medicare by phasing out the Indirect Medical Education (IME)
double-payment, eliminating the stabilization fund for Medicare
Advantage regional preferred provider organizations, and ensuring
Private Fee-for-Service (PFFS) plans comply with quality require-
ments that other Medicare Advantage plans must meet.

The bill protects access to care in rural America by extending
and building upon expiring provisions. H.R. 6331 will improve pay-
ments for sole community hospitals, critical access hospitals, and
ambulances, as well as extend expiring provisions that preserve
payment enhancements for rural physicians and hospitals that run
clinical laboratories. Access to Medicare Advantage is retained by
ensuring private-fee-for-service plans in rural areas can continue to
operate if there are fewer than two network plan options.

H.R. 6331 makes a number of other modest changes to Medicare
payments, including: protecting access to therapy services by ex-
tending the exceptions process to the limits on therapy visits for
beneficiaries in nursing homes; and postponing the Durable Med-
ical Equipment (DME) competitive bidding program and repealing
the clinical laboratory competitive bidding program.



171

Legislative History

H.R. 6331 was introduced on June 20, 2008, by Representative
Rangel. It was referred to the Committee on Energy and Com-
merce, and in addition to the Committee on Ways and Means, for
a period to be subsequently determined by the Speaker, in each
case for consideration of such provisions as fall within the jurisdic-
tion of the committee concerned.

On June 24, 2008, H.R. 6331 passed the House, as amended,
under suspension of the rules by a rollcall vote: 355-59.

On July 9, 2008, the Senate passed H.R. 6331 without amend-
ment by unanimous consent.

H.R. 6331 was presented to the President on July 10, 2008, and
vetoed by the President on July 15, 2008.

On July 15, 2008, H.R. 6331 passed the House over veto by a
rollcall vote: 383 41. That same day, H.R. 6331 passed the Senate
over veto by a rollcall vote: 70-26.

H.R. 6331 became Public Law 110-275 on July 15, 2008.

PAUL WELLSTONE AND PETE DOMENICI MENTAL HEALTH PARITY AND
ADDICTION EQUITY ACT OF 2008

Public Law 110-343, Title V, Subtitle B
(H.R. 6983, H.R. 1424, S. 558)

Summary

This bill permanently reauthorizes and expands the Mental
Health Parity Act of 1996 to provide for equity in the coverage of
mental health and substance use disorders compared to medical
and surgical disorders. The legislation ensures that group health
plans do not charge higher co-payments, coinsurance, deductibles,
and impose maximum out-of-pocket limits and lower day and visit
limits on mental health and addiction care than for medical and
surgical benefits. The Department of Health and Human Services,
the Department of Labor, and the Internal Revenue Service may
penalize health plans for discriminatory practices under the bill.
The mental health parity requirements apply to group health plans
with 51 or more employees, but do not apply to health coverage in
the individual insurance market. If the requirements in this bill re-
sult in increased actual total costs of coverage that exceed 2 per-
cent during the first plan year or 1 percent in subsequent years,
the plan may choose to be exempt from the equity requirements for
the following plan year. The bill would establish a federal floor but
permits states to go further to protect their citizens. H.R. 6983
would not supersede any State law that provides consumer protec-
tions, benefits, rights, or remedies stronger than those in this bill.
Plans will be required to make information about criteria used for
medical necessity determinations and reasons for denials relating
to mental health and addiction treatment available.

The Internal Revenue Service may impose a tax of $100 per day
per beneficiary on employers or insurers who do not comply with
the equity requirements of this bill. The Department of Health and
Human Services and Department of Labor can also enforce the pro-
visions of this bill. Aggrieved individuals may bring a civil action
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to obtain covered benefits. The bill requires GAO to analyze and re-
port on the specific rates, patterns, and trends in coverage and ex-
clusion of specific mental health and substance use disorder diag-
noses by health plans and health insurance. H.R. 6983 is effective
in the first health plan year that begins on or after January 1,
2009.

Legislative History

H.R. 6983 was introduced on September 22, 2008, by Representa-
tive Kennedy. It was referred to the Committee on Energy and
Commerce, and in addition to the Committees on Education and
Labor, and Ways and Means, for a period to be subsequently deter-
mined by the Speaker, in each case for consideration of such provi-
sions as fall within the jurisdiction of the committee concerned.

On September 23, 2008, H.R. 6983 passed the House, as amend-
ed, under suspension of the rules, by a rollcall vote: 376-47.

H.R. 6983 was received in the Senate on September 23, 2008.

For further action on H.R. 6983, see H.R. 1424, the “Emergency
Economic Stabilization Act of 2008,” which became Public Law
110-343.

TO MAKE A TECHNICAL CORRECTION IN THE PAUL WELLSTONE AND
PETE DOMENICI MENTAL HEALTH PARITY AND ADDICTION EQUITY
ACT OF 2008

Public Law 110-460 (S. 3712)

Summary

This legislation amends subtitle B of title V of division C of Pub-
lic Law 343 by striking “January 1, 2009” and inserting “January
1, 2010”.

Legislative History

On November 20, 2008, Senator Edward M. Kennedy introduced
S. 3712. That same day, the Senate passed S. 3712 without amend-
ment by unanimous consent.

On December 9, 2008, S. 3712 was referred to the House Com-
mittee on Energy and Commerce, and in addition to the Commit-
tees on Education and Labor, and Ways and Means, for a period
to be subsequently determined by the Speaker, in each case for
consideration of such provisions as fall within the jurisdiction of
the committee concerned.

On December 10, 2008, the Committees on Energy and Com-
merce, Education and Labor, and Ways and Means were each dis-
charged from further consideration of the bill. That same day, the
House passed S. 3712 with no objection, clearing it for White House
action.

On December 23, 2008, the President signed S. 3712 (Public Law
110-460).
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MEDICARE, MEDICAID, AND SCHIP EXTENSION ACT OF 2007

Public Law 110-173 (S. 2499)

To amend titles XVIII, XIX, and XXI of the Social Security Act
to extend provisions under the Medicare, Medicaid, and SCHIP
programs, and for other purposes.

Summary

S. 2499 amends titles XVIII, XIX, and XXI of the Social Security
Act to extend provisions under the Medicare, Medicaid, and SCHIP
programs. Extended Medicare programs include: an incentive pay-
ment program for physician scarcity areas; the floor on work geo-
graphic adjustment; treatment of certain physician pathology serv-
ices; the exceptions process for therapy caps; the payment rule for
brachytherapy; reasonable costs payments for certain clinical diag-
nostic laboratory tests in rural areas; the authority of specialized
Medicare Advantage plans for special needs individuals; access to
Medicare reasonable cost contract plans; a provision that permits
physicians in the armed services to engage in substitute billing ar-
rangements for longer than 60 days when they are ordered to ac-
tive duty; and provisions that have allowed certain hospitals to be
eligible for wage index reclassification. S. 2499 will remove $1.5 bil-
lion from the stabilization fund for Medicare Advantage regional
preferred provider organizations in 2012. It will also require the
submission of data by group health plans and liability insurers to
the Secretary of Health and Human Services that is necessary to
appropriately identify individuals for whom Medicare is the sec-
ondary payor.

CMS will be required to adjust its Average Sales Price (ASP) cal-
culation to use volume-weighted ASPs based on actual sales vol-
ume. Some other improvements to the Medicare program include:
establishing an appropriate reimbursement rate for generic inhala-
tion drugs; reimbursing certain diabetes laboratory tests that are
approved for home use at the same rate as other glycated hemo-
globin tests; providing regulatory relief to ensure continued access
to current long-term care hospital services; imposing a limited mor-
atorium on the development of new long-term care facilities; requir-
ing the Secretary to conduct a study on long-term care hospital fa-
cility and patient criteria; requiring the Secretary to study bene-
ficiary access to inpatient rehabilitation services and care; and per-
manently freezing the inpatient rehabilitation services compliance
threshold at 60%. S. 2499 will also provide $15 million to State
Health Insurance Assistance Programs and $5 million for Area
Agencies on Aging and Aging Disability Resource Centers for bene-
ficiary outreach and assistance.

