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(Ms. LANDRIEU), the Senator from Wis-
consin (Mr. FEINGOLD), the Senator
from Alaska (Mr. BEGICH), the Senator
from Rhode Island (Mr. REED), the Sen-
ator from Washington (Mrs. MURRAY),
the Senator from North Carolina (Mrs.
HAGAN) and the Senator from New
York (Mr. SCHUMER) were added as co-
sponsors of S. Res. 199, a resolution
recognizing the contributions of the
recreational boating community and
the boating industry to the continuing
prosperity of the United States.

At the request of Mr. BURR, the
names of the Senator from Oklahoma
(Mr. INHOFE), the Senator from Maine
(Ms. SNOWE), the Senator from Mis-
sissippi (Mr. WICKER), the Senator from
Louisiana (Mr. VITTER) and the Sen-
ator from Tennessee (Mr. CORKER) were
added as cosponsors of S. Res. 199,
supra.

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mrs. GILLIBRAND (for her-
self, Mr. SCHUMER, Mr. MENEN-
DEZ, and Mr. LAUTENBERG):

S.. 1334. A bill to amend the Public
Health Service Act to extend and im-
prove protections and services to indi-
viduals directly impacted by the ter-
rorist attack in New York City on Sep-
tember 11, 2001, and for other purposes;
to the Committee on Health, Edu-
cation, Labor, and Pensions.

Mrs. GILLIBRAND. Mr. President, 1
ask unanimous consent that the text of
the bill be printed in the RECORD.

There being no objection, the text of
the bill was ordered to be printed in
the RECORD, as follows:

S. 1334

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘“‘James Zadroga 9/11 Health and Com-
pensation Act of 2009°°.

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

Sec. 1. Short title; table of contents.
Sec. 2. Findings.
TITLE I—WORLD TRADE CENTER
HEALTH PROGRAM

Sec. 101. World Trade Center Health Pro-
gram.
“TITLE XXXI—WORLD TRADE CENTER
HEALTH PROGRAM

“Subtitle A—Establishment of Program;
Advisory and Steering Committees

‘“‘Sec. 3101. Establishment of World
Trade Center Health Program
within NIOSH.

““‘Sec. 3102. WTC Health Program Sci-
entific/Technical Advisory
Committee.

3103. WTC Health Program Steer-
ing Committees.

3104. Community
outreach.

3105. Uniform data collection.

3106. Centers of excellence.

3107. Entitlement authorities.

3108. Definitions.

‘“‘Sec.

“Sec. education and
“Sec.
“Sec.
‘“Sec.

‘“Sec.
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““Subtitle B—Program of Monitoring, Initial
Health Evaluations, and Treatment

“PART 1—FOR WTC RESPONDERS

““Sec. 3111. Identification of eligible WTC
responders and provision of
WTC-related monitoring serv-
ices.

‘“Sec. 3112. Treatment of certified eligi-
ble WTC responders for WT'C-re-
lated health conditions.

“PART 2—COMMUNITY PROGRAM

‘“Sec. 3121. Identification and initial
health evaluation of eligible
WTC community members.

‘“Sec. 3122. Followup monitoring and
treatment of certified eligible
WTC community members for
WTC-related health conditions.

‘““Sec. 3123. Followup monitoring and
treatment of other individuals
with WTC-related health condi-
tions.

“PART 3—NATIONAL ARRANGEMENT FOR BEN-
EFITS FOR ELIGIBLE INDIVIDUALS OUTSIDE
NEW YORK

‘‘Sec. 3131. National arrangement for
benefits for eligible individuals
outside New York.

“Subtitle C—Research Into Conditions

‘“‘Sec. 3141. Research regarding certain
health conditions related to
September 11 terrorist attacks
in New York City.

“Subtitle D—Programs of the New York City
Department of Health and Mental Hygiene

“Sec. 3151. World Trade Center Health
Registry.
“Sec. 3152. Mental health services.
TITLE II—SEPTEMBER 11TH VICTIM
COMPENSATION FUND OF 2001

Sec. 201. Definitions.

Sec. 202. Extended and expanded eligibility
for compensation.

Sec. 203. Requirement to update regulations.

Sec. 204. Limited liability  for certain
claims.

SEC. 2. FINDINGS.

Congress finds the following:

(1) Thousands of rescue workers who re-
sponded to the areas devastated by the ter-
rorist attacks of September 11, 2001, local
residents, office and area workers, and
school children continue to suffer significant
medical problems as a result of compromised
air quality and the release of other toxins
from the attack sites.

(2) In a September 2006 peer-reviewed study
conducted by the World Trade Center Med-
ical Monitoring Program, of 9,500 World
Trade Center responders, almost 70 percent
of World Trade Center responders had a new
or worsened respiratory symptom that devel-
oped during or after their time working at
the World Trade Center; among the respond-
ers who were asymptomatic before Sep-
tember 11, 2001, 61 percent developed res-
piratory symptoms while working at the
World Trade Center; close to 60 percent still
had a new or worsened respiratory symptom
at the time of their examination; one-third
had abnormal pulmonary function tests; and
severe respiratory conditions including
pneumonia were significantly more common
in the 6 months after September 11, 2001 than
in the prior 6 months.

(3) An April 2006 study documented that,
on average, a New York City firefighter who
responded to the World Trade Center has ex-
perienced a loss of 12 years of lung capacity.

(4) A peer-reviewed study of residents who
lived near the World Trade Center titled
“The World Trade Center Residents’ Res-
piratory Health Study: New Onset Res-
piratory Symptoms and Pulmonary Func-
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tion”, found that data demonstrated a three
fold increase in new-onset, persistent lower
respiratory symptoms in residents near the
former World Trade Center as compared to a
control population.

(5) Previous research on the health impacts
of the devastation caused by the September
11, 2001, terrorist attacks has shown relation-
ships between the air quality from Ground
Zero and a host of health impacts, including
lower pregnancy rates, higher rates of res-
piratory and lung disorders, and a variety of
post-disaster mental health conditions (in-
cluding posttraumatic stress disorder) in
workers and residents near Ground Zero.

(6) A variety of tests conducted by inde-
pendent scientists have concluded that sig-
nificant World Trade Center (WTC) contami-
nation settled in indoor environments sur-
rounding the disaster site. The Environ-
mental Protection Agency’s (EPA) cleanup
programs for indoor residential spaces, in
2003 and 2005, though limited, are an ac-
knowledgment that indoor contamination
continued after the WTC attacks.

(7T) At the request of the Department of En-
ergy, the Davis DELTA Group at the Univer-
sity of California conducted outdoor dust
sampling in October 2001 at Varick and Hous-
ton Streets (approximately 1.2 miles north of
Ground Zero) and found that the contamina-
tion from the World Trade Center ‘‘outdid
even the worst pollution from the Kuwait oil
fields fires’’. Further, the United States Geo-
logical Survey (USGS) reported on November
27, 2001, that dust samples collected from in-
door surfaces in this area registered at levels
that were ‘‘as caustic as liquid drain clean-
ers’”.

(8) According to both the EPA’s own In-
spector General’s (EPA IG) report of August
21, 2003 and the Governmental Account-
ability Offices’s (GAO) report of September
2007, no comprehensive program has ever
been conducted in order to characterize the
full extent of WTC contamination, and there-
fore the full impact of that contamination—
geographic or otherwise—remains unknown.

(9) Such reports found that there has never
been a comprehensive program to remediate
WTC toxins from indoor spaces. Thus, area
residents, workers and students may contin-
ued to be exposed to WTC contamination in
their homes, workplaces and schools.

(10) Because of the failure to release feder-
ally appropriated funds for community care,
a lack of sufficient outreach, the fact that
many community members are receiving
care from physicians outside the current
City-funded World Trade Center Environ-
mental Health Center program and thus fall
outside data collection efforts, and other fac-
tors, the number of community members
being treated at the World Trade Center En-
vironmental Health Center underrepresents
the total number in the community that
have been affected by exposure to Ground
Zero toxins.

(11) Research by Columbia University’s
Center for Children’s Environmental Health
has shown negative health effects on babies
born to women living within 2 miles of the
World Trade Center in the month following
September 11, 2001.

(12) Federal funding allocated for the mon-
itoring of rescue workers’ health is not suffi-
cient to ensure the long-term study of health
impacts of September 11, 2001.

(13) A significant portion of those who have
developed health problems as result of expo-
sures to airborne toxins or other hazards re-
sulting from the September 11, 2001, attacks
on the World Trade Center have no health in-
surance, have lost their health insurance as
a result of the attacks, or have inadequate
health insurance.

(14) The Federal program to provide med-
ical treatments to those who responded to
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the September 11, 2001, aftermath, and who
continue to experience health problems as a
result, was finally established more than five
years after the attacks, but has no certain
long-term funding.

(15) Rescue workers and volunteers seeking
workers’ compensation have reported that
their applications have been denied, delayed
for months, or redirected, instead of receiv-
ing assistance in a timely and supportive
manner.

(16) A February 2007 report released by the
City of New York estimated that approxi-
mately 410,000 people were the most heavily
exposed to the environmental hazards and
trauma of the September 11, 2001, terrorist
attacks. More than 30 percent of the Fire De-
partment of the City of New York first re-
sponders were still experiencing some res-
piratory symptoms more than five years
after the attacks and, according to the re-
port, 59 percent of those seen by the WTC
Environmental Health Center at Bellevue
Hospital (which serves community members)
are without insurance and 65 percent have
incomes of less than $15,000 per year. The re-
port also found a need to continue and ex-
pand mental health services.

(17) Since the 5th anniversary of the attack
(September 11, 2006), hundreds of workers a
month have been signing up with the moni-
toring and treatment programs.

(18) In April 2008, the Department of Health
and Human Services reported to Congress
that in fiscal year 2007 11,359 patients re-
ceived medical treatment in the existing
WTC Responder Medical and Treatment pro-
gram for WTC-related health problems, and
that number of responders who need treat-
ment and the severity of health problems is
expected to increase.

(19) The September 11 Victim Compensa-
tion Fund of 2001 was established to provide
compensation to individuals who were phys-
ically injured or killed as a result of the ter-
rorist-related aircraft crashes of September
11, 2001.

(20) The deadline for filing claims for com-
pensation under the Victim Compensation
Fund was December 22, 2003.

(21) Some individuals did not know they
were eligible to file claims for compensation
for injuries or did not know they had suf-
fered physical harm as a result of the ter-
rorist-related aircraft crashes until after the
December 22, 2003, deadline.

(22) Further research is needed to evaluate
more comprehensively the extent of the
health impacts of September 11, 2001, includ-
ing research for emerging health problems
such as cancer, which have been predicted.

(23) Research is needed regarding possible
treatment for the illnesses and injuries of
September 11, 2001.

(24) The Federal response to medical and
financial issues arising from the September
11, 2001, response efforts needs a comprehen-
sive, coordinated long-term response in order
to meet the needs of all the individuals who
were exposed to the toxins of Ground Zero
and are suffering health problems from the
disaster.

(25) The failure to extend the appointment
of Dr. John Howard as Director of the Na-
tional Institute for Occupational Safety and
Health in July 2008 is not in the interests of
the administration of such Institute nor the
continued operation of the World Trade Cen-
ter Medical Monitoring and Treatment Pro-
gram which he has headed, and the Secretary
of Health and Human Services should recon-
sider extending such appointment.
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TITLE I—WORLD TRADE CENTER HEALTH
PROGRAM
SEC. 101. WORLD TRADE CENTER HEALTH PRO-
GRAM.

The Public Health Service Act (42 U.S.C.
201 et seq.) is amended by adding at the end
the following new title:

“TITLE XXXI—WORLD TRADE CENTER

HEALTH PROGRAM
“Subtitle A—Establishment of Program;
Advisory and Steering Committees
“SEC. 3101. ESTABLISHMENT OF WORLD TRADE
CENTER HEALTH PROGRAM WITHIN
NIOSH.

‘“(a) IN GENERAL.—There is hereby estab-
lished within the National Institute for Oc-
cupational Safety and Health a program to
be known as the ‘World Trade Center Health
Program’ (in this title referred to as the
‘WTC program’) to provide—

‘(1) medical monitoring and treatment
benefits to eligible emergency responders
and recovery and clean-up workers (includ-
ing those who are Federal employees) who
responded to the September 11, 2001, terrorist
attacks on the World Trade Center; and

‘“(2) initial health evaluation, monitoring,
and treatment benefits to residents and
other building occupants and area workers in
New York City who were directly impacted
and adversely affected by such attacks.

“(b) COMPONENTS OF PROGRAM.—The WTC
program includes the following components:

‘(1) MEDICAL MONITORING FOR RESPOND-
ERS.—Medical monitoring under section 3111,
including clinical examinations and long-
term health monitoring and analysis for in-
dividuals who were likely to have been ex-
posed to airborne toxins that were released,
or to other hazards, as a result of the Sep-
tember 11, 2001, terrorist attacks on the
World Trade Center.

¢“(2) INITIAL HEALTH EVALUATION FOR COM-
MUNITY MEMBERS.—An initial health evalua-
tion under section 3121, including an evalua-
tion to determine eligibility for followup
monitoring and treatment.

“(3) FOLLOW-UP MONITORING AND TREAT-
MENT FOR WTC-RELATED CONDITIONS FOR RE-
SPONDERS AND COMMUNITY MEMBERS.—Provi-
sion under sections 3112, 3122, and 3123 of fol-
low-up monitoring and treatment and pay-
ment, subject to the provisions of subsection
(d), for all medically necessary health and
mental health care expenses (including nec-
essary prescription drugs) of individuals with
a WTC-related health condition.

‘“(4) OUTREACH.—Establishment under sec-
tion 3104 of an outreach program to poten-
tially eligible individuals concerning the
benefits under this title.

““(5) UNIFORM DATA COLLECTION.—Collection
under section 3105 of health and mental
health data on individuals receiving moni-
toring or treatment benefits, using a uni-
form system of data collection.

‘“(6) RESEARCH ON WTC CONDITIONS.—Estab-
lishment under subtitle C of a research pro-
gram on health conditions resulting from the
September 11, 2001, terrorist attacks on the
World Trade Center.

‘““(c) NOo COST-SHARING.—Monitoring and
treatment benefits and initial health evalua-
tion benefits are provided under subtitle B
without any deductibles, copayments, or
other cost-sharing to an eligible WTC re-
sponder or any eligible WTC community
member.

“(d) PAYOR.—

‘(1) IN GENERAL.—Except as provided in
paragraphs (2) and (3), the cost of monitoring
and treatment benefits and initial health
evaluation benefits provided under subtitle B
shall be paid for by the WTC program.

¢“(2) WORKERS’ COMPENSATION PAYMENT.—

‘““(A) IN GENERAL.—Except as provided in
subparagraph (B), payment for treatment
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under subtitle B of a WTC-related health
condition in an individual that is work-re-
lated shall be reduced or recouped to the ex-
tent that the Secretary determines that pay-
ment has been made, or can reasonably be
expected to be made, under a workers’ com-
pensation law or plan of the United States or
a State, or other work-related injury or ill-
ness benefit plan of the employer of such in-
dividual, for such treatment. The provisions
of clauses (iii), (iv), (v), and (vi) of paragraph
(2)(B) of section 1862(b) of the Social Secu-
rity Act (42 U.S.C. 1395y(b)(2)) and paragraph
(3) of such section shall apply to the
recoupment under this paragraph of a pay-
ment to the WT'C program with respect to a
workers’ compensation law or plan, or other
work-related injury or illness plan of the em-
ployer involved, and such individual in the
same manner as such provisions apply to the
reimbursement of a payment under section
1862(b)(2) of such Act to the Secretary, with
respect to such a law or plan and an indi-
vidual entitled to benefits under title XVIII
of such Act.

“(B) EXCEPTION.—If the WTC Program Ad-
ministrator certifies that the City of New
York has contributed the matching contribu-
tion required under section 3106(a)(3) for a 12-
month period (specified by the WTC Program
Administrator), subparagraph (A) shall not
apply for that 12-month period with respect
to a workers’ compensation law or plan, in-
cluding line of duty compensation, to which
the City is obligated to make payments.

‘“(3) HEALTH INSURANCE COVERAGE.—

‘““(A) IN GENERAL.—In the case of an indi-
vidual who has a WTC-related health condi-
tion that is not work-related and has health
coverage for such condition through any
public or private health plan, the provisions
of section 1862(b) of the Social Security Act
(42 U.S.C. 1395y(b)) shall apply to such a
health plan and such individual in the same
manner as they apply to a group health plan
and an individual entitled to benefits under
title XVIII of such Act pursuant to section
226(a). Any costs for items and services cov-
ered under such plan that are not reimbursed
by such health plan, due to the application
of deductibles, copayments, coinsurance,
other cost-sharing, or otherwise, are reim-
bursable under this title to the extent that
they are covered under the WTC program.

‘(B) RECOVERY BY INDIVIDUAL PROVIDERS.—
Nothing in subparagraph (A) shall be con-
strued as requiring an entity providing mon-
itoring and treatment under this title to
seek reimbursement under a health plan
with which the entity has no contract for re-
imbursement

‘(4) WORK-RELATED DESCRIBED.—For the
purposes of this subsection, a WTC-related
health condition shall be treated as a condi-
tion that is work-related if—

““(A) the condition is diagnosed in an eligi-
ble WTC responder, or in an individual who
qualifies as an eligible WTC community
member on the basis of being a rescue, recov-
ery, or clean-up worker; or

‘(B) with respect to the condition the indi-
vidual has filed and had established a claim
under a workers’ compensation law or plan
of the United States or a State, or other
work-related injury or illness benefit plan of
the employer of such individual.

‘() QUALITY ASSURANCE AND MONITORING
OF CLINICAL EXPENDITURES.—

‘(1) QUALITY ASSURANCE.—The WTC Pro-
gram Administrator, working with the Clin-
ical Centers of Excellence, shall develop and
implement a quality assurance program for
the medical monitoring and treatment deliv-
ered by such Centers of Excellence and any
other participating health care providers.
Such program shall include—

‘“(A) adherence to medical monitoring and
treatment protocols;
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‘“(B) appropriate diagnostic and treatment
referrals for participants;

“(C) prompt communication of test results
to participants; and

‘(D) such other elements as the Adminis-
trator specifies in consultation with the
Clinical Centers of Excellence.

‘(2) FRAUD PREVENTION.—The WTC Pro-
gram Administrator shall develop and imple-
ment a program to review the program’s
health care expenditures to detect fraudu-
lent or duplicate billing and payment for in-
appropriate services. Such program shall be
similar to current methods used in connec-
tion with the Medicare program under title
XVIII of the Social Security Act. This title
is a Federal health care program (as defined
in section 1128B(f) of such Act) and is a
health plan (as defined in section 1128C(c) of
such Act) for purposes of applying sections
1128 through 1128E of such Act.

“(f) WI'C PROGRAM ADMINISTRATION.—The
WTC program shall be administered by the
Director of the National Institute for Occu-
pational Safety and Health, or a designee of
such Director.

‘‘(g) ANNUAL PROGRAM REPORT.—

‘(1) IN GENERAL.—Not later than 6 months
after the end of each fiscal year in which the
WTC program is in operation, the WTC Pro-
gram Administrator shall submit an annual
report to the Congress on the operations of
this title for such fiscal year and for the en-
tire period of operation of the program.

‘(2) CONTENTS OF REPORT.—Each annual re-
port under paragraph (1) shall include the
following:

“(A) ELIGIBLE INDIVIDUALS.—Information
for each clinical program described in para-
graph (3)—

‘(i) on the number of individuals who ap-
plied for certification under subtitle B and
the number of such individuals who were so
certified;

‘“(ii) of the individuals who were certified,
on the number who received medical moni-
toring under the program and the number of
such individuals who received medical treat-
ment under the program;

‘‘(iii) with respect to individuals so cer-
tified who received such treatment, on the
WTC-related health conditions for which the
individuals were treated; and

‘‘(iv) on the projected number of individ-
uals who will be certified under subtitle B in
the succeeding fiscal year.

‘(B) MONITORING, INITIAL HEALTH EVALUA-
TION, AND TREATMENT COSTS.—For each clin-
ical program so described—

‘(1) information on the costs of monitoring
and initial health evaluation and the costs of
treatment and on the estimated costs of such
monitoring, evaluation, and treatment in
the succeeding fiscal year; and

‘“(ii) an estimate of the cost of medical
treatment for WT'C-related health conditions
that have been paid for or reimbursed by
workers’ compensation, by public or private
health plans, or by the City of New York
under section 3106(a)(3).

¢“(C) ADMINISTRATIVE COSTS.—Information
on the cost of administering the program, in-
cluding costs of program support, data col-
lection and analysis, and research conducted
under the program.

‘(D) ADMINISTRATIVE EXPERIENCE.—Infor-
mation on the administrative performance of
the program, including—

‘(i) the performance of the program in pro-
viding timely evaluation of and treatment to
eligible individuals; and

‘“(ii) a list of the Clinical Centers of Excel-
lence and other providers that are partici-
pating in the program.

‘“(E) SCIENTIFIC REPORTS.—A summary of
the findings of any new scientific reports or
studies on the health effects associated with
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WTC exposures, including the findings of re-
search conducted under section 3141(a).

“(F) ADVISORY COMMITTEE RECOMMENDA-
TIONS.—A list of recommendations by the
WTC Scientific/Technical Advisory Com-
mittee on additional WTC program eligi-
bility criteria and on additional WTC-related
health conditions and the action of the WTC
Program Administrator concerning each
such recommendation.

