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throughout the Chicago suburbs. Trag-
ically, relapses and overdoses still
claim lives.

I have met families and parents who
know this too well. Tim Ryan grew up
in my district in Crystal Lake and
overcame his own heroin habit only to
see his own 20-year-old son die of an
overdose.

Today, this afternoon, tonight, young
people are still using heroin. Prescrip-
tion drugs are still being abused in our
communities. Our fight is far from
over. We must continue to work
through meaningful community and
State partnerships.

Connecting affected individuals and
organizations with each other is para-
mount to our future success. The faces
and the stories of heroin are real. They
demand and deserve hope and solu-
tions.

CONTINUATION OF THE NATIONAL
EMERGENCY WITH RESPECT TO
YEMEN—MESSAGE FROM THE
PRESIDENT OF THE UNITED
STATES (H. DOC. NO. 114-134)

The SPEAKER pro tempore (Mr.
HULTGREN) laid before the House the
following message from the President
of the United States; which was read
and, together with the accompanying
papers, referred to the Committee on
Foreign Affairs and ordered to be print-
ed:

To the Congress of the United States:

Section 202(d) of the National Emer-
gencies Act (60 U.S.C. 1622(d)) provides
for the automatic termination of a na-
tional emergency unless, within 90
days prior to the anniversary date of
its declaration, the President publishes
in the Federal Register and transmits to
the Congress a notice stating that the
emergency is to continue in effect be-
yond the anniversary date. In accord-
ance with this provision, I have sent to
the Federal Register for publication the
enclosed notice stating that the na-
tional emergency declared in Executive
Order 13611 of May 16, 2012, with respect
to Yemen is to continue in effect be-
yond May 16, 2016.

The actions and policies of certain
members of the Government of Yemen
and others continue to threaten Yem-
en’s peace, security, and stability, in-
cluding by obstructing the implemen-
tation of the agreement of November
23, 2011, between the Government of
Yemen and those in opposition to it,
which provided for a peaceful transi-
tion of power that meets the legitimate
demands and aspirations of the Yemeni
people for change, and by obstructing
the political process in Yemen. For
this reason, I have determined that it
is necessary to continue the national
emergency declared in Executive Order
13611 with respect to Yemen.

BARACK OBAMA.
THE WHITE HOUSE, May 12, 2016.
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COMPREHENSIVE OPIOID ABUSE
REDUCTION ACT OF 2016

GENERAL LEAVE

Mr. GOODLATTE. Mr. Speaker, I ask
unanimous consent that all Members
may have b5 legislative days within
which to revise and extend their re-
marks and include extraneous material
on H.R. 5046, about to be considered by
the House.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Virginia?

There was no objection.

The SPEAKER pro tempore. Pursu-
ant to House Resolution 720 and rule
XVIII, the Chair declares the House in
the Committee of the Whole House on
the state of the Union for the consider-
ation of the bill, H.R. 5046.

The Chair appoints the gentlewoman
from North Carolina (Ms. FOXX) to pre-
side over the Committee of the Whole.
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IN THE COMMITTEE OF THE WHOLE
Accordingly, the House resolved

itself into the Committee of the Whole
House on the state of the Union for the
consideration of the bill (H.R. 5046) to
amend the Omnibus Crime Control and
Safe Streets Act of 1968 to authorize
the Attorney General to make grants
to assist State and local governments
in addressing the national epidemic of
opioid abuse, and for other purposes,
with Ms. FOXX in the chair.

The Clerk read the title of the bill.

The CHAIR. Pursuant to the rule, the
bill is considered read the first time.

The gentleman from Virginia (Mr.
GOODLATTE) and the gentleman from
Michigan (Mr. CONYERS) each will con-
trol 20 minutes.

The Chair recognizes the gentleman
from Virginia.

Mr. GOODLATTE. Madam Chairman,
I yield myself such time as I may con-
sume.

Today the United States is in the
throes of an epidemic of prescription
opioid and heroin abuse. Every Member
of this body has heard a tragic story
about a constituent who has become
addicted to opioids, and, tragically,
many have lost their lives to the addic-
tion.

The statistics are shocking. In 2014,
47,055 Americans died from a drug over-
dose. Of those deaths, 18,893 were at-
tributable to prescription pain reliev-
ers and 10,574 were related to heroin.
The number of opioids prescribed near-
ly tripled from 1991 to 2013.

Though the United States has 5 per-
cent of the world’s population, Ameri-
cans consume 80 percent of the global
opioid supply. More than half of chron-
ic prescription drug abusers obtain
those pills from prescriptions written
for them or for friends or family mem-
bers. In 2014, nearly half a million teen-
agers used prescription painkillers for
nonmedical purposes.

My home State of Virginia is not im-
mune to the ravages of opioid addic-
tion. In 1999, approximately 23 people
died from abuse of fentanyl,
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hydrocodone, methadone, and
oxycodone, the leading prescription
opioids abused. By 2013, that number
jumped to 386 prescription opioid
deaths, a staggering increase of 1,578
percent.

In 2013 alone, deaths attributed to
fentanyl use increased by more than
100 percent. Data also shows a sharp
rise in heroin deaths in Virginia. In
2010, 49 deaths were attributed to her-
oin use. By 2013, just 3 years later, that
figure had risen to 213, an increase of
334 percent. The number of drug over-
dose deaths in Virginia surpassed the
number of traffic fatalities for the first
time in 2014.

This is a problem that affects Ameri-
cans in all regions of the country,
across all socioeconomic levels, and
one that Congress will address with
passage of H.R. 5046, the Comprehen-
sive Opioid Abuse Reduction Act of
2016, and other opioid legislation ap-
proved by the House this week.

H.R. 5046, sponsored by Crime, Ter-
rorism, Homeland Security, and Inves-
tigations Subcommittee Chairman JIM
SENSENBRENNER, provides resources to
States, localities, Indian tribes, and
others to help fight the historic prob-
lem of opioid abuse. I am pleased to be
an original cosponsor of this bill.

H.R. 5046 is an important, reasonable
piece of legislation that will do a great
deal to combat the opioid epidemic. It
creates a comprehensive opioid abuse
reduction program at the Department
of Justice, which will direct Federal re-
sources for drug abuse programs tar-
geted at the opioid problem within our
criminal justice system. By styling
this as a competitive grant program for
opioids, this bill will give States and
localities maximum flexibility to at-
tack opioid abuse issues unique to
their communities.

States will be able to use the grant
funds for a variety of important crimi-
nal justice programs, including alter-
natives to incarceration, treatment
programs for incarcerated individuals,
juvenile opioid abuse, investigation
and enforcement of drug trafficking
and distribution laws, and significant
training for first responders in car-
rying and administering opioid over-
dose reversal drugs like naloxone.

States will also be allowed to enlist
nonprofit organizations, including
faith-based organizations, in the fight
against opioid abuse. The bill author-
izes this new program at $103 million
annually over 5 years.

Importantly, the comprehensive
grant program created by H.R. 5046 is
fully offset in accordance with the
House CutGo protocol. This means that
Congress has successfully directed
funds to address the opioid epidemic by
taking advantage of existing funding
streams to Department of Justice
grant programs. The result is no net
increase in spending authorizations
and no additional burden on the Amer-
ican taxpayer, which is a responsible,
good government approach to this epi-
demic.



May 12, 2016

H.R. 5046 is thoughtful, historic legis-
lation that, once enacted, will help ful-
fill Congress’ duty to protect the
American people.

I urge my colleagues to support this
important bill.

I reserve the balance of my time.

Mr. CONYERS. Madam Chairwoman,
I yield myself such time as I may con-
sume.