Title II of S. 2499 includes Medicaid and SCHIP provisions. Ex-
tended programs in this section include: the qualifying individual
(QI) program; transitional medical assistance (TMA); abstinence
education programs; Medicaid disproportionate share hospitals
(DSH); and SCHIP funding through March 31, 2009. This legisla-
tion would also impose a six-month delay on implementation of pro-
posed administrative regulations relating to school-based services
and rehabilitation services. An additional $10 million would be pro-
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vided to improve data collection on the uninsured by the Census
Bureau.

Title III of this legislation would extend the Special Diabetes
Program to fund type 1 diabetes research and type 2 treatment and
prevention programs for Native Americans and Alaska Natives.
This title would also clarify the Medicare Payment Advisory Com-
mission’s status as an agency of Congress.

Legislative History

S. 2499 was introduced in the Senate on December 18, 2007, by
Senator Baucus. The bill was read twice, considered, read the third
time, and passed without amendment by unanimous consent.

On December 19, 2007, S. 2499 passed the House under suspen-
sion of the rules and by a rollcall vote: 411-3.

The bill was presented to the President on December 27, 2007,
and signed by the President on December 29, 2007 (Public Law
110-173).

QI PROGRAM SUPPLEMENTAL FUNDING ACT OF 2008

Public Law 110-379 (S. 3560, H.R. 7077, S. 3549)

To amend title XIX of the Social Security Act to provide addi-
tional funds for the qualifying individual (QI) program, and for
other purposes.

Summary

S. 3560 amends title XIX (Medicaid) of the Social Security Act,
as amended by the Medicare Improvements for Patients and Pro-
viders Act of 2008, to provide supplemental funding for the quali-
fying individual (QI) program. This legislation requires a state to
have in operation an eligibility determination system which pro-
vides for data matching through the Public Assistance Reporting
Information System (PARIS), including matching with medical as-
sistance programs operated by other states. It also amends the
Federal Food, Drug, and Cosmetic Act to make sponsors of certain
antibiotic drugs eligible for a three-year or a five-year market ex-
clusivity if a marketing application is submitted for an antibiotic
drug that: (1) was approved by the Secretary of Health and Human
Services before November 21, 1997; or (2) was the subject of one
or more applications received by the Secretary before November 21,
1997, none of which was approved. The bill would authorize the
use of Medicaid integrity program funds for transportation and
travel expenses for attendees at education, training, or consultative
activities, and it would increase FY2014 funding for the Medicare
Improvement Fund.

Legislative History

S. 3560 was introduced on September 24, 2008, by Senator Bau-
cus and referred to the Senate Committee on Finance.

On September 25, 2008, the Senate Finance Committee was dis-
charged from further consideration of S. 3560 by unanimous con-
sent. The Senate then passed S. 3560 without amendment by unan-
imous consent.
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On September 25, 2008, S. 3560 was received in the House and
referred to the Committee on Energy and Commerce. On Sep-
tember 27, 2008, the bill was re-referred to the Committee on En-
ergy and Commerce, and in addition to the Committee on Ways
and Means, by unanimous consent.

On September 27, 2008, S. 3560 passed the House under suspen-
sion of the rules by a voice vote, two-thirds having voted in favor.
This action cleared the measure for the White House.

The bill was presented to the President on September 29, 2008,
and signed by the President on October 8, 2008 (Public Law 110-
379).

MEDICARE PRESCRIPTION DRUG PRICE NEGOTIATION ACT OF 2007

(H.R. 4, S. 3)

To amend Part D of title XVIII of the Social Security Act to re-
quire the Secretary of Health and Human Services to negotiate
lower prescription drug prices for covered Part D drugs on behalf
of Medicare beneficiaries.

Summary

H.R. 4 would require the Secretary of Health and Human Serv-
ices to negotiate with pharmaceutical manufacturers the prices
that may be charged to prescription drug plan sponsors and Medi-
care Advantage organizations for covered part D drugs for part D
eligible individuals enrolled under a prescription drug plan or
under a Medicare Advantage prescription drug (MA-PD) plan.

Legislative History

H.R. 4 was introduced in the House on January 5, 2007, by Rep-
resentative Dingell. It was referred to the Committee on Energy
and Commerce, and in addition to the Committee on Ways and
Means.

On January 12, 2007, H.R. 4 passed the House by a rollcall vote:
255-170.

The bill was received in the Senate and referred to the Senate
Committee on Finance.

No further action was taken on H.R. 4 in the 110th Congress.

BREAST CANCER PATIENT PROTECTION ACT OF 2008
(H.R. 758, H.R. 119, S. 459)

To require that health plans provide coverage for a minimum
hospital stay for mastectomies, lumpectomies, and lymph node dis-
section for the treatment of breast cancer and coverage for sec-
ondary consultations.

Summary

H.R. 758 requires health insurers to cover minimum lengths of
stay for patients undergoing procedures to treat and diagnose
breast cancer and also provides for secondary consultations. This
bill would prevent insurers from forcing women to leave the hos-
pital before it is medically safe to do so and would help assure that
women have access to the most medically appropriate treatment.
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Insurers would be required to pay for hospital stays of at least 48
hours in the case of mastectomies and lumpectomies and 24 hours
in the case of lymph node dissection for the treatment of breast
cancer. Insurers would also be required to provide for secondary
consultations in the event of either a positive or a negative test to
confirm or refute that initial diagnosis. To guarantee that patients
understand their rights under this bill, it would also require that
insurers provide notice of these requirements to patients. The bill,
as reported, would also create an independent review process for
consumers in the individual health insurance market in the event
of non-renewal, discontinuation, or rescission of a health insurance
policy. Insurers would be required to continue coverage under such
policy until completion of the independent review.

Legislative History

H. R. 758 was introduced in the House on January 31, 2007, by
Representative DeLauro. It was referred to the Committee on En-
ergy and Commerce, and in addition to the Committee on Ways
and Means, and the Committee on Education and Labor.

On February 2, 2007, H.R. 758 was referred to the Subcommittee
on Health. On May 21, 2008, the Subcommittee on Health held a
hearing on H.R. 758.

On September 17, 2008, the Committee on Energy and Com-
merce met in an open markup session and H.R. 758 was ordered
favorably reported, amended, by a voice vote.

On September 23, 2008, the Committee on Energy and Com-
merce reported H.R. 758 to the House, amended (H. Rept. 110-868,
Part 1). The Committee on Ways and Means and the Committee
on Education and Labor were each discharged from further consid-
eration of H.R. 758.

On September 25, 2008, H.R. 758 passed the House, as amended,
under suspension of the rules, by a rollcall vote: 421-2.

The bill was received in the Senate on September 25, 2008, but
no further action was taken in the 110th Congress.

CHILDREN’S HEALTH INSURANCE PROGRAM REAUTHORIZATION ACT OF
2007

(H.R 976, H.R. 3162, H.R. 3963, S. 1893)

To amend title XXI of the Social Security Act to extend and im-
prove the Children’s Health Insurance Program, and for other pur-
poses.

Summary

H.R. 976 reauthorizes the State Children’s Health Insurance Pro-
gram. This legislation invests an additional $35 billion over five
years to strengthen SCHIP’s financing, increases the number of
low-income children with health insurance coverage, and improves
the quality of healthcare children receive. This legislation will pro-
vide health coverage to millions of low-income children who are
currently uninsured. Quality dental coverage will be provided to all
enrolled children as well. HR. 976 will ensure that states offer
mental health services on par with medical and surgical benefits
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covered under SCHIP. Medically necessary benefits for low-income
children will also be protected.

