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COMMITTEE ON BANKING, HOUSING, AND URBAN
AFFAIRS

The Committee on Banking, Housing,
and Urban Affairs is authorized to
meet during the session of the Senate
on Wednesday, May 23, 2018, at 10 a.m.
to conduct a hearing entitled ‘‘Ten
years of Conservatorship: the Statue of
the Housing Finance System.’’
COMMITTEE ON HEALTH, EDUCATION, LABOR,
AND PENSIONS

The Committee on Health, Education, Labor, and Pensions is authorized to meet during the session of the
Senate on Wednesday, May 23, 2018, at
10 a.m. to conduct a hearing.
COMMITTEE ON HOMELAND SECURITY AND
GOVERNMENTAL AFFAIRS

The Committee on Homeland Security and Governmental Affairs is authorized to meet during the session of
the Senate on Wednesday, May 23, 2018,
at 2:30 p.m. to conduct a hearing on the
following nominations: Emory A.
Rounds III, of Maine, to be Director of
the Office of Government Ethics, Kelly
Higashi, to be an Associate Judge of
the Superior Court of the District of
Columbia, and Frederick M. Nutt, of
Virginia, to be Controller, Office of
Federal Financial Management, Office
of Management and Budget.
COMMITTEE ON THE JUDICIARY

The Committee on the Judiciary is
authorized to meet during the session
of the Senate on Wednesday, May 23,
2018, at 10 a.m. to conduct a hearing on
the following nominations: Britt Cagle
Grant, of Georgia, to be United States
Circuit Judge for the Eleventh Circuit,
Allen Cothrel Winsor, to be United
States District Judge for the Northern
District of Florida, Patrick R. Wyrick,
to be United States District Judge for
the Western District of Oklahoma, and
Edward W. Felten, of New Jersey, and
Jane Nitze, of the District of Columbia,
both to be a Member of the Privacy and
Civil Liberties Oversight Board.
SPECIAL COMMITTEE ON AGING

The Special Committee on Aging of
the Committee on Armed Services is
authorized to meet during the session
of the Senate on Wednesday, May 23,
2018, at 2 p.m. to conduct a hearing entitled ‘‘Preventing and Treating Opioid
Misuse Among Older Americans.’’
SUBCOMMITTEE ON BORDER SECURITY AND
IMMIGRATION

The Subcommittee on Border Security and Immigration of the Committee on Armed Services is authorized
to meet during the session of the Senate on Wednesday, May 23, 2018, at 2:30
p.m. to conduct a hearing entitled
‘‘TVPRA and Exploited Loopholes Affecting Unaccompanied Alien Children.’’
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PRIVILEGES OF THE FLOOR
Mr. MURPHY. Mr. President, I ask
unanimous consent that Katie Stana, a
Pearson foreign policy fellow in my office, be granted floor privileges for the
remainder of the year.
The PRESIDING OFFICER. Without
objection, it is so ordered.
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DIRECTING THE SECRETARY OF
THE SENATE TO MAKE A CORRECTION IN THE ENROLLMENT
OF THE BILL S. 2372
Mr. MCCONNELL. Mr. President, I
ask unanimous consent that the Senate proceed to the immediate consideration of H. Con. Res. 121, which was received from the House.
The PRESIDING OFFICER. The
clerk will report the concurrent resolution by title.
The bill clerk read as follows:
A concurrent resolution (H. Con. Res. 121)
directing the Secretary of the Senate to
make a correction in the enrollment of the
bill S. 2372.

There being no objection, the Senate
proceeded to consider the concurrent
resolution.
Mr. MCCONNELL. Mr. President, I
ask unanimous consent that the resolution be agreed to and the motion to
reconsider be considered made and laid
upon the table with no intervening action or debate.
The PRESIDING OFFICER. Without
objection, it is so ordered.
The concurrent resolution (H. Con.
Res. 121) was agreed to.
f

PROTECTING PATIENT ACCESS TO
EMERGENCY MEDICATIONS ACT
OF 2017
Mr. MCCONNELL. Mr. President, I
ask unanimous consent that the Senate proceed to the immediate consideration of Calendar No. 46, S. 916.
The PRESIDING OFFICER. The
clerk will report the bill by title.
The bill clerk read as follows:
A bill (S. 916) to amend the Controlled Substances Act with regard to the provision of
emergency medical services.