‘(3) SEPARATE CLINICAL PROGRAMS DE-
SCRIBED.—In paragraph (2), each of the fol-
lowing shall be treated as a separate clinical
program of the WTC program:

‘““(A) FDNY RESPONDERS.—The benefits pro-
vided for eligible WTC responders described
in section 3106(b)(1)(A).

‘“(B) OTHER ELIGIBLE WTC RESPONDERS.—
The benefits provided for eligible WTC re-
sponders not described in subparagraph (A).

¢“(C) ELIGIBLE WTC COMMUNITY MEMBERS.—
The benefits provided for eligible WTC com-
munity members in section 3106(b)(1)(C).

“(h) NOTIFICATION TO CONGRESS WHEN
REACH 80 PERCENT OF ELIGIBILITY NUMERICAL
LiMITS.—The WTC Program Administrator
shall promptly notify the Congress—

‘(1) when the number of certifications for
eligible WTC responders subject to the limit
established under section 3111(a)(5) has
reached 80 percent of such limit; and

‘(2) when the number of certifications for
eligible WTC community members subject to
the limit established under section 3121(a)(5)
has reached 80 percent of such limit.

‘(i) GAO REPORT.—Not later than 3 years
after the date of the enactment of the James
Zadroga 9/11 Health and Compensation Act of
2009, the Comptroller General of the United
States shall submit to the Congress a report
on the costs of the monitoring and treat-
ment programs provided under this title.

“(j) NYC RECOMMENDATIONS.—The City of
New York may make recommendations to
the WTC Program Administrator on ways to
improve the monitoring and treatment pro-
grams under this title for both eligible WTC
responders and eligible WTC community
members.

“SEC. 3102. WT'C HEALTH PROGRAM SCIENTIFIC/
TECHNICAL ADVISORY COMMITTEE.

‘‘(a) ESTABLISHMENT.—The WTC Program
Administrator shall establish an advisory
committee to be known as the WTC Health
Program Scientific/Technical Advisory Com-
mittee (in this section referred to as the ‘Ad-
visory Committee’) to review scientific and
medical evidence and to make recommenda-
tions to the Administrator on additional
WTC program eligibility criteria and on ad-
ditional WTC-related health conditions.

““(b) COMPOSITION.—The WTC Program Ad-
ministrator shall appoint the members of the
Advisory Committee and shall include at
least—

‘(1) 4 occupational physicians, at least two
of whom have experience treating WTC res-
cue and recovery workers;

‘(2) 1 physician with expertise in pul-
monary medicine;

‘“(8) 2 environmental medicine or environ-
mental health specialists;

‘“(4) 2 representatives of eligible WTC re-
sponders;

‘“(5) 2 representatives of WI'C community
members;

‘(6) an industrial hygienist;

‘“(7) a toxicologist;

‘“(8) an epidemiologist; and

‘(9) a mental health professional.

‘‘(c) MEETINGS.—The Advisory Committee
shall meet at such frequency as may be re-
quired to carry out its duties.

‘“(d) REPORTS.—The WTC Program Admin-
istrator shall provide for publication of rec-
ommendations of the Advisory Committee
on the public website established for the
WTC program.
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‘“(e) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary, not to exceed
$100,000, for each fiscal year beginning with
fiscal year 2009.

‘“(f) DURATION.—Notwithstanding any other
provision of law, the Advisory Committee
shall continue in operation during the period
in which the WTC program is in operation.

‘(g) APPLICATION OF FACA.—Except as oth-
erwise specifically provided, the Advisory
Committee shall be subject to the Federal
Advisory Committee Act.

“SEC. 3103. WI'C HEALTH PROGRAM STEERING
COMMITTEES.

‘‘(a) ESTABLISHMENT.—The WTC Program
Administrator shall establish two steering
committees (each in this section referred to
as a ‘Steering Committee’) as follows:

‘(1) WTC RESPONDERS STEERING COM-
MITTEE.—One steering committee, to be
known as the WTC Responders Steering
Committee, for the purpose of facilitating
the coordination of medical monitoring and
treatment programs for the eligible WTC re-
sponders under part 1 of subtitle B.

‘(2) WTC COMMUNITY PROGRAM STEERING
COMMITTEE.—One steering committee, to be
known as the WTC Community Program
Steering Committee, for the purpose of fa-
cilitating the coordination of initial health
evaluations, monitoring, and treatment pro-
grams for eligible WT'C community members
under part 2 of subtitle B.

““(b) MEMBERSHIP.—

(1) INITIAL MEMBERSHIP OF WTC RESPOND-
ERS STEERING COMMITTEE.—The WTC Re-
sponders Steering Committee shall initially
be composed of members of the WTC Moni-
toring and Treatment Program Steering
Committee (as in existence on the day before
the date of the enactment of this title). In
addition, the committee membership shall
include—

‘““(A) a representative of the Police Com-
missioner of the City of New York;

‘“(B) a representative of the Department of
Health of the City of New York;

“(C) a representative of another agency of
the City of New York, selected by the Mayor
of New York City, which had a large number
of non-uniformed City workers who re-
sponded to the September 11, 2001, terrorist
attacks on the World Trade Center; and

‘(D) three representatives of eligible WTC
responders;

in order that eligible WTC responders con-
stitute half the members of the Steering
Committee.

¢‘(2) INITIAL MEMBERSHIP OF WTC COMMUNITY
PROGRAM STEERING COMMITTEE.—

““(A) IN GENERAL.—The WTC Community
Program Steering Committee shall initially
be composed of members of the WTC Envi-
ronmental Health Center Community Advi-
sory Committee (as in existence on the day
before the date of the enactment of this
title) and shall initially have, as voting
members, the following:

‘“(i) 11 representatives of the affected popu-
lations of residents, students, area workers,
and other community members.

‘“(ii) The Medical Director of the WTC En-
vironmental Health Center.

‘‘(iii) The Executive Director of the WTC
Environmental Health Center.

‘‘(iv) Three physicians, one each rep-
resenting the three WTC Environmental
Health Center treatment sites of Bellevue
Hospital Center, Gouverneur Healthcare
Services, and Elmhurst Hospital Center.

‘(v) Five specialists with WTC related ex-
pertise or experience in treating non-re-
sponder WTC diseases, such as a pediatri-
cian, an epidemiologist, a psychiatrist or
psychologist, an environmental/occupational
specialist, or a social worker from a WTC
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Environmental Health Center
site, or other relevant specialists.

“(vi) A representative of the Department
of Health and Mental Hygiene of the City of
New York.

“(B) APPOINTMENTS.—

‘(1) WTC EHC COMMUNITY ADVISORY COM-
MITTEE.—The WTC Environmental Health
Center Community Advisory Committee as
in existence on the date of the enactment of
this title shall nominate members for posi-
tions described in subparagraph (A)(i).

“(ii) NYC HEALTH AND HOSPITALS CORPORA-
TION.—The New York City Health and Hos-
pitals Corporation shall nominate members
for positions described in clauses (iv) and (v)
of subparagraph (A).

‘“(iii) TiMING.—Nominations under clauses
(i) and (ii) shall be recommended to the WTC
Program Administrator not later than 60
days after the date of the enactment of this
title.

‘“(iv) APPOINTMENT.—The WTC Program
Administrator shall appoint members of the
WTC Community Program Steering Com-
mittee not later than 90 days after the date
of the enactment of this title.

‘(v) GENERAL REPRESENTATIVES.—Of the
members appointed under subparagraph
(A)d)—

‘“(I) the representation shall reflect the
broad and diverse WTC-affected populations
and constituencies and the diversity of im-
pacted neighborhoods, including residents,
hard-to-reach populations, students, area
workers, parents of school-aged students,
community-based organizations, Community
Boards, WTC Environmental Health Center
patients, labor unions, and labor advocacy
organizations; and

“(I1) no one individual organization shall
have more than one representative.

‘(3)  ADDITIONAL  APPOINTMENTS.—Each
Steering Committee may appoint, if ap-
proved by a majority of voting members of
the Committee, additional members to the
Committee.

‘‘(4) VACANCIES.—A vacancy in a Steering
Committee shall be filled by the Steering
Committee, subject to the approval of the
WTC Program Administrator, so long as—

““(A) in the case of the WTC Responders
Steering Committee—

‘(i) the composition of the Steering Com-
mittee includes representatives of eligible
WTC responders and representatives of each
Clinical Center of Excellence and each Co-
ordinating Center of Excellence that serves
eligible WTC responders; and

‘‘(ii) such composition has eligible WTC re-
sponders constituting half of the member-
ship of the Steering Committee; or

‘“(B) in the case of the WTC Community
Program Steering Committee—

‘(i) the composition of the Committee in-
cludes representatives of eligible WTC com-
munity members and representatives of each
Clinical Center of Excellence and each Co-
ordinating Center of Excellence that serves
eligible WTC community members; and

‘“(ii) the nominating process is consistent
with paragraph (2)(B).

‘(5) CO-CHAIRS OF WTC COMMUNITY PROGRAM
STEERING COMMITTEE.—The WTC Community
Program Steering Committee shall have two
Co-Chairs as follows:

““(A) COMMUNITY/LABOR CO-CHAIR.—A Com-
munity/Labor Co-Chair who shall be chosen
by the community and labor-based members
of the Steering Committee.

‘(B) ENVIRONMENTAL HEALTH CLINIC CO-
CHAIR.—A WTC Environmental Health Clinic
Co-Chair who shall be chosen by the WTC
Environmental Health Center members on
the Steering Committee.

‘“(c) RELATION TO FACA.—Each Steering
Committee shall not be subject to the Fed-
eral Advisory Committee Act.

treatment
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‘(d) MEETINGS.—Each Steering Committee
shall meet at such frequency necessary to
carry out its duties, but not less than 4 times
each calendar year and at least two such
meetings each year shall be a joint meeting
with the voting membership of the other
Steering Committee for the purpose of ex-
changing information regarding the WTC
program.

““(e) DURATION.—Notwithstanding any
other provision of law, each Steering Com-
mittee shall continue in operation during
the period in which the WTC program is in
operation.

“SEC. 3104. COMMUNITY EDUCATION AND OUT-
REACH.

‘“‘(a) IN GENERAL.—The WTC Program Ad-
ministrator shall institute a program that
provides education and outreach on the ex-
istence and availability of services under the
WTC program. The outreach and education
program—

‘(1) shall include—

‘“(A) the establishment of a public website
with information about the WT'C program;

“(B) meetings with potentially eligible
populations;

‘“(C) development and dissemination of
outreach materials informing people about
the WTC program; and

‘(D) the establishment of phone informa-
tion services; and

‘(2) shall be conducted in a manner in-
tended—

““(A) to reach all affected populations; and

“(B) to include materials for culturally
and linguistically diverse populations.

‘“(b) PARTNERSHIPS.—To the greatest ex-
tent possible, in carrying out this section,
the WTC Program Administrator shall enter
into partnerships with local governments
and organizations with experience per-
forming outreach to the affected popu-
lations, including community and labor-
based organizations.

“SEC. 3105. UNIFORM DATA COLLECTION.

‘“(a) IN GENERAL.—The WTC Program Ad-
ministrator shall provide for the uniform
collection of data (and analysis of data and
regular reports to the Administrator) on the
utilization of monitoring and treatment ben-
efits provided to eligible WTC responders and
eligible WTC community members, the prev-
alence of WT'C-related health conditions, and
the identification of new WTC-related health
conditions. Such data shall be collected for
all individuals provided monitoring or treat-
ment benefits under subtitle B and regard-
less of their place of residence or Clinical
Center of Excellence through which the ben-
efits are provided.

“(b) COORDINATING THROUGH CENTERS OF
EXCELLENCE.—Each Clinical Center of Excel-
lence shall collect data described in sub-
section (a) and report such data to the cor-
responding Coordinating Center of Excel-
lence for analysis by such Coordinating Cen-
ter of Excellence.

‘“(c) PrivAcy.—The data collection and
analysis under this section shall be con-
ducted in a manner that protects the con-
fidentiality of individually identifiable
health information consistent with applica-
ble legal requirements.

“SEC. 3106. CENTERS OF EXCELLENCE.

‘“(a) IN GENERAL.—

(1) CONTRACTS WITH CLINICAL CENTERS OF
EXCELLENCE.—The WTC Program Adminis-
trator shall enter into contracts with Clin-
ical Centers of Excellence specified in sub-
section (b)(1)—

‘“(A) for the provision of monitoring and
treatment benefits and initial health evalua-
tion benefits under subtitle B;

‘(B) for the provision of outreach activi-
ties to individuals eligible for such moni-
toring and treatment benefits, for initial
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health evaluation benefits, and for follow-up
to individuals who are enrolled in the moni-
toring program;

“(C) for the provision of counseling for
benefits under subtitle B, with respect to
WTC-related health conditions, for individ-
uals eligible for such benefits;

‘(D) for the provision of counseling for
benefits for WTC-related health conditions
that may be available under workers’ com-
pensation or other benefit programs for
work-related injuries or illnesses, health in-
surance, disability insurance, or other insur-
ance plans or through public or private so-
cial service agencies and assisting eligible
individuals in applying for such benefits;

‘“(BE) for the provision of translational and
interpretive services as for program partici-
pants who are not English language pro-
ficient; and

‘“(F) for the collection and reporting of
data in accordance with section 3105.

‘“(2) CONTRACTS WITH COORDINATING CEN-
TERS OF EXCELLENCE.—The WTC Program Ad-
ministrator shall enter into contracts with
Coordinating Centers of Excellence specified
in subsection (b)(2)—

““(A) for receiving, analyzing, and reporting
to the WTC Program Administrator on data,
in accordance with section 3105, that has
been collected and reported to such Coordi-
nating Centers by the corresponding Clinical
Centers of Excellence under subsection (d)(3);

‘(B) for the development of medical moni-
toring, initial health evaluation, and treat-
ment protocols, with respect to WTC-related
health conditions;

“(C) for coordinating the outreach activi-
ties conducted under paragraph (1)(B) by
each corresponding Clinical Center of Excel-
lence;

‘(D) for establishing criteria for the
credentialing of medical providers partici-
pating in the nationwide network under sec-
tion 3131;

‘“(E) for coordinating and administrating
the activities of the WTC Health Program
Steering Committees established under sec-
tion 3103(a); and

“(F) for meeting periodically with the cor-
responding Clinical Centers of Excellence to
obtain input on the analysis and reporting of
data collected under subparagraph (A) and
on the development of medical monitoring,
initial health evaluation, and treatment pro-
tocols under subparagraph (B).

The medical providers under subparagraph
(D) shall be selected by the WTC Program
Administrator on the basis of their experi-
ence treating or diagnosing the medical con-
ditions included in the list of identified
WTC-related health conditions for respond-
ers and of identified WTC-related health con-
ditions for community members.

‘(3) REQUIRED PARTICIPATION BY NEW YORK
CITY IN MONITORING AND TREATMENT PROGRAM
AND COSTS.—

‘“‘(A) IN GENERAL.—In order for New York
City, any agency or Department thereof, or
the New York City Health and Hospitals Cor-
poration to qualify for a contract for the
provision of monitoring and treatment bene-
fits and other services under this section,
New York City is required to contribute a
matching amount of 20 percent of the
amount of the covered monitoring and treat-
ment payment (as defined in subparagraph
B).

‘(B) COVERED MONITORING AND TREATMENT
PAYMENT DEFINED.—For the purposes of this
paragraph, the term ‘covered monitoring and
treatment payment’ means payment under
paragraphs (1) and (2) including under each
such paragraph as applied under sections
3121(b) and 3122(a) for WTC community mem-
bers, and section 3123 for other individuals
with WTC-related health conditions, and re-
imbursement under section 3106(c)(1)(C) for
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items and services furnished by a Clinical
Center of Excellence or Coordinating Center
of Excellence, after the application of para-
graphs (2) and (3) of section 3101(d).

¢(C) PAYMENT OF NEW YORK CITY SHARE OF
MONITORING AND TREATMENT COSTS.—The
WTC Program Administrator shall—

‘(i) bill the amount specified in subpara-
graph (A) directly to New York City; and

‘“(ii) certify periodically, for purposes of
section 3101(d)(2), whether or not New York
City has paid the amount so billed.

‘(D) LIMITATION ON REQUIRED AMOUNT.—In
no case is New York City required under this
paragraph to contribute more than a total of
$250,000,000 over any 10-year period.

“(b) CENTERS OF EXCELLENCE DEFINED.—

(1) CLINICAL CENTER OF EXCELLENCE.—In
this title, the term ‘Clinical Center of Excel-
lence’ means the following:

‘“(A) FOR FDNY RESPONDERS.—With respect
to an eligible WTC responder who responded
to the 9/11 attacks as an employee of the Fire
Department of the City of New York and
who—

‘(i) is an active employee of such Depart-
ment—

‘() with respect to monitoring, such Fire
Department; and

‘“(II) with respect to treatment, such Fire
Department (or such entity as has entered
into a contract with the Fire Department for
treatment of such responders) or any other
Clinical Center of Excellence described in
subparagraph (B), (C), or (D); or

‘“(ii) is not an active employee of such De-
partment, such Fire Department (or such en-
tity as has entered into a contract with the
Fire Department for monitoring or treat-
ment of such responders) or any other Clin-
ical Center of Excellence described in sub-
paragraph (B), (C), or (D).

‘“(B) OTHER ELIGIBLE WTC RESPONDERS.—
With respect to other eligible WTC respond-
ers, whether or not the responders reside in
the New York Metropolitan area, the Mt.
Sinai-coordinated consortium, Queens Col-
lege, State University of New York at Stony
Brook, University of Medicine and Dentistry
of New Jersey, and Bellevue Hospital.

“(C) WTC COMMUNITY MEMBERS.—With re-
spect to eligible WTC community members,
whether or not the members reside in the
New York Metropolitan area, the World
Trade Center Environmental Health Center
at Bellevue Hospital and such hospitals or
other facilities, including but not limited to
those within the New York City Health and
Hospitals Corporation, as are identified by
the WTC Program Administrator.

‘(D) ALL ELIGIBLE WTC RESPONDERS AND EL-

IGIBLE WTC COMMUNITY MEMBERS.—With re-
spect to all eligible WTC responders and eli-
gible WTC community members, such other
hospitals or other facilities as are identified
by the WTC Program Administrator.
The WTC Program Administrator shall limit
the number of additional Centers of Excel-
lence identified under subparagraph (D) to
ensure that the participating centers have
adequate experience in the treatment and di-
agnosis of identified WTC-related health con-
ditions.

‘(2) COORDINATING CENTER OF EXCEL-
LENCE.—In this title, the term ‘Coordinating
Center of Excellence’ means the following:

““(A) FOR FDNY RESPONDERS.—With respect
to an eligible WTC responder who responded
to the 9/11 attacks as an employee of the Fire
Department of the City of New York, such
Fire Department.

‘“(B) OTHER WTC RESPONDERS.—With respect
to other eligible WTC responders, the Mt.
Sinai-coordinated consortium.

‘“(C) WTC COMMUNITY MEMBERS.—With re-
spect to eligible WTC community members,
the World Trade Center Environmental
Health Center at Bellevue Hospital.
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‘“(3) CORRESPONDING CENTERS.—In this
title, a Clinical Center of Excellence and a
Coordinating Center of Excellence shall be
treated as ‘corresponding’ to the extent that
such Clinical Center and Coordinating Cen-
ter serve the same population group.

“(c) REIMBURSEMENT FOR NON-TREATMENT,
NON-MONITORING PROGRAM COSTS.—A Clin-
ical or Coordinating Center of Excellence
with a contract under this section shall be
reimbursed for the costs of such Center in
carrying out the activities described in sub-
section (a), other than those described in
subsection (a)(1)(A), subject to the provisions
of section 3101(d), as follows:

(1) CLINICAL CENTERS OF EXCELLENCE.—For
carrying out subparagraphs (B) through (F)
of subsection (a)(1)—

““(A) CLINICAL CENTER FOR FDNY RESPOND-
ERS IN NEW YORK.—The Clinical Center of Ex-
cellence for FDNY responders in New York
specified in subsection (b)(1)(A) shall be re-
imbursed—

‘(1) in the first year of the contract under
this section, $600 per certified eligible WTC
responder in the medical treatment program,
and $300 per certified eligible WT'C responder
in the monitoring program; and

‘(ii) in each subsequent contract year, sub-
ject to paragraph (3), at the rates specified in
this subparagraph for the previous contract
yvear adjusted by the WTC Program Adminis-
trator to reflect the rate of medical care in-
flation during the previous contract year.

“(B) CLINICAL CENTERS SERVING OTHER ELI-
GIBLE WTC RESPONDERS IN NEW YORK.—A Clin-
ical Center of Excellence for other WTC re-
sponders in New York specified in subsection
(b)(1)(B) shall be reimbursed the amounts
specified in subparagraph (A).

¢“(C) CLINICAL CENTERS SERVING WTC COMMU-
NITY MEMBERS.—A Clinical Center of Excel-
lence for eligible WTC community members
in New York specified in subsection (b)(1)(C)
shall be reimbursed—

‘(1) in the first year of the contract under
this section, for each certified eligible WTC
community member in a medical treatment
program enrolled at a non-hospital-based fa-
cility, $600, and for each certified eligible
WTC community member in a medical treat-
ment program enrolled at a hospital-based
facility, $300; and

‘‘(i1) in each subsequent contract year, sub-
ject to paragraph (3), at the rates specified in
this subparagraph for the previous contract
year adjusted by the WT'C Program Adminis-
trator to reflect the rate of medical care in-
flation during the previous contract year.