H.R. 976 will provide coverage to pregnant women as a new state
option. It also preserves the option to cover them through a state
waiver or through regulation. States would be prohibited from
granting any new waivers to cover parents in the SCHIP program,
but States that have already received waivers to cover low-income
parents will be allowed to transition parents into a separate block
grant. The federal match for services to parents covered through
SCHIP will be reduced. This legislation retains the current law
prohibition of waivers to allow coverage of childless adults. Cur-
rently covered childless adults will transition off SCHIP. For States
that have received CHIP waivers to cover childless adults, the
agreement terminates those waivers after a one-year period, pro-
vides temporary Medicaid funding for already-enrolled adults, and
allows States to apply for a Medicaid waiver for coverage.

Under the financing structure, States will receive state-based al-
lotments that are responsive to state demographic and national
spending trends and allow additional up-front funding for States
planning improvements. States that face a funding shortfall and
meet enrollment goals will receive an adjustment payment to en-
sure that no child who is eligible for Medicaid or SCHIP is denied
coverage or placed on a waiting list. The formula also sets in place
new overall caps on federal funding to ensure the program’s ex-
penditures do not exceed the amounts authorized.

H.R. 976 replaces the flawed CMS August 17th letter to states.
In place of the CMS letter, this legislation gives states time and
assistance in developing and implementing best practices to ad-
dress crowd out. The agreement also puts the lowest income chil-
dren first in line by phasing in a new requirement for coverage of
low-income children as a condition of receiving SCHIP funding for
coverage of children above 300 percent of the poverty level. The bill
also provides $100 million in grants for new outreach activities to
States, local governments, schools, community-based organizations,
safety-net providers, and others. A new quality child health initia-
tive is established to develop and implement quality measures and
improve state reporting of quality data. H.R. 976 will expand on
current premium assistance options for states, as the bill allows
States to offer a premium assistance subsidy for qualified, cost-ef-
fective employer-sponsored coverage to children eligible for SCHIP.
It also changes the federal rules governing employer-sponsored in-
surance to make it easier for States and employers to offer pre-
mium assistance programs.

Legislative History

H.R. 976 was introduced in the House on February 9, 2007, by
Representative Rangel. As passed in the House, H.R. 976 was the
Small Business Tax Relief Act of 2007.

During Senate consideration of H.R. 976, text similar to S. 1893,
the “Children’s Health Insurance Program Reauthorization Act of
2007,” was substituted in H.R. 976.

On August 2, 2007, H.R. 976 passed the Senate, amended, by a
rollcall vote: 68-31.
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On September 25, 2007, the House agreed to the Senate amend-
ment to H.R. 976, with amendments, by a rollcall vote: 265-159,
and 1 present.

On September 27, 2007, the Senate agreed to the House amend-
ments to the Senate amendments by a rollcall vote: 67-29, clearing
the measure for the White House.

H.R. 976 was presented to the President on October 2, 2007, and
vetoed on October 3, 2007.

The veto was sustained in the House on October 18, 2007, when
the House failed to override the veto of H.R. 976 by a rollcall vote:
273-156, two-thirds failing to vote in the affirmative.

PROTECTING CHILDREN’S HEALTH IN SCHOOLS ACT OF 2007

(H.R. 1017, S. 578)

To amend title XIX of the Social Security Act to improve require-
ments under the Medicaid Program for items and services fur-
nished in or through an educational program or setting to children,
including children with developmental, physical, or mental health
needs, and for other purposes.

Summary

H.R. 1017 ensures access to school-based health care for children,
including children with special needs through Medicaid. This legis-
lation includes related administrative and transportation costs and
health care provided through Medicaid managed care organiza-
tions. H.R. 1017 also directs the Secretary of Health and Human
Services and the Secretary of Education, acting jointly, to develop
and implement a uniform methodology for claims under this Act.

Legislative History

H.R. 1017 was introduced on February 13, 2007, by Representa-
tive Dingell and referred to the Committee on Energy and Com-
merce.

No further action was taken on H.R. 1017 in the 110th Congress.

HIPAA RECREATIONAL INJURY TECHNICAL CORRECTION ACT
(H.R. 1076, S. 616)

To promote health care coverage parity for individuals partici-
pating in legal recreational activities or legal transportation activi-
ties.

Summary

H.R. 1076 amends the Employee Retirement Income Security Act
of 1974 (ERISA), the Public Health Service Act, and the Internal
Revenue Code to require any limitations and restrictions on bene-
fits be explicit and clear, require that they be disclosed to the spon-
sor of the group health plan in advance of the point of sale to the
group health plan, and require that the issuer of the health insur-
ance coverage make available to participants and beneficiaries in
an easily understandable manner a description of the limitations
and restrictions upon their enrollment.
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Legislative History

On February 15, 2007, H.R. 1076 was referred to the Committee
on Energy and Commerce, and in addition to the Committees on
Ways and Means, and Education and Labor, for a period to be sub-
sequently determined by the Speaker, in each case for consider-
ation of such provisions as fall within the jurisdiction of the com-
mittee concerned.

For further action on H.R. 1076 in the 110th Congress, see H.R.
6908.

EMERGENCY ECONOMIC STABILIZATION ACT OF 2007
(H.R. 1424, S. 558)

To amend section 712 of the Employee Retirement Income Secu-
rity Act of 1974, section 2705 of the Public Health Service Act, and
section 9812 of the Internal Revenue Code of 1986 to require equity
in the provision of mental health and substance-related disorder
benefits under group health plans as compared to coverage of phys-
ical conditions.

Summary

As first introduced in the House, H.R. 1424 was the Paul
Wellstone Mental Health and Addiction Equity Act of 2007. As in-
troduced in the House, this bill permanently reauthorizes and ex-
pands the Mental Health Parity Act of 1996 to provide for equity
in the coverage of mental health and substance use disorders com-
pared to medical and surgical disorders. The legislation ensures
that group health plans do not charge higher co-payments, coinsur-
ance, deductibles, and impose maximum out-of-pocket limits and
lower day and visit limits on mental health and addiction care than
for medical and surgical benefits. The Department of Health and
Human Services, the Department of Labor, and the Internal Rev-
enue Service may penalize health plans for discriminatory practices
under the bill and individuals may bring a private right of action
to receive covered benefits.

This bill excludes employers with 50 or less employees from the
requirements, does not constrain a plan’s ability to require medical
necessity or apply other types of medical management on the bene-
fits, and permits employers and plans to be exempted from the par-
ity requirements if an actuary finds that claims costs would be in-
creased by 2 percent or more as a result of implementing parity in
the first year or 1 percent or more in subsequent years. This bill
does apply to the individual market. Enforcement of the bill’s provi-
sions i1s through the Internal Revenue Code, where an employer
can be penalized for violations of the law’s requirements.

Legislative History

H.R. 1424 was introduced in the House on March 9, 2007, by
Representative Kennedy. It was referred to the Committee on En-
ergy and Commerce, and in addition to the Committee on Edu-
cation and Labor, and the Committee on Ways and Means.

On March 12, 2007, H.R. 1424 was referred to the Subcommittee
on Health. On June 15, 2007, the Subcommittee on Health held a
hearing on H.R. 1424.
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On October 10, 2007, the Subcommittee on Health met in an
open markup session and H.R. 1424 was forwarded to the full Com-
mittee, amended, by a voice vote.

On October 15, 2007, the Committee on Education and Labor re-
ported H.R. 1424 to the House, amended (H. Rept. 110-374, Part
1).

On October 15, 2007, the Committee on Ways and Means re-
ported H.R. 1424 to the House, amended (H. Rept. 110-374, Part
2).

On October 16, 2007, the Committee on Energy and Commerce
met in an open markup session and H.R. 1424 was ordered favor-
ably reported, as amended, by a rollcall vote: 32—13.

On March 4, 2008, the Committee on Energy and Commerce re-
ported H.R. 1424 to the House, amended (H. Rept. 110-374, Part
3).