There being no objection, the Senate
proceeded to consider the bill, which
had been reported from the Committee
on Health, Education, Labor, and Pensions, with an amendment to strike all
after the enacting clause and insert in
lieu thereof the following:
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Protecting Patient Access to Emergency Medications Act of
2017’’.
SEC. 2. EMERGENCY MEDICAL SERVICES.

Section 303 of the Controlled Substances Act
(21 U.S.C. 823) is amended—
(1) by redesignating subsection (j) as subsection (k); and
(2) by inserting after subsection (i) the following:
‘‘(j) EMERGENCY MEDICAL SERVICES THAT ADMINISTER CONTROLLED SUBSTANCES.—
‘‘(1) REGISTRATION.—For the purpose of enabling emergency medical services professionals
to administer controlled substances in schedule
II, III, IV, or V to ultimate users receiving emergency medical services in accordance with the
requirements of this subsection, the Attorney
General—
‘‘(A) shall register an emergency medical services agency if the agency submits an application
demonstrating it is authorized to conduct such
activity under the laws of each State in which
the agency practices; and
‘‘(B) may deny an application for such registration if the Attorney General determines that
the issuance of such registration would be in-
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consistent with the requirements of this subsection or the public interest based on the factors listed in subsection (f).
‘‘(2) OPTION FOR SINGLE REGISTRATION.—In
registering an emergency medical services agency pursuant to paragraph (1), the Attorney General shall allow such agency the option of a single registration in each State where the agency
administers controlled substances in lieu of requiring a separate registration for each location
of the emergency medical services agency.
‘‘(3) HOSPITAL-BASED AGENCY.—If a hospitalbased emergency medical services agency is registered under subsection (f), the agency may use
the registration of the hospital to administer
controlled substances in accordance with this
subsection without being registered under this
subsection.
‘‘(4) ADMINISTRATION OUTSIDE PHYSICAL PRESENCE OF MEDICAL DIRECTOR OR AUTHORIZING
MEDICAL PROFESSIONAL.—Emergency medical