‘(D) OTHER CLINICAL CENTERS.—A Clinical
Center of Excellence for other providers not
described in a previous subparagraph shall be
reimbursed at a rate set by the WTC Pro-
gram Administrator.

‘“(E) REIMBURSEMENT RULES.—The reim-
bursement provided under subparagraphs
(A), (B), and (C) shall be made for each cer-
tified eligible WTC responder and for each
WTC community member in the WTC pro-
gram per year that the member receives such
services, regardless of the volume or cost of
services required.

‘“(2) COORDINATING CENTERS OF EXCEL-
LENCE.—A Coordinating Center of Excellence
specified in section (a)(2) shall be reimbursed
for the provision of services set forth in this
section at such levels as are established by
the WTC Program Administrator.

““(3) REVIEW OF RATES.—

‘“(A) INITIAL REVIEW.—Before the end of the
third contract year of the WT'C program, the
WTC Program Administrator shall conduct a
review to determine whether the reimburse-
ment rates set forth in this subsection pro-
vide fair and appropriate reimbursement for
such program services. Based on such review,
the Administrator may, by rule beginning
with the fourth contract year, modify such
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rates, taking into account a reasonable and
fair rate for the services being provided.

‘“(B) SUBSEQUENT REVIEWS.—After the
fourth contract year, the WTC Program Ad-
ministrator shall conduct periodic reviews to
determine whether the reimbursement rates
in effect under this subsection provide fair
and appropriate reimbursement for such pro-
gram services. Based upon such a review, the
Administrator may by rule modify such
rates, taking into account a reasonable and
fair rate for the services being provided.

“(C) GAO REVIEW.—The Comptroller Gen-
eral of the United States shall review the
WTC Program Administrator’s determina-
tions regarding fair and appropriate reim-
bursement for program services under this
paragraph.

‘(d) REQUIREMENTS.—The WTC Program
Administrator shall not enter into a con-
tract with a Clinical Center of Excellence
under subsection (a)(1) unless—

‘(1) the Center establishes a formal mecha-
nism for consulting with and receiving input
from representatives of eligible populations
receiving monitoring and treatment benefits
under subtitle B from such Center;

‘“(2) the Center provides for the coordina-
tion of monitoring and treatment benefits
under subtitle B with routine medical care
provided for the treatment of conditions
other than WTC-related health conditions;

‘“(3) the Center collects and reports to the
corresponding Coordinating Center of Excel-
lence data in accordance with section 3105;

‘‘(4) the Center has in place safeguards
against fraud that are satisfactory to the
Administrator;

‘“(5) the Center agrees to treat or refer for
treatment all individuals who are eligible
WTC responders or eligible WT'C community
members with respect to such Center who
present themselves for treatment of a WTC-
related health condition;

‘(6) the Center has in place safeguards to
ensure the confidentiality of an individual’s
individually identifiable health information,
including requiring that such information
not be disclosed to the individual’s employer
without the authorization of the individual;

“(7T) the Center provides assurances that
the amounts paid under subsection (c)(1) are
used only for costs incurred in carrying out
the activities described in subsection (a),
other than those described in subsection
(a)(1)(A); and

‘‘(8) the Center agrees to meet all the other
applicable requirements of this title, includ-
ing regulations implementing such require-
ments.

‘““(e) NYC RIGHT OF
AUDIT.—

‘(1) IN GENERAL.—The City of New York,
for any program under this title for which
the City contributes a matching amount pur-
suant to subsection (a)(3)(C), shall have the
right to, independently but in coordination
with the WTC Program Administrator—

““(A) inspect or otherwise evaluate the
quality, appropriateness, and timeliness of
services provided to recipients of assistance
under a contract under such program; and

‘“(B) audit and inspect any books and
records of any Clinical Center of Excellence
or Coordinating Center of Excellence that
pertain to—

‘(i) the ability of the Center of Excellence
to provide services to program recipients
under the contract; or

“(ii) expenditures
funds.

¢“(2) MEMORANDUM OF UNDERSTANDING.—The
WTC Program Administrator shall enter into
a memorandum of understanding with the
City of New York setting forth the terms and
conditions of how the inspections and audits
conducted by the City under paragraph (1)
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shall be carried out. The memorandum of un-
derstanding shall include provisions requir-
ing that any audits conducted by the City of
New York under paragraph (1) will be done in
a manner to protect the confidentiality of
program participants and in accordance with
the Health Insurance Portability and Ac-
countability Act of 1996 and other applicable
Federal and State medical confidentiality
requirements.

“SEC. 3107. ENTITLEMENT AUTHORITIES.

‘““‘Subject to subsections (b)(4)(C) and (c)(4)
of section 3112—

‘(1) subtitle B constitutes budget author-
ity in advance of appropriations Acts and
represents the obligation of the Federal Gov-
ernment to provide for the payment for mon-
itoring, initial health evaluations, and treat-
ment in accordance with such subtitle; and

‘“(2) section 3106(c) constitutes such budget
authority and represents the obligation of
the Federal Government to provide for the
payment described in such section.

“SEC. 3108. DEFINITIONS.

“In this title:

‘(1) The term ‘aggravating’ means, with
respect to a health condition, a health condi-
tion that existed on September 11, 2001, and
that, as a result of exposure to airborne tox-
ins, any other hazard, or any other adverse
condition resulting from the September 11,
2001, terrorist attacks on the World Trade
Center, requires medical treatment that is
(or will be) in addition to, more frequent
than, or of longer duration than the medical
treatment that would have been required for
such condition in the absence of such expo-
sure.

‘(2) The terms ‘certified eligible WTC re-
sponder’ and ‘certified eligible WTC commu-
nity member’ mean an individual who has
been certified as an eligible WTC responder
under section 3111(a)(4) or an eligible WTC
community member under section 3121(a)(4),
respectively.

‘“(3) The terms ‘Clinical Center of Excel-
lence’ and ‘Coordinating Center of Excel-
lence’ have the meanings given such terms in
section 3106(b).

‘“(4) The term ‘current consortium arrange-
ments’ means the arrangements as in effect
on the date of the enactment of this title be-
tween the National Institute for Occupa-
tional Safety and Health and the Mt. Sinai-
coordinated consortium and the Fire Depart-
ment of the City of New York.

‘“(6) The terms ‘eligible WTC responder’
and ‘eligible WTC community member’ are
defined in sections 3111(a) and 3121(a), respec-
tively.

‘(6) The term ‘initial health evaluation’
includes, with respect to an individual, a
medical and exposure history, a physical ex-
amination, and additional medical testing as
needed to evaluate whether the individual
has a WTC-related health condition and is el-
igible for treatment under the WT'C program.

“(7) The term ‘list of identified WTC-re-
lated health conditions’ means—

““(A) for eligible WTC responders, the iden-
tified WTC-related health conditions for eli-
gible WTC responders under paragraph (3) or
(4) of section 3112(a); or

“(B) for eligible WTC community mem-
bers, the identified WTC-related health con-
ditions for WTC community members under
paragraph (1) or (2) of section 3122(b).

‘(8) The term ‘Mt.-Sinai-coordinated con-
sortium’ means the consortium coordinated
by Mt. Sinai hospital in New York City that
coordinates the monitoring and treatment
under the current consortium arrangements
for eligible WTC responders other than with
respect to those covered under the arrange-
ment with the Fire Department of the City
of New York.
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‘“(9) The term ‘New York City disaster
area’ means the area within New York City
that is—

‘“(A) the area of Manhattan that is south of
Houston Street; and

‘“(B) any block in Brooklyn that is wholly
or partially contained within a 1.5-mile ra-
dius of the former World Trade Center site.

‘“(10) The term ‘New York metropolitan
area’ means an area, specified by the WTC
Program Administrator, within which eligi-
ble WTC responders and eligible WTC com-
munity members who reside in such area are
reasonably able to access monitoring and
treatment benefits and initial health evalua-
tion benefits under this title through a Clin-
ical Center of Excellence described in sub-
paragraph (A), (B), or (C) of section 3106(b)(1).

‘(11) Any reference to ‘September 11, 2001’
shall be deemed a reference to the period on
such date subsequent to the terrorist attacks
on the World Trade Center on such date.

‘“(12) The term ‘September 11, 2001, ter-
rorist attacks on the World Trade Center’
means the terrorist attacks that occurred on
September 11, 2001, in New York City and in-
cludes the aftermath of such attacks.

“(13) The term ‘WTC Health Program
Steering Committee’ means such a Steering
Committee established under section 3103.

‘“(14) The term ‘WTC Program Adminis-
trator’ means the individual responsible
under section 3101(f) for the administration
of the WTC program.

‘“(15) The term ‘WTC-related health condi-
tion’ is defined in section 3112(a).

‘“(16) The term ‘WTC Scientific/Technical
Advisory Committee’ means the WTC Health
Program Scientific/Technical Advisory Com-
mittee established under section 3102.

“Subtitle B—Program of Monitoring, Initial
Health Evaluations, and Treatment
“PART 1—FOR WTC RESPONDERS

“SEC. 3111. IDENTIFICATION OF ELIGIBLE WTC
RESPONDERS AND PROVISION OF
WTC-RELATED MONITORING SERV-
ICES.

‘“‘(a) ELIGIBLE WTC RESPONDER DEFINED.—

‘(1) IN GENERAL.—For purposes of this
title, the term ‘eligible WTC responder’
means any of the following individuals, sub-
ject to paragraph (5):

“(A) CURRENTLY IDENTIFIED RESPONDER.—
An individual who has been identified as eli-
gible for medical monitoring under the cur-
rent consortium arrangements (as defined in
section 3108(4)).

‘‘(B) RESPONDER WHO MEETS CURRENT ELIGI-
BILITY CRITERIA.—An individual who meets
the current eligibility criteria described in
paragraph (2).

¢“(C) RESPONDER WHO MEETS MODIFIED ELIGI-
BILITY CRITERIA.—AD individual who—

‘(i) performed rescue, recovery, demoli-
tion, debris cleanup, or other related services
in the New York City disaster area in re-
sponse to the September 11, 2001, terrorist
attacks on the World Trade Center, regard-
less of whether such services were performed
by a State or Federal employee or member of
the National Guard or otherwise; and

‘“(ii) meets such eligibility criteria relat-
ing to exposure to airborne toxins, other haz-
ards, or adverse conditions resulting from
the September 11, 2001, terrorist attacks on
the World Trade Center as the WT'C Program
Administrator, after consultation with the
WTC Responders Steering Committee and
the WTC Scientific/Technical Advisory Com-
mittee, determines appropriate.

The WTC Program Administrator shall not
modify such eligibility criteria on or after
the date that the number of certifications
for eligible responders has reached 80 percent
of the limit described in paragraph (5) or on
or after the date that the number of certifi-
cations for eligible community members has
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reached 80 percent of the limit described in
section 3121(a)(5).

‘“(2) CURRENT ELIGIBILITY CRITERIA.—The
eligibility criteria described in this para-
graph for an individual is that the individual
is described in either of the following cat-
egories:

“(A) FIRE FIGHTERS AND RELATED PER-
SONNEL.—The individual—

‘(i) was a member of the Fire Department
of the City of New York (whether fire or
emergency personnel, active or retired) who
participated at least one day in the rescue
and recovery effort at any of the former
World Trade Center sites (including Ground
Zero, Staten Island land fill, and the NYC
Chief Medical Examiner’s office) for any
time during the period beginning on Sep-
tember 11, 2001, and ending on July 31, 2002;
or

“(ii)I) is a surviving immediate family
member of an individual who was a member
of the Fire Department of the City of New
York (whether fire or emergency personnel,
active or retired) and was killed at the World
Trade site on September 11, 2001; and

“(IT) received any treatment for a WTC-re-
lated mental health condition described in
section 3112(a)(1)(B) on or before September
1, 2008.

‘(B) LAW ENFORCEMENT OFFICERS AND WTC
RESCUE, RECOVERY, AND CLEAN-UP WORKERS.—
The individual—

‘(i) worked or volunteered on-site in res-
cue, recovery, debris-cleanup, or related sup-
port services in lower Manhattan (south of
Canal Street), the Staten Island Landfill, or
the barge loading piers, for—

“(D at least 4 hours during the period be-
ginning on September 11, 2001, and ending on
September 14, 2001;

““(IT) at least 24 hours during the period be-
ginning on September 11, 2001, and ending on
September 30, 2001; or

““(ITI) at least 80 hours during the period
beginning on September 11, 2001, and ending
on July 31, 2002;

“(ii)(I) was a member of the Police Depart-
ment of the City of New York (whether ac-
tive or retired) or a member of the Port Au-
thority Police of the Port Authority of New
York and New Jersey (whether active or re-
tired) who participated on-site in rescue, re-
covery, debris clean-up, or related support
services in lower Manhattan (south of Canal
Street), including Ground Zero, the Staten
Island Landfill, or the barge loading piers,
for at least 4 hours during the period begin-
ning September 11, 2001, and ending on Sep-
tember 14, 2001;

“(ITI) participated on-site in rescue, recov-
ery, debris clean-up, or related services at
Ground Zero, the Staten Island Landfill or
the barge loading piers, for at least one day
during the period beginning on September 11,
2001, and ending on July 31, 2002;

“‘(IIT) participated on-site in rescue, recov-
ery, debris clean-up, or related services in
lower Manhattan (south of Canal St.) for at
least 24 hours during the period beginning on
September 11, 2001, and ending on September
30, 2001; or

“(IV) participated on-site in rescue, recov-
ery, debris clean-up, or related services in
lower Manhattan (south of Canal St.) for at
least 80 hours during the period beginning on
September 11, 2001, and ending on July 31,
2002;

‘‘(iii) was an employee of the Office of the
Chief Medical Examiner of the City of New
York involved in the examination and han-
dling of human remains from the September
11, 2001, terrorist attacks on the World Trade
Center, or other morgue worker who per-
formed similar post-September 11 functions
for such Office staff, during the period begin-
ning on September 11, 2001 and ending on
July 31, 2002;
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‘‘(iv) was a worker in the Port Authority
Trans-Hudson Corporation tunnel for at
least 24 hours during the period beginning on
February 1, 2002, and ending on July 1, 2002;
or

“(v) was a vehicle-maintenance worker
who was exposed to debris from the former
World Trade Center while retrieving, driv-
ing, cleaning, repairing, or maintaining vehi-
cles contaminated by airborne toxins from
the September 11, 2001, terrorist attacks on
the World Trade Center during a duration
and period described in subparagraph (A).

‘“(3) APPLICATION PROCESS.—The WTC Pro-
gram Administrator in consultation with the
Coordinating Centers of Excellence shall es-
tablish a process for individuals, other than
eligible WTC responders described in para-
graph (1)(A), to apply to be determined to be
eligible WTC responders. Under such proc-
ess—

‘‘(A) there shall be no fee charged to the
applicant for making an application for such
determination;

‘(B) the Administrator shall make a deter-
mination on such an application not later
than 60 days after the date of filing the ap-
plication; and

‘(C) an individual who is determined not
to be an eligible WTC responder shall have
an opportunity to appeal such determination
before an administrative law judge in a man-
ner established under such process.

‘‘(4) CERTIFICATION.—

‘“‘(A) IN GENERAL.—In the case of an indi-
vidual who is described in paragraph (1)(A) or
who is determined under paragraph (3) (con-
sistent with paragraph (5)) to be an eligible
WTC responder, the WTC Program Adminis-
trator shall provide an appropriate certifi-
cation of such fact and of eligibility for mon-
itoring and treatment benefits under this
part. The Administrator shall make deter-
minations of eligibility relating to an appli-
cant’s compliance with this title, including
the verification of information submitted in
support of the application, and shall not
deny such a certification to an individual un-
less the Administrator determines that—

‘(i) based on the application submitted,
the individual does not meet the eligibility
criteria; or

‘(ii) the numerical limitation on eligible
WTC responders set forth in paragraph (5)
has been met.

“(B) TIMING.—

‘(1) CURRENTLY IDENTIFIED RESPONDERS.—
In the case of an individual who is described
in paragraph (1)(A), the WTC Program Ad-
ministrator shall provide the certification
under subparagraph (A) not later than 60
days after the date of the enactment of this
title.

‘(i) OTHER RESPONDERS.—In the case of
another individual who is determined under
paragraph (3) and consistent with paragraph
(5) to be an eligible WTC responder, the WTC
Program Administrator shall provide the
certification under subparagraph (A) at the
time of the determination.

¢“(5) NUMERICAL LIMITATION ON ELIGIBLE WTC
RESPONDERS.—

‘“(A) IN GENERAL.—The total number of in-
dividuals not described in subparagraph (C)
who may qualify as eligible WTC responders
for purposes of this title, and be certified as
eligible WTC responders under paragraph (4),
shall not exceed 15,000, subject to adjustment
under paragraph (6), of which no more than
2,600 may be individuals certified based on
modified eligibility criteria established
under paragraph (1)(C). In applying the pre-
vious sentence, any individual who at any
time so qualifies as an eligible WTC re-
sponder shall be counted against such nu-
merical limitation.
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‘(B) PROCESS.—In implementing subpara-
graph (A), the WTC Program Administrator
shall—

‘(i) limit the number of certifications pro-
vided under paragraph (4) in accordance with
such subparagraph; and

‘“(ii) provide priority in such certifications
in the order in which individuals apply for a
determination under paragraph (3).

“(C) CURRENTLY IDENTIFIED RESPONDERS
NOT COUNTED.—Individuals described in this
subparagraph are individuals who are de-
scribed in paragraph (1)(A).

“(6) POTENTIAL ADJUSTMENT IN NUMERICAL
LIMITATIONS DEPENDENT UPON ACTUAL SPEND-
ING RELATIVE TO ESTIMATED SPENDING.—

“‘(A) INITIAL CALCULATION FOR FISCAL YEARS
2009 THROUGH 2011.—If the WTC Program Ad-
ministrator determines as of December 1,
2011, that the WTC expenditure-to-CBO-esti-
mate percentage (as defined in subparagraph
(D)(dii)) for fiscal years 2009 through 2011
does not exceed 90 percent, then, effective
January 1, 2012, the WTC Program Adminis-
trator may increase the numerical limita-
tion under paragraph (5)(A), the numerical
limitation under section 3121(a)(5), or both,
by a number of percentage points not to ex-
ceed the number of percentage points speci-
fied in subparagraph (C) for such period of
fiscal years.

“(B) SUBSEQUENT CALCULATION FOR FISCAL
YEARS 2009 THROUGH 2015.—If the Secretary de-
termines as of December 1, 2015, that the
WTC expenditure-to-CBO-estimate percent-
ages for fiscal years 2009 through 2015 and for
fiscal years 2012 through 2015 do not exceed
90 percent, then, effective January 1, 2015,
the WTC Program Administrator may in-
crease the numerical limitation under para-
graph (5)(A), the numerical limitation under
section 3121(a)(5), or both, as in effect after
the application of subparagraph (A), by a
number of percentage points not to exceed
twice the lesser of—

‘(i) the number of percentage points speci-
fied in subparagraph (C) for fiscal years 2009
through 2012, or

‘(i) the number of percentage points spec-
ified in subparagraph (C) for fiscal years 2012
through 2015.

¢“(C) MAXIMUM PERCENTAGE INCREASE IN NU-
MERICAL LIMITATIONS FOR PERIOD OF FISCAL
YEARS.—The number of percentage points
specified in this clause for a period of fiscal
years is—

‘(i) 100 percentage points, multiplied by

‘(i) one minus a fraction the numerator of
which is the net Federal WTC spending for
such period, and the denominator of which is
the CBO WTC spending estimate under this
title for such period.

‘(D) DEFINITIONS.—For purposes of this
paragraph:

(i) NET FEDERAL WTC SPENDING.—The term
‘net Federal WTC spending’ means, with re-
spect to a period of fiscal years, the net Fed-
eral spending under this title for such fiscal
years.

(i) CBO WTC MEDICAL SPENDING ESTIMATE
UNDER THIS TITLE.—The term ‘CBO WTC med-
ical spending estimate under this title’
means, with respect to—

“(I) fiscal years 2009 through 2011,
$900,000,000;
‘“(IT) fiscal years 2012 through 2015,

$1,890,000,000; and

‘“(IIT) fiscal years 2009 through 2015, the
sum of the amounts specified in subclauses
() and (ID).

“(iii) WTC EXPENDITURE-TO-CBO-ESTIMATE
PERCENTAGE.—The term ‘WTC expenditure-
to-estimate percentage’ means, with respect
to a period of fiscal years, the ratio (ex-
pressed as a percentage) of—

“(I) the net Federal WTC spending for such
period, to
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“(IT) the CBO WTC medical spending esti-
mate under this title for such period.

““(b) MONITORING BENEFITS.—

‘(1) IN GENERAL.—In the case of an eligible
WTC responder under section 3111(a)(4)
(other than one described in subsection
(a)(2)(A)(ii)), the WTC program shall provide
for monitoring benefits that include medical
monitoring consistent with protocols ap-
proved by the WTC Program Administrator
and including clinical examinations and
long-term health monitoring and analysis. In
the case of an eligible WTC responder who is
an active member of the Fire Department of
the City of New York, the responder shall re-
ceive such benefits as part of the individual’s
periodic company medical exams.