On March 5, 2008, H.R. 1424 passed the House, amended, by a
rollcall vote: 268—148.

On March 6, 2008, H.R. 1424 was received in the Senate and
placed on the Senate Legislative Calendar under General Orders.

The Senate amended H.R. 1424 and used this bill as a vehicle
for the Emergency Economic Stabilization Act of 2008. For further
action on H.R. 1424, see H.R. 6983, the “Paul Wellstone and Pete
Domenici Mental Health Parity and Addiction Equity Act of 2008”
would be included in the Emergency Economic Stabilization Act of
2008.

CHILDREN’S HEALTH FIRST ACT

(H.R. 1535, S. 895)

To amend titles XIX and XXI of the Social Security Act to ensure
that every child in the United States has access to affordable, qual-
ity health insurance coverage, and for other purposes.

Summary

H.R. 1535 amends title XXI (State Children’s Health Insurance
Program or SCHIP) of the Social Security Act to grant States the
option to expand coverage of children whose family income is any
percentage up to 400 percent of the poverty-line. The bill author-
izes States to offer purchase of coverage for uncovered children
under SCHIP who are not otherwise eligible for assistance under
SCHIP or Medicaid. It also provides subsidies for employment-
based coverage of children eligible for SCHIP or Medicaid and re-
quires coverage of early and periodic screening, diagnostic, and
treatment services, including dental services, federally-qualified
health services, and rural health clinic services.

H.R. 1535 establishes the Medicaid-SCHIP Payment Advisory
Commission. The bill also provides for an increase in the federal
medical assistance percentage (FMAP) for medical assistance for
children in States that expand coverage of children. State options
are outlined for additional coverage expansions, including older
children under Medicaid, targeted low-income pregnant women
under SCHIP, and legal immigrants under both programs. New
base SCHIP allotments are established that are responsive to in-
creases in health care costs and enrollment expansions. H.R. 1535
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provides for a two-year initial availability of SCHIP allotments,
and for redistribution of unused allotments to address State fund-
ing shortfalls. It prescribes a special rule for school-based outreach
and enrollment activities. States are given the option to require
certain individuals to present satisfactory documentary evidence of
citizenship or nationality for Medicaid eligibility. States are also
given the option to provide for “express lane” and simplified deter-
minations of a child’s financial eligibility for Medicaid or SCHIP.

The Secretary of Health and Human Services is directed to de-
velop and disseminate a model process for the coordination of Med-
icaid and SCHIP enrollment and coverage of children who fre-
quently change their state of residency or are temporarily outside
such state. State Medicaid plans are required to apply outreach
procedures to all pregnant women and children.

Legislative History

H.R. 1535 was introduced in the House on March 15, 2007, by
Representative Dingell and referred to the Committee on Energy
and Commerce. No further action was taken on H.R. 1535 in the
110th Congress.

CHILDREN’S DENTAL HEALTH IMPROVEMENT ACT OF 2007
(H.R. 1781, S. 739)

To provide disadvantaged children with access to primary dental
care services.

Summary

H.R. 1781 amends title V (Maternal and Child Health Services)
of the Social Security Act to: (1) direct the Secretary of Health and
Human Services to award grants to states to improve dental serv-
ices to children enrolled in Medicaid or the State Children’s Health
Insurance Program (SCHIP); (2) include dental services as a basic
service under SCHIP; and (3) allow states to provide wrap-around
coverage under SCHIP for dental services to privately-insured chil-
dren. The bill also amends title XVIII (Medicare) of the Social Se-
curity Act to revise Graduate Medical Education (GME) payments
for dental residency programs. The Public Health Service Act is
amended to require the Secretary, acting through the Health Re-
sources and Services Administration (HRSA), to establish a grant
program to expand the availability of primary dental care services
in dental health professional shortage areas or medically under-
served areas.

The Secretary of HHS would be required to establish demonstra-
tion projects to increase access to dental services for children in un-
derserved areas. The Secretary would also be directed to establish:
(1) an oral health initiative to reduce disparities in oral health; and
(2) Chief Dental Officers for Medicaid and SCHIP, HRSA, and the
Centers for Disease Control and Prevention (CDC). H.R. 1781 re-
quires the Director of the CDC to collect data on dental,
craniofacial, and oral health and requires the Secretary of HHS to
identify populations at high risk for early childhood caries (tooth
decay) and to develop prevention programs. The eligibility require-
ments are revised for the school-based dental sealant program to
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include Indian tribes. The bill also directs the Secretary, acting
through the Director of the CDC, to award grants to states and In-
dian tribes to improve their basic capacity to improve the oral
health of children and their families.

Legislative History

H.R. 1781 was introduced in the House on March 29, 2007, by
Representative Dingell. It was referred to the Committee on En-
ergy and Commerce, and in addition to the Committee on Ways
and Means.

No further action was taken on H.R. 1781 in the 110th Congress.

MEDICARE FOR ALL ACT

(H.R. 2034, S. 1218)
To provide quality, affordable healthcare for all Americans.

Summary

H.R. 2034 amends the Social Security Act to provide that all
Americans will be entitled to Medicare benefits. Each enrollee can
maintain the coverage they have today or choose to enroll in Medi-
care. Enrollees are free to choose their own doctor and private
health plan and benefits are similar to or no less than the health
benefits coverage under the FEHBP (Federal Employees Health
Benefits Program). The bill also establishes the Medicare for All
Trust Fund. H.R. 2034 amends the Internal Revenue Code to im-
pose: (1) on the income of every enrolled individual a tax equal to
1.7% of wages received in excess of $25,000; (2) on every employer
an excise tax equal to 7% of the wages paid to each enrolled em-
ployee; and (3) on the self-employment income of every enrolled in-
dividual, a tax equal to the applicable percentage of the self-em-
ployment income for such taxable year in excess of $25,000.

Legislative History

H.R. 2034 was introduced in the House on April 25, 2007, by
Representative Dingell. It was referred to the Committee on Ways
and Means, and in addition to the Committee on Energy and Com-
merce, and the Committee on Oversight and Government Reform.

No further action was taken on H.R. 2034 in the 110th Congress.

CHILDREN’S HEALTH AND MEDICARE PROTECTION ACT OF 2007

(H.R. 3162, H.R. 976, H.R. 3963, S. 1893)

To amend titles XVIII, XIX, and XXI of the Social Security Act
to extend and improve the children’s health insurance program, to
improve beneficiary protections under the Medicare, Medicaid, and
CHIP programs, and for other purposes.

Summary

This bill reauthorizes the State Children’s Health Insurance Pro-
gram (SCHIP) that was created as part of the Balanced Budget Act
of 1997. This legislation invests an additional $35 billion over five
years to ensure that States have predictable funding streams for
the SCHIP program, increase the number of low-income children
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with health insurance coverage, and improve the quality of health
care children receive. States that adopt a menu of outreach “best
practices” and successfully reach previously-uninsured children
would be eligible for a “performance bonus.” The menu of “best
practices” includes enrollment in a plan for a full year, providing
children care while their applications are being completed if it is
presumed that the child will be found eligible, less burdensome re-
newals, flexibility in determination of assets, elimination of in-per-
son interviews, express lane service, and use of a joint application
of Medicaid and SCHIP. In order to be eligible for the “performance
bonus”, States must implement five out of seven of these best prac-
tices. States would be allowed to cover pregnant women and older
children, as well as legal immigrant children and legal immigrant
pregnant women, who otherwise meet the requirements for cov-
erage under CHIP.

H.R. 3162 would provide children with a benefits package that
includes coverage of dental care and mental health services. States
would have the flexibility to provide children’s coverage through
whatever delivery arrangement works best, whether through an
HMO, PPO, or other arrangement. To further ensure that coverage
meets children’s needs, the Secretary of Health and Human Serv-
ices (HHS) could approve “alternate” benefits packages if those
packages met or exceeded existing benchmark coverage.