services professionals of a registered emergency
medical services agency may administer controlled substances in schedule II, III, IV, or V
outside the physical presence of a medical director or authorizing medical professional in the
course of providing emergency medical services
if the administration is—
‘‘(A) authorized by the law of the State in
which it occurs; and
‘‘(B) pursuant to—
‘‘(i) a standing order that is issued and adopted by one or more medical directors of the agency, including any such order that may be developed by a specific State authority; or
‘‘(ii) a verbal order that is—
‘‘(I) issued in accordance with a policy of the
agency; and
‘‘(II) provided by a medical director or authorizing medical professional in response to a request by the emergency medical services professional with respect to a specific patient—
‘‘(aa) in the case of a mass casualty incident;
or
‘‘(bb) to ensure the proper care and treatment
of a specific patient.
‘‘(5) DELIVERY.—A registered emergency medical services agency may deliver controlled substances from a registered location of the agency
to an unregistered location of the agency only
if—
‘‘(A) the agency designates the unregistered
location for such delivery; and
‘‘(B) notifies the Attorney General at least 30
days prior to first delivering controlled substances to the unregistered location.
‘‘(6) STORAGE.—A registered emergency medical services agency may store controlled substances—
‘‘(A) at a registered location of the agency;
‘‘(B) at any designated location of the agency
or in an emergency services vehicle situated at a
registered or designated location of the agency;
or
‘‘(C) in an emergency medical services vehicle
used by the agency that is—
‘‘(i) traveling from, or returning to, a registered or designated location of the agency in
the course of responding to an emergency; or
‘‘(ii) otherwise actively in use by the agency
under circumstances that provide for security of
the controlled substances consistent with the requirements established by regulations of the Attorney General.
‘‘(7) NO TREATMENT AS DISTRIBUTION.—The
delivery of controlled substances by a registered
emergency medical services agency pursuant to
this subsection shall not be treated as distribution for purposes of section 308.
‘‘(8) RESTOCKING OF EMERGENCY MEDICAL
SERVICES VEHICLES AT A HOSPITAL.—Notwithstanding paragraph (13)(J), a registered emergency medical services agency may receive controlled substances from a hospital for purposes
of restocking an emergency medical services vehicle following an emergency response, and
without being subject to the requirements of section 308, provided all of the following conditions
are satisfied:
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‘‘(A) The registered or designated location of
the agency where the vehicle is primarily situated maintains a record of such receipt in accordance with paragraph (9).
‘‘(B) The hospital maintains a record of such
delivery to the agency in accordance with section 307.
‘‘(C) If the vehicle is primarily situated at a
designated location, such location notifies the
registered location of the agency within 72
hours of the vehicle receiving the controlled substances.
‘‘(9) MAINTENANCE OF RECORDS.—
‘‘(A) IN GENERAL.—A registered emergency
medical services agency shall maintain records
in accordance with subsections (a) and (b) of
section 307 of all controlled substances that are
received, administered, or otherwise disposed of
pursuant to the agency’s registration, without
regard to subsection 307(c)(1)(B).
‘‘(B) REQUIREMENTS.—Such records—
‘‘(i) shall include records of deliveries of controlled substances between all locations of the
agency; and
‘‘(ii) shall be maintained, whether electronically or otherwise, at each registered and designated location of the agency where the controlled substances involved are received, administered, or otherwise disposed of.
‘‘(10) OTHER REQUIREMENTS.—A registered
emergency medical services agency, under the
supervision of a medical director, shall be responsible for ensuring that—
‘‘(A) all emergency medical services professionals who administer controlled substances
using the agency’s registration act in accordance with the requirements of this subsection;
‘‘(B) the recordkeeping requirements of paragraph (9) are met with respect to a registered location and each designated location of the
agency;
‘‘(C) the applicable physical security requirements established by regulation of the Attorney
General are complied with wherever controlled
substances are stored by the agency in accordance with paragraph (6); and
‘‘(D) the agency maintains, at a registered location of the agency, a record of the standing
orders issued or adopted in accordance with
paragraph (9).
‘‘(11) REGULATIONS.—The Attorney General
may issue regulations—
‘‘(A) specifying, with regard to delivery of
controlled substances under paragraph (5)—
‘‘(i) the types of locations that may be designated under such paragraph; and
‘‘(ii) the manner in which a notification under
paragraph (5)(B) must be made;
‘‘(B) specifying, with regard to the storage of
controlled substances under paragraph (6), the