‘“(2) PROVISION OF MONITORING BENEFITS.—
The monitoring benefits under paragraph (1)
shall be provided through the Clinical Center
of Excellence for the type of individual in-
volved or, in the case of an individual resid-
ing outside the New York metropolitan area,
under an arrangement under section 3131.

“SEC. 3112. TREATMENT OF CERTIFIED ELIGIBLE
WTC RESPONDERS FOR WTC-RE-
LATED HEALTH CONDITIONS.

‘‘(a) WI'C-RELATED HEALTH CONDITION DE-
FINED.—

‘(1 IN GENERAL.—For purposes of this
title, the term ‘WTC-related health condi-
tion’ means—

‘““(A) an illness or health condition for
which exposure to airborne toxins, any other
hazard, or any other adverse condition re-
sulting from the September 11, 2001, terrorist
attacks on the World Trade Center, based on
an examination by a medical professional
with experience in treating or diagnosing the
medical conditions included in the applicable
list of identified WTC-related health condi-
tions, is substantially likely to be a signifi-
cant factor in aggravating, contributing to,
or causing the illness or health condition, as
determined under paragraph (2); or

‘“(B) a mental health condition for which

such attacks, based on an examination by a
medical professional with experience in
treating or diagnosing the medical condi-
tions included in the applicable list of identi-
fied WTC-related health conditions, is sub-
stantially likely be a significant factor in
aggravating, contributing to, or causing the
condition, as determined under paragraph
(2).
In the case of an eligible WTC responder de-
scribed in section 3111(a)(2)(A)(ii), such term
only includes the mental health condition
described in subparagraph (B).

‘“(2) DETERMINATION.—The determination
of whether the September 11, 2001, terrorist
attacks on the World Trade Center were sub-
stantially likely to be a significant factor in
aggravating, contributing to, or causing an
individual’s illness or health condition shall
be made based on an assessment of the fol-
lowing:

““(A) The individual’s exposure to airborne
toxins, any other hazard, or any other ad-
verse condition resulting from the terrorist
attacks. Such exposure shall be—

‘(i) evaluated and characterized through
the use of a standardized, population appro-
priate questionnaire approved by the Direc-
tor of the National Institute for Occupa-
tional Safety and Health; and

‘‘(ii) assessed and documented by a medical
professional with experience in treating or
diagnosing medical conditions included on
the list of identified WTC-related health con-
ditions.

‘“(B) The type of symptoms and temporal
sequence of symptoms. Such symptoms shall
be—
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‘(i) assessed through the use of a standard-
ized, population appropriate medical ques-
tionnaire approved by Director of the Na-
tional Institute for Occupational Safety and
Health and a medical examination; and

‘‘(ii) diagnosed and documented by a med-
ical professional described in subparagraph
(A)ID).

‘(3) LIST OF IDENTIFIED WTC-RELATED
HEALTH CONDITIONS FOR ELIGIBLE WTC RE-
SPONDERS.—For purposes of this title, the
term ‘identified WTC-related health condi-
tion for eligible WTC responders’ means any
of the following health conditions:

““(A) AERODIGESTIVE DISORDERS.—

‘(i) Interstitial lung diseases.

‘‘(ii) Chronic respiratory disorder-fumes/
vapors.

“(iii) Asthma.

‘“(iv) Reactive airways dysfunction syn-
drome (RADS).

‘“(v) WTC-exacerbated chronic obstructive
pulmonary disease (COPD).

‘‘(vi) Chronic cough syndrome.

‘“(vii) Upper airway hyperreactivity.

¢‘(viii) Chronic rhinosinusitis.

‘‘(ix) Chronic nasopharyngitis.

‘“(x) Chronic laryngitis.

‘“(xi) Gastro-esophageal
(GERD).

‘(xii) Sleep apnea exacerbated by or re-
lated to a condition described in a previous
clause.

*(B) MENTAL HEALTH CONDITIONS.—

‘(i) Post traumatic stress disorder (PTSD).

“‘(ii) Major depressive disorder.

‘“(iii) Panic disorder.

‘(iv) Generalized anxiety disorder.

“(v) Anxiety disorder (not otherwise speci-
fied).

“‘(vi) Depression (not otherwise specified).

“(vii) Acute stress disorder.

‘“(viii) Dysthymic disorder.

“(ix) Adjustment disorder.

“(x) Substance abuse.

‘““(xi) V codes (treatments not specifically
related to psychiatric disorders, such as mar-
ital problems, parenting problems, etc.), sec-
ondary to another identified WTC-related
health condition for WTC eligible respond-
ers.

¢‘(C) MUSCULOSKELETAL DISORDERS.—

‘(i) Low back pain.

“‘(ii) Carpal tunnel syndrome (CTS).

‘“(iii) Other musculoskeletal disorders.

‘(4) ADDITION OF IDENTIFIED WTC-RELATED
HEALTH CONDITIONS FOR ELIGIBLE WTC RE-
SPONDERS.—

““(A) IN GENERAL.—The WTC Program Ad-
ministrator may promulgate regulations to
add an illness or health condition not de-
scribed in paragraph (3) to the list of identi-
fied WTC-related conditions for eligible WTC
responders. In promulgating such regula-
tions, the Secretary shall provide for notice
and opportunity for a public hearing and at
least 90 days of public comment. In promul-
gating such regulations, the WTC Program
Administrator shall take into account the
findings and recommendations of Clinical
Centers of Excellence published in peer re-
viewed journals in the determination of
whether an additional illness or health con-
dition, such as cancer, should be added to the
list of identified WTC-related health condi-
tions for eligible WTC responders.

‘(B) PETITIONS.—Any person (including the
WTC Health Program Scientific/Technical
Advisory Committee) may petition the WTC
Program Administrator to propose regula-
tions described in subparagraph (A). Unless
clearly frivolous, or initiated by such Com-
mittee, any such petition shall be referred to
such Committee for its recommendations.
Following—

‘(i) receipt of any recommendation of the
Committee; or
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‘‘(i1) 180 days after the date of the referral
to the Committee,

whichever occurs first, the WTC Program
Administrator shall conduct a rulemaking
proceeding on the matters proposed in the
petition or publish in the Federal Register a
statement of reasons for not conducting such
proceeding.

‘(C) EFFECTIVENESS.—Any addition under
subparagraph (A) of an illness or health con-
dition shall apply only with respect to appli-
cations for benefits under this title which
are filed after the effective date of such regu-
lation.

‘(D) ROLE OF ADVISORY COMMITTEE.—EX-
cept with respect to a regulation rec-
ommended by the WTC Scientific/Technical
Advisory Committee, the WTC Program Ad-
ministrator may not propose a regulation
under this paragraph, unless the Adminis-
trator has first provided to the Committee a
copy of the proposed regulation, requested
recommendations and comments by the
Committee, and afforded the Committee at
least 90 days to make such recommenda-
tions.

‘“(b) COVERAGE OF TREATMENT FOR WTC-
RELATED HEALTH CONDITIONS.—

‘(1) DETERMINATION BASED ON AN IDENTI-
FIED WTC-RELATED HEALTH CONDITION FOR
CERTIFIED ELIGIBLE WTC RESPONDERS.—

““(A) IN GENERAL.—If a physician at a Clin-
ical Center of Excellence that is providing
monitoring benefits under section 3111 for a
certified eligible WTC responder determines
that the responder has an identified WTC-re-
lated health condition, and the physician
makes a clinical determination that expo-
sure to airborne toxins, other hazards, or ad-
verse conditions resulting from the Sep-
tember, 11, 2001, terrorist attacks on the
World Trade Center is substantially likely to
be a significant factor in aggravating, con-
tributing to, or causing the condition—

‘‘(1) the physician shall promptly transmit
such determination to the WT'C Program Ad-
ministrator and provide the Administrator
with the medical facts supporting such de-
termination; and

‘“(ii) on and after the date of such trans-
mittal and subject to subparagraph (B), the
WTC program shall provide for payment
under subsection (c¢) for medically necessary
treatment for such condition.

“(B) REVIEW; CERTIFICATION; APPEALS.—

‘(i) REVIEW.—A Federal employee des-
ignated by the WTC Program Administrator
shall review determinations made under sub-
paragraph (A) of a WTC-related health condi-
tion.

‘“(ii) CERTIFICATION.—The Administrator
shall provide a certification of such condi-
tion based upon reviews conducted under
clause (i). Such a certification shall be pro-
vided unless the Administrator determines
that the responder’s condition is not an iden-
tified WTC-related health condition or that
exposure to airborne toxins, other hazards,
or adverse conditions resulting from the Sep-
tember 11, 2001, terrorist attacks on the
World Trade Center is not substantially like-
ly to be a significant factor in significantly
aggravating, contributing to, or causing the
condition.

‘(iii) APPEAL PROCESS.—The Administrator
shall provide a process for the appeal of de-
terminations under clause (ii) before an ad-
ministrative law judge.

‘“(2) DETERMINATION BASED ON OTHER WTC-
RELATED HEALTH CONDITION.—

‘‘(A) IN GENERAL.—If a physician at a Clin-
ical Center of Excellence determines pursu-
ant to subsection (a) that a certified eligible
WTC responder has a WTC-related health
condition that is not an identified WTC-re-
lated health condition for eligible WTC re-
sponders—

June 24, 2009

‘‘(i) the physician shall promptly transmit
such determination to the WTC Program Ad-
ministrator and provide the Administrator
with the facts supporting such determina-
tion; and

‘“(ii) the Administrator shall make a deter-
mination under subparagraph (B) with re-
spect to such physician’s determination.

‘(B) REVIEW; CERTIFICATION.—

‘(1) USE OF PHYSICIAN PANEL.—With respect
to each determination relating to a WTC-re-
lated health condition transmitted under
subparagraph (A)@i), the WTC Program Ad-
ministrator shall provide for the review of
the condition to be made by a physician
panel with appropriate expertise appointed
by the WTC Program Administrator. Such a
panel shall make recommendations to the
Administrator on the evidence supporting
such determination.

‘(i) REVIEW OF RECOMMENDATIONS OF
PANEL; CERTIFICATION.—The Administrator,
based on such recommendations shall deter-
mine, within 60 days after the date of the
transmittal under subparagraph (A)(@),
whether or not the condition is a WTC-re-
lated health condition and, if it is, provide
for a certification under paragraph (1)(B)(ii)
of coverage of such condition. The Adminis-
trator shall provide a process for the appeal
of determinations that the responder’s condi-
tion is not a WTC-related health condition
before an administrative law judge.

*“(3) REQUIREMENT OF MEDICAL NECESSITY.—

‘““(A) IN GENERAL.—In providing treatment
for a WTC-related health condition, a physi-
cian shall provide treatment that is medi-
cally necessary and in accordance with med-
ical protocols established under subsection
(d).

‘“(B) MEDICALLY NECESSARY STANDARD.—
For the purpose of this title, health care
services shall be treated as medically nec-
essary for an individual if a physician, exer-
cising prudent clinical judgment, would con-
sider the services to be medically necessary
for the individual for the purpose of evalu-
ating, diagnosing, or treating an illness, in-
jury, disease or its symptoms, and that are—

‘(i) in accordance with the generally ac-
cepted standards of medical practice;

¢“(ii) clinically appropriate, in terms of
type, frequency, extent, site, and duration,
and considered effective for the individual’s
illness, injury, or disease; and

‘“(iii) not primarily for the convenience of
the patient or physician, or another physi-
cian, and not more costly than an alter-
native service or sequence of services at
least as likely to produce equivalent thera-
peutic or diagnostic results as to the diag-
nosis or treatment of the individual’s illness,
injury, or disease.

‘(C) DETERMINATION OF MEDICAL NECES-
SITY.—

‘(1) REVIEW OF MEDICAL NECESSITY.—AS
part of the reimbursement payment process
under subsection (c¢), the WTC Program Ad-
ministrator shall review claims for reim-
bursement for the provision of medical treat-
ment to determine if such treatment is
medically necessary.

¢“(ii) WITHHOLDING OF PAYMENT FOR MEDI-
CALLY UNNECESSARY TREATMENT.—The Ad-
ministrator may withhold such payment for
treatment that the Administrator deter-
mines is not medically necessary.

“(iii) REVIEW OF DETERMINATIONS OF MED-
ICAL NECESSITY.—The Administrator shall
provide a process for providers to appeal a
determination under clause (ii) that medical
treatment is not medically necessary. Such
appeals shall be reviewed through the use of
a physician panel with appropriate expertise.

‘“(4) SCOPE OF TREATMENT COVERED.—

‘“(A) IN GENERAL.—The scope of treatment
covered under paragraphs (1) through (3) in-
cludes services of physicians and other
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health care providers, diagnostic and labora-
tory tests, prescription drugs, inpatient and
outpatient hospital services, and other medi-
cally necessary treatment.

‘(B) PHARMACEUTICAL COVERAGE.—With re-
spect to ensuring coverage of medically nec-
essary outpatient prescription drugs, such
drugs shall be provided, under arrangements
made by the WTC Program Administrator,
directly through participating Clinical Cen-
ters of Excellence or through one or more
outside vendors.

‘(C) TRANSPORTATION EXPENSES.—To the
extent provided in advance in appropriations
Acts, the WTC Program Administrator may
provide for necessary and reasonable trans-
portation and expenses incident to the secur-
ing of medically necessary treatment involv-
ing travel of more than 250 miles and for
which payment is made under this section in
the same manner in which individuals may
be furnished necessary and reasonable trans-
portation and expenses incident to services
involving travel of more than 250 miles under
regulations implementing section 3629(c) of
the Energy Employees Occupational Illness
Compensation Program Act of 2000 (title
XXXVI of Public Law 106-398; 42 U.S.C.
7384t(c)).

¢“(6) PROVISION OF TREATMENT PENDING CER-
TIFICATION.—In the case of a certified eligible
WTC responder who has been determined by
an examining physician under subsection
(b)(1) to have an identified WTC-related
health condition, but for whom a certifi-
cation of the determination has not yet been
made by the WTC Program Administrator,
medical treatment may be provided under
this subsection, subject to paragraph (6),
until the Administrator makes a decision on
such certification. Medical treatment pro-
vided under this paragraph shall be consid-
ered to be medical treatment for which pay-
ment may be made under subsection (c).

¢“(6) PRIOR APPROVAL PROCESS FOR NON-CER-
TIFIED NON-EMERGENCY INPATIENT HOSPITAL
SERVICES.—Non-emergency inpatient hos-
pital services for a WTC-related health con-
dition identified by an examining physician
under paragraph (1) that is not certified
under paragraph (1)(B)(ii) is not covered un-
less the services have been determined to be
medically necessary and approved through a
process established by the WTC Program Ad-
ministrator. Such process shall provide for a
decision on a request for such services within
15 days of the date of receipt of the request.
The WTC Administrator shall provide a proc-
ess for the appeal of a decision that the serv-
ices are not medically necessary.

“(c) PAYMENT FOR INITIAL HEALTH EVALUA-
TION, MEDICAL MONITORING, AND TREATMENT
OF WTC-RELATED HEALTH CONDITIONS.—

‘(1) MEDICAL TREATMENT.—

““(A) USE OF FECA PAYMENT RATES.—Subject
to subparagraph (B), the WTC Program Ad-
ministrator shall reimburse costs for medi-
cally necessary treatment under this title
for WTC-related health conditions according
to the payment rates that would apply to the
provision of such treatment and services by
the facility under the Federal Employees
Compensation Act.

*(B) PHARMACEUTICALS.—

‘(i) IN GENERAL.—The WTC Program Ad-
ministrator shall establish a program for
paying for the medically necessary out-
patient prescription pharmaceuticals pre-
scribed under this title for WTC-related
health conditions through one or more con-
tracts with outside vendors.

‘“(ii) COMPETITIVE BIDDING.—Under such
program the Administrator shall—

““(I) select one or more appropriate vendors
through a Federal competitive bid process;
and

““(IT) select the lowest bidder (or bidders)
meeting the requirements for providing
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pharmaceutical benefits for participants in
the WTC program.

“(iii) TREATMENT OF FDNY PARTICIPANTS.—
Under such program the Administrator may
select a separate vendor to provide pharma-
ceutical benefits to certified eligible WTC re-
sponders for whom the Clinical Center of Ex-
cellence is described in section 3106(b)(1)(A)
if such an arrangement is deemed necessary
and beneficial to the program by the WTC
Program Administrator.

‘(C) OTHER TREATMENT.—For treatment
not covered under a preceding subparagraph,
the WTC Program Administrator shall des-
ignate a reimbursement rate for each such
service.

“(2) MEDICAL MONITORING AND INITIAL
HEALTH EVALUATION.—The WTC Program Ad-
ministrator shall reimburse the costs of
medical monitoring and the costs of an ini-
tial health evaluation provided under this
title at a rate set by the Administrator.

““(3) ADMINISTRATIVE ARRANGEMENT AU-
THORITY.—The WTC Program Administrator
may enter into arrangements with other
government agencies, insurance companies,
or other third-party administrators to pro-
vide for timely and accurate processing of
claims under this section.

¢“(4) CLAIMS PROCESSING SUBJECT TO APPRO-
PRIATIONS.—The payment by the WTC Pro-
gram Administrator for the processing of
claims under this title is limited to the
amounts provided in advance in appropria-
tions Acts.

¢“(d) MEDICAL TREATMENT PROTOCOLS.—

‘(1) DEVELOPMENT.—The Coordinating Cen-
ters of Excellence shall develop medical
treatment protocols for the treatment of cer-
tified eligible WTC responders and certified
eligible WT'C community members for identi-
fied WTC-related health conditions.

‘“(2) APPROVAL.—The WTC Program Ad-
ministrator shall approve the medical treat-
ment protocols, in consultation with the
WTC Health Program Steering Committees.
“PART 2—COMMUNITY PROGRAM

3121. IDENTIFICATION AND INITIAL

HEALTH EVALUATION OF ELIGIBLE
WTC COMMUNITY MEMBERS.

“(a) ELIGIBLE WTC COMMUNITY MEMBER
DEFINED.—

‘(1) IN GENERAL.—In this title, the term
‘eligible WTC community member’ means,
subject to paragraphs (3) and (5), an indi-
vidual who claims symptoms of a WTC-re-
lated health condition and is described in
any of the following subparagraphs:

““(A) CURRENTLY IDENTIFIED COMMUNITY
MEMBER.—AnN individual, including an eligi-
ble WTC responder, who has been identified
as eligible for medical treatment or moni-
toring by the WTC Environmental Health
Center as of the date of enactment of this
title.

“(B) COMMUNITY MEMBER WHO MEETS CUR-
RENT ELIGIBILITY CRITERIA.—An individual
who is not an eligible WTC responder and
meets any of the current eligibility criteria
described in a subparagraph of paragraph (2).

¢“(C) COMMUNITY MEMBER WHO MEETS MODI-
FIED ELIGIBILITY CRITERIA.—An individual
who is not an eligible WTC responder and
meets such eligibility criteria relating to ex-
posure to airborne toxins, other hazards, or
adverse conditions resulting from the Sep-
tember 11, 2001, terrorist attacks on the
World Trade Center as the WTC Adminis-
trator determines after consultation with
the WTC Community Program Steering
Committee, the Coordinating Centers of Ex-
cellence described in section 3106(b)(1)(C),
and the WTC Scientific/Technical Advisory
Committee.

The Administrator shall not modify such cri-
teria under subparagraph (C) on or after the
date that the number of certifications for el-
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igible WTC community members has reached
80 percent of the limit described in para-
graph (5) or on or after the date that the
number of certifications for eligible WTC re-
sponders has reached 80 percent of the limit
described in section 3111(a)(5).

‘“(2) CURRENT ELIGIBILITY CRITERIA.—The
eligibility criteria described in this para-
graph for an individual are that the indi-
vidual is described in any of the following
subparagraphs:

““(A) A person who was present in the New
York City disaster area in the dust or dust
cloud on September 11, 2001.

‘“(B) A person who worked, resided, or at-
tended school, child care or adult day care in
the New York City disaster area for—

‘(i) at least four days during the 4-month
period beginning on September 11, 2001, and
ending on January 10, 2002; or

‘“(ii) at least 30 days during the period be-
ginning on September 11, 2001, and ending on
July 31, 2002.

‘“(C) A person who worked as a clean-up
worker or performed maintenance work in
the New York City disaster area during the
4-month period described in subparagraph
(B)(i) and had extensive exposure to WTC
dust as a result of such work.

‘(D) A person who was deemed eligible to
receive a grant from the Lower Manhattan
Development Corporation Residential Grant
Program, who possessed a lease for a resi-
dence or purchased a residence in the New
York City disaster area, and who resided in
such residence during the period beginning
on September 11, 2001, and ending on May 31,
2003.

‘“(E) A person whose place of employ-
ment—

‘(i) at any time during the period begin-
ning on September 11, 2001, and ending on
May 31, 2003, was in the New York City dis-
aster area; and

‘“(ii) was deemed eligible to receive a grant
from the Lower Manhattan Development
Corporation WTC Small Firms Attraction
and Retention Act program or other govern-
ment incentive program designed to revi-
talize the Lower Manhattan economy after
the September 11, 2001, terrorist attacks on
the World Trade Center.

‘“(3) APPLICATION PROCESS.—The WTC Pro-
gram Administrator in consultation with the
Coordinating Centers of Excellence shall es-
tablish a process for individuals, other than
individuals described in paragraph (1)(A), to
be determined eligible WTC community
members. Under such process—

‘“(A) there shall be no fee charged to the
applicant for making an application for such
determination;

‘(B) the Administrator shall make a deter-
mination on such an application not later
than 60 days after the date of filing the ap-
plication; and

“(C) an individual who is determined not
to be an eligible WIT'C community member
shall have an opportunity to appeal such de-
termination before an administrative law
judge in a manner established under such
process.