This legislation also focuses on improving quality. The Secretary
of HHS would be required to develop a pediatric health quality pro-
gram that evaluates and improves the quality of pediatric care on
clinical and programmatic levels. The Secretary would work with
pediatric providers, children’s advocates, and other experts on chil-
dren’s health care to develop child-centered quality measures. A
new, independent Commission, the Children’s Access, Payment and
Equality Commission (CAPE), would advise Congress on important
issues regarding children’s health care. This Commission would be
charged with monitoring access to care and services, and the ade-
quacy of provider payments under both SCHIP and Medicaid. The
Commission would also examine issues of health disparities and
underserved areas.

Community health centers (CHCs) and rural health centers
(RHCs) are important as the primary source of care for millions of
children. Children covered under SCHIP would have guaranteed
access, just like children covered under Medicaid, and CHCs and
RHCs would receive adequate payments. The current ability of
States to cover services in school clinics would be clarified, and
CAPE would specifically monitor the status of safety net providers.

H.R. 3162 also invests in improvements for Medicare bene-
ficiaries. The bill provides Medicare with the authority to use the
recommendations of the U.S. Preventive Health Services Task
Force to add new preventive health benefits without Congressional
approval. It also waives cost sharing for preventive benefits and
provides for mental health parity. The CHAMP Act expands and
improves the Low Income Subsidy (LIS) program for drugs and the
Medicare Savings Programs (MSP), which help ensure affordable
health care for seniors and people with disabilities with lower in-
comes. It does this by expanding income eligibility, improving as-
sets tests, enhancing outreach and education for the LIS and MSP,
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and eliminating the Part D late enrollment penalty for LIS eligible
individuals. In an effort to reduce health disparities, H.R. 3162
would collect data necessary to better track and address racial and
ethnic disparities in the Medicare program. Consumer protections
would be strengthened as well under this legislation. Beneficiaries
would be allowed to change drug plans if their drug plan formulary
changes during the year, Part D plans would be required to cover
all drugs in six important therapeutic classes of drugs, and the pro-
hibition on coverage of benzodiazepines would be eliminated.

The CHAMP Act would stabilize physician reimbursement by
eliminating the impending 2008 and 2009 fee cuts and putting in
place a positive 0.5 percent update in both years. Parameters are
established for fixing the physician fee system by prioritizing pri-
mary care. The bill also initiates a nationwide demonstration
project to test the practice of providing a medical home for patients
in which their personal physician is paid to coordinate their care.

The CHAMP Act includes provisions relating to Medicare Advan-
tage, such as a payment adjustment to plans to bring closer in line
with fee-for-service payments in Medicare, enrollment limitations,
and a repeal of the regional PPO stabilization fund created in the
MMA to provide incentive payments to certain types of private
plans. This legislation also protects beneficiaries by developing a
Federal/State system to regulate private plan marketing and other
activities and providing more information about plan spending on
health care services. Private plans would be prohibited from charg-
ing higher cost-sharing than FFS Medicare. All private plans, in-
cluding private fee-for-service plans, would be required to report
quality data to CMS in order to measure the quality of care. Also,
dual Medicare-Medicaid special needs plans (SNPs) and Institu-
tional SNPs would be reauthorized for three years with new re-
?uirements to assure that they are enrolling their target popu-
ations.

In terms of rural health improvements, H.R. 3162 would pre-
serve payment enhancements for rural Medicare fee-for-service pro-
viders. Taking into account recommendations from the non-par-
tisan Medicare Payment Advisory Commission, the bill refines pay-
ments for a variety of institutional providers covered under Medi-
care Part A including skilled nursing facilities, rehabilitation facili-
ties, long-term care hospitals, cancer hospitals and rural and small
urban hospitals. Part B improvements include: continuing the ther-
apy cap exceptions process and planning for an improved payment
system; improving coverage for speech-language pathologists, nurse
midwives, marriage and family therapists, and mental health coun-
selors; and assuring access to clinical social workers for bene-
ficiaries in nursing homes. This legislation would end the ability of
physicians to refer patients to hospitals in which they have owner-
ship. The bill would also reduce the rental period for oxygen equip-
ment and eliminate the first month purchase of wheelchairs. The
ESRD payment system is modernized, quality programs are put in
place, and patient-education services for pre-dialysis beneficiaries
are provided.

Other Medicare provisions include establishing a comparative ef-
fectiveness program to provide information that doctors and pa-
tients need to choose the best treatments, leading to better health
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outcomes and value nationwide. The Medicare agency is required
to design a program to require adoption of an interoperable open
source health information technology system for all Medicare pro-
viders. The CHAMP Act would also eliminate a provision from the
Medicare Prescription Drug Improvement and Modernization Act
designed to reduce Medicare spending.

Medicaid provisions include: maintaining access to school-based
services and rehabilitation services for children with severe disabil-
ities; extending for two years the Transitional Medical Assistance
program (TMA); providing States a new option to offer family plan-
ning services to women; protecting beneficiaries who currently re-
ceive adult day health care from having that care terminated; in-
creasing Medicaid resources for Puerto Rico and the U.S. Terri-
tories; and increasing the rebate provided from drug manufacturers
to the Medicaid program by 5 percent.

As a source of revenue, a new $0.45 Federal tax would be levied
on tobacco products and fuel excise taxes would be exempt for am-
bulance fuel.

Legislative History

H.R. 3162 was introduced on July 24, 2007, by Representative
Dingell. It was referred to the Committee on Energy and Com-
merce, and in addition to the Committee on Ways and Means, for
a period to be subsequently determined by the Speaker, in each
case for consideration of such provisions as fall within the jurisdic-
tion of the committee concerned.

On July 24, 2007, H.R. 3162 was referred to the Subcommittee
on Health.

On July 26 and July 27, 2007, the Committee on Energy and
Commerce met in open markup sessions to consider H.R. 3162.

On August 1, 2007, the Committee on Ways and Means reported
H.R. 3162 to the House, amended (H. Rept. 110-284, Part 1).

On August 1, 2007, H.R. 3162 was considered in the House ac-
cording to the provisions of H. Res. 594. That same day, H.R. 3162
passed the House, amended, by a rollcall vote: 225-204.

On September 4, 2007, H.R. 3162 was received in the Senate and
placed on the Senate Legislative Calendar under General Orders.

For further action on H.R. 3162, see H.R. 976, which was vetoed
by the President on October 3, 2007.

CHILDREN’S HEALTH INSURANCE PROGRAM REAUTHORIZATION ACT OF
2007

(H.R. 3963, H.R. 976)

Summary

H.R. 3963 reauthorizes the Children’s Health Insurance Pro-
gram, investing an additional $35 billion over five years to
strengthen SCHIP’s financing, increase health insurance coverage
for low-income children, and improve the quality of health care
children receive. An additional 100,000 of the lowest-income chil-
dren would be covered under this proposal compared to H.R. 976.
Also, the effective date of the moratorium on school-based care for
the disabled and rehabilitation services are extended from May 24,
2008 to January 1, 2010.
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This legislation provides incentives to find and enroll uninsured
children and permits States to only receive Federal funding for
children covered in CHIP with family incomes up to $51,510 (300%
of the Federal poverty level for a family of 3). States would receive
performance bonus payments for finding and enrolling the lowest
income uninsured children. The bill further minimizes the substi-
tution of employer-sponsored coverage with CHIP coverage. All
States are required to submit plans and implement recommended
best practices for helping kids already covered stay in employer-
sponsored coverage and States are encouraged to use CHIP dollars
to subsidize employer-sponsored health insurance for children as
an option.

H.R. 3963 will ensure that SCHIP money is used to cover chil-
dren. Coverage of childless adults is phased out after one year.
This legislation will clarify and strengthen SCHIP as a program for
U.S. Citizens. It will also clarify the role of the Social Security Ad-
ministration (SSA) in verifying citizenship for purposes of Medicaid
and CHIP eligibility. SSA will verify the name, social security num-
ber, and place of birth of enrollees and applicants. This will assist
States in identifying potential non-citizens and permit States to fol-
low-up. States will not receive Federal funding for payments made
to non-citizens.