manner in which such substances must be stored
at registered and designated locations, including
in emergency medical service vehicles; and
‘‘(C) addressing the ability of hospitals, emergency medical services agencies, registered locations, and designated locations to deliver controlled substances to each other in the event
of—
‘‘(i) shortages of such substances;
‘‘(ii) a public health emergency; or
‘‘(iii) a mass casualty event.
‘‘(12) RULE OF CONSTRUCTION.—Nothing in
this subsection shall be construed—
‘‘(A) to limit the authority vested in the Attorney General by other provisions of this title to
take measures to prevent diversion of controlled
substances; or
‘‘(B) to override the authority of any State to
regulate the provision of emergency medical
services consistent with this subsection.
‘‘(13) DEFINITIONS.—In this section:
‘‘(A) The term ‘authorizing medical professional’ means an emergency or other physician,
or another medical professional (including an
advanced practice registered nurse or physician
assistant) who is—
‘‘(i) registered under this Act;
‘‘(ii) acting within the scope of the registration; and
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‘‘(iii) whose scope of practice under a State license or certification includes the ability to provide verbal orders.
‘‘(B) The term ‘designated location’ means a
location designated by an emergency medical
services agency under paragraph (5).
‘‘(C) The term ‘emergency medical services’
means emergency medical response and emergency mobile medical services provided outside
of a fixed medical facility.
‘‘(D) The term ‘emergency medical services
agency’ means an organization providing emergency medical services, including such an organization that—
‘‘(i) is governmental (including fire-based and
hospital-based agencies), nongovernmental (including hospital-based agencies), private, or volunteer-based;
‘‘(ii) provides emergency medical services by
ground, air, or otherwise; and
‘‘(iii) is authorized by the State in which the
organization is providing such services to provide emergency medical care, including the administering of controlled substances, to members
of the general public on an emergency basis.
‘‘(E) The term ‘emergency medical services
professional’ means a health care professional
(including a nurse, paramedic, or emergency
medical technician) licensed or certified by the
State in which the professional practices and
credentialed by a medical director of the respective emergency medical services agency to provide emergency medical services within the scope
of the professional’s State license or certification.
‘‘(F) The term ‘emergency medical services vehicle’ means an ambulance, fire apparatus, supervisor truck, or other vehicle used by an emergency medical services agency for the purpose of
providing or facilitating emergency medical care
and transport or transporting controlled substances to and from the registered and designated locations.
‘‘(G) The term ‘hospital-based’ means, with
respect to an agency, owned or operated by a
hospital.
‘‘(H) The term ‘medical director’ means a physician who is registered under subsection (f) and
provides medical oversight for an emergency
medical services agency.
‘‘(I) The term ‘medical oversight’ means supervision of the provision of medical care by an
emergency medical services agency.
‘‘(J) The term ‘registered location’ means a location that appears on the certificate of registration issued to an emergency medical services agency under this subsection or subsection
(f), which shall be where the agency receives
controlled substances from distributors.
‘‘(K) The term ‘registered emergency medical
services agency’ means—
‘‘(i) an emergency medical services agency
that is registered pursuant to this subsection; or
‘‘(ii) a hospital-based emergency medical services agency that is covered by the registration of
the hospital under subsection (f).
‘‘(L) The term ‘specific State authority’ means
a governmental agency or other such authority,
including a regional oversight and coordinating
body, that, pursuant to State law or regulation,
develops clinical protocols regarding the delivery of emergency medical services in the geographic jurisdiction of such agency or authority
within the State that may be adopted by medical
directors.
‘‘(M) The term ‘standing order’ means a written medical protocol in which a medical director
determines in advance the medical criteria that
must be met before administering controlled substances to individuals in need of emergency
medical services.
‘‘(N) The term ‘verbal order’ means an oral directive that is given through any method of
communication including by radio or telephone,
directly to an emergency medical services professional, to contemporaneously administer a controlled substance to individuals in need of emergency medical services outside the physical pres-
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ence of the medical director or authorizing medical professional.’’.
SEC. 3. DELIVERY OF A CONTROLLED SUBSTANCE
BY A PHARMACY TO AN ADMINISTERING PRACTITIONER.
(a) IN GENERAL.—The Controlled Substance