*“(4) CERTIFICATION.—

‘““(A) IN GENERAL.—In the case of an indi-
vidual who is described in paragraph (1)(A) or
who is determined under paragraph (3) (con-
sistent with paragraph (5)) to be an eligible
WTC community member, the WTC Program
Administrator shall provide an appropriate
certification of such fact and of eligibility
for followup monitoring and treatment bene-
fits under this part. The Administrator shall
make determinations of eligibility relating
to an applicant’s compliance with this title,
including the verification of information
submitted in support of the application and
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shall not deny such a certification to an in-
dividual unless the Administrator deter-
mines that—

‘(i) based on the application submitted,
the individual does not meet the eligibility
criteria; or

‘‘(ii) the numerical limitation on certifi-
cation of eligible WTC community members
set forth in paragraph (5) has been met.

“(B) TIMING.—

‘(i) CURRENTLY IDENTIFIED COMMUNITY
MEMBERS.—In the case of an individual who
is described in paragraph (1)(A), the WTC
Program Administrator shall provide the
certification under subparagraph (A) not
later than 60 days after the date of the enact-
ment of this title.

‘(ii) OTHER MEMBERS.—In the case of an-
other individual who is determined under
paragraph (3) and consistent with paragraph
(5) to be an eligible WT'C community mem-
ber, the WTC Program Administrator shall
provide the certification under subparagraph
(A) at the time of such determination.

‘() NUMERICAL LIMITATION ON CERTIFI-
CATION OF ELIGIBLE WTC COMMUNITY MEM-
BERS.—

‘“‘(A) IN GENERAL.—The total number of in-
dividuals not described in subparagraph (C)
who may be certified as eligible WTC com-
munity members under paragraph (4) shall
not exceed 15,000. In applying the previous
sentence, any individual who at any time so
qualifies as an eligible WTC community
member shall be counted against such nu-
merical limitation.

‘(B) PROCESS.—In implementing subpara-
graph (A), the WTC Program Administrator
shall—

‘(i) limit the number of certifications pro-
vided under paragraph (4) in accordance with
such subparagraph; and

‘‘(ii) provide priority in such certifications
in the order in which individuals apply for a
determination under paragraph (4).

‘(C) INDIVIDUALS CURRENTLY RECEIVING
TREATMENT NOT COUNTED.—Individuals de-
scribed in this subparagraph are individuals
who—

‘(i) are described in paragraph (1)(A); or

‘“(ii) before the date of the enactment of
this title, have received monitoring or treat-
ment at the World Trade Center Environ-
mental Health Center at Bellevue Hospital
Center, Gouverneur Health Care Services, or
Elmhurst Hospital Center.

The New York City Health and Hospitals
Corporation shall, not later than 6 months
after the date of enactment of this title,
enter into arrangements with the Mt. Sinai
Data and Clinical Coordination Center for
the reporting of medical data concerning eli-
gible WTC responders described in paragraph
(1)(A), as determined by the WTC Program
Administrator and consistent with applica-
ble Federal and State laws and regulations
relating to confidentiality of individually
identifiable health information.

‘(D) REPORT TO CONGRESS IF NUMERICAL
LIMITATION TO BE REACHED.—If the WTC Pro-
gram Administrator determines that the
number of individuals subject to the numer-
ical limitation of subparagraph (A) is likely
to exceed such numerical limitation, the Ad-
ministrator shall submit to Congress a re-
port on such determination. Such report
shall include an estimate of the number of
such individuals in excess of such numerical
limitation and of the additional expenditures
that would result under this title if such nu-
merical limitation were removed.

“(b) INITIAL HEALTH EVALUATION TO DE-
TERMINE ELIGIBILITY FOR FOLLOWUP MONI-
TORING OR TREATMENT.—

‘(1) IN GENERAL.—In the case of a certified
eligible WT'C community member, the WTC
program shall provide for an initial health
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evaluation to determine if the member has a
WTC-related health condition and is eligible
for followup monitoring and treatment bene-
fits under the WTC program. Initial health
evaluation protocols shall be approved by
the WTC Program Administrator, in con-
sultation with the World Trade Center Envi-
ronmental Health Center at Bellevue Hos-
pital and the WTC Community Program

Steering Committee.

“(2) INITIAL HEALTH EVALUATION PRO-
VIDERS.—The initial health evaluation de-
scribed in paragraph (1) shall be provided
through a Clinical Center of Excellence with
respect to the individual involved.

¢“(3) LIMITATION ON INITIAL HEALTH EVALUA-
TION BENEFITS.—Benefits for initial health
evaluation under this part for an eligible
WTC community member shall consist only
of a single medical initial health evaluation
consistent with initial health evaluation
protocols described in paragraph (1). Nothing
in this paragraph shall be construed as pre-
venting such an individual from seeking ad-
ditional medical initial health evaluations
at the expense of the individual.

“SEC. 3122. FOLLOWUP MONITORING AND TREAT-
MENT OF CERTIFIED ELIGIBLE WTC
COMMUNITY MEMBERS FOR WTC-RE-
LATED HEALTH CONDITIONS.

‘‘(a) IN GENERAL.—Subject to subsection
(b), the provisions of sections 3111 and 3112
shall apply to followup monitoring and
treatment of WTC-related health conditions
for certified eligible WTC community mem-
bers in the same manner as such provisions
apply to the monitoring and treatment of
identified WT'C-related health conditions for
certified eligible WTC responders, except
that such monitoring shall only be available
to those certified as eligible for treatment
under this title. Under section 3106(a)(3), the
City of New York is required to contribute a
share of the costs of such treatment.

“(b) LIST OF IDENTIFIED WTC-RELATED
HEALTH CONDITIONS FOR WTC COMMUNITY
MEMBERS.—

(1) IDENTIFIED WTC-RELATED HEALTH CON-
DITIONS FOR WTC COMMUNITY MEMBERS.—For
purposes of this title, the term ‘identified
WTC-related health conditions for WT'C com-
munity members’ means any of the following
health conditions:

““(A) AERODIGESTIVE DISORDERS.—

‘(i) Interstitial lung diseases.

‘“(ii) Chronic respiratory disorder—fumes/
vapors.

¢‘(iii) Asthma.

‘“(iv) Reactive airways dysfunction syn-
drome (RADS).

“(v) WTC-exacerbated chronic obstructive
pulmonary disease (COPD).

‘“(vi) Chronic cough syndrome.

‘‘(vii) Upper airway hyperreactivity.

‘‘(viii) Chronic rhinosinusitis.

‘‘(ix) Chronic nasopharyngitis.

“(x) Chronic laryngitis.

‘“(xi) Gastro-esophageal
(GERD).

‘“(xii) Sleep apnea exacerbated by or re-
lated to a condition described in a previous
clause.

“(B) MENTAL HEALTH CONDITIONS.—

‘(i) Post traumatic stress disorder (PTSD).

‘“(i1) Major depressive disorder.

‘‘(iii) Panic disorder.

‘“(iv) Generalized anxiety disorder.

“(v) Anxiety disorder (not otherwise speci-
fied).

‘‘(vi) Depression (not otherwise specified).

‘“(vii) Acute stress disorder.

‘Y(viii) Dysthymic disorder.

‘“(ix) Adjustment disorder.

‘“(x) Substance abuse.

‘“(xi) V codes (treatments not specifically
related to psychiatric disorders, such as mar-
ital problems, parenting problems, etc.), sec-
ondary to another identified WTC-related

reflux disorder
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health condition for WTC community mem-

bers.

‘“(2) ADDITIONS TO IDENTIFIED WTC-RELATED
HEALTH CONDITIONS FOR WTC COMMUNITY MEM-
BERS.—The provisions of paragraph (4) of sec-
tion 3112(a) shall apply with respect to an ad-
dition to the list of identified WTC-related
health conditions for eligible WTC commu-
nity members under paragraph (1) in the
same manner as such provisions apply to an
addition to the list of identified WTC-related
health conditions for eligible WTC respond-
ers under section 3112(a)(3).

“SEC. 3123. FOLLOWUP MONITORING AND TREAT-
MENT OF OTHER INDIVIDUALS WITH
WTC-RELATED HEALTH CONDI-
TIONS.

‘“(a) IN GENERAL.—Subject to subsection
(c), the provisions of section 3122 shall apply
to the followup monitoring and treatment of
WTC-related health conditions for eligible
WTC community members in the case of in-
dividuals described in subsection (b) in the
same manner as such provisions apply to the
followup monitoring and treatment of WTC-
related health conditions for WTC commu-
nity members. Under section 3106(a)(3), the
City of New York is required to contribute a
share of the costs of such monitoring and
treatment.

“(b) INDIVIDUALS DESCRIBED.—An indi-
vidual described in this subsection is an indi-
vidual who, regardless of location of resi-
dence—

‘(1) is not an eligible WTC responder or an
eligible WTC community member; and

¢“(2) is diagnosed at a Clinical Center of Ex-
cellence (with respect to an eligible WTC
community member) with an identified
WTC-related health condition for WTC com-
munity members.

¢“(¢) LIMITATION.—

‘(1) IN GENERAL.—The WTC Program Ad-
ministrator shall limit benefits for any fiscal
year under subsection (a) in a manner so
that payments under this section for such
fiscal year do not exceed the amount speci-
fied in paragraph (2) for such fiscal year.

‘(2) LIMITATION.—The amount specified in
this paragraph for—

“(A) fiscal year 2009 is $20,000,000; or

‘“(B) a succeeding fiscal year is the amount
specified in this paragraph for the previous
fiscal year increased by the annual percent-
age increase in the medical care component
of the Consumer Price Index for All Urban
Consumers.

“PART 3—NATIONAL ARRANGEMENT FOR
BENEFITS FOR ELIGIBLE INDIVIDUALS
OUTSIDE NEW YORK

“SEC. 3131. NATIONAL ARRANGEMENT FOR BENE-
FITS FOR ELIGIBLE INDIVIDUALS
OUTSIDE NEW YORK.

‘‘(a) IN GENERAL.—In order to ensure rea-
sonable access to benefits under this subtitle
for individuals who are eligible WTC re-
sponders or eligible WTC community mem-
bers and who reside in any State, as defined
in section 2(f), outside the New York metro-
politan area, the WTC Program Adminis-
trator shall establish a nationwide network
of health care providers to provide moni-
toring and treatment benefits and initial
health evaluations near such individuals’
areas of residence in such States. Nothing in
this subsection shall be construed as pre-
venting such individuals from being provided
such monitoring and treatment benefits or
initial health evaluation through any Clin-
ical Center of Excellence.

“(b) NETWORK REQUIREMENTS.—Any health
care provider participating in the network
under subsection (a) shall—

‘(1) meet criteria for credentialing estab-
lished by the Coordinating Centers of Excel-
lence;

‘(2) follow the monitoring, initial health
evaluation, and treatment protocols devel-
oped under section 3106(a)(2)(B);
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‘(3) collect and report data in accordance
with section 3105; and

‘“(4) meet such fraud, quality assurance,
and other requirements as the WTC Program
Administrator establishes.

“Subtitle C—Research Into Conditions
“SEC. 3141. RESEARCH REGARDING CERTAIN
HEALTH CONDITIONS RELATED TO
SEPTEMBER 11 TERRORIST ATTACKS
IN NEW YORK CITY.

‘‘(a) IN GENERAL.—With respect to individ-
uals, including eligible WTC responders and
eligible WTC community members, receiving
monitoring or treatment under subtitle B,
the WTC Program Administrator shall con-
duct or support—

‘(1) research on physical and mental
health conditions that may be related to the
September 11, 2001, terrorist attacks on the
World Trade Center;

‘(2) research on diagnosing WTC-related
health conditions of such individuals, in the
case of conditions for which there has been
diagnostic uncertainty; and

““(83) research on treating WTC-related

health conditions of such individuals, in the
case of conditions for which there has been
treatment uncertainty.
The Administrator may provide such support
through continuation and expansion of re-
search that was initiated before the date of
the enactment of this title and through the
World Trade Center Health Registry (re-
ferred to in section 3151), through a Clinical
Center of Excellence, or through a Coordi-
nating Center of Excellence.

“(b) TYPES OF RESEARCH.—The research
under subsection (a)(1) shall include epi-
demiologic and other research studies on
WTC-related health conditions or emerging
conditions—

‘(1) among WTC responders and commu-
nity members under treatment; and

‘“(2) in sampled populations outside the
New York City disaster area in Manhattan
as far north as 14th Street and in Brooklyn,
along with control populations, to identify
potential for long-term adverse health ef-
fects in less exposed populations.

‘“(c) CONSULTATION.—The WTC Program
Administrator shall carry out this section in
consultation with the WTC Health Program
Steering Committees and the WTC Sci-
entific/Technical Advisory Committee.

‘(d) APPLICATION OF PRIVACY AND HUMAN
SUBJECT PROTECTIONS.—The privacy and
human subject protections applicable to re-
search conducted under this section shall not
be less than such protections applicable to
research otherwise conducted by the Na-
tional Institutes of Health.

‘“(e) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section,
there are authorized to be appropriated
$15,000,000 for each fiscal year, in addition to
any other authorizations of appropriations
that are available for such purpose.

“Subtitle D—Programs of the New York City
Department of Health and Mental Hygiene
“SEC. 3151. WORLD TRADE CENTER HEALTH REG-

ISTRY.

‘‘(a) PROGRAM EXTENSION.—For the purpose
of ensuring on-going data collection for vic-
tims of the September 11, 2001, terrorist at-
tacks on the World Trade Center, the WTC
Program Administrator, shall extend and ex-
pand the arrangements in effect as of Janu-
ary 1, 2008, with the New York City Depart-
ment of Health and Mental Hygiene that pro-
vide for the World Trade Center Health Reg-
istry.

“(b) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated
$7,000,000 for each fiscal year to carry out
this section.

“SEC. 3152. MENTAL HEALTH SERVICES.

‘‘(a) IN GENERAL.—The WTC Program Ad-

ministrator may make grants to the New
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York City Department of Health and Mental
Hygiene to provide mental health services to
address mental health needs relating to the
September 11, 2001, terrorist attacks on the
World Trade Center.

“(b) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated
$8,500,000 for each fiscal year to carry out
this section.”.

TITLE II—SEPTEMBER 11TH VICTIM
COMPENSATION FUND OF 2001
SEC. 201. DEFINITIONS.

Section 402 of the Air Transportation Safe-
ty and System Stabilization Act (49 U.S.C.
40101 note) is amended—

(1) in paragraph (6) by inserting ‘‘, or de-
bris removal, including under the World
Trade Center Health Program established
under section 3101 of the Public Health Serv-
ice Act,” after ‘“‘September 11, 2001’;

(2) by inserting after paragraph (6) the fol-
lowing new paragraphs and redesignating
subsequent paragraphs accordingly:

““(T) CONTRACTOR AND SUBCONTRACTOR.—The
term ‘contractor and subcontractor’ means
any contractor or subcontractor (at any tier
of a subcontracting relationship), including
any general contractor, construction man-
ager, prime contractor, consultant, or any
parent, subsidiary, associated or allied com-
pany, affiliated company, corporation, firm,
organization, or joint venture thereof that
participated in debris removal at any 9/11
crash site. Such term shall not include any
entity, including the Port Authority of New
York and New Jersey, with a property inter-
est in the World Trade Center, on September
11, 2001, whether fee simple, leasehold or
easement, direct or indirect.

‘“(8) DEBRIS REMOVAL.—The term ‘debris re-
moval’ means rescue and recovery efforts,
removal of debris, cleanup, remediation, and
response during the immediate aftermath of
the terrorist-related aircraft crashes of Sep-
tember 11, 2001, with respect to a 9/11 crash
site.”;

(3) by inserting after paragraph (10), as so
redesignated, the following new paragraph
and redesignating the subsequent paragraphs
accordingly:

“(11) IMMEDIATE AFTERMATH.—The term
‘immediate aftermath’ means any period be-
ginning with the terrorist-related aircraft
crashes of September 11, 2001, and ending on
August 30, 2002.”’; and

(4) by adding at the end the following new
paragraph:

‘“(14) 9/11 CRASH SITE.—The term ‘9/11 crash
site’ means—

‘““(A) the World Trade Center site, Pen-
tagon site, and Shanksville, Pennsylvania
site;

‘(B) the buildings or portions of buildings
that were destroyed as a result of the ter-
rorist-related aircraft crashes of September
11, 2001;

‘“(C) any area contiguous to a site of such
crashes that the Special Master determines
was sufficiently close to the site that there
was a demonstrable risk of physical harm re-
sulting from the impact of the aircraft or
any subsequent fire, explosions, or building
collapses (including the immediate area in
which the impact occurred, fire occurred,
portions of buildings fell, or debris fell upon
and injured individuals); and

‘(D) any area related to, or along, routes
of debris removal, such as barges and Fresh
Kills.”.

SEC. 202. EXTENDED AND EXPANDED ELIGI-
BILITY FOR COMPENSATION.

(a) INFORMATION ON LOSSES RESULTING
FROM DEBRIS REMOVAL INCLUDED IN CON-
TENTS OF CLAIM FORM.—Section 405(a)(2)(B)
of the Air Transportation Safety and System
Stabilization Act (49 U.S.C. 40101 note) is
amended—
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(1) in clause (i), by inserting ‘‘, or debris re-
moval during the immediate aftermath”
after ‘‘September 11, 2001’; and

(2) in clause (ii), by inserting ‘‘or debris re-
moval during the immediate aftermath”
after ‘‘crashes’.

(3) in clause (iii), by inserting ‘‘or debris
removal during the immediate aftermath’
after ‘‘crashes’.

(b) EXTENSION OF DEADLINE FOR CLAIMS
UNDER SEPTEMBER 11TH VICTIM COMPENSA-
TION FUND OF 2001.—Section 405(a)(3) of such
Act is amended to read as follows:

¢“(3) LIMITATION.—

‘““(A) IN GENERAL.—Except as provided by
subparagraph (B), no claim may be filed
under paragraph (1) after the date that is 2
years after the date on which regulations are
promulgated under section 407(a).

‘“(B) EXCEPTION.—A claim may be filed
under paragraph (1), in accordance with sub-
section (¢)(3)(A)(i), by an individual (or by a
personal representative on behalf of a de-
ceased individual) during the period begin-
ning on the date on which the regulations
are updated under section 407(b) and ending
on December 22, 2031.”".

(¢) REQUIREMENTS FOR FILING CLAIMS DUR-
ING EXTENDED FILING PERIOD.—Section
405(c)(3) of such Act is amended—

(1) by redesignating subparagraphs (A) and
(B) as subparagraphs (B) and (C), respec-
tively; and

(2) by inserting before subparagraph (B), as
so redesignated, the following new subpara-
graph:

““(A) REQUIREMENTS FOR FILING CLAIMS DUR-
ING EXTENDED FILING PERIOD.—

‘(1) TIMING REQUIREMENTS FOR FILING
CLAIMS.—An individual (or a personal rep-
resentative on behalf of a deceased indi-
vidual) may file a claim during the period
described in subsection (a)(3)(B) as follows:

‘(D In the case that the Special Master de-
termines the individual knew (or reasonably
should have known) before the date specified
in clause (iii) that the individual suffered a
physical harm at a 9/11 crash site as a result
of the terrorist-related aircraft crashes of
September 11, 2001, or as a result of debris re-
moval, and that the individual knew (or
should have known) before such specified
date that the individual was eligible to file a
claim under this title, the individual may
file a claim not later than the date that is 2
years after such specified date.

“(II) In the case that the Special Master
determines the individual first knew (or rea-
sonably should have known) on or after the
date specified in clause (iii) that the indi-
vidual suffered such a physical harm or that
the individual first knew (or should have
known) on or after such specified date that
the individual was eligible to file a claim
under this title, the individual may file a
claim not later than the last day of the 2-
year period beginning on the date the Spe-
cial Master determines the individual first
knew (or should have known) that the indi-
vidual both suffered from such harm and was
eligible to file a claim under this title.

¢“(ii) OTHER ELIGIBILITY REQUIREMENTS FOR
FILING CLAIMS.—An individual may file a
claim during the period described in sub-
section (a)(3)(B) only if—

“(I) the individual was treated by a med-
ical professional for suffering from a phys-
ical harm described in clause (i)(I) within a
reasonable time from the date of discovering
such harm; and

“(ITI) the individual’s physical harm is
verified by contemporaneous medical records
created by or at the direction of the medical
professional who provided the medical care.

‘“(iii) DATE SPECIFIED.—The date specified
in this clause is the date on which the regu-
lations are updated under section 407(a).”.
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(d) CLARIFYING APPLICABILITY TO ALL 9/11
CRASH SITES.—Section 405(c)(2)(A)(i) of such
Act is amended by striking ‘‘or the site of
the aircraft crash at Shanksville, Pennsyl-
vania’ and inserting ‘‘the site of the aircraft
crash at Shanksville, Pennsylvania, or any
other 9/11 crash site”.

(e) INCLUSION OF PHYSICAL HARM RESULT-
ING FROM DEBRIS REMOVAL.—Section 405(c) of
such Act is amended in paragraph (2)(A)(i),
by inserting ‘‘or debris removal’ after ‘‘air
crash”.