Legislative History

H.R. 3963 was introduced on October 24, 2007, by Representative
Dingell. It was referred to the Committee on Energy and Com-
merce, and in addition to the Committees on Ways and Means,
Oversight and Government Reform, House Administration, and
Education and Labor for a period to be subsequently determined by
the Speaker, in each case for consideration of such provisions as
fall within the jurisdiction of the committee concerned.

On October 25, 2007, H.R. 3963 passed the House by a rollcall
vote: 265—-142. On November 1, 2007, the bill passed the Senate
without amendment by a rollcall vote: 64-30.

It was presented to the President on November 30, 2007, and ve-
toed by the President on November 12, 2007.

On January 23, 2008, the House failed to override the President’s
veto by a rollcall vote: 260-152, two-thirds failing to vote in the af-
firmative.

MEDICAID FEDERAL MEDICAL ASSISTANCE PERCENTAGE
(H.R. 5268, S. 2620)

To provide for a temporary increase of the Federal medical as-
sistance percentage under the Medicaid Program, and for other
purposes.

Summary

Section one of H.R. 5268 provides a temporary increase of the
Federal medical assistance percentage (FMAP) under the Medicaid
program by 2.95 percentage points for 5 quarters, the last 2 quar-
ters of fiscal year 2008 and the first 3 quarters of fiscal year 2009
(April 1, 2008, through June 30, 2009). This legislation will provide
an analogous temporary increase of the Medicaid FMAP by 5.90
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percent for the territories. States are protected against a decline in
their Medicaid FMAP for the last 2 quarters of fiscal year 2008 and
the first 3 quarters of fiscal year 2009 (April 1, 2008, through June
30, 2009). States are also required to maintain their Medicaid eligi-
bility at current levels in order to receive the 2.95 percentage point
temporary increase, and States are required to adjust payments by
localities and counties to the State share to account for additional
Federal funding.

Section two of H.R. 5268 exempts extraordinary employer pen-
sion contributions from the calculation of personal income for the
purposes of establishing a State’s Federal medical assistance per-
centage, and no State shall have its Medicaid FMAP reduced as a
result of this section.

Legislative History

H.R. 5268 was introduced in the House on February 7, 2008, by
Representative Pallone and referred to the Committee on Energy
and Commerce. No further action was taken on H.R. 5268 in the
110th Congress.

An FMAP provision similar to H.R. 5268 was placed into H.R.
7110, the “Job Creation and Unemployment Relief Act of 2008.”

PROTECTING CHILDREN’S HEALTH COVERAGE ACT OF 2008

(H.R. 5998)

To nullify any effectiveness of the August 17, 2007, State health
official letter issued by the Centers for Medicare & Medicaid Serv-
ices.

Summary

On August 17, 2008, the Bush Administration issued a letter to
State Medicaid and SCHIP directors outlining new guidance to “en-
sure that extension of eligibility to children at these higher effec-
tive income levels [above 250 percent of the federal poverty level
or $44,000 for a family of three] do not interfere with the effective
and efficient provision of child health assistance coordinated with
other sources of health benefits coverage to the core SCHIP popu-
lation of uninsured targeted low income children.” (CMS, Guidance
by Center for Medicaid State Operations SHO #07-001, August 17,
2007). This letter, commonly referred to as the “August 17th direc-
tive,” requires States to meet certain conditions in order to cover
children in families with annual incomes above $44,000 for a fam-
ily of three (250 percent of the Federal poverty level for a family
of three). H.R. 5998 would nullify the August 17th directive and
subsequent guidance based on that letter. It would also ensure that
States that had planned to expand coverage and whose applications
were denied or scaled back as a result of the August 17th directive,
could now obtain a new, expedited determination on their initiative
from CMS within 30 days of the enactment of the Act.

Legislative History

H.R. 5998 was introduced on May 5, 2008, and referred to the
Committee on Energy and Commerce.
No further action on H.R. 5998 was taken in the 110th Congress.
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PROTECTING RECORDS, OPTIMIZING TREATMENT, AND EASING COMMU-
NICATION THROUGH HEALTHCARE TECHNOLOGY ACT OF 2008
PRO(TECH)T ACT OF 2008

(H.R. 6357)

To amend the Public Health Service Act to promote the adoption
of health information technology, and for other purposes.

Summary

H.R. 6357 amends the Public Health Service Act (PHSA) to pro-
mote the adoption of health information technology. This legisla-
tion would establish the Office of the National Coordinator for
Health Information Technology (ONCHIT). The National Coordi-
nator would be responsible for a number of duties including the de-
velopment standards that would allow for the electronic exchange
and use of health information. The PHSA would be amended to au-
thorize the National Coordinator to award competitive grants for:
(1) the purchase of electronic medical records; and (2) the imple-
mentation of regional or local health information plans.

H.R. 6357 would establish an HIT Policy Committee to make pol-
icy recommendations to the National Coordinator relating to the
implementation of a nationwide health information technology in-
frastructure that is private and secure. An HIT Standards Com-
mittee would be established as well. This Committee would be re-
sponsible for making recommendations to the National Coordinator
on standards, implementation specifications, and certification cri-
teria for the electronic exchange and use of health information.

The Secretary of Health and Human Services would be given the
authority to award grants for demonstration projects to develop
academic curricula integrating qualified health information tech-
nology in the clinical education of health professionals. The Direc-
tor of the National Institute for Standards and Technology would
be required to: (1) test standards and specifications under this Act
in order to assure their efficient implementation and use; and (2)
assist institutions of higher education in establishing multidisci-
plinary Centers for Health Care Information Enterprise Integra-
tion. H.R. 6357 also directs the National High-Performance Com-
puting Program to coordinate federal research and development
programs related to the development and deployment of health in-
formation technology.

This legislation would also improve and expand current federal
privacy protections. Among these requires, the bill would require
notification of individuals whose unencrypted protected health in-
formation has been accessed or acquired as a result of a breach. It
would require that all entities that work with providers and insur-
ers in performing functions for them meet all federal privacy laws.
The bill requires providers to gain consent from an individual be-
fore their information is disclosed to others for performing
healthcare operations.

Legislative History

H.R. 6357 was introduced in the House on June 24, 2008, by
Representative Dingell. It was referred to the Committee on En-
ergy and Commerce, and in addition to the Committees on Science
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and Technology, and Ways and Means, for a period to be subse-
quently determined by the Speaker, in each case for consideration
of such provisions as fall within the jurisdiction of the committee
concerned.

On June 24, 2008, H.R. 6357 was referred to the Subcommittee
on Health.

On June 25, 2008, the Subcommittee on Health met in an open
markup session and forwarded H.R. 6357 to the full Committee by
a voice vote.

On July 27, 2008, the full Committee met in an open markup
session and H.R. 6357 was ordered favorably reported, amended, by
a voice vote.

On September 11, 2008, the Committee on Energy and Com-
merce reported H.R. 6357 to the House, amended (H. Rept. 110-
837, Part 1). That same day, the Committee on Science and Tech-
nology was discharged from further consideration of the measure.

On October 3, 2008, the Committee on Ways and Means was
granted an extension for further consideration ending not later
than January 3, 2009.

No further action was taken on H.R. 6357 in the 110th Congress.

HEALTH INSURANCE RESTRICTIONS AND LIMITATIONS CLARIFICATION
ACT OF 2008

(H.R. 6908, H.R. 1076)

To require that limitations and restrictions on coverage under
group health plans be timely disclosed to group health plan spon-
sors and timely communicated to participants and beneficiaries
under such plans in a form that is easily understandable.