Act is amended by inserting after section 309 (21.
U.S.C. 829) the following:
‘‘SEC. 309A. DELIVERY OF A CONTROLLED SUBSTANCE BY A PHARMACY TO AN ADMINISTERING PRACTITIONER.
‘‘(a) IN GENERAL.—Notwithstanding section

102(10), a pharmacy may deliver a controlled
substance to a practitioner in accordance with a
prescription that meets the requirements of this
Act and the regulations issued by the Attorney
General under this Act, for the purpose of administering of the controlled substance by the
practitioner if—
‘‘(1) the controlled substance is delivered by
the pharmacy to the prescribing practitioner or
the practitioner administering the controlled
substance, as applicable, at the location listed
on the practitioner’s certificate of registration
issued under this Act;
‘‘(2)(A) in the case of administering of the
controlled substance for the purpose of maintenance or detoxification treatment under section
303(g)(2)—
‘‘(i) the practitioner who issued the prescription is a qualifying practitioner authorized
under, and acting within the scope of that section; and
‘‘(ii) the controlled substance is to be administered by injection, implantation, or through the
use of an intrathecal pump; or
‘‘(B) in the case of administering of the controlled substance for a purpose other than maintenance or detoxification treatment, the controlled substance is to be administered by a
practitioner through use of an intrathecal
pump;
‘‘(3) the pharmacy and the practitioner are
authorized to conduct the activities specified in
this section under the law of the State in which
such activities take place;
‘‘(4) the prescription is not issued to supply
any practitioner with a stock of controlled substances for the purpose of general dispensing to
patients;
‘‘(5) except as provided in subsection (b), the
controlled substance is to be administered only
to the patient named on the prescription not
later than 14 days after the date of receipt of
the controlled substance by the practitioner;
and
‘‘(6) notwithstanding any exceptions under
section 307, the prescribing practitioner, and the
practitioner administering the controlled substance, as applicable, maintain complete and accurate records of all controlled substances delivered, received, administered, or otherwise disposed of under this section, including the persons to whom controlled substances were delivered and such other information as may be required by regulations of the Attorney General.
‘‘(b) MODIFICATION OF NUMBER OF DAYS BEFORE WHICH CONTROLLED SUBSTANCE SHALL BE
ADMINISTERED.—
‘‘(1) INITIAL 2-YEAR PERIOD.—During the 2year period beginning on the date of enactment
of this section, the Attorney General, in coordination with the Secretary, may reduce the number of days described in subsection (a)(5) if the
Attorney General determines that such reduction will—
‘‘(A) reduce the risk of diversion; or
‘‘(B) protect the public health.
‘‘(2) MODIFICATIONS AFTER SUBMISSION OF REPORT.—After the date on which the report described in subsection (c) is submitted, the Attorney General, in coordination with the Secretary,
may modify the number of days described in
subsection (a)(5).
‘‘(3) MINIMUM NUMBER OF DAYS.—Any modification under this subsection shall be for a period of not less than 7 days.
‘‘(c) STUDY AND REPORT.—Not later than 2
years after the date of enactment of this section,
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the Comptroller General of the United States
shall conduct a study and submit to Congress a
report on access to and potential diversion of
controlled substances administered by injection,
implantation, or through the use of an
intrathecal pump.’’.
(b) TECHNICAL AND CONFORMING AMENDMENT.—The table of contents for the Comprehensive Drug Abuse Prevention and Control
Act of 1970 is amended by inserting after the
item relating to section 309 the following:
‘‘Sec. 309A. Delivery of a controlled substance
by a pharmacy to an administering practitioner.’’.

Mr. MCCONNELL. Mr. President, I
ask unanimous consent that the committee-reported substitute amendment
be withdrawn, the Cassidy substitute
amendment at the desk be agreed to,
the bill, as amended, be considered
read a third time and passed, the Cassidy title amendment be agreed to, and
the motions to reconsider be considered made and laid upon the table.
The PRESIDING OFFICER. Without
objection, it is so ordered.
The committee-reported amendment
in the nature of a substitute was withdrawn.
The amendment (No. 2267) in the nature of a substitute was agreed to, as
follows:
(Purpose: In the nature of a substitute)
Strike all after the enacting clause and insert the following:
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Ensuring
Patient Access to Substance Use Disorder
Treatments Act of 2018’’.
SEC.

2.