I am pleased to rise in support of
H.R. 5046, the Comprehensive Opioid
Abuse Reduction Act.

H.R. 5046 is an important com-
plement to a wide range of legislation
being considered in the House this
week that is aimed at combating the
devastating impact of drug abuse and
addiction that is afflicting commu-
nities across our Nation.

We are, in fact, in the midst of a
major public health crisis caused by
prescription and opioid abuse. It is a
crisis that affects Americans of all
ages, races, and income levels in our
cities, suburbs, and rural areas across
the United States.

Drug overdoses are now the leading
cause of death in our Nation. In my
State of Michigan, for example, there
were 1,745 drug overdose deaths in 2014,
and more than half of these overdose
deaths were attributed to opioids and
heroin. In fact, 78 Americans die from
an opioid overdose every single day. I
am very familiar with the devastation
heroin can exact over people and their
communities.

Heroin took a deadly toll on Detroit
in the 1970s and is now threatening to
take hold of a new generation of ad-
dicts. Armed with lessons learned from
that era and the crack epidemic of the
1980s, we are wiser and more capable.
This time we can and must do more to
respond to this crisis.

Fortunately, a number of States have
undertaken various innovative meas-
ures to better respond to the rapid in-
crease of individuals addicted to pre-
scription opioids and heroin and to pre-
vent individuals from dying as a result
of drug overdose.

For instance, the Judiciary Commit-
tee’s Crime, Terrorism, Homeland Se-
curity, and Investigations Sub-
committee held a hearing last year
that examined, among other things,
the promising use of the law enforce-
ment-assisted diversion approach em-
ployed in cities such as Seattle and
Santa Fe.

We have learned that there are suc-
cessful ways to get addicts to treat-
ment and to quickly provide them with
needed services that address their ad-
diction and prevent recidivism. We
know that evidence-based treatment
and treatment alternatives to incarcer-
ation work.

The Comprehensive Opioid Addiction
Recovery Act, as authorized by H.R.
5046, would establish a competitive
grant program to provide funds to
State and local governments to con-
tinue and improve their efforts to pro-
tect Americans from the dangers of
opioid and heroin abuse and to make
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sure that addicts have access to the
services that are provided.

Funds from the new grant program
could be used for the following pur-
poses: treatment alternatives to incar-
ceration, collaboration between State
criminal justice agencies and State
substance abuse systems, for first re-
sponders to purchase and be trained in
the use of naloxone, medication-as-
sisted treatment programs by criminal
justice agencies, investigating the
legal distribution of opioids, prescrip-
tion drug monitoring programs, ad-
dressing juvenile opioid abuse, and for
comprehensive opioid abuse response
programs.

O 1245

Our communities need our assistance
in meeting the threat of opioid abuse,
and this bill before us will fund innova-
tive approaches to the problem such as
the LEAD program developed in Se-
attle that I mentioned earlier.

H.R. 5046 would go a long way toward
providing that critical help, and so, ac-
cordingly, I support this bill. I urge all
my colleagues to give it their support
as well.

Madam Chair, I reserve the balance
of my time.

Mr. GOODLATTE. Madam Chair, I
yield 5 minutes to the gentleman from
Wisconsin (Mr. SENSENBRENNER), the
chairman of the Subcommittee on
Crime, Terrorism, Homeland Security,
and Investigations of the Committee
on the Judiciary, and the chief author
of this legislation.

Mr. SENSENBRENNER. Madam
Chairman, I rise in support of H.R. 5046,
the Comprehensive Opioid Abuse Re-
duction Act.

The misuse of and addiction to
opioids, such as heroin, morphine, and
other prescription pain medications,
has had a devastating hold on this
country. It affects every State and
every district. Prescription painkillers
and heroin are the primary driving
forces behind this epidemic. According
to the Federal Centers for Disease Con-
trol and Prevention, in 2014, 45 percent
of the people who used heroin reported
that they were also addicted to pre-
scription painkillers.

Additionally, drug overdoses now
surpass automobile accidents as the
leading cause of injury-related death
for Americans between the ages of 25
and 64. Nearly a half million Americans
lost their lives to drug overdoses in
2015. More than 800 of those deaths oc-
curred in my home State of Wisconsin,
double the number of deaths from
overdoses in 2004, just 11 years earlier.
Yet, despite these staggering numbers,
the crisis is getting worse. Drug over-
dose deaths have increased 137 percent
since 2010, with opioid-related overdose
deaths increasing by 200 percent.

The moment to reverse our current
course and make a genuine and lasting
impact in the fight against addiction is
here. All over the country, people are
calling on Congress to find solutions.
In townhall meetings, on the campaign
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trail, and through social media, law-
makers are hearing heartbreaking sto-
ries from families and friends of ad-
dicted individuals and leaders of im-
pacted communities.

There is no single solution to this
epidemic. The most effective way to
approach addiction is to pursue a com-
prehensive response, which must in-
clude a strict focus on prevention, law
enforcement strategies to stop drug
dealers and traffickers, a plan to ad-
dress overdosing, and a plan to
strengthen opioid abuse treatment and
recovery options for those struggling
with their addiction.

The Comprehensive Opioid Abuse Re-
duction Act is an important piece of
this puzzle. While State and local offi-
cials and community organizations
must be at the forefront of confronting
this challenge, the Federal Govern-
ment should help support these efforts.
My legislation authorizes the Attorney
General to make grants available to
States and localities for a number of
services related to opioid and heroin
abuse.

The grant program contains eight al-
lowable uses of the grant funds, which
are broadly construed to give States
flexibility in responding to the epi-
demic within their borders, meaning
not a one-size-fits-all program. These
include alternatives to the incarcer-
ation programs; collaboration between
criminal justice agencies and sub-
stance abuse systems; training for first
responders in carrying and admin-
istering opioid overdose reversal drugs,
including naloxone; and prescription
drug monitoring programs.

It is imperative that we pursue ag-
gressive measures to stint opioids’ dan-
gerous progression, for a stronger,
more prosperous America. The Com-
prehensive Opioid Abuse Reduction Act
is a commonsense and bipartisan ap-
proach that addresses the issue head-on
and will make a positive impact on our
fight against addiction. H.R. 5046 is
fully offset and contains strong ac-
countability provisions to ensure fund-
ing is spent wisely.

I want to thank Chairman GOOD-
LATTE and my colleagues in the Senate
for their tremendous work while ad-
dressing the opioid epidemic. I am opti-
mistic that, with passage of this bill
and the additional opioid measures the
House of Representatives is considering
this week, we can go quickly to con-
ference and send meaningful legisla-
tion to the President for his signature.
I urge my colleagues to vote for H.R.
5046.

Mr. CONYERS. Madam Chairwoman,
I yield 5 minutes to the gentlewoman
from Texas (Ms. JACKSON LEE), the
ranking member on the Subcommittee
on Crime, Terrorism, Homeland Secu-
rity, and Investigations of the Com-
mittee on the Judiciary, who has done
tremendous work on this subject.

Ms. JACKSON LEE. Madam Chair, I
thank the distinguished ranking mem-
ber and the dean of this institution for
yielding and for his leadership; but it is
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even more powerful that the leadership
joins with our distinguished chairman
of the full committee, Mr. GOODLATTE,
because this is the beginning of our ef-
fort of criminal justice reform that
certainly has been one of the guiding
focuses of the chairman of the Sub-
committee on Crime, Terrorism, Home-
land Security, and Investigations, Mr.
SENSENBRENNER, who has, likewise,
been a former chair of the full com-
mittee but has steadily worked on
thoughtful legislation dealing with the
overall issue of criminal justice re-
form.