Summary

On February 15, 2007, Congressman Michael Burgess (R-TX)
and Congressman Bart Stupak (D-MI) introduced H.R. 1076, the
“HIPAA Recreational Injury Technical Correction Act,” which had
122 cosponsors. Congressman Burgess and Stupak subsequently in-
troduced related legislation, H.R. 6908, the “Health Insurance Re-
strictions and Limitations Clarification Act of 2008,” which would
require any limitations and restrictions on benefits be explicit and
clear; that they be disclosed to the sponsor of the group health plan
in advance of the point of sale to the group health plan; and that
the issuer of the health insurance coverage make available to par-
ticipants and beneficiaries in an easily understandable manner a
description of the limitations and restrictions upon their enroll-
ment.

Legislative History

H.R. 6908 was introduced in the House on September 16, 2008,
by Representative Burgess. It was referred to the Committee on
Energy and Commerce, and in addition to the Committees on Edu-
cation and Labor, and Ways and Means, for a period to be subse-
quently determined by the Speaker, in each case for consideration
of such provisions as fall within the jurisdiction of the committee
concerned.
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On September 17, 2008, the Committee on Energy and Com-
merce met in an open markup session and H.R. 6908 was ordered
favorably reported by a voice vote.

On September 23, 2008, the Committee on Energy and Com-
merce reported H.R. 6908 to the House (H. Rept. 110-870, Part 1).
The Committee on Ways and Means and the Committee on Edu-
cation and Labor were each discharged from further consideration
of the measure.

On September 23, 2008, H.R. 6908 passed the House, as amend-
ed, under suspension of the rules by a voice vote, two-thirds having
voted in favor.

On September 25, 2008, the bill was received in the Senate, but
no further action was taken in the 110th Congress.

HEALTH FINANCE

OVERSIGHT ACTIVITIES
COVERING THE UNINSURED THROUGH THE EYES OF A CHILD (DAY 1)

On February 14, 2007, the Subcommittee on Health held the first
of two oversight hearings that provided a look at the problem of
uninsured children in the United States. This hearing provided an
overview of the characteristics of uninsured children, where are
they located, whether they have access to affordable insurance, and
the benefits insurance offers for improvement in health outcomes.
The subcommittee received testimony from the Congressional Re-
search Service, an associate professor from the Department of
Health Policy at the George Washington School of Public Health
and Health Services, a senior policy analyst from the Center for
Health Policy Studies at the Heritage Foundation, and several com-
munity leaders.

COVERING THE UNINSURED THROUGH THE EYES OF A CHILD (DAY 2)

On March 1, 2007, the Subcommittee on Health held the second
of two oversight hearings that provided a look at the problem of
uninsured children in the United States. This hearing focused spe-
cifically on the State Children’s Health Insurance Program
(SCHIP) and improvements that Congress should consider when
the program is reauthorized this year. The subcommittee received
testimony from the Director of Health Care at the Government Ac-
countability Office, a New Jersey State Senator, the president of
the American Academy of Pediatrics, the director of Florida’s Chil-
dren’s Health Services, and the medical director of a children’s hos-
pital.

EXPLORING OPTIONS FOR IMPROVING THE MEDICARE PHYSICIAN
PAYMENT SYSTEM

On March 6, 2007, the Subcommittee on Health held an over-
sight hearing to provide an overview of recommendations from the
Medicare Payment Advisory Commission (MedPAC) related to phy-
sician payment under Medicare, challenges in ensuring adequacy of
physician payments, and beneficiary concerns with respect to the
physician payment system. The hearing included two panels of wit-
nesses. On the first panel, the subcommittee received testimony
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from the Chairman of MedPAC. On the second panel, the sub-
committee heard from the Director of Health Care at the Govern-
ment Accountability Office, a professor of medicine at Dartmouth
University, and a Member of AARP.

INSURING BRIGHT FUTURES: INSURING ACCESS TO DENTAL CARE AND
PROVIDING A HEALTHY START FOR CHILDREN

On March 27, 2007, the Subcommittee on Health held an over-
sight hearing to explore the importance of dental coverage for chil-
dren and access to dental care in the State Children’s Health In-
surance Program (SCHIP) and Medicaid. The hearing also exam-
ined the importance of early health care interventions for children
in ensuring children have an early, healthy start, including mental
health coverage. The subcommittee hearing was prompted by the
death of two children—a 12-year-old boy in Maryland and a six-
year-old boy in Mississippi—who died as a result of delayed dental
care. The subcommittee received testimony from two panels of wit-
nesses. Witnesses included the Executive Director of the National
Governor’s Association, the President of the American Dental Asso-
ciation, the Dental Director of the State of Mississippi, and other
children’s health advocates.

MEDICARE PROGRAM EFFICIENCY AND INTEGRITY

On April 18, 2007, the Subcommittee on Health held an over-
sight hearing to explore different ways in which the Medicare pro-
gram could operate more efficiently. The hearing also investigated
issues related to fraud, waste, and abuse within the Medicare pro-
gram. The subcommittee received testimony from the Medicare
Payment Advisory Commission, the Centers on Medicare and Med-
icaid Services, the U.S. Department of Health and Human Services,
and the Department of Justice.

LIVING WITHOUT HEALTH INSURANCE: WHY EVERY AMERICAN NEEDS
COVERAGE

On April 25, 2007, the Subcommittee on Health held an over-
sight hearing to explore the current status of those who lack health
insurance in the United States: who the uninsured are, what it
means for individuals and families to be uninsured, and the impact
on communities, employers, and the country as a whole to have a
large population of uninsured persons. The subcommittee received
testimony from former Senator Thomas A. Daschle, the Inter-
national President of the American Federation of State, County,
and Municipal Employees, the Secretary of Health from the State
of Vermont, a representative from the Chamber of Commerce, and
a number of other health care providers and advocates.

MEDICARE SAVINGS PROGRAMS AND LOW INCOME SUBSIDY: KEEPING
MEDICARE’S PROMISE FOR SENIORS AND PEOPLE WITH DISABILITIES

On May 15, 2007, the Subcommittee on Health held an oversight
hearing to review the two low-income assistance programs that
provide assistance with Medicare premiums, deductibles, and cost-
sharing for low-income Medicare beneficiaries: Medicare Savings
Programs (MSP) and the Low Income Subsidy program (LIS). The
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subcommittee received testimony from the Medicare Rights Center,
the American Health Care Association, AARP, Health and Dis-
ability Advocates, a dual-eligible beneficiary, and the Social Secu-
rity Administration’s Regional Commissioner from the New York
region.

HELPING FAMILIES WITH NEEDED CARE: MEDICAID’S CRITICAL ROLE
FOR AMERICANS WITH DISABILITIES

On January 16, 2008, the Subcommittee on Health held an over-
sight hearing to explore Medicaid’s coverage for people with disabil-
ities, including children with disabilities, the frail elderly, those
with physical disabilities, as well as persons with mental illness
and intellectual impairments. The subcommittee received testi-
mony from a number of advocates for the disability community.

COVERING UNINSURED KIDS: MISSED OPPORTUNITIES FOR MOVING
FORWARD

On January 29, 2008, the Subcommittee on Health held an over-
sight hearing that examined the role that Medicaid and the Chil-
dren’s Health Insurance Program play in providing insurance cov-
erage for children and how recent efforts may have improved or de-
tracted from the ability of families to secure affordable coverage for
their uninsured children. The subcommittee heard testimony from
two panels of witnesses. The first panel included the Congressional
Research Service, Georgetown University’s Health Policy Institute,
First Focus, the mother of an SCHIP beneficiary, and the Director
of the Schroeder Center for Healthcare Policy at the College of Wil-
liam and Mary. The second panel consisted of the Center for Medi-
care and Medicaid Services, the Deputy Commissioner of the New
Jersey Department of Human Services, and the President and CEO
of the New Hampshire Healthy Kids Corporation.