DELIVERY OF A CONTROLLED SUBSTANCE BY A PHARMACY TO BE ADMINISTERED BY INJECTION OR IMPLANTATION.
IN GENERAL.—The Controlled Sub-

(a)
stances Act is amended by inserting after
section 309 (21 U.S.C. 829) the following:
‘‘DELIVERY OF A CONTROLLED SUBSTANCE BY A
PHARMACY TO AN ADMINISTERING PRACTI-
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‘‘SEC. 309A. (a) IN GENERAL.—Notwithstanding section 102(10), a pharmacy may deliver a controlled substance to a practitioner
in accordance with a prescription that meets
the requirements of this title and the regulations issued by the Attorney General under
this title, for the purpose of administering of
the controlled substance by the practitioner
if—
‘‘(1) the controlled substance is delivered
by the pharmacy to the prescribing practitioner or the practitioner administering the
controlled substance, as applicable, at the
location listed on the practitioner’s certificate of registration issued under this title;
‘‘(2) in the case of administering of the
controlled substance for the purpose of maintenance or detoxification treatment under
section 303(g)(2)—
‘‘(A) the practitioner who issued the prescription is a qualifying practitioner authorized under, and acting within the scope of
that section; and
‘‘(B) the controlled substance is to be administered by injection or implantation;
‘‘(3) the pharmacy and the practitioner are
authorized to conduct the activities specified
in this section under the law of the State in
which such activities take place;
‘‘(4) the prescription is not issued to supply
any practitioner with a stock of controlled
substances for the purpose of general dispensing to patients;
‘‘(5) except as provided in subsection (b),
the controlled substance is to be adminis-
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tered only to the patient named on the prescription not later than 14 days after the
date of receipt of the controlled substance by
the practitioner; and
‘‘(6) notwithstanding any exceptions under
section 307, the prescribing practitioner, and
the practitioner administering the controlled substance, as applicable, maintain
complete and accurate records of all controlled substances delivered, received, administered, or otherwise disposed of under
this section, including the persons to whom
controlled substances were delivered and
such other information as may be required
by regulations of the Attorney General.
‘‘(b) MODIFICATION OF NUMBER OF DAYS BEFORE WHICH CONTROLLED SUBSTANCE SHALL
BE ADMINISTERED.—
‘‘(1) INITIAL 2-YEAR PERIOD.—During the 2year period beginning on the date of enactment of this section, the Attorney General,
in coordination with the Secretary, may reduce the number of days described in subsection (a)(5) if the Attorney General determines that such reduction will—
‘‘(A) reduce the risk of diversion; or
‘‘(B) protect the public health.
‘‘(2) MODIFICATIONS AFTER SUBMISSION OF
REPORT.—After the date on which the report
described in subsection (c) is submitted, the
Attorney General, in coordination with the
Secretary, may modify the number of days
described in subsection (a)(5).
‘‘(3) MINIMUM NUMBER OF DAYS.—Any modification under this subsection shall be for a
period of not less than 7 days.’’.
(b) STUDY AND REPORT.—Not later than 2
years after the date of enactment of this section, the Comptroller General of the United
States shall conduct a study and submit to
Congress a report on access to and potential
diversion of controlled substances administered by injection or implantation.
(c) TECHNICAL AND CONFORMING AMENDMENT.—The table of contents for the Comprehensive Drug Abuse Prevention and Control Act of 1970 is amended by inserting after
the item relating to section 309 the following:
‘‘Sec. 309A. Delivery of a controlled substance by a pharmacy to an administering practitioner.’’.

The bill (S. 916), as amended, was ordered to be engrossed for a third reading, was read the third time, and
passed.
The amendment (No. 2268) was agreed
to, as follows:
(Purpose: To amend the title)
Amend the title so as to read: ‘‘To amend
the Controlled Substances Act to provide for
the delivery of a controlled substance by a
pharmacy to an administering practitioner.’’.
f

TRIBAL HUD-VASH ACT OF 2017
Mr. MCCONNELL. Mr. President, I
ask unanimous consent that the Senate proceed to the immediate consideration of Calendar No. 289, S. 1333.
The PRESIDING OFFICER. The
clerk will report the bill by title.
The bill clerk read as follows:
A bill (S. 1333) to provide for rental assistance for homeless or at-risk Indian veterans.

There being no objection, the Senate
proceeded to consider the bill, which
had been reported from the Committee
on Indian Affairs, with an amendment
to strike all after the enacting clause
and insert in lieu thereof the following:
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Tribal HUDVASH Act of 2017’’.
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SEC. 2. RENTAL ASSISTANCE FOR HOMELESS OR
AT-RISK INDIAN VETERANS.