I am delighted to be a partner in this
legislation and to be a cosponsor and to
work on this whole concept of dealing
with opioids but, as well, to deal with
the question of criminal justice reform
with a whole new attitude.

I might say that I heard words from
Leader PELOSI yesterday evening as she
received the Hubert H. Humphrey Civil
and Human Rights Award. She indi-
cated that there are three major issues
that we should be governed by in this
Congress: number one, children; num-
ber two, children; and number three,
children.

One might ask: Why are we dis-
cussing children? I thought we were
discussing the Comprehensive Opioid
Abuse Reduction Act of 2016, and that
we are. I am very pleased that it is a
very forthright and thoughtful ap-
proach to this issue. I support it. But it
is a compilation, if you will, of many
thoughts about how we should deal
with the question of mass incarcer-
ation.

What does mass incarceration deal
with? It deals with human beings. It
deals with men and women. It deals
with families. It deals with mothers
who have children. Previously, if you
were on any manner of drugs or you
possessed drugs, you were nonviolent,
you were incarcerated. If you were on
crack or cocaine, you were incarcer-
ated.

I commend the chairman of the Sub-
committee on Crime, Terrorism, Home-
land Security, and Investigations, Mr.
SENSENBRENNER, for his work, as I said,
and Chairman GOODLATTE and Ranking
Member CONYERS because we now have,
from the Committee on the Judiciary,
a legislative initiative that does not
have mandatory minimums. In fact, it
deals with a passionate and compas-
sionate approach, and it deals with the
issue of addiction and recovery, the bill
that I was a sponsor of earlier, a prede-
cessor to this one, the Comprehensive
Addiction and Recovery Act.

I would be happy to see the com-
mittee pass that bill, but I am pleased
that we have been able to work to-
gether to produce an alternative bill
that will help address issues related to
opioid abuse—again, I emphasize, no
mandatory minimums, but a way of ad-
dressing this question, Madam Chair,
that I think will be long term.

I look forward to continued collabo-
ration with my colleagues to find addi-
tional solutions to the drug crisis
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America now faces. We must take ac-
tion because today a leading Kkiller of
Americans is drug overdose. Between
2000 and 2014, almost a half million peo-
ple died from drug overdoses. Many of
these deaths were preventable. In 2014
alone, more than 47,000 people died of
drug overdoses. The largest percentage
of overdose deaths in 2014 was attrib-
utable to opioids like prescription
painkillers, methadone, morphine, and
heroin. Therein lies the origin of this
massive impact, including our juve-
niles, who find them in many different
ways. Specifically, 28,647 people
overdosed and died because of an opioid
in 2014.

We are experiencing an emergency
that impacts citizens in every State,
city, and town in this country—that is,
prescription painkiller and opioid
abuse. This emergency is compounded
due to the perilous connection between
prescription painkillers and heroin. I
get it. We understand that physicians
who did take their oath very seriously
wanted to provide the medical care, the
legitimate medical care when there
was a massive response to pain from all
of their patients and others.

Prescription painkiller abuse is the
strongest risk factor for future heroin
use, but it came about maybe not
through the prescription and the ini-
tial prescription, but from lack of in-
formation that patients should have
about the impact of opioids: what it
does to the brain, what it does when
you do not have it, how you become ad-
dicted. So out of this, approximately
three out of four new heroin users re-
port that their use began with their
abuse of prescription painkillers ini-
tially given to them legitimately for
medical reasons.

Heroin use becomes appealing to
those addicted to prescription pain-
killers because it is cheaper and easier
to obtain. Due to its potency, heroin
use tends to lead to addiction. The
same Kkind of lack of information
maybe led to a young woman, in my
district, on hydrocodone with two lit-
tle babies in the car driving and side-
swiping two cars and killing an inno-
cent person on a motorcycle.

The CHAIR. The time of the gentle-
woman has expired.

Mr. CONYERS. Madam Chair, I yield
the gentlewoman an additional 2 min-
utes.

Ms. JACKSON LEE. Or the mother
who gave hydrocodone and alcohol as a
prom gift to her son and his date. That
date wound up dead at the end of that
prom.

The rate at which the occurrence of
heroin overdose deaths increased is
cause for alarm. In the 4 years between
2010 and 2014, heroin overdoses more
than tripled.

This legislation encourages the de-
velopment of alternatives to incarcer-
ation that provide treatment as a solu-
tion to the underlying motivation for
criminal behavior or conduct associ-
ated with mental disorders. We must
make our best efforts. It puts police in
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a position to be trained to use those
drugs that will help when they come
upon an unconscious person, like
naloxone. It allows the criminal justice
system to talk to the substance abuse
system. In essence, it increases the use
and availability of those drugs. Addic-
tion is a disease; we recognize that.

Finally, if I might say, I started with
children, children, children. Just
today, Dr. Phil is here discussing the
foster care system. He said that most
children are taken away because of ne-
glect, and that neglect is based upon
the use of drugs. That is a wrong direc-
tion. The direction should be that we
keep families together, we invest, and
we provide the training to provide
them parental skills and, if they are
addicted, to get them off of those ad-
dictive ways to be able to keep families
together.

Today I will introduce a bill that pro-
vides for nurseries in the Federal pris-
on system for women in short-term
nonviolent offenses, mostly drug of-
fenses, to reinforce the value of moth-
ers and children being together. This
bill, even though it may not point to
that, is an overall change of attitude
that looks to America and says: We
want you not to be addicted. We don’t
want you to be on prescription drugs
and lead you to addiction after your
illness is over. We want you to be cared
for medically, but we don’t want you to
become addicted. In order to do that,
we are not going to criminalize you.
We are going to give you treatment
and allow the criminal justice system—
police, prosecutors, and others—to
have an alternative to ensure that that
can be done.

I am very pleased that we are on the
floor today. I know that we will have
an omnibus tomorrow. I hope that you
will support the underlying bill.

Mr. GOODLATTE. Madam Chairman,
it is now my pleasure to yield 2% min-
utes to the gentleman from Kentucky
(Mr. ROGERS), the chairman of the
Committee on Appropriations.

Mr. ROGERS of Kentucky. Madam
Chair, I thank the chairman and con-
gratulate him on a great bill.

When the abuse of prescription medi-
cations silently took hold of rural
towns in Appalachia over a decade ago,
we knew we had to do something to
curb the rising tide of addiction and
overdose deaths.
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We gathered individuals from all dis-
ciplines and backgrounds—teachers,
preachers, parents, judges, cops, doc-
tors, pharmacists, community leaders,
and others—to brainstorm as to what
we could do to address the staggering
problem.

We quickly realized there was no sil-
ver bullet that could easily solve the
crisis, but we responded by creating a
holistic, multidisciplinary organiza-
tion called Operation UNITE: Unlawful
Narcotics Investigations Treatment
and Education.

Since 2003, UNITE’s law enforcement
agents have confiscated more than $12
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million worth of these drugs and ar-
rested over 4,300 bad actors. But we
also established 30 drug courts so that
the nonviolent offenders could get
their lives back on track.

UNITE established a toll-free treat-
ment referral helpline, receiving 1,200
calls a month. We have provided 4,000
free vouchers to individuals who other-
wise would be unable to access treat-
ment for their addiction.

UNITE also works hard to engage our
young people through community coa-
litions of thousands of people as well as
UNITE clubs in our schools. Over
100,000 students have taken part in
antidrug education activities to warn
about the dangers of prescription
drugs.

Today it is difficult to imagine a sin-
gle town in the country that has eluded
the devastating grasp of opioid addic-
tion. So UNITE took its model to the
national stage.