COVERING UNINSURED KIDS: REVERSING PROGRESS ALREADY MADE

On February 26, 2008, the Subcommittee on Health held an over-
sight hearing that explored the effect of the August 17th directive
issued by the Centers for Medicare and Medicaid Services (CMS)
on State efforts to cover the uninsured, the State Children’s Health
Insurance Program (SCHIP), the effect of recent CMS regulations
on State Medicaid and SCHIP programs, and the effect that the
economic downturn is having on State budgets and enrollment in
health programs. The subcommittee received testimony from one
panel of five governors representing the States of Ohio, Massachu-
setts, Washington, Mississippi, and Georgia.

STATE FISCAL RELIEF: PROTECTING HEALTH COVERAGE IN AND
ECONOMIC DOWNTURN

On July 22, 2008, the Subcommittee on Health held an oversight
hearing that examined the fiscal situation that States are currently
facing, the effect of the economic downturn on Medicaid programs,
and the effect that increased Federal support for Medicaid would
have on economic recovery. The subcommittee received testimony
from the American Federation of State, County, and Municipal Em-
ployees, the New Jersey Department of Health and Senior Services,
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the American Enterprise Institute, and the Center for Health
Transformation.

AMERICA’S NEED FOR HEALTH REFORM

On September 18, 2008, the Subcommittee on Health held an
oversight hearing to explore the current status of healthcare cov-
erage in the United States: the successes, the failures and the
problems that need to be addressed. The hearing specifically exam-
ined the role of employer-sponsored coverage, the individual insur-
ance market, the role of public programs such as Medicare, Med-
icaid and the State Children’s Health Insurance Program, State’s
perspectives on healthcare coverage, the uninsured, and the under-
insured. The subcommittee received testimony from the Governor
of New Jersey, the Center for American Progress, the Georgetown
University Health Policy Institute, the Commonwealth Fund, the
Center for Health Transformation, and several witnesses that rep-
resented the business sector.

TREATMENTS FOR AN AILING ECONOMY: PROTECTING HEALTHCARE
COVERAGE AND INVESTING IN BIOMEDICAL RESEARCH

On November 13, 2008, the Subcommittee on Health held an
oversight hearing to examine the current fiscal situation facing
States, the effect of the economic downturn on the healthcare cov-
erage of individuals, the impact on the Medicaid program, and the
effect that increased Federal support would have on economic re-
covery. The hearing also explored the positive economic role that
the National Institutes of Health (NIH) plays in communities
across America and how increased funding for the NIH would stim-
ulate growth and lead to the creation of jobs across the country.
The subcommittee received testimony from two panels of witnesses.
The first panel consisted of the Governor of Arizona, a Senior Fel-
low from the Center for American Progress, the American Enter-
prise Institute, the CEO of 48Hour Print, and a Medicaid bene-
ficiary. The second panel included the Acting Director of the NIH,
the Executive Director of Families USA, the CEO of GlycoMimetics,
Inc, and the Director of the New Jersey Center for Biomaterials.

HEARINGS HELD

Covering the Uninsured Through the Eyes of a Child (Day 1).—
Oversight hearing on covering uninsured children. Hearing held
February 14, 2007. PRINTED, Serial No. 110-6.

Covering the Uninsured Through the Eyes of a Child (Day 2).—
Oversight hearing on covering uninsured children. Hearing held
March 1, 2007. PRINTED, Serial No. 110-6.

Exploring Options for Improving the Medicare Physician Payment
System.—Oversight hearing on Exploring Options for Improving
the Medicare Physician Payment System. Hearing held March 6,
2007. PRINTED, Serial No. 110-13.

The Genetic Information Nondiscrimination Act of 2000.—Hear-
ing on the Genetic Information Nondiscrimination Act. Hearing
held March 8, 2007. PRINTED, Serial No. 110-15. H.R. 493.

Insuring Bright Futures: Improving Access to Dental Care and
Providing a Healthy Start for Children.—Oversight hearing on In-



194

suring Bright Futures: Improving Access to Dental Care and Pro-
viding a Healthy Start for Children. Hearing held March 27, 2007.
PRINTED, Serial No. 110-25.

Reauthorization of the Prescription Drug User Fee Act.—Hearing
on the Reauthorization of the Prescription Drug User Fee Act.
Hearing held April 17, 2007. PRINTED, Serial No. 110-29.

Medicare Program Efficiency and Integrity.—Oversight hearing
on Medicare Program Efficiency and Integrity. Hearing held April
18, 2007. PRINTED, Serial No. 110-30.

Living without Health Insurance: Why Every American Needs
Coverage.—Oversight hearing on Living without Health Insurance.
Hearing held April 25, 2007. PRINTED, Serial No. 110-34.

The Heart Disease Education, Analysis Research, and Treatment
for Women Act.—Hearing on the Heart Disease Education, Analysis
Research, and Treatment for Women Act. Hearing held May 1,
2007. PRINTED, Serial No. 110-37. H.R. 1014.

The Melanie Blocker-Stokes Postpartum Depression Research and
Health Care Act.—Hearing on The Melanie Blocker-Stokes
Postpartum Depression Research and Health Care Act. Hearing
held May 1, 2007. PRINTED, Serial No. 110-38. H.R. 20.

Assessing the Impact of a Safe and Equitable Biosimilar Policy
in the United States.—Oversight hearing on biosimilar policy in the
United States. Hearing held May 2, 2007. PRINTED, Serial No.
110-40.

Assessing the Safety of Our Nation’s Drug Supply.—Oversight
hearing on assessing the safety of our Nation’s drug supply in re-
sponse to recent drug safety concerns. Hearing held May 9, 2007.
PRINTED, Serial No. 110-43.

Medicare Savings Programs and Low Income Subsidy: Keeping
Medicare’s Promise for Seniors and People with Disabilities.—Over-
sight hearing on Medicare Savings Programs and Low Income Sub-
sidy: Keeping Medicare’s Promise for Seniors and People with Dis-
abilities. Hearing held May 15, 2007. PRINTED, Serial No. 110-
45.

Reauthorization of the Medical Device User Fee and Moderniza-
tion Act.—Oversight hearing on Reauthorization of the Medical De-
vice User Fee and Modernization Act. Hearing held May 16, 2007.
PRINTED, Serial No. 110-47.

Programs Affecting Safety and Innovation in Pediatric Thera-
pies.—Oversight hearing on programs affecting safety and innova-
tion in pediatric therapies. Hearing held May 22, 2007. PRINTED,
Serial No. 110-49.

The Indian Health Care Improvement Act Amendments of 2007.—
Hearing on the Indian Health Care Improvement Act Amendments
of 2007. Hearing held June 7, 2007. PRINTED, Serial No. 110-54.
H.R. 1328.

Discussion Drafts Concerning Prescription Drug User Fee Act Re-
authorization, Medical Device User Fee and Modernization Act Re-
authorization, Drug Safety, and Certain Pediatric Pharmaceutical
and Device Legislation.—Hearing on draft legislation concerning
the Prescription Drug User Fee Act Reauthorization, Medical De-
vice User Fee and Modernization Act Reauthorization, Drug Safety,
and Certain Pediatric Pharmaceutical and Device Legislation.
Hearing held June 12, 2007. PRINTED, Serial No. 110-55.
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H.R. 1424, the Paul Wellstone Mental Health and Addiction Eq-
uity Act of 2007.—Hearing on H.R. 1424, the Paul Wellstone Men-
tal Health and Addiction Equity Act of 2007. Hearing held June 15,
2007. PRINTED, Serial No. 110-57.

Answering the Call: Medical Monitoring and Treatment of 9/11
Health Effects.—Oversight hearing on medical monitoring and
treatment of health effects stemming from the 9/11 attacks. Hear-
ing held September 18, 2007. PRINTED, Serial No. 110-64.

The Food and Drug Import Safety Act.—Hearing on The Food
and Drug Import Safety Act. Hearing held September 26, 2007.
PRINTED, 