Section 8(o)(19) of the United States Housing
Act of 1937 (42 U.S.C. 1437f(o)(19)) is amended
by adding at the end the following:
‘‘(D) INDIAN VETERANS HOUSING RENTAL ASSISTANCE PROGRAM.—
‘‘(i) DEFINITIONS.—In this subparagraph:
‘‘(I) ELIGIBLE INDIAN VETERAN.—The term ‘eligible Indian veteran’ means an Indian veteran
who is—
‘‘(aa) homeless or at risk of homelessness; and
‘‘(bb) living—
‘‘(AA) on or near a reservation; or
‘‘(BB) in or near any other Indian area.
‘‘(II) ELIGIBLE RECIPIENT.—The term ‘eligible
recipient’ means a recipient eligible to receive a
grant under section 101 of the Native American
Housing Assistance and Self-Determination Act
of 1996 (25 U.S.C. 4111).
‘‘(III) INDIAN; INDIAN AREA.—The terms ‘Indian’ and ‘Indian area’ have the meanings
given those terms in section 4 of the Native
American Housing Assistance and Self-Determination Act of 1996 (25 U.S.C. 4103).
‘‘(IV) INDIAN VETERAN.—The term ‘Indian veteran’ means an Indian who is a veteran.
‘‘(V) PROGRAM.—The term ‘Program’ means
the Tribal HUD-VASH program carried out
under clause (ii).
‘‘(VI) TRIBAL ORGANIZATION.—The term ‘tribal
organization’ has the meaning given the term in
section 4 of the Indian Self-Determination and
Education Assistance Act (25 U.S.C. 5304).
‘‘(ii) PROGRAM SPECIFICATIONS.—The Secretary shall use not less than 5 percent of the
amounts made available for rental assistance
under this paragraph to carry out a rental assistance and supported housing program, to be
known as the ‘Tribal HUD-VASH program’, in
conjunction with the Secretary of Veterans Affairs, by awarding grants for the benefit of eligible Indian veterans.
‘‘(iii) MODEL.—
‘‘(I) IN GENERAL.—Except as provided in subclause (II), the Secretary shall model the Program on the rental assistance and supported
housing program authorized under subparagraph (A) and applicable appropriations Acts,
including administration in conjunction with
the Secretary of Veterans Affairs.
‘‘(II) EXCEPTIONS.—
‘‘(aa) SECRETARY OF HOUSING AND URBAN DEVELOPMENT.—After consultation with Indian
tribes, eligible recipients, and any other appropriate tribal organizations, the Secretary may
make necessary and appropriate modifications
to facilitate the use of the Program by eligible
recipients to serve eligible Indian veterans.
‘‘(bb) SECRETARY OF VETERANS AFFAIRS.—
After consultation with Indian tribes, eligible
recipients, and any other appropriate tribal organizations, the Secretary of Veterans Affairs
may make necessary and appropriate modifications to facilitate the use of the Program by eligible recipients to serve eligible Indian veterans.
‘‘(iv) ELIGIBLE RECIPIENTS.—The Secretary
shall make amounts for rental assistance and
associated administrative costs under the Program available in the form of grants to eligible
recipients.
‘‘(v) FUNDING CRITERIA.—The Secretary shall
award grants under the Program based on—
‘‘(I) need;
‘‘(II) administrative capacity; and
‘‘(III) any other funding criteria established
by the Secretary in a notice published in the
Federal Register after consulting with the Secretary of Veterans Affairs.
awarded
‘‘(vi)
ADMINISTRATION.—Grants
under the Program shall be administered in accordance with the Native American Housing Assistance and Self-Determination Act of 1996 (25
U.S.C. 4101 et seq.), except that recipients
shall—
‘‘(I) submit to the Secretary, in a manner prescribed by the Secretary, reports on the utilization of rental assistance provided under the Program; and
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