Over the past 5 years, the National
Prescription Drug Abuse and Heroin
Summit in Atlanta has brought to-
gether thousands of our country’s
brightest, most dedicated minds.

At the Federal level, we should be
replicating UNITE’s holistic,
multipronged approach. I am, there-
fore, proud to support this bill, which
will enable communities around the
country to unite to implement similar
strategies, incorporating law enforce-
ment, treatment, and education.

There is no silver bullet, Mr. Chair-
man, to bring an end to addiction, but
together we can certainly save lives
and restore hope in every community. I
think this bill allows that to occur.

Mr. CONYERS. Mr. Chairman, I yield
2 minutes to the gentleman from Ohio
(Mr. RYAN), who is very concerned
about this issue.

Mr. RYAN of Ohio. Mr. Chairman, I
want to thank the gentleman from Vir-
ginia (Mr. GOODLATTE) and Mr. SENSEN-
BRENNER for all their good work on
this. This is really one of the great
days, great weeks, I think, on this
House floor because of what we are
doing here to address the heroin and
opioid crisis in America.

It is sad to watch someone from Vir-
ginia and someone from Wisconsin and
someone from Michigan and someone
from Ohio and someone from Texas all
get up and really kind of embody and
express how deep this problem is in our
country today. I know we have all been
to calling hours and we have all been
to funerals and seen up close and per-
sonal how devastating this epidemic is
here in the United States.

Like many of my colleagues, unfortu-
nately, Ohio has now seen accidental
deaths by overdose surpass even car ac-
cidents. So we all need to come to-
gether, Democrats and Republicans, to
try to solve this problem. I think this
week is a major step in that direction.

I am supporting the Comprehensive
Opioid Abuse Reduction Act and many
other bills that are coming to this floor
this week.

In Trumbull County alone, one of my
biggest counties, a few months back we
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had 22 overdoses and, of that, 7 deaths
in that one county. This is pervasive in
Cuyahoga County, which is Cleveland.
We have almost one death a day that
we are dealing with in Ohio.

So the Comprehensive Opioid Abuse
Reduction Act program creates at the
Department of Justice a real oppor-
tunity for us to fix this program. It fo-
cuses on how we can tackle substance
abuse through preventative programs,
expansion of the prescription drug pro-
grams, and resources for veteran treat-
ment court programs. That is one of
the key elements of this: how we are
going to make sure our veterans can
get diverted through veterans courts.

The Acting CHAIR (Mr. DONOVAN).
The time of the gentleman has expired.

Mr. CONYERS. Mr. Chairman, I yield
the gentleman an additional 1 minute.

Mr. RYAN of Ohio. In Ohio alone, we
have seen first responders use
naloxone. In 2013, over 12,000 doses were
administered. This is a huge problem.
We have seen the men and women and
we have seen the families that have
been destroyed because of this.

I hope that, as we get the Senate bill
out of conference, we make sure that it
is comprehensive, that it is addiction,
treatment, and recovery, and, as we
move through the budget process,
through the appropriations process, we
make sure that there is the appropriate
revenue, the appropriate amount of
money, going to these programs that
will ultimately hit the ground and help
us get our arms around this program.

Mr. GOODLATTE. Mr. Chairman, I
yield 1 minute to the gentlewoman
from California (Ms. MIMI WALTERS), a
member of the Judiciary Committee.

Ms. MIMI WALTERS of California.
Mr. Chairman, across the TUnited
States we are faced with a substance
abuse epidemic that results in
overdoses, addiction, and, for too
many, death. From opioids to heroin,
no community—not even Orange Coun-
ty, the place I have called home for 50
years—is immune.

Statistics show that nearly 130 peo-
ple die every single day from drug
abuse. Though this is a nationwide epi-
demic, there is not a one-size-fits-all
cure to addiction. That is why the
Comprehensive Opioid Abuse Reduc-
tion Act is so important.

This bill will create a grant program
to help State and local governments
combat opioid addiction in their com-
munities and give them flexibility to
dedicate resources to the needs of their
specific community, whether that
means prescription drug monitoring
programs, overdose treatment training
for first responders, or rehabilitation
programs.

This legislation passed the Judiciary
Committee with unanimous support. I
urge my colleagues to join me in sup-
porting this bill because its passage
will save lives and help Americans suf-
fering from addiction reclaim their
lives.

Mr. CONYERS. Mr. Chairman, I yield
3 minutes to the distinguished gentle-
woman from Florida (Ms. FRANKEL).
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Ms. FRANKEL of Florida. I thank
the gentleman for yielding.

Mr. Chairman, I rise in support of
this critical legislation to address the
nationwide opioid epidemic which has
affected south Florida, where I am
from, as it has communities from Cali-
fornia to New Hampshire.

Today I want to tell you about a re-
lated crisis that is obstructing the re-
covery of addicts and damaging the
character of south Florida neighbor-
hoods, and neighborhoods across the
Nation. I am talking about the over-
proliferation in residential areas of
group homes for recovering addicts
called sober homes.

In theory, it is a very good thing, a
way to reintegrate addicts back into
the community. It is activity protected
by two historic laws that prohibit dis-
crimination in housing against persons
with disabilities.

But this civil rights protection is
being abused by two many unscrupu-
lous actors who are luring young
adults away from their families and
placing them in group homes that have
no standards and then leaving them to
their own devices until their insurance
runs out. The result is an overdosing
nightmare as well as an increase in
homelessness, code enforcement viola-
tions, and crime.

Making matters worse, cities and
towns feel regulation and consumer
protection would be in violation of
Federal law. As a consequence, we are
seeing thousands of sober homes in
south Florida disrupting services and
the health and safety of neighborhoods
and leaving young people who are try-
ing to repair their lives spiraling back
into hopelessness.

Mr. Chair, I urge this Congress and
the President to work with folks in my
area and around the country to find the
proper balance between protecting the
rights of addicts and getting them re-
covered and keeping the integrity and
character of our neighborhoods.

Mr. GOODLATTE. Mr. Chairman, I
yield 12 minutes to the gentleman
from Arkansas (Mr. WESTERMAN).

Mr. WESTERMAN. Mr. Chairman, I
rise today in support of H.R. 5046. I
thank the gentleman from Wisconsin
for his work to combat the Nation’s
opioid epidemic.

This legislation is important to the
whole country and will especially have
positive impacts in Arkansas by free-
ing up new grants for funds for drug
courts. Drug courts have a positive im-
pact on people’s lives and are integral
to countering our Nation’s opioid epi-
demic.

Drug courts in Arkansas have a
strong record of success. Last week I
visited with Judge Berlin Jones in Pine
Bluff, Arkansas. His Jefferson County
drug court has a recidivism rate of
only 4.9 percent.

Drug courts have also saved billions
of taxpayer dollars, on average, be-
cause it costs $14 a day to send a person
to a drug court whereas incarceration
costs $58 per day in my State of Arkan-
sas. Taxpayers also save money be-
cause these individuals can return to
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the workforce and provide for their
families.

Mr. Chairman, I ask my colleagues to
support H.R. 5046 to counter this epi-
demic ruining our families and commu-
nities.

Mr. CONYERS. Mr. Chairman, I re-
serve the balance of my time.

Mr. GOODLATTE. Mr. Chairman, I
yield 2 minutes to the gentleman from
New Hampshire (Mr. GUINTA).