(f) LIMITATIONS ON CIVIL ACTIONS.—

(1) APPLICATION TO DAMAGES RELATED TO
DEBRIS REMOVAL.—Clause (i) of section
405(c)(3)(C) of such Act, as redesignated by
subsection (c), is amended by inserting ‘‘, or
for damages arising from or related to debris
removal’’ after ‘‘September 11, 2001°".

(2) PENDING ACTIONS.—Clause (ii) of such
section, as so redesignated, is amended to
read as follows:

‘(ii) PENDING ACTIONS.—In the case of an
individual who is a party to a civil action de-
scribed in clause (i), such individual may not
submit a claim under this title—

‘(D during the period described in sub-
section (a)(3)(A) unless such individual with-
draws from such action by the date that is 90
days after the date on which regulations are
promulgated under section 407(a); and

““(IT) during the period described in sub-
section (a)(3)(B) unless such individual with-
draws from such action by the date that is 90
days after the date on which the regulations
are updated under section 407(b).”.

(3) AUTHORITY TO REINSTITUTE CERTAIN
LAWSUITS.—Such section, as so redesignated,
is further amended by adding at the end the
following new clause:

“(iii) AUTHORITY TO REINSTITUTE CERTAIN
LAWSUITS.—In the case of a claimant who
was a party to a civil action described in
clause (i), who withdrew from such action
pursuant to clause (ii), and who is subse-
quently determined to not be an eligible in-
dividual for purposes of this subsection, such
claimant may reinstitute such action with-
out prejudice during the 90-day period begin-
ning after the date of such ineligibility de-
termination.”.

SEC. 203. REQUIREMENT TO UPDATE REGULA-
TIONS.

Section 407 of the Air Transportation Safe-
ty and System Stabilization Act (49 U.S.C.
40101 note) is amended—

(1) by striking ‘“Not later than’ and insert-
ing ‘“(a) IN GENERAL.—Not later than’’; and

(2) by adding at the end the following new
subsection:

‘“(b) UPDATED REGULATIONS.—Not later
than 90 days after the date of the enactment
of the James Zadroga 9/11 Health and Com-
pensation Act of 2009, the Special Master
shall update the regulations promulgated
under subsection (a) to the extent necessary
to comply with the provisions of title II of
such Act.”.

SEC. 204. LIMITED LIABILITY FOR CERTAIN
CLAIMS.

Section 408(a) of the Air Transportation
Safety and System Stabilization Act (49
U.S.C. 40101 note) is amended by adding at
the end the following new paragraphs:

“‘(4) LIABILITY FOR CERTAIN CLAIMS.—

‘““(A) IN GENERAL.—Notwithstanding any
other provision of law, subject to subpara-
graph (B), liability for all claims and actions
(including claims or actions that have been
previously resolved, that are currently pend-
ing, and that may be filed through December
22, 2031) for compensatory damages, con-
tribution or indemnity, or any other form or
type of relief, arising from or related to de-
bris removal, against the City of New York,
any entity (including the Port Authority of
New York and New Jersey) with a property
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interest in the World Trade Center on Sep-
tember 11, 2001 (whether fee simple, leasehold
or easement, or direct or indirect) and any
contractors and subcontractors thereof, shall
not be in an amount that exceeds the sum of
the following:

‘(i) The amount of funds of the WTC Cap-
tive Insurance Company, including the cu-
mulative interest.

‘“(ii) The amount of all available insurance
identified in schedule 2 of the WTC Captive
Insurance Company insurance policy.

‘(iii) The amount that is the greater of the
City of New York’s insurance coverage or
$350,000,000. In determining the amount of
the City’s insurance coverage for purposes of
the previous sentence, any amount described
in clauses (i) and (ii) shall not be included.

‘“(iv) The amount of all available liability
insurance coverage maintained by any enti-
ty, including the Port Authority of New
York and New Jersey, with a property inter-
est in the World Trade Center, on September
11, 2001, whether fee simple, leasehold or
easement, or direct or indirect.

‘“(v) The amount of all available liability
insurance coverage maintained by contrac-
tors and subcontractors.

‘(B) EXCEPTION.—Subparagraph (A) shall
not apply to claims or actions based upon
conduct held to be intentionally tortious in
nature or to acts of gross negligence or other
such acts to the extent to which punitive
damages are awarded as a result of such con-
duct or acts.

“(5) PRIORITY OF CLAIMS PAYMENTS.—Pay-
ments to plaintiffs who obtain a settlement
or judgment with respect to a claim or ac-
tion to which paragraph (4)(A) applies, shall
be paid solely from the following funds in the
following order:

‘“(A) The funds described in clause (i) or (ii)
of paragraph (4)(A).

‘“(B) If there are no funds available as de-
scribed in clause (i) or (ii) of paragraph
(4)(A), the funds described in clause (iii) of
such paragraph.

‘“(C) If there are no funds available as de-
scribed in clause (i), (ii), or (iii) of paragraph
(4)(A), the funds described in clause (iv) of
such paragraph.

‘(D) If there are no funds available as de-
scribed in clause (i),(ii), (iii), or (iv) of para-
graph (4)(A), the funds described in clause (v)
of such paragraph.

‘“(6) DECLARATORY JUDGMENT ACTIONS AND
DIRECT ACTION.—Any party to a claim or ac-
tion to which paragraph (4)(A) applies may,
with respect to such claim or action, either
file an action for a declaratory judgment for
insurance coverage or bring a direct action
against the insurance company involved.”’.

By Mr. AKAKA (for himself, Mr.
INOUYE, Mr. KENNEDY, and Ms.
CANTWELL):

S. 1337. A bill to exempt children of
certain Filipino World War II veterans
from the numerical limitations on im-
migrant visas; to the Committee on the
Judiciary.

Mr. AKAKA. Mr. President, I am in-
troducing the Filipino Veterans Fam-
ily Reunification Act of 2009. I am
pleased that my colleagues, Senators
INOUYE, KENNEDY and CANTWELL, have
joined me in introducing this bill. Our
bill will reunite Filipino World War II
veterans who are U.S. citizens and U.S.
residents with their children in the
Philippines, who have languished for
years on the visa waiting list. In seek-
ing an exemption from the numerical
limitation on immigrant visas for the
children of the Filipino veterans, our
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bill will address and resolve an issue
rooted in a set of historical -cir-
cumstances that are now nearly 7 dec-
ades old.

In 1934, the Philippines, an American
possession since 1898, was placed on the
path to independence. The enactment
of the Philippine Independence Act es-
tablished the Philippines as a common-
wealth with certain powers over its in-
ternal affairs but with the TUnited
States retaining sovereign power. It
also set a 10-year timetable for the
commonwealth’s independence from
the U.S.

In 1941, President Franklin D. Roo-
sevelt responded to Japan’s increas-
ingly aggressive military posture in
Asia and the Pacific by issuing a presi-
dential order that called and ordered
into the service of the Armed Forces of
the United States all of the organized
military forces of the Commonwealth
of the Philippines. The authority for
this presidential order was the Phil-
ippine Independence Act, which re-
tained for the United States sovereign
power over the commonwealth. Accord-
ingly, over 200,000 Filipinos were draft-
ed into the United States armed forces,
and served honorably during World War

I.

In 1942, Congress passed the Second
War Powers Act, including Sections 701
and 702, Nationality Act of 1940, which
authorized the naturalization of all
aliens serving in the U.S. armed forces.
Pursuant to this act, about 7,000 Fili-
pinos serving in the U.S. armed forces
outside the Philippines became U.S.
citizens. Naturalization of the Fili-
pinos who had served in the U.S. armed
forces in the Philippines began in Ma-
nila in August 1945, but was halted two
months later when the American vice
consul’s naturalization authority was
revoked.

At the time, U.S. officials indicated
that the government of the Common-
wealth of the Philippines had expressed
concerns that the naturalization, and
likely emigration to the U.S., of the
Filipino veterans would drain the soon-
to-be-independent Philippines of essen-
tial manpower and undermine the new
nation’s postwar reconstruction ef-
forts. Others, however, believed this
was a pretext for what came to be
known as the Rescissions Act of 1946.

In February and May 1946, the 79th
Congress passed the First Supple-
mental Surplus Appropriations Rescis-
sion Act, PL 79-301, and the Second
Supplemental Surplus Appropriations
Rescission Act, PL 79-391, respectively.
Now collectively known as the Rescis-
sions Act of 1946, PL 79-301 authorized
a $200 million appropriation to the
Commonwealth Army of the Phil-
ippines conditioned on a provision that
service in the Commonwealth Army of
the Phillippines should not be deemed
to have been service in the active mili-
tary or air service of the U.S.

It would take Congress more than
four decades to acknowledge that the
Filipino World War II veterans had, in-
deed, served in the U.S. armed forces.
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The Immigration Act of 1990 included a
provision that offered the opportunity
to obtain U.S. citizenship to those Fili-
pino veterans who had not been natu-
ralized pursuant to the Nationality Act
of 1940. And nineteen years later, the
American Recovery and Reinvestment
Act, ARRA, of 2009 included a provision
that authorized the payment of bene-
fits to the 30,000 surviving Filipino vet-
erans in the amount of $15,000 for those
who are citizens and $9,000 for those
who are non-citizens.

Of the 30,000 surviving Filipino World
War II veterans, 7,000 are U.S. citizens
and reside in this country. Many of
these U.S. citizens filed visa petitions
for their children, who remained in the
Philippines. Now in their eighties and
nineties, these men continue to wait
for their children, who languish on the
visa waiting lists, to join them. The
Filipino Veterans Family Reunifica-
tion Act exempts the veterans’ chil-
dren, about 20,000 individuals in all,
from the numerical limitation on im-
migrant visas. It does not require any
appropriation and will serve to not
only reunite these veterans with their
children, but also honor their too-long-
forgotten World War II service to this
Nation.

Mr. President, I ask unanimous con-
sent that the text of the bill be printed
in the RECORD.

There being no objection, the text of
the bill was ordered to be printed in
the RECORD, as follows:

S. 1337

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Filipino
Veterans Family Reunification Act of 2009”°.
SEC. 2. EXEMPTION FROM IMMIGRANT VISA

LIMIT.

Section 201(b)(1) of the Immigration and
Nationality Act (8 U.S.C. 1151(b)(1)) is
amended by adding at the end the following:

‘“(F) Aliens who are eligible for a visa
under paragraph (1) or (3) of section 203(a)
and who have a parent who was naturalized
pursuant to section 405 of the Immigration
Act of 1990 (Public Law 101-649; 8 U.S.C. 1440
note).”’.

By Mr. LEAHY (for himself and
Mr. CRAPO):

S. 1340. A bill to establish a minimum
funding level for programs under the
Victims of Crime Act of 1984 for fiscal
years 2010 to 2014 that ensures a reason-
able growth in victim programs with-
out jeopardizing the long-term sustain-
ability of the Crime Victims Fund; to
the Committee on the Judiciary.

Mr. LEAHY. Mr. President, I am
pleased to join with Senator CRAPO to
introduce the Crime Victims Fund
Preservation Act of 2009, which would
restore and increase critical funding
for direct services and compensation to
victims of crime under the Victims of
Crime Act.

I was honored to support the passage
of the Victims of Crime Act of 1984,
VOCA, which has been the principal
means by which the Federal Govern-

CONGRESSIONAL RECORD — SENATE

ment has supported essential services
for crime victims and their families.
The Victims of Crime Act provides
grants for direct services to victims,
such as state crime victim compensa-
tion programs, emergency shelters, cri-
sis intervention, counseling, and assist-
ance in participating in the criminal
justice system. These services are all
financed by a reserve fund created from
fines and penalties paid by Federal
criminal offenders, at no cost to tax-
payers.

A number of us have worked hard
over the years to protect the Crime
Victims Fund. State victim compensa-
tion and assistance programs serve
nearly four million crime victims each

year, including victims of violent
crime, domestic violence, sexual as-
sault, child abuse, elder abuse, and

drunk driving. The Crime Victims
Fund makes these programs possible
and has helped hundreds of thousands
of victims of violent crime bravely
move forward with their lives.

Several years ago, I worked to make
sure that the Crime Victims Fund
would be there in good times, and in
bad. We made sure it had a ‘‘rainy day”’
capacity so that in lean years, victims
and their advocates would not have to
worry that the fund would run out of
money and that they would be left
stranded. More recently, an annual cap
has been set on the level of funding to
be spent from the Fund in a given year,
in part to help preserve adequate funds
from year to year. When this cap was
established, and when President Bush
then sought to empty the Crime Vic-
tims Fund of unexpended funds, I
joined with Senator CRAPO, Senator
MIKULSKI and others from both polit-
ical parties to make sure that the
Crime Victims Fund was preserved.
Fortunately Congress has consistently
rejected efforts to rob crime victims of
resources that are appropriately set
aside to assist them and their families.

Unfortunately, the cap on the fund
has not kept pace with the demand for
compensation and services. From 2006
to 2008, VOCA victim assistance for-
mula grants were cut by $87 billion or
22 percent. This reduction in funding,
coupled with the current economic cli-
mate, was devastating to victim serv-
ice providers who were forced to curtail
services, lay off staff, and close their
doors, jeopardizing the well-being and
recovery of many crime victims.

In addition, victim service profes-
sionals have seen a clear increase in
victimization and victim need in the
past year as job losses and economic
stress translate into increased violence
in the home and in our communities.
The National Crime Victims Helpline
reported a 2b percent increase in calls
in recent months and the National Do-
mestic Violence Hotline reported a
similar increase. Local shelters and
crisis lines are also reporting a rise in
demand as the shortage of affordable
housing and rising unemployment are
increasing the time that victims stay
in emergency shelters. The rising un-
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employment rate also means victims
are less likely to have insurance to
cover their crime-related expenses.

At a Judiciary Committee hearing 1
chaired in April on the Victim of Crime
Act, witnesses testified that there has
also been an increase in the variety of
crimes being committed. The National
Crime Victims Helpline has seen an in-
crease in calls from fraud victims peo-
ple falling prey to ‘“work at home”
scams, secret shopper scams, invest-
ment scams, mortgage fraud, and con-
struction fraud. Such victims are in
desperate need of financial counseling
and mental health counseling to over-
come the stress and emotional impact
of falling victim to these scams. Under
Federal regulations, States may use
compensation and victim assistance
programs to aid financial crime vic-
tims, but services are not available.
Victim service providers are reluctant
to expand their outreach and services
without assured increased funding and
there is already too much competition
for the limited funds available. The Na-
tional Census of Domestic Violence
Services conducted last fall showed
that in one day, nearly 9,000 victims
were turned away from shelter, coun-
seling, and other crucial services be-
cause local programs were unable to
serve them.

The need for victim assistance and
compensation has grown. The Crime
Victims Fund can provide more help.
Recent years have seen an increase in
collections from criminal fines and
penalties. Accordingly, Congress has
the ability to provide stable and pre-
dictable growth without jeopardizing
the sustainability of the fund, and
should do so through this legislation.
The Crime Victims Fund Preservation
Act would establish a minimum fund-
ing level for programs under VOCA to
ensure reasonable and predictable
growth in victim services through fis-
cal year 2014. Providing a stable and
predictable funding stream will enable
states to expand their programs and
outreach to the thousands of victims
who have nowhere to turn. Again, I em-
phasize that it does not cost a dime of
taxpayer funds but will come exclu-
sively from Federal criminal fines and
penalties.

I want to commend Senator MIKUL-
SKI, the Chairwoman of the Commerce,
Justice, and Science Appropriations
Subcommittee, and Senator SHELBY,
the Ranking Member, for working with
the President to provide $100 million in
the economic recovery package for
crime victims. That additional funding
is sorely needed right now and I know
it was sincerely appreciated by victim
service providers. Funding in the Om-
nibus Appropriations Act of 2009 to-
gether with the Recovery Act funds, re-
stored funding to the 2006 level, ad-
justed for inflation. A 2010 cap on total
VOCA obligations of $705 million is ex-
pected to maintain the funding level
for assistance grants provided in 2009
through the Recovery Act funding and
annual appropriations. I believe that
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the certainty this legislation will pro-
vide will be helpful to the states, vic-
tim service providers, and the citizens
they serve, and will help improve this
vital program.

I look forward to working with Sen-
ator CRAPO, Senator MIKULSKI and
many other interested Senators on this
initiative to provide increased, stable,
and predicable funding for to meet the
ongoing need for essential services for
crime victims and their families in the
years ahead.

Mr. President, I ask unanimous con-
sent that the text of the bill be printed
in the RECORD.

There being no objection, the text of
the bill was ordered to be printed in
the RECORD, as follows:

S. 1340

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the “‘Crime Vic-
tims Fund Preservation Act of 2009”.

SEC. 2. CRIME VICTIMS FUND.

Section 1402(c) of the Victims of Crime Act
of 1984 (42 U.S.C. 10601(c)) is amended—

(1) by inserting ‘‘(1)”’ after ‘‘(c)’’; and

(2) by adding at the end the following:

‘“(2) The amount made available from the
Fund for the purposes of paragraphs (2), (3),
and (4) of subsection (d) shall be not less
than—

““(A) $705,000,000 for fiscal year 2010;

“(B) $867,150,000 for fiscal year 2011;

“(C) $1,066,594,500 for fiscal year 2012;

‘(D) $1,311,911,235 for fiscal year 2013; and

‘“(E) $1,613,650,819 for fiscal year 2014.”.

By Mr. MENENDEZ:

S. 1341. A bill to amend the Internal
Revenue Code of 1986 to impose an ex-
cise tax on certain proceeds received
on SILO and LILO transactions; to the
Committee on Finance.

Mr. MENENDEZ. Mr. President,
today I am introducing the Close the
SILO/LILO Loophole Act. This legisla-
tion will close a loophole in which
banks and other entities are taking ad-
vantage of the financial crisis to ex-
ploit transit agencies and other local
public entities to collect windfall pay-
ments. This bill seeks to permanently
end this abusive practice, saving the
public scarce resources.

Sale-In/Lease Out and Lease-In/Lease
Out, SILO/LILO, contracts are a type
of financial transaction in which a pub-
lic entity transfers assets, equipment
or infrastructure, to a bank or other
entity while simultaneously entering
into a long-term lease with the same
bank or other entity. From the 1990’s
to 2003, public agencies, including tran-
sit agencies and rural electric coops,
entered into these LILO and SILO
transactions. As part of the agreement,
the bank required the public agency to
pay a AAA-rated entity a fee to make
lease payments throughout the term of
the lease. This arrangement provided
security for the banks and insured that
lease payments would be made.

When the financial crisis hit last
year, many AAA-rated entities in-
volved in these transactions were
downgraded. Banks took advantage of
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these downgrades and some sued these
public agencies, citing a clause in the
agreements that required only AAA-
rated entities to make lease payments.
They did this even though the public
agencies in question did not miss any
of their regular lease payments to the
banks.

Not only is this predatory, but allow-
ing this practice to continue is also
contrary to public policy. While the
SILO/LILO contracts provided much
needed resources for capital intensive
projects that benefitted the public,
they also provided tax benefits to the
banks—tax benefits that Congress
found to be tax avoidance schemes and
effectively eliminated in 2003. In 2008,
the Internal Revenue Service proposed
a settlement of the leases, effectively
eliminating all future tax benefits
while allowing the underlying commer-
cial transactions to remain in place. If
we let these suits against public agen-
cies continue, we are basically allow-
ing banks to get these tax benefits
through another means—taking tax-
payer money from public transit agen-
cies and other public agencies around
the Nation.

At this moment in time, we have
myriad infrastructure needs. Public
agencies are working hard to fill the
demand for infrastructure projects.
President Obama and Congress ac-
knowledged the need and delivered the
American Recovery and Reinvestment
Act. Now is not the time to financially
burden the agencies that we rely on for
building, repairing, maintaining and
preserving our infrastructure. The
Close the SILO/LILO Loophole Act will
help lift the uncertainty under which
these public agencies are operating, en-
abling them to serve the public better.
I hope to work closely with Chairman
BAUCUS to end this crisis so public
agencies can continue to serve the pub-
lic and not banks seeking a windfall.

By Mr. BROWN (for himself, Mr.
BENNET, and Mr. CASEY):

S. 1343. A bill to amend the Richard
B. Russell National School Lunch Act
to improve and expand direct certifi-
cation procedures for the national
school lunch and school breakfast pro-
grams, and for other purposes; to the
Committee on Agriculture, Nutrition,
and Forestry.

Mr. BROWN. Mr. President, every
day during the school year, some
700,000 Ohio children are eligible to re-
ceive a free or reduced-price lunch at
their school. Every day during the
school year, these meals could ensure
that children get enough to eat, par-
ticularly those children who are from
homes where they don’t get enough to
eat, and it would ensure that children
receive the good-quality, nutritious
food they need. Yet today only about 86
percent of eligible children in Ohio re-
ceive a free school breakfast, a free
school lunch, or a reduced-price break-
fast or lunch. Only 86 percent of those
eligible do. That means 1 in 10 Ohio
children goes without a meal every day
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at school unnecessarily. Thus, tens of
thousands of children from large urban
districts in Cleveland and Cincinnati
and Toledo to rural districts in Appa-
lachia, children in small towns and me-
dium towns all over the State and all
over the country don’t receive a
healthy meal at school. Mr. President,
about 150,000 children eligible at school
for free or reduced-price lunch or
breakfast don’t get the meals at school
that they are eligible for, and it is un-
acceptable. We can do something about
it.