Mr. GUINTA. Mr. Chairman, I am
proud to rise in support of H.R. 5046,
the Comprehensive Opioid Abuse Re-
duction Act, which will provide more
effective cooperation between our law
enforcement and treatment agencies,
grow our treatment capabilities, and
strengthen programs for training and
veterans. This bill is an important step
in combating the growing costs of the
terrible opioid epidemic.

Just last year, in my home State of
New Hampshire, deadly overdoses fol-
lowing the abuse of heroin killed over
430 people. That staggering figure
marks the rising toll of this epidemic.

I commend my colleagues for offering
this legislation as part of the response
to the epidemic and as part of a wider
plan moving through the House this
week.

This bill aims to bring sorely needed
resources to different groups and agen-
cies working to help families and indi-
viduals in need, sometimes in des-
perate need.

For too long, too many of those help-
ing our sons and daughters and our vet-
erans have been underfunded in their
efforts. This week we have heard and
shared stories of people suffering from
this epidemic all over the country.
These stories help us draft and pass ef-
fective response to the needs of our
communities.

We know that no one bill or amend-
ment on its own is equal to the massive
scale of this epidemic, but together
they can begin to address some of its
worst effects and harshest con-
sequences. We need to incorporate the
best practices that have emerged
across disciplines and different agen-
cies, and we need to ensure cooperation
between actors on the ground.

As part of the House response to the
Senate-passed Comprehensive Addic-
tion and Recovery Act, this bill rep-
resents our commitment to restoring
hope in shattered communities. I have
been a proud sponsor of many of the
bills coming forward this week, and I
am pleased that so many have passed
and many more are expected to pass
today.

We provide a cohesive, unified, and
far-reaching legislative package to
meet the enormity of this epidemic,
and I believe we have begun to move in
that direction. I thank my colleagues
for their dedication and tireless work
to support this effort.

I particularly want to commend
Chairman GOODLATTE on his leadership
and his efforts as we continue to help
and provide hope for people not just in
New Hampshire, but all across the
country.
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Mr. CONYERS. Mr. Chairman, I con-
tinue to reserve the balance of my
time.

Mr. GOODLATTE. Mr. Chairman, I
yield 1 minute to the gentleman from
Georgia (Mr. CARTER).

Mr. CARTER of Georgia. I thank the
gentleman for yielding.

Mr. Chairman, I rise today in support
of H.R. 5046, the Comprehensive Opioid
Reduction Act of 2016, because we need
to ensure that every State has the
tools they need to fight the opioid
abuse epidemic.

H.R. 5046 establishes a comprehensive
opioid abuse grant program to provide
training to first responders, criminal
investigation for the distribution of
opioids, resident treatment centers,
and drug courts.

Approximately 47,000 Americans died
from drug overdoses in 2014, and ap-
proximately 21.5 million people ages 12
and older suffer from substance abuse.
As a lifelong pharmacist, I have seen
firsthand the struggles that these peo-
ple face.

H.R. 5046 seeks to fight the opioid
epidemic through a grant program that
would provide States with the re-
sources to provide programs to help
Americans fight this disease.

It would help improve prescription
drug monitoring programs, help ad-
dress juvenile opioid abuse, give first
responders the training to reverse
opioid overdoses, and improve access
for veterans in treatment court.

The only way we are going to be able
to fight this battle is if we work to-
gether as a team to educate and help
victims of the opioid abuse.

I encourage my colleagues to support
this bill.
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Mr. CONYERS. Mr. Chairman, I con-
tinue to reserve the balance of my
time.

Mr. GOODLATTE. Mr. Chairman, at
this time, it is my pleasure to yield 112
minutes to the gentleman from Michi-
gan (Mr. WALBERG).

Mr. WALBERG. Mr. Chairman, like
many States across the country, heroin
and opioid addiction is shattering peo-
ple’s lives in my State of Michigan as
well.

To the families that are suffering, we
are here to offer solutions, to provide
hope, and help them recover and get
back on their feet.

There are many community-based
programs and groups in my district
working on the front lines to raise
awareness and combat this public
health crisis; groups like the Monroe
County Substance Abuse Coalition, the
Eaton County Substance Abuse Advi-
sory Council, Andy’s Angels in Jack-
son, and many more.

In Lenawee County, my home coun-
ty, community stakeholders recently
came together to hold an addiction
summit, and a recovering addict from
Monroe County recently organized a
march to show there is hope after her-
oin. Their work on the local level is ab-
solutely critical.
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Here at the Federal level, we must
work side-by-side with our State and
local partners to stop the damaging
trends of addiction in its tracks.

The bipartisan legislation we are
considering today establishes a com-
prehensive opioid abuse reduction pro-
gram, and gives State and localities
the flexibility to tailor prevention and
treatment efforts to the specific needs
of their communities.

I want to thank my colleague, Rep-
resentative SENSENBRENNER, for his
leadership on the Comprehensive
Opioid Abuse Reduction Act, and I en-
courage its passage so we can help re-
build and save lives in our commu-
nities.

Mr. CONYERS. Mr. Chairman, I con-
tinue to reserve the balance of my
time.

Mr. GOODLATTE. Mr. Chairman, at
this time, it is my pleasure to yield 1%
minutes to the gentleman from Penn-
sylvania (Mr. MEEHAN).

Mr. MEEHAN. Mr. Chairman, I want
to thank the gentlemen from Virginia
and from Wisconsin for their great
work on this important issue.

I rise in strong support of the Com-
prehensive Opioid Abuse Reduction Act
for many reasons, but one in par-
ticular, for the support that it now
gives to Veterans Treatment Courts.

As a former prosecutor, I saw first-
hand the effectiveness of this. But we
are also seeing amongst those who are
struggling with opioid addiction a
unique cohort being veterans. Many of
them are returning—in fact, 67 percent
of our returning vets face mental
health challenges, and too many of
them are choosing to self-medicate, or
are dealing with injuries that they
have acquired, through opioids. It has
led to not only addiction, but other
kinds of behaviors.

When we are able to bring them into
the court system under the guidance, it
creates not only the oversight of the
system but, as well, the promotion of
this peer-to-peer in which other vet-
erans enable them to work together to
get back not only their dignity and
their lives, but they take advantage of
the kinds of resources that we have
within the veterans system to deal
with the underlying addiction and
other kinds of issues.

This is a tremendous additional ef-
fort to authorize a program which we
have been able to support here in Con-
gress and create permanence for it. I
believe this is another important op-
portunity for us not to leave our in-
jured back on the battlefield.

I thank the gentlemen for their sup-
port.

Mr. CONYERS. Mr. Chairman, I con-
tinue to reserve the balance of my
time.

Mr. GOODLATTE. Mr. Chairman, at
this time, it is my pleasure to yield 2
minutes to the gentleman from Illinois
(Mr. LAHOOD).

Mr. LAHOOD. Mr. Chairman, I rise in
support of this measure.

As a former State and Federal pros-
ecutor who has been in charge of pros-
ecuting narcotics cases, I have seen
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firsthand the devastating effect that
opioid and heroin addiction has had.
This nationwide opioid and heroin epi-
demic stretches home into my district
in central and west central Illinois.

Seventy-eight people die from heroin
or opioid overdoses each day. That has
quadrupled since 1999. Now it is the
leading cause of death, far surpassing
deaths by motor vehicle accidents.

Just last week I hosted a series of
roundtable forums across my district
to personally hear from law enforce-
ment officers, medical professionals,
treatment providers, local government
officials, and those who have lost loved
ones due to overdose.

They shared with me the reality of
the situation back home. Law enforce-
ment has had to double its on-hand
stock of Narcan, and expand training
for police officers when it comes to
these overdoses.

Heroin is now the primary abused
substance in drug court programs like
the one in Springfield, Illinois, but
those programs are at capacity. Treat-
ment centers have waitlists over 40
days.

The consensus is clear. This is a pub-
lic health crisis. To end it, we need to
do a number of things. Update medical
best practices for coping with pain. We
need to expand access to addiction spe-
cialists and treatment centers. We need
to give law enforcement the tools they
need, and we must continue to promote
programs like drug courts.

Because this problem is complex, it
must be addressed from all angles, and
that is precisely what we are doing in
the House this week.

This bill will address this epidemic,
and the concerns I heard last week. It
would establish a comprehensive opioid
abuse reduction program at the De-
partment of Justice, target Federal re-
sources directly at the opioid problem,
give States flexibility, and create a
streamlined comprehensive opioid
abuse grant program.

Without raising taxes, this measure
authorizes $103 million each year for a
variety of programs, including residen-
tial substance abuse treatment, drug
courts, training for law enforcement
and first responders.

The Acting CHAIR. The time of the
gentleman has expired.

Mr. GOODLATTE. Mr. Chairman, it
is my pleasure to yield an additional 1
minute to Mr. LAHOOD.

Mr. LAHOOD. Mr. Chairman, this
funding includes treatment for law en-
forcement and first responders, and
criminal investigations for the unlaw-
ful distribution of these opioids.

Opioid addiction transcends socio-
economic boundaries, racial, gender,
regional, and educational boundaries.
We need to address this crisis now.

I thank my colleague, Mr. SENSEN-
BRENNER, and Chairman GOODLATTE,
for bringing this legislation forth. This
is a problem that is preventable, and
we are doing something about it this
week in the Congress.

I am proud to support this legisla-
tion. I look forward to supporting it.
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Mr. CONYERS. Mr. Chairman, I am
pleased now to yield as much time as
she may consume to the gentlewoman
from Texas (Ms. JACKSON LEE).

Ms. JACKSON LEE. Mr. Chairman, it
has been refreshing and important to
listen to the many Members from all
over the country discussing this impor-
tant initiative and, more proudly, it is
from the Judiciary Committee, which
is the holder of the laws and the Con-
stitution of this land. We are here indi-
cating an admittance and a recognition
that addiction, and opioids, and all
kinds of addictions are not necessarily
a crime, and that we do not come to
this floor, in this bill, with mandatory
minimums.

So I want to follow up on some state-
ments that I made on the floor yester-
day and also in the Rules Committee
concerning the contrast in the way we
are dealing with the opioid crisis and
the way we addressed crack cocaine in
the 1980s.

Many of those individuals from
neighborhoods like mine, many of
them still are incarcerated. And at
that time, we—I was not here—Con-
gress took action that we are still try-
ing to rectify.

At one point, more than 80 percent of
the defendants sentenced for crack co-
caine offenses were African Americans,
despite the fact that more than 66 per-
cent of crack users were either White
or Hispanic.

As we work on other legislation to
address the enforcement and sen-
tencing disparities related to crack
issues, we must reexamine our ap-
proach to that and other drug issues. I
think we are on the right track. I
think we are being fair.

This week, the House has been en-
gaged in a comprehensive approach to
addressing a serious public health cri-
sis involving heroin and other opioids.

In my earlier statement, I com-
plimented my chairman of the full
committee and my chairman of the
subcommittee because we are working
together.

Overdoses and deaths involving her-
oin are on the rise. While law enforce-
ment has an appropriate role, the bills,
including H.R. 5046 before us now, re-
flect a broader strategy that reflects
the fact that this is an addiction issue.

I know that Mr. CONYERS and many
others who are on this floor, Mr. DAVIS,
we come from inner-city communities,
and we have watched the young people
of our community die and lose their fu-
ture life through crack cocaine.

Accordingly, we are not raising sen-
tences or impacting mandatory mini-
mums, but we are funding anti-addic-
tion mechanisms such as treatment al-
ternatives to incarceration, and we are
bringing in the police persons, the po-
lice departments. What a great idea:
criminal justice and substance abuse
and police persons dealing with this
issue in a non-incarceration mode.

We are not adding to mass incarcer-
ation with all of the related and dev-
astating collateral consequences but,
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instead, we are incentivizing State and
local governments to prevent, treat,
and heal. That is what we should be
doing, and that is what we should have
done for crack and cocaine addicts.

We are learning. We understand now
that we have a different pathway, but
it is not too late. So I am saying to my
colleagues here as we are working to-
gether, we should find a way before
Congress has completed its work on
this legislation and send a bill to the
President that applies a more com-
prehensive approach, or a comprehen-
sive approach that adds to this very
strong foundation, including treatment
alternatives for those who may still be
suffering from crack and cocaine addic-
tion.

I remember signing the sentencing,
the reduction bill that we had in 2009
dealing with the crack cocaine dispari-
ties. We came together as a bipartisan
group. So I know that these are things
that we can do.

I have had this issue and discussed it
with the gentleman from Michigan
(Mr. CONYERS), and I hope that we can
work together as we move forward and
that our colleagues can work together
as we move forward to look at these
issues because if we walk our neighbor-
hoods today, from one inner city to the
next, and maybe our rural commu-
nities, we will find those crack cocaine
addicts.

Mr. CONYERS. Will the gentlewoman
yield?

Ms. JACKSON LEE. I yield to the
gentleman from Michigan.

Mr. CONYERS. I just want the gen-
tlewoman to know that her recollec-
tion of the years before, where we have
come from a more narrow focus, more
punitive, and we now are seeing a
newer strategy that is far more useful,
far more successful than before. And I
want to congratulate her for her perse-
verance and determination that we will
still get it even better under control
through our looking carefully at the
results of our activities.

I thank the gentlewoman.

Ms. JACKSON LEE. I thank the gen-
tleman. I look forward to working with
all of my colleagues.

As 1 finish, let me just say that
today, again, I will be introducing the
recidivism—to End Infant Mortality
and Reduce Recidivism bill dealing
with incarcerated women. Many of
those women are incarcerated because
of drug addiction issues that involve
the possession or sale of narcotics.

What we are attempting to do, if a
baby is born in prison, we are attempt-
ing to recognize that they should not
be separated from that mother, and to
have some postnatal nursery situation
in a pilot program to examine how that
works, because we know that addic-
tion, in many instances, has caused
women to be incarcerated.

There are many issues that we can
look at, and I hope, as we work our way
through this, we will find some solu-
tions for those who are still addicted to
crack cocaine and need some of the
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same or similar services that this un-
derlying legislation has.

Mr. Speaker, | rise in support of H.R. 5046,
the Comprehensive Opioid Abuse Reduction
Act of 2016, of which | am an original cospon-
sor.

| commend the Chairman of the Sub-
committee on Crime, JIM SENSENBRENNER, for
his work on this bill and | also commend
Chairman GOODLATTE and Ranking Member
CONYERS for their ability to find common
ground on this very important issue.

| also note that | was a cosponsor of a simi-
lar bill that was the predecessor to this one,
the Comprehensive Addiction and Recovery
Act.

| would have been happy to see the Com-
mittee pass that bill, but | am pleased that we
have been able to work together to produce
an alternative bill that will help address issues
related to opioid abuse.

| look forward to continued collaboration
with my colleagues to find additional solutions
to the drug crisis America now faces.

We must take action because today a lead-
ing killer of Americans is drug overdose.

Between 2000 and 2014, almost half a mil-
lion people died from drug overdoses.

Many of these deaths were preventable.

In 2014 alone, more than 47,000 people
died of drug overdoses.

The largest percentage of overdose deaths
in 2014 was attributed to opioids—like pre-
scription painkillers, methadone, morphine,
and heroin.