The application process for free lunch
and breakfast is antiquated—stuck in a
low-tech, old-fashioned, file-cabinet
kind of system. The current paper ap-
plication process doesn’t reflect to-
day’s school districts. It doesn’t adjust
to changing demographics. It doesn’t
take advantage of the tremendous ad-
vancements in technology our society
enjoys generally. That is why I will be
introducing today the Hunger Free
Schools Act, along with Senators
CASEY and BENNET, that would dra-
matically reduce the number of paper
applications for the free school lunch
program. This legislation will directly
enroll an estimated 100,000 Ohio chil-
dren and thousands of children around
the Nation in the National School
Lunch Program. The Hunger Free
Schools Act would modernize the appli-
cation system for free school meals.
The Hunger Free Schools Act would en-
sure that the system functions the way
it was actually designed to work.

By increasing the number of children
who receive nutritional school meals,
we can help them receive a better edu-
cation. Just think of children who sit
in schools—small children, children of
middle-school age, children in high
school, but particularly small chil-
dren—with their stomachs growling.
They haven’t really had breakfast or
they haven’t had a nutritious break-
fast. Children who think so much about
their hunger rather than their school
work, children who by afternoon feel
weak because they haven’t had the cal-
ories and nutrition they need, this bill
could do something about this. By in-
creasing the number of healthy chil-
dren, we will be more effective in low-
ering rates of child obesity and diabe-
tes. It is not just about not getting
enough to eat, it is also the quality of
food they eat if they don’t eat in the
school cafeteria the school breakfast
that is provided for them.

Nationwide, this bill would reduce
paperwork and administrative costs to
make access to meals easier for nearly
7 million children—hundreds of thou-
sands of children in the Presiding Offi-
cer’s home State of Illinois and over
100,000 children in my State of Ohio.
Reducing paperwork and administra-
tive costs saves time for administra-
tors, reduces the burden on schools,
and makes it a whole lot easier for
teachers who don’t have to think so
much about helping their children fig-
ure out how to get a free school lunch
or a free school breakfast.
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President Obama cited administra-
tive costs as a barrier to ending child-
hood hunger. His goal of eliminating
this moral problem by 2015 is within
reach, in part because of this legisla-
tion. More must be done.

Another way to combat childhood
hunger is to make sure more families
are aware of summer feeding programs.

Let me give another number. Some
700,000 children in my State are eligible
for the reduced or free school breakfast
and lunch. Of that number, about
500,000 actually get free lunch and
breakfast. Those same students are eli-
gible for the summer feeding program
in June, July, and August—a program
that is in rec centers, churches, parks,
and in other kinds of buildings sprin-
kled across our State. Yet only about
60,000, or 1 in 10 children who are eligi-
ble, partake in the summer feeding
program. So those children who, every
day, get a free breakfast and lunch dur-
ing the school year are also eligible in
the summer to get free breakfast,
lunch, and a free snack. But very few of
them actually get those breakfasts and
lunches or snacks in the summer.

You can imagine what that does to
the chance for those children to be-
come obese or to have a lack of nutri-
tion and what all that means. The sum-
mer feeding program is every bit as im-
portant as the school breakfast and
lunch program. That is why I remind
parents and educators and guardians
that the summer food service program
is available to provide children a free
breakfast, lunch, or snack during sum-
mer months. I encourage parents, edu-
cators, and guardians in Ohio, and
around the Nation, to find a local sum-
mer feeding location.

I suggest people watching, if they are
from my State, to go on my Web site,
brown.senate.gov. We have roughly
1,000 summer feeding program loca-
tions on the Web site. People from Ohio
can look on there and find out where
there might be half a dozen sites in
Richland County or perhaps 5 or 6 loca-
tions in Allen County or 25 or so loca-
tions in Lorain County, where young
people can sign up to go to the summer
feeding program or they can just show
up and be fed. Ohioans can also find in-
formation through the Ohio Depart-
ment of Education. Other Americans
should contact the U.S. Department of
Agriculture, which has a State-by-
State breakdown of resources. Stu-
dents in summer reading programs at
the public libraries might be eligible
for the summer feeding program. They
should find out from the library or
from a music program they are part of
or anyplace they might go, if they are
eligible.

Again, I remind people that if your
son or daughter is eligible for the
school lunch program, they are also el-
igible for the summer feeding program.
The end of the school year doesn’t
mean that we have an end to hunger. It
means we need to make some people
aware of the summer feeding program.
Coupled with the summer feeding pro-
gram, this Hunger Free Schools Act
can ensure that our children reach
their full potential.
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By Mr. REED (for himself, Mr.
GRASSLEY, Mr. AKAKA, Mr.
BAYH, Ms. COLLINS, Mr. KERRY,
Mr. LAUTENBERG, Mr. LEAHY,
Mrs. LINCOLN, Mr. LUGAR, Mrs.
MURRAY, Ms. STABENOW, and
Mr. WHITEHOUSE):

S. 1345. A Dbill to aid and support pedi-
atric involvement in reading and edu-
cation; to the Committee on Health,
Education, Labor, and Pensions.

Mr. REED. Mr. President, today I in-
troduce with my colleague, Senator
GRASSLEY, the Prescribe A Book Act. I
thank Senators AKAKA, BAYH, COLLINS,
KERRY, LAUTENBERG, LEAHY, LINCOLN,
LUGAR, MURRAY, STABENOW, and
WHITEHOUSE for joining us as original
cosponsors of this bill.

Our legislation would create a Fed-
eral pediatric early literacy grant ini-
tiative based on the long-standing, suc-
cessful Reach Out and Read program.
The program would award grants to
high-quality non-profit entities to
train doctors and nurses in advising
parents about the importance of read-
ing aloud and to give books to children
at pediatric check-ups from six months
to 5 years of age, with a priority for
children from low-income families. It
builds on the relationship between par-
ents and medical providers and helps
families and communities encourage
early literacy skills so children enter
school prepared for success in reading.

The Reach Out and Read model has
consistently demonstrated effective-
ness in increasing parent involvement
and boosting children’s reading pro-
ficiency. Research published in peer-re-
viewed, scientific journals has found
that parents who have participated in
the program are significantly more
likely to read to their children and in-
clude more children’s books in their
home, and that children served by the
program show an increase of 4-8 points
on vocabulary tests. I have seen up-
close the positive impact of this pro-
gram on children and their families
when visiting a number of the 40 Rhode
Island Reach Out and Read sites.

Mr. President, I ask unanimous con-
sent that the text of the bill be printed
in the RECORD.

There being no objection, the text of
the bill was ordered to be printed in
the RECORD, as follows:

S. 1345

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“‘Prescribe A
Book Act”.

SEC. 2. DEFINITIONS.

In this Act:

(1) ELIGIBLE ENTITY.—The term ‘‘eligible
entity’” means a nonprofit organization that
has, as determined by the Secretary, dem-
onstrated effectiveness in the following
areas:

(A) Providing peer-to-peer training to
healthcare providers in research-based meth-
ods of literacy promotion as part of routine
pediatric health supervision visits.

(B) Delivering a training curriculum
through a variety of medical education set-
tings, including residency training, con-
tinuing medical education, and national pe-
diatric conferences.
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(C) Providing technical assistance to local
healthcare facilities to effectively imple-
ment a high-quality Pediatric Early Lit-
eracy Program.

(D) Offering opportunities for local
healthcare facilities to obtain books at sig-
nificant discounts, as described in section 7.

(E) Integrating the latest developmental
and educational research into the training
curriculum for healthcare providers de-
scribed in subparagraph (B).

(2) PEDIATRIC EARLY LITERACY PROGRAM.—
The term ‘‘Pediatric Early Literacy Pro-
gram’ means a program that—

(A) creates and implements a 3-part model
through which—

(i) healthcare providers, doctors, and
nurses, trained in research-based methods of
early language and literacy promotion, en-
courage parents to read aloud to their young
children, and offer developmentally appro-
priate recommendations and strategies to
parents for the purpose of reading aloud to
their children;

(ii) healthcare providers, at health super-
vision visits, provide each child between the
ages of 6 months and 5 years a new, develop-
mentally appropriate children’s book to take
home and keep; and

(iii) volunteers in waiting areas of
healthcare facilities read aloud to children,
modeling for parents the techniques and
pleasures of sharing books together;

(B) demonstrates, through research pub-
lished in peer-reviewed journals, effective-
ness in positively altering parent behavior
regarding reading aloud to children, and im-
proving expressive and receptive language in
young children; and

(C) receives the endorsement of nationally—
recognized medical associations and acad-
emies.

(3) SECRETARY.—The term ‘‘Secretary’
means the Secretary of Education.

SEC. 3. PROGRAM AUTHORIZED.

The Secretary is authorized to award
grants to eligible entities to enable the eligi-
ble entities to implement Pediatric Early
Literacy Programs.

SEC. 4. APPLICATIONS.

An eligible entity that desires to receive a
grant under section 3 shall submit an appli-
cation to the Secretary at such time, in such
manner, and including such information as
the Secretary may reasonably require.

SEC. 5. MATCHING REQUIREMENT.

An eligible entity receiving a grant under
section 3 shall provide, either directly or
through private contributions, non-Federal
matching funds equal to not less than 50 per-
cent of the grant received by the eligible en-
tity under section 3. Such matching funds
may be in cash or in-kind.

SEC. 6. USE OF GRANT FUNDS.

(a) IN GENERAL.—An eligible entity receiv-
ing a grant under section 3 shall—

(1) enter into contracts with private non-
profit organizations, or with public agencies,
selected based on the criteria described in
subsection (b), under which each contractor
will agree to establish and operate a Pedi-
atric Early Literacy Program;

(2) provide such training and technical as-
sistance to each contractor of the eligible
entity as may be necessary to carry out this
Act; and

(3) include such other terms and conditions
in an agreement with a contractor as the
Secretary determines to be appropriate to
ensure the effectiveness of such programs.

(b) CONTRACTOR CRITERIA.—Each con-
tractor shall be selected under subsection
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(a)(1) on the basis of the extent to which the
contractor gives priority to serving a sub-
stantial number or percentage of at-risk
children, including—

(1) children from families with an income
below 200 percent of the poverty line (as de-
fined by the Office of Management and Budg-
et and revised annually in accordance with
section 673(2) of the Community Services
Block Grant Act (42 U.S.C. 9902(2))) applica-
ble to a family of the size involved, particu-
larly such children in high-poverty areas;

(2) children without adequate medical in-
surance;

(3) children enrolled in a State Medicaid
program, established under title XIX of the
Social Security Act (42 U.S.C. 1396 et seq.) or
in the State Children’s Health Insurance
Program established under title XXI of such
Act (42 U.S.C. 1397aa et seq.);

(4) children living in rural areas;

(5) migrant children; and

(6) children with limited access to librar-
ies.

SEC. 7. RESTRICTION ON PAYMENTS.

The Secretary shall make no payment to
an eligible entity under this Act unless the
Secretary determines that the eligible entity
or a contractor of the eligible entity, as the
case may be, has made arrangements with
book publishers or distributors to obtain
books at discounts that are at least as favor-
able as discounts that are customarily given
by such publisher or distributor for book
purchases made under similar circumstances
in the absence of Federal assistance.

SEC. 8. REPORTING REQUIREMENT.

An eligible entity receiving a grant under
section 3 shall report annually to the Sec-
retary on the effectiveness of the program
implemented by the eligible entity and the
programs instituted by each contractor of
the eligible entity, and shall include in the
report a description of each program.

SEC. 9. AUTHORIZATION OF APPROPRIATIONS.

There are authorized to be appropriated to
carry out this Act—

(1) $15,000,000 for fiscal year 2010;

(2) $16,000,000 for fiscal year 2011;

(3) $17,000,000 for fiscal year 2012;

(4) $18,000,000 for fiscal year 2013; and

(5) $19,000,000 for fiscal year 2014.

By Mr. DURBIN (for himself, Mr.
LEAHY, and Mr. FEINGOLD):

S. 1346. A bill to penalize crimes
against humanity and for other pur-
poses; to the Committee on the Judici-
ary.

Mr. DURBIN. Mr. President, I rise
today to introduce the Crimes Against
Humanity Act of 2009. This narrowly-
tailored legislation would make it a
violation of U.S. law to commit a
crime against humanity. Congress
must ensure that criminals who com-
mit mass atrocities do not find safe
haven in our country.

I would like to thank the other origi-
nal cosponsors of the Crimes Against
Humanity Act, Senator PATRICK LEAHY
of Vermont, the Chairman of the Sen-
ate Judiciary Committee, and Senator
RUSSELL FEINGOLD of Wisconsin, the
Chairman of the Senate Judiciary Sub-
committee on the Constitution and the
Chairman of the Senate Foreign Rela-
tions Subcommittee on African Affairs.

For generations, the U.S. has led the
struggle for human rights around the
world and has supported holding per-
petrators of crimes against humanity
accountable. Over 50 years before the
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Nuremberg trials, George Washington
Williams, an African-American min-
ister, lawyer and historian, called for
an international commission to inves-
tigate ‘‘crimes against humanity’ in
the Congo, which was then ruled by
Belgium’s King Leopold II. Under King
Leopold’s iron fist, Congo’s population
was reduced by half, with up to 10 mil-
lion people losing their lives. In a let-
ter to the U.S. Secretary of State, Mr.
Williams decried the ‘‘crimes against
humanity”’ perpetrated by King
Leopold’s regime.

Over b0 years later, following the
Holocaust, the U.S. led the efforts to
prosecute Nazi perpetrators for crimes
against humanity at the Nuremberg
trials. Crimes against humanity were
first defined in the Nuremberg Charter
in 1945. Sixteen men were found guilty
of crimes against humanity in the Nur-
emberg trials, including Hermann
Goring, commander of the Luftwaffe
and the highest-ranking official to
order the ‘““‘Final Solution.”

Since then, the U.S. has supported ef-
forts to prosecute perpetrators of
crimes against humanity, including
Nazi war criminals who had escaped ac-
countability. In 1961, Adolf Eichman,
the ‘“‘architect of the Holocaust,” was
convicted in Israel for committing
crimes against humanity. Michael
Musmanno, a U.S. Naval officer and
judge at the Nuremberg trials, was a
key prosecution witness. In 1987, Klaus
Barbie, the ‘‘Butcher of Lyon”, was
convicted in France for crimes against
humanity he committed while heading
the Gestapo in Lyon.

The U.S. has also supported the pros-
ecution of crimes against humanity be-
fore the International Criminal Tri-
bunal for the former Yugoslavia, the
International Criminal Tribunal for
Rwanda, and the Special Court for Si-
erra Leone.

More recently, we have seen crimes
against humanity being committed on
a massive scale in Darfur in western
Sudan. In this region of six million
people, hundreds of thousands were
killed and as many as 2.5 million were
driven from their homes in recent
years. Part of the solution to the car-
nage in Darfur is arresting and pros-
ecuting the perpetrators. Otherwise,
these perpetrators will continue to act
with impunity and victims will feel
they have no recourse but to resort to
violence themselves.

We have also seen crimes against hu-
manity being committed in the eastern
Democratic Republic of Congo, most
disturbingly through the use of rape as
a weapon of war. The systematic and
deliberate use of mass rape to humili-
ate, expel and destroy communities in
the eastern Democratic Republic of
Congo offends our common humanity.

However, it is not only Darfur and
the eastern Democratic Republic of
Congo that are safe havens for the per-
petrators of crimes against humanity.
Perpetrators of mass atrocities have
sought to escape accountability for
their actions by coming to our own
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country. According to the Department
of Homeland Security, over 1000 war
criminals have found safe haven in the
United States.

I am the Chairman of the Judiciary
Committee’s Human Rights and the
Law Subcommittee. Last year I held a
Human Rights and the Law Sub-
committee hearing entitled ‘“‘From
Nuremberg to Darfur: Accountability
for Crimes Against Humanity.”” This
hearing identified a glaring loophole in
U.S. law—currently, there is no U.S.
law prohibiting crimes against human-
ity. As a result, the U.S. government is
unable to prosecute perpetrators of
crimes against humanity found in our
country. In contrast, other grave
human rights violations, including
genocide, using or recruiting child sol-
diers, and torture, are crimes under
U.S. law.

We heard testimony in the Human
Rights and the Law Subcommittee
that many TU.S. allies have incor-
porated crimes against humanity into
their criminal codes, including Aus-
tralia, Canada, Germany, the Nether-
lands, New Zealand, South Africa,
Spain, Argentina and the United King-
dom.

Expert witnesses testified before the
Subcommittee about the urgent need
for the United States to enact similar
legislation. Gayle Smith, the Co-
Founder of the Enough Project, testi-
fied that it is in our national interest
to enact crimes against humanity leg-
islation:

If unchallenged, the violence that defines
crimes against humanity feeds on itself: con-
flicts spread, institutions crumble, econo-
mies decline and young people are taught the
dangerous lesson that violence is more po-
tent tool for change than hope. . . . Ensuring
that those who commit crimes against hu-
manity are in violation of U.S. law is in our
national interests, and clearly in the inter-
ests of the victims who have few if any pro-
tectors or defenders.

Diane Orentlicher, a law professor at
American University’s Washington Col-
lege of Law and one of our country’s
leading experts on human rights
crimes, testified:

The United States has, since Nuremberg,
provided indispensable leadership in ensur-
ing prosecution of crimes against humanity
by various international tribunals, as well as
by other countries we have supported. So it’s
quite remarkable that we of all countries
don’t have a law on our books making it pos-
sible to prosecute this crime when perpetra-
tors show up in our own territory.

The crimes against humanity loop-
hole has real consequences. When the
U.S. government learned that Marko
Boskic, who allegedly participated in
the Srebrenica massacre in the Bosnian
conflict, was living in Massachusetts,
he was charged with visa fraud, rather
than crimes against humanity. ‘“They
should condemn him for the crime,”
said Emma Hidic, whose two brothers
were among the estimated 7,000 men
and boys killed in the Srebrenica mas-
sacre, upon learning that Boskic had
been charged only with visa fraud.

The Crimes Against Humanity Act
would close this loophole in U.S. law
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and give our government the authority
to prosecute those found in the U.S.
who commit crimes against humanity.
In keeping with the principles the U.S.
and our allies established after World
War II, this legislation would help en-
sure that the perpetrators of crimes
against humanity do not find safe
haven in our country.

This bill would make it a violation of
U.S. law to commit a crime against hu-
manity, i.e. any widespread and sys-
tematic attack directed against a civil-
ian population that involves murder,
enslavement, torture, rape, arbitrary
detention, extermination, hostage tak-
ing or ethnic cleansing.

I am the author of the Genocide Ac-
countability Act, the Child Soldiers
Accountability Act, and the Traf-
ficking in Persons Act, legislation
passed unanimously by Congress and
signed into law by President George W.
Bush that denies safe haven in the
United States to the perpetrators of
genocide, child soldier recruitment and
use, and human trafficking. The
Crimes Against Humanity Act is the
next logical step. It would subject per-
petrators of crimes against humanity
to criminal sanctions, in the same way
that perpetrators of genocide, child sol-
dier recruitment and human traf-
ficking are subject to criminal sanc-
tions under U.S. law.

Ensuring U.S. law prohibits crimes
against humanity is consistent with
the longstanding U.S. support for the
prosecution of crimes against human-
ity perpetrated in World War II, Rwan-
da, the former Yugoslavia and Sierra
Leone, among other places.

This legislation will send a clear
message to perpetrators of crimes
against humanity that there are real
consequences to their actions. By hold-
ing such individuals criminally respon-
sible, our country will help to deter
crimes against humanity.

The Crimes Against Humanity Act is
supported by a broad coalition of
human rights and religious groups, in-
cluding Armenian Assembly of Amer-
ica, Center for Justice and Account-
ability, Center for Victims of Torture,
Enough Project, the Episcopal Church,
Genocide Intervention Network,
Human Rights First, Human Rights
Watch, International Justice Mission,
Jubilee Campaign USA, Inc., Physi-
cians for Human Rights, Robert F.
Kennedy Center for Justice & Human
Rights, Save Darfur Coalition, the
United Methodist Church, and TU.S.
Campaign for Burma. Today I received
a letter of support for the Crimes
Against Humanity Act from 29 organi-
zations, including all of those I have
named. As the letter explains:

This legislation would fill an existing gap
in U.S. law by allowing U.S. prosecutors to
hold the perpetrators of mass atrocities ac-
countable for their acts. While often less
publicized than genocides, crimes against
humanity are as devastating to their victims
and as worthy of vigorous and unbending at-
tention from the United States government.
We must ensure that perpetrators of mass
atrocities cannot evade justice by coming to
the United States.
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Daoud Hari is a refugee from Darfur
now living in our country and author of
The Translator: A Tribesman’s Memoir
of Darfur. I urge my colleagues to con-
template the challenge that Mr. Hari
posed at the Human Rights Sub-
committee hearing on crimes against
humanity: while none of us individ-
ually can stop the crimes against hu-
manity committed in Darfur and other
countries around the globe, failing to
take action only ensures that these
horrific atrocities will continue.

With far too few exceptions, we have
failed to prevent and stop crimes
against humanity. The promise of Nur-
emberg remains unfulfilled. We have a
moral obligation to take action to help
the survivors of crimes against human-
ity around the world and to help pre-
vent this horrific crime by holding per-
petrators accountable.

I urge my colleagues to support this
legislation.

Mr. President, I ask unanimous con-
sent that the text of the bill and a let-
ter of support be printed in the
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

S. 1346

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the
Against Humanity Act of 2009”".
SEC. 2. ACCOUNTABILITY FOR CRIMES AGAINST

HUMANITY.