Specifically, 28,647 people overdosed and
died because of an opioid in 2014.

We are experiencing an emergency that im-
pacts citizens in every state, city, and town in
this country—that is prescription painkiller and
opioid abuse.

This emergency is compounded due to the
perilous connection between prescription pain-
killers and heroin.

Prescription painkiller abuse is the strongest
risk factor for future heroin use.

Approximately three out of four new heroin
users report that their use began with their
abuse of prescription painkillers.

Heroin use becomes appealing to those ad-
dicted to prescription painkillers because it is
cheaper and easier to obtain.

Due to its potency, heroin use tends to lead
to addiction.

Heroin addiction is often deadly, leading to
overdose or other chronic diseases.

The rate at which the occurrence of heroin
overdose deaths increased is cause for alarm.

In the four years between 2010 and 2014,
heroin overdoses more than tripled.

More than 10,500 people died from heroin
overdoses in 2014.

In 2013, more than 8,200 people died from
heroin overdoses.

In that same year, 11 million people admit-
ted to improper use of prescription of pain-
killers.

Not only were 11 million people at risk of
overdosing due to their abuse of prescription
painkillers, 11 million people were also at high
risk of becoming addicted to heroin—with its
attendant risks and dangers.

This current crisis requires an immediate
and comprehensive response and the bill be-
fore us today is one element of a broader
strategy.

This bill will establish a grant program, to be
administered by the Department of Justice, to
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assist states and local governments, particu-
larly by helping criminal justice agencies to
tackle the opioid problem from a variety of an-
gles.

This bill encourages the development of al-
ternatives to incarceration that provide treat-
ment as a solution to the underlying motivation
for criminal behavior or conduct associated
with mental disorders.

We must make our best efforts to prevent
individuals from moving from painkillers to her-
oin by making treatment for addicts more ac-
cessible by encouraging the use of evidence-
based programs, such as medication-assisted
treatment.

Life-saving overdose reversal drugs, like
naloxone, are most valuable in the hands of
trained individuals who regularly come in con-
tact with individuals who are prone to drug
overdoses.

This bill will increase the use and availability
of naloxone and other overdose reversal drugs
to first responders.

Addiction is a disease that affects the brain
and eventually changes the behavior of ad-
dicts, causing them to experience mental
health issues and encounter legal problems.

Treatment is the most reasonable and effec-
tive approach to diverting these individuals
away from homelessness and prison.

There are also specific provisions in this bill
that allow for a wide range of services to be
offered to our veterans who tend to suffer from
mental health issues and addiction.

| support this bill because | believe that it
will help save lives and prevent and treat
opioid addiction.

The approach Congress is taking with the
crisis of heroin and other opioids is thoughtful
and comprehensive.

| hope it signals a departure from some of
the failed approaches concerning other drug
crises in the past.

For instance, our response to the surge in
crack cocaine in the 1980s was to enact dra-
conian mandatory minimum penalties with
vastly disparate treatment for crack and pow-
der cocaine.

Unfortunately, that exacerbated the dis-
proportionate minority impact of our drug laws
and their enforcement.

Today, no matter who is suffering from the
effects of illegal drugs, we must learn from the
past and embrace new ways of addressing the
problem.

The bill before us today, and the ap-
proaches contained in other legislation passed
by the Senate and introduced in the House,
reflect our experience in dealing with drug pre-
vention, addiction, treatment, and recovery.

While there is still work to do in Congress
to address the mistakes of the past with re-
spect to mandatory minimum sentences that
are unjust, unwise and financially
unsustainable, | commend my colleagues for
embracing drug treatment, alternatives to in-
carceration, and improved training to first re-
sponders and the criminal justice system on
how to put substance abusers on a better
path.

With those considerations in mind, and a
hopeful note about the progress we are mak-
ing in our approach to these issues, | ask that
my colleagues join me in voting in favor of this
important bill.

| want to follow up on my earlier statement
concerning the contrast in the way we are
dealing with the opioid crisis and the way we
addressed crack cocaine in the 1980s.
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At that time, we Congress took action that
we are still trying to rectify.

At one point, more than 80% of the defend-
ants sentenced for crack offenses were Afri-
can American, despite the fact that more than
66% of crack users are white or Hispanic.

As we work on other legislation to address
the enforcement and sentencing disparities re-
lated to the crack issue, we must re-examine
our approach to that and other drug issues.

This week, the House has been engaged in
a comprehensive approach to addressing a
serious public health crisis involving heroin
and other opioids.

Overdoses and deaths involving heroin are
on the rise.

While law enforcement has an appropriate
role and the bills’ recognize that, the bills—in-
cluding H.R. 5046 before us now—reflect a
broader strategy that reflects the fact that this
is an addiction issue.

Accordingly, we are not raising sentences or
impacting mandatory minimums but we are
funding anti-addiction mechanisms such as
treatment alternatives to incarceration.

We are not adding to mass incarceration—
with all of the related and devastating collat-
eral consequences—but instead we are
incentivizing state and local governments to
prevent, treat, and heal.

That is what we should be doing, and that
is what we should have done for crack and
cocaine addicts.

But it is not too late—we should find a way,
before Congress has completed its work on
this legislation and sends a bill to the Presi-
dent, to apply this more comprehensive ap-
proach, including treatment alternatives, to
those suffering from crack and cocaine addic-
tion.

| urge my colleagues to work with me to do
this.

Mr. SENSENBRENNER. Mr. Chair-
man, I am prepared to yield back after
the gentleman from Michigan yields
back.

I reserve the balance of my time.
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Mr. CONYERS. Mr. Chairman, I yield
myself the balance of my time.

Members of the Committee, we have
had a very interesting and important
discussion. As an original cosponsor of
H.R. 5046, we see more clearly how it
will provide critical grants to prevent
and treat opioid abuse and addictions,
and, most importantly, because it will
help save lives.

So, in closing, I want to commend
my colleagues on the Judiciary Com-
mittee in particular for their work on
this measure, starting with our chair-
man, Mr. GOODLATTE, and our sub-
committee chairman, JIM SENSEN-
BRENNER, for his extraordinary leader-
ship in crafting this important bill,
and, of course, our gentlewoman from
Texas (Ms. JACKSON LEE) for her con-
tinuing vigilance to improve our ap-
proaches towards dealing with this
opioid abuse and addiction challenge.

This bill before us has the power to
fortify America’s fight against the
opioid epidemic. I am extremely proud
to not only support it, but I urge all of
my colleagues to join with me.

Mr. Chairman, I yield back the bal-
ance of my time.
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Mr. SENSENBRENNER. Mr. Chair-
man, I yield myself the balance of my
time.

Mr. Chairman, let me say I appre-

ciate the huge, bipartisan support that
this legislation has attracted.

I have been working on legislation to
deal with Department of Justice grants
in the opioid addiction area for over 2
years. It took a while, and, unfortu-
nately, it took the expansion of a prob-
lem into an epidemic to show this Con-
gress that we have to act, we have to
act comprehensively, and we have to
act in a manner that actually goes
down to our communities to help out
those communities and, more impor-
tantly, the people who are addicted and
their families.

The package of bills that the House
has debated yesterday and is debating
today does exactly that. For those who
criticize Congress for not doing any-
thing, this is something that is prob-
ably going to have a very, very mean-
ingful impact on the lives and liveli-
hoods of people who have gotten
hooked on something, and it gives
them a way out in a compassionate and
effective manner.

Let me say I am not sure that the
American public is going to realize the
importance of what we are doing today,
because I see the wide-open spaces in
the press gallery above the Speaker’s
rostrum. I think that is unfortunate
because this is something, number one,
that is important; number two, it will
help people; number three, it is bipar-
tisan, which shows very clearly that we
don’t spend all of our time here argu-
ing and fighting amongst ourselves;
and number four, it is bicameral. This
is Congress the way it should work and
the way it is working in a lot more
cases than many in the American pub-
lic think it is.

So I guess my message to everybody
today is, number one, we are doing our
job, and we are doing our job with this
legislation in a vitally important man-
ner to help turn some lives around and
to prevent tragedy; and number two,
the fact that we can get together to
deal with a national problem in a bi-
partisan manner shows that we take
our job seriously, whether we sit on the
Democratic side of the aisle or the Re-
publican side of our aisle, and we are
rising to the occasion.

Mr. Chairman, I yield back the bal-
ance of my time.

The Acting CHAIR (Mr. THOMPSON of
Pennsylvania). All time for general de-
bate has expired.

Pursuant to the rule, the bill shall be
considered for amendment under the 5-
minute rule.

It shall be in order to consider as an
original bill for the purpose of amend-
ment under the 5-minute rule an
amendment in the nature of a sub-
stitute consisting of the text of Rules
Committee Print 114-52. That amend-
ment in the nature of a substitute shall
be considered as read.

The text of the amendment in the na-
ture of a substitute is as follows:
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H.R. 5046

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 ‘‘Comprehensive
Opioid Abuse Reduction Act of 2016,

SEC. 2. COMPREHENSIVE OPIOID ABUSE GRANT
PROGRAM.

(a) IN GENERAL.—Title I of the Omnibus Crime
Control and Safe Streets Act of 1968 (42 U.S.C.
3711 et seq.) is amended by adding at the end
the following:

“PART LL—COMPREHENSIVE OPIOID
ABUSE GRANT PROGRAM
“SEC. 3021. DESCRIPTION.

‘““(a) GRANTS AUTHORIZED.—From amounts
made available to carry out this part, the Attor-
ney General may make grants to States, units of
local government, and Indian tribes, for use by
the State, unit of local government, or Indian
tribe to provide services primarily relating to
opioid abuse, including for any one or more of
the following:

‘(1) Developing, implementing, or expanding
a treatment alternative to incarceration pro-
gram, which may include—

““(A) pre-booking or post-booking components,
which may include the activities described in
part HH of this title;

“(B) training for criminal justice agency per-
sonnel on substance use disorders and co-occur-
ring mental illness and substance use disorders;

“(C) a mental health court, including the ac-
tivities described in part V of this title;

“(D) a drug court, including the activities de-
scribed in part EE of this title; and

‘“(E) a veterans treatment court program, in-
cluding the activities described in subsection (i)
of section 2991 of this title.

“(2) In the case of a State, facilitating or en-
hancing planning and collaboration between
State criminal justice agencies and State sub-
stance abuse systems in order to more efficiently
and effectively carry out programs described in
paragraph (1) that address problems related to
opioid abuse.

“(3) Providing training and resources for first
responders on carrying and administering an
opioid overdose reversal drug or device approved
by the Food and Drug Administration, and pur-
chasing such a drug or device for first respond-
ers who have received such training to carry
and administer.

““(4) Investigative purposes to locate or inves-
tigate illicit activities related to the unlawful
distribution of opioids.

“(5) Developing, implementing, or expanding
a medication-assisted treatment program used or
operated by a criminal justice agency, which
may include training criminal justice agency
personnel on medication-assisted treatment, and
carrying out the activities described in part S of
this title.

“(6) In the case of a State, developing, imple-
menting, or expanding a prescription drug moni-
toring program to collect and analyze data re-
lated to the prescribing of schedule II, 111, and
IV controlled substances through a centralized
database administered by an authorized State
agency, which includes tracking the dispensa-
tion of such substances, and providing for data
sharing with other States.

“(7) Developing, implementing, or expanding
a program to prevent and address opioid abuse
by juveniles.

““(8) Developing, implementing, or erpanding
an integrated and comprehensive opioid abuse
response program.

““(b) CONTRACTS AND SUBAWARDS.—A State,
unit of local government, or Indian tribe may,
in using a grant under this subpart for purposes
authoriced by subsection (a), use all or a por-
tion of that grant to contract with or make one
or more subawards to one or more—

‘(1) local or regional organizations that are
private and nonprofit, including faith-based or-
ganizations;
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““(2) units of local government; or

“(3) tribal organizations.

“(c) PROGRAM  ASSESSMENT
WAIVER.—

““(1) PROGRAM ASSESSMENT COMPONENT.—Each
program funded under this subpart shall con-
tain a program assessment component, devel-
oped pursuant to guidelines established by the
Attorney General, in coordination with the Na-
tional Institute of Justice.

‘“(2) WAIVER.—The Attorney General may
waive the requirement of paragraph (1) with re-
spect to a program if, in the opinion of the At-
torney General, the program is not of sufficient
size to justify a full program assessment.

“(d) ADMINISTRATIVE COSTS.—Not more than
10 percent of a grant made under this subpart
may be used for costs incurred to administer
such grant.

““(e) PERIOD.—The period of a grant made
under this part may not be longer than 4 years,
except that renewals and extensions beyond
that period may be granted at the discretion of
the Attorney General.

“SEC. 3022. APPLICATIONS.

“To request a grant under this part, the chief
erecutive officer of a State, unit of local govern-
ment, or Indian tribe shall submit an applica-
tion to the Attorney General at such time and in
such form as the Attorney General may require.
Such application shall include the following:

‘““(1) A certification that Federal funds made
available under this subpart will not be used to
supplant State, local, or tribal funds, but will be
used to increase the amounts of such funds that
would, in the absence of Federal funds, be made
available for the activities described in section
3021(a).

‘“(2) An assurance that, for each fiscal year
covered by an application, the applicant shall
maintain and report such data, records, and in-
formation (programmatic and financial) as the
Attorney General may reasonably require.

““(3) A certification, made in a form acceptable
to the Attorney General and executed by the
chief executive officer of the applicant (or by
another officer of the applicant, if qualified
under regulations promulgated by the Attorney
General), that—

‘““(A) the programs to be funded by the grant
meet all the requirements of this part;

“(B) all the information contained in the ap-
plication is correct;

“(C) there has been appropriate coordination
with affected agencies; and

‘““(D) the applicant will comply with all provi-
sions of this part and all other applicable Fed-
eral laws.

“(4) An assurance that the applicant will
work with the Drug Enforcement Administra-
tion to develop an integrated and comprehensive
strategy to address opioid abuse.

“SEC. 3023. REVIEW OF APPLICATIONS.

“The Attorney General shall not finally dis-
approve any application (or any amendment to
that application) submitted under this part
without first affording the applicant reasonable
notice of any deficiencies in the application and
opportunity for correction and reconsideration.
“SEC. 3024. GEOGRAPHIC DIVERSITY.

“The Attorney General shall ensure equitable
geographic distribution of grants under this part
and take into consideration the needs of under-
served populations, including rural and tribal
communities.

“SEC. 3025. DEFINITIONS.

“In this part:

“(1) The term ‘first responder’ includes a fire-
fighter, law enforcement officer, paramedic,
emergency medical technician, or other indi-
vidual (including an employee of a legally orga-
nized and recogniced volunteer organization,
whether compensated or not), who, in the
course of professional duties, responds to fire,
medical, hazardous material, or other similar
emergencies.

“(2) The term ‘medication-assisted treatment’
means the use of medications approved by the
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Food and Drug Administration for