(a) IN GENERAL.—Part 1 of title 18, United
States Code, is amended by inserting after
chapter 25 the following:

“CHAPTER 25A—CRIMES AGAINST
HUMANITY

“Crimes

“Sec.
¢“5619. Crimes against humanity.

“§519. Crimes against humanity

‘‘(a) OFFENSE.—It shall be unlawful for any
person to commit or engage in, as part of a
widespread and systematic attack directed
against any civilian population, and with
knowledge of the attack—

‘(1) conduct that, if it occurred in the
United States, would violate—

‘“(A) section 1111 of this title (relating to
murder);

‘“(B) section 1581(a) of this title (relating to
peonage);

““(C) section 1583(a)(1) of this title (relating
to kidnapping or carrying away individuals
for involuntary servitude or slavery);

‘(D) section 1584(a) of this title (relating to
sale into involuntary servitude);

‘“(E) section 1589(a) of this title (relating to
forced labor); or

‘“(F) section 1590(a) of this title (relating to
trafficking with respect to peonage, slavery,
involuntary servitude, or forced labor);

‘(2) conduct that, if it occurred in the spe-
cial maritime and territorial jurisdiction of
the United States, would violate—

‘“(A) section 1591(a) of this title (relating to
sex trafficking of children or by force, fraud,
or coercion);

‘“(B) section 2241(a) of this title (relating to
aggravated sexual abuse by force or threat);
or

““(C) section 2242 of this title (relating to
sexual abuse);

‘“(3) conduct that, if it occurred in the spe-
cial maritime and territorial jurisdiction of
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the United States, and without regard to
whether the offender is the parent of the vic-
tim, would violate section 1201(a) of this title
(relating to kidnapping);

‘“(4) conduct that, if it occurred in the
United States, would violate section 1203(a)
of this title (relating to hostage taking), not-
withstanding any exception under subsection
(b) of section 1203;

‘() conduct that would violate section
2340A of this title (relating to torture);

‘“(6) extermination;

“(7T) national, ethnic, racial, or religious
cleansing;

‘“(8) arbitrary detention; or

“(9) imposed measures intended to prevent
births.

‘““(b) PENALTY.—Any person who violates
subsection (a), or attempts or conspires to
violate subsection (a)—

‘(1) shall be fined under this title, impris-
oned not more than 20 years, or both; and

‘“(2) if the death of any person results from
the violation of subsection (a), shall be fined
under this title and imprisoned for any term
of years or for life.

‘‘(c) JURISDICTION.—There is jurisdiction
over a violation of subsection (a), and any
attempt or conspiracy to commit a violation
of subsection (a), if—

‘(1) the alleged offender is a national of
the United States or an alien lawfully admit-
ted for permanent residence;

¢“(2) the alleged offender is a stateless per-
son whose habitual residence is in the United
States;

‘“(3) the alleged offender is present in the
United States, regardless of the nationality
of the alleged offender; or

‘‘(4) the offense is committed in whole or in
part within the United States.

¢“(d) NONAPPLICABILITY OF CERTAIN LIMITA-
TIONS.—Notwithstanding section 3282 of this
title, in the case of an offense under this sec-
tion, an indictment may be found, or infor-
mation instituted, at any time without limi-
tation.

‘‘(e) DEFINITIONS.—In this section:

‘(1) ARBITRARY DETENTION.—The term ‘ar-
bitrary detention’ means imprisonment or
other severe deprivation of physical liberty
except on such grounds and in accordance
with such procedure as are established by
the law of the jurisdiction where such im-
prisonment or other severe deprivation of
physical liberty took place.

‘(2) ARMED GROUP.—The term ‘armed
group’ means any army, militia, or other
military organization, whether or not it is
state-sponsored, excluding any group assem-
bled solely for nonviolent political associa-
tion.

¢(3) ATTACK DIRECTED AGAINST ANY CIVILIAN
POPULATION.—The term ‘attack directed
against any civilian population’ means a
course of conduct in which a civilian popu-
lation is a primary rather than an incidental
target.

¢“(4) ETHNIC GROUP; NATIONAL GROUP; RACIAL
GROUP; RELIGIOUS GROUP.—The terms ‘ethnic
group’, ‘national group’, ‘racial group’, and
‘religious group’ have the meanings given
those terms in section 1093 of this title.

‘(5) EXTERMINATION.—The term ‘extermi-
nation’ means subjecting a civilian popu-
lation to conditions of life that are intended
to cause the physical destruction of the
group in whole or in part.

¢(6) LAWFULLY ADMITTED FOR PERMANENT
RESIDENCE; NATIONAL OF THE UNITED
STATES.—The terms ‘lawfully admitted for
permanent residence’ and ‘national of the
United States’ have the meanings give those
terms in section 101(a) of the Immigration
and Nationality Act (8 U.S.C. 1101(a)).

“(7) NATIONAL, ETHNIC, RACIAL, OR RELI-
GIOUS CLEANSING.—The term ‘national, eth-
nic, racial, or religious cleansing’ means the
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intentional and forced displacement from 1
country to another or within a country of
any national group, ethnic group, racial
group, or religious group in whole or in part,
by expulsion or other coercive acts from the
area in which they are lawfully present, ex-
cept when the displacement is in accordance
with applicable laws of armed conflict that
permit involuntary and temporary displace-
ment of a population to ensure its security
or when imperative military reasons so de-
mand.

‘“(8) SYSTEMATIC.—The term ‘systematic’
means pursuant to or in furtherance of the
policy of a state or armed group.

‘“(9) WIDESPREAD.—The term ‘widespread’
means involving multiple victims.”’.

(b) CLERICAL AMENDMENT.—The table of
chapters for part 1 of title 18, United States
Code, is amended by inserting after the item
relating to chapter 25 the following:

“256A. Crimes against humanity .........

519,

JUNE 24, 2009.

Hon. RICHARD J. DURBIN,

Chairman Subcommittee on Human Rights and
the Law, Senate Committee on the Judici-
ary, U.S. Senate, Washington, DC.

DEAR CHAIRMAN DURBIN: We write to ex-
press our strong support for the Crimes
Against Humanity Act of 2009. This legisla-
tion would fill an existing gap in U.S. law by
allowing U.S. prosecutors to hold the per-
petrators of mass atrocities accountable for
their acts. While often less publicized than
genocides, crimes against humanity are as
devastating to their victims and as worthy
of vigorous and unbending attention from
the United States government. We must en-
sure that perpetrators of mass atrocities
cannot evade justice by coming to the
United States. We applaud your leadership in
ensuring that the United States is well
equipped to fight these grave crimes and we
urge Congress to enact the bill with all due
speed.

The United States government has long
been at the forefront of global efforts to seek
accountability for the perpetrators of the
worst crimes known to humankind. In the
years after World War II, the United States
was an essential player in the formation of
the Nuremberg Tribunal and the Genocide
Convention, two key pieces of the foundation
for all international justice efforts that have
followed. Since then, in Bosnia, Rwanda,
Cambodia, Sierra Leone, and Darfur, among
others, the U.S. government has steadfastly
supported justice for victims of crimes
against humanity, war crimes, and genocide,
whether by supporting national justice sys-
tems or by assisting in the creation of spe-
cial tribunals.

The bill defines crimes against humanity
as widespread and systematic attacks di-
rected against a civilian population that in-
volve murder, enslavement, torture, rape, ar-
bitrary detention, extermination, hostage
taking, or ethnic cleansing. This category
includes some of the most atrocious crimes
committed in recent history—the campaigns
of mutilation and murder of civilians in Si-
erra Leone and Uganda, the systematic rape
of women in ethnic areas of Burma and in
the Democratic Republic of the Congo, the
ethnic cleansing in Bosnia and XKosovo.
These crimes might look like genocide to a
layperson, but they are a distinct category
of crime and separate legislation is needed to
provide United States courts with jurisdic-
tion to prosecute those who commit them if
they are present in the United States.

Such legislation has not existed before
today, despite the U.S. government’s sus-
tained efforts to ensure accountability for
crimes against humanity elsewhere. Alleged
perpetrators of those crimes have therefore
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been able to escape prosecution in the United
States. Though U.S. law prohibits grave
human rights violations such as genocide
and torture, alleged perpetrators of crimes
against humanity may escape accountability
due not to their innocence of unforgivable
acts but to loopholes in the U.S. criminal
code.

The Crimes Against Humanity Act of 2009
would close this illogical gap in U.S. law.
Just as they may pursue those who have
committed related and similarly horrific
crimes, U.S. prosecutors would have the au-
thority to ensure that those in the United
States who have committed crimes against
humanity may not evade accountability
merely by fleeing to our country.

The United States has provided a means to
prosecute those who commit genocide and
torture as well as those who use child sol-
diers in war. Those who commit the similar
crimes that constitute crimes against hu-
manity should face no better future. We
therefore urge Congress to enact this bill
without delay.

Sincerely,

The Advocates for Human Rights.

Africa Action.

AIDS-Free World.

Armenian Assembly of America.

Center for Justice and Accountability.

Center for Victims of Torture.

EarthRights International.

Enough Project.

The Episcopal Church.

Equality Now.

Citizens for Global Solutions.

Genocide Intervention Network.

Harvard Immigration and Refugee Clinical
Program.

Human Rights First.

Human Rights Watch.

International Justice Mission.

Jubilee Campaign USA, Inc.

National Immigrant Justice Center.

National Immigration Forum.

Open Society Policy Center.

Physicians for Human Rights.

Refugees International.

Robert F. Kennedy Center for Justice &
Human Rights.

Rocky Mountain Survivors Center.

Save Darfur Coalition.

United Methodist Church, General Board of
Church and Society.

United Nations Association of the United
States of America.

U.S. Campaign for Burma.

V-Day.

Mr. LEAHY. Mr. President, today, I
am pleased to join Senator DURBIN and
Senator FEINGOLD in introducing the
Crimes Against Humanity Act of 2009.
This legislation will make it a viola-
tion of United States law to commit a
crime against humanity, and will help
ensure that the perpetrators of crimes
against humanity do not find safe
haven in the United States. I commend
Senator DURBIN for his work on this
legislation and for his leadership as
chairman of the Subcommittee on
Human Rights and the Law.

Last Congress, I was pleased to work
with Senator DURBIN to create the
Human Rights and the Law Sub-
committee, the first-ever congressional
committee established to address
human rights issues. The work that we
have done through this Subcommittee
has helped the Senate focus on impor-
tant and difficult legal human rights
issues, including genocide, human traf-
ficking, child soldiers, war crimes, cor-
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porate accountability overseas,
tematic rape, and torture.

The work of the Human Rights and
the Law Subcommittee has already
achieved important results. Last Con-
gress, the President signed into law the
Child Soldiers Accountability Act,
which outlawed the abhorrent practice
of recruiting and using child soldiers,
and the Genocide Accountability Act,
which closed a loophole that had al-
lowed those who commit or incite
genocide to seek refuge in our country
without fear of prosecution for their
actions. These legislative initiatives
were a critical step toward showing the
international community that the
United States will not tolerate human
rights abuses at home or abroad, and
that those who commit these atrocities
must be held accountable for their ac-
tions. I am pleased to join Senator
DURBIN to take the next step to protect
victims of crimes against humanity in
the United States, and to hold those re-
sponsible for these terrible crimes to
account.

Along with genocide and war crimes,
crimes against humanity are among
the most serious crimes under inter-
national law. We see such crimes
against humanity by groups or govern-
ments as part of a widespread or sys-
tematic attack against a civilian popu-
lation. These deplorable crimes include
murder, enslavement, torture, rape, ar-
bitrary detention, extermination, hos-
tage taking, and ethnic cleansing, and
they continue to take place around the
world in places like Uganda, Burma,
and Sudan.

Although the United States has
strongly and consistently for more
than 60 years supported the prosecu-
tion of perpetrators of crimes against
humanity, there is currently no United
States law prohibiting crimes against
humanity. As a result, the government
is unable to prosecute perpetrators of
crimes against humanity found in our
country. This legislation will fix this
loophole by enabling the Attorney Gen-
eral to prosecute crimes against hu-
manity committed by a U.S. national,
legal alien or habitual resident in the
United States. The law will also enable
the prosecution of any crimes against
humanity committed in whole or in
part within the United States, as well
as offenses that occur outside the
United States, if the offender is cur-
rently located in the United States.

The actions prohibited by the Crimes
Against Humanity Act of 2009 are ap-
palling. They happen too often
throughout the world. We must pro-
mote accountability for human rights
violations committed anywhere in the
world, and we must do whatever we can
to prevent those who commit such
crimes from escaping justice by finding
a safe haven in the United States. A
foreign policy that seeks to defend
human rights will never fully achieve
its goals if we undermine our own
credibility by failing in our commit-
ment to uphold the highest standards
of human rights here at home. I urge

Sys-
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Senators on both sides of the aisle to
support this important legislation to
help this country take another step to-
ward reclaiming our place as a guard-
ian of human rights.

——————

SUBMITTED RESOLUTIONS

SENATE RESOLUTION 202—TO PRO-
VIDE FOR ISSUANCE OF A SUM-
MONS AND FOR RELATED PRO-
CEDURES CONCERNING THE AR-
TICLES OF IMPEACHMENT
AGAINST SAMUEL B. KENT

Mr. REID (for himself and Mr.
MCCONNELL) submitted the following
resolution; which was considered and
agreed to:

S. RES. 202

Resolved, That a summons shall be issued
which commands Samuel B. Kent to file with
the Secretary of the Senate an answer to the
articles of impeachment no later than July
2, 2009, and thereafter to abide by, obey, and
perform such orders, directions, and judg-
ments as the Senate shall make in the prem-
ises, according to the Constitution and laws
of the United States.

SEC. 2. The Sergeant at Arms is authorized
to utilize the services of the Deputy Ser-
geant at Arms or another employee of the
Senate in serving the summons.

SEC. 3. The Secretary shall notify the
House of Representatives of the filing of the
answer and shall provide a copy of the an-
swer to the House.

SEC. 4. The Managers on the part of the
House may file with the Secretary of the
Senate a replication no later than July 7,
2009.

SEC. 5. The Secretary shall notify counsel
for Samuel B. Kent of the filing of a replica-
tion, and shall provide counsel with a copy.

SEC. 6. The Secretary shall provide the an-
swer and the replication, if any, to the Pre-
siding Officer of the Senate on the first day
the Senate is in session after the Secretary
receives them, and the Presiding Officer
shall cause the answer and replication, if
any, to be printed in the Senate Journal and
in the Congressional Record. If a timely an-
swer has not been filed, the Presiding Officer
shall cause a plea of not guilty to be entered.

SEC. 7. The articles of impeachment, the
answer, and the replication, if any, together
with the provisions of the Constitution on
impeachment, and the Rules of Procedure
and Practice in the Senate When Sitting on
Impeachment Trials, shall be printed under
the direction of the Secretary as a Senate
document.

SEC. 8. The provisions of this resolution
shall govern notwithstanding any provisions
to the contrary in the Rules of Procedure
and Practice in the Senate When Sitting on
Impeachment Trials.

SEC. 9. The Secretary shall notify the
House of Representatives of this resolution.

———

SENATE RESOLUTION 203—TO PRO-
VIDE FOR THE APPOINTMENT OF
A COMMITTEE TO RECEIVE AND
TO REPORT EVIDENCE WITH RE-
SPECT TO ARTICLES OF IM-
PEACHMENT AGAINST JUDGE
SAMUEL B. KENT

Mr. REID (for himself and Mr.
McCONNELL) submitted the following
resolution; which was considered and
agreed to:
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S. RES. 203

Resolved, That pursuant to Rule XI of the
Rules of Procedure and Practice in the Sen-
ate When Sitting on Impeachment Trials,
the Presiding Officer shall appoint a com-
mittee of twelve senators to perform the du-
ties and to exercise the powers provided for
in the rule.

SEC. 2. The majority and minority leader
shall each recommend six members and a
chairman and vice chairman respectively to
the Presiding Officer for appointment to the
committee.

SEC. 3. The committee shall be deemed to
be a standing committee of the Senate for
the purpose of reporting to the Senate reso-
lutions for the criminal or civil enforcement
of the committee’s subpoenas or orders, and
for the purpose of printing reports, hearings,
and other documents for submission to the
Senate under Rule XI.

SEC. 4. During proceedings conducted
under Rule XI the chairman of the com-
mittee is authorized to waive the require-
ment under the Rules of Procedure and Prac-
tice in the Senate When Sitting on Impeach-
ment Trials that questions by a Senator to a
witness, a manager, or counsel shall be re-
duced to writing and put by the Presiding Of-
ficer.

SEC. 5. In addition to a certified copy of
the transcript of the proceedings and testi-
mony had and given before it, the committee
is authorized to report to the Senate a state-
ment of facts that are uncontested and a
summary, with appropriate references to the
record, of evidence that the parties have in-
troduced on contested issues of fact.

SEC. 6. The actual and necessary expenses
of the committee, including the employment
of staff at an annual rate of pay, and the em-
ployment of consultants with prior approval
of the Committee on Rules and Administra-
tion at a rate not to exceed the maximum
daily rate for a standing committee of the
Senate, shall be paid from the contingent
fund of the Senate from the appropriation
account ‘‘Miscellaneous Items’ upon vouch-
ers approved by the chairman of the com-
mittee, except that no voucher shall be re-
quired to pay the salary of any employee
who is compensated at an annual rate of pay.

SEC. 7. The Committee appointed pursuant
to section one of this resolution shall termi-
nate no later than 45 days after the pro-
nouncement of judgment by the Senate on
the articles of impeachment.

SEC. 8. The Secretary shall notify the
House of Representatives and counsel for
Judge Samuel B. Kent of this resolution.

—————

SENATE RESOLUTION 204—DESIG-
NATING MARCH 31, 2010, AS “NA-
TIONAL CONGENITAL DIAPHRAG-
MATIC HERNIA AWARENESS
DAY”

Mr. VITTER submitted the following
resolution; which was referred to the
Committee on the Judiciary:

S. REsS. 204

Whereas the congenital diaphragmatic her-
nia birth defect is one of the most prevalent,
life-threatening birth defects in the United
States;

Whereas the congenital diaphragmatic her-
nia birth defect is a severe, often deadly
birth defect that has a devastating impact,
in both human and economic terms, affect-
ing equally people of all races, sexes, nation-
alities, geographic locations, and income lev-
els;

Whereas the congenital diaphragmatic her-
nia birth defect occurs in 1 in every 2,000 live
births in the United States and accounts for
8 percent of all major congenital anomalies;

S7013

Whereas, in 2004, there were approximately
4,115,590 live births in the United States, and
in approximately 1,800 of those live births,
the congenital diaphragmatic hernia birth
defect occurred, causing countless additional
friends, loved omnes, spouses, and caregivers
to shoulder the physical, emotional, and fi-
nancial burdens the congenital diaphrag-
matic hernia birth defect causes;

Whereas there is no genetic indicator or
any other indicator available to predict the
occurrence of the congenital diaphragmatic
hernia birth defect, other than through the
performance of an ultrasound during preg-
nancy;

Whereas there is no consistent treatment
or cure for the congenital diaphragmatic
hernia birth defect;

Whereas the congenital diaphragmatic her-
nia birth defect is a leading cause of neo-
natal death in the United States;

Whereas 50 percent of the patients who do
survive the congenital diaphragmatic hernia
birth defect have residual health issues, re-
sulting in a severe strain on pediatric med-
ical resources and on the delivery of health
care services in the United States;

Whereas proactive diagnosis and the appro-
priate management and care of fetuses af-
flicted with the congenital diaphragmatic
hernia birth defect minimize the incidence of
emergency situations resulting from the
birth defect and dramatically improve sur-
vival rates among people with the birth de-
fect;

Whereas neonatal medical care is one of
the most expensive types of medical care
provided in the United States and patients
with the congenital diaphragmatic hernia
birth defect stay in intensive care for ap-
proximately 60 to 90 days, costing millions of
dollars, utilizing blood from local blood
banks, and requiring the most technically
advanced medical care;

Whereas the congenital diaphragmatic her-
nia birth defect is a birth defect that causes
damage to the lungs and the cardiovascular
system;

Whereas patients with the congenital dia-
phragmatic hernia birth defect may have
long-term health issues such as respiratory
insufficiency, gastroesophageal reflux, poor
growth, neurodevelopmental delay, behavior
problems, hearing loss, hernia recurrence,
and orthopedic deformities;

Whereas the severity of the symptoms and
outcomes of the congenital diaphragmatic
hernia birth defect and the limited public
awareness of the birth defect cause many pa-
tients to receive substandard care, to forego
regular visits to physicians, and not to re-
ceive good health or therapeutic manage-
ment that would help avoid serious com-
plications in the future, compromising the
quality of life of those patients;

Whereas people suffering from chronic,
life-threatening diseases and birth defects,
similar to the congenital diaphragmatic her-
nia birth defect, and family members of
those people are predisposed to depression
and the resulting consequences of depression
because of anxiety over the possible pain,
suffering, and premature death that people
with such diseases and birth defects may
face;

Whereas the Senate and taxpayers of the
United States want treatments and cures for
disease and hope to see results from invest-
ments in research conducted by the National
Institutes of Health and from initiatives
such as the National Institutes of Health
Roadmap to the Future;

Whereas the congenital diaphragmatic her-
nia birth defect is an example of how col-
laboration, technological innovation, sci-
entific momentum, and public-private part-
nerships can generate therapeutic interven-
tions that directly benefit the people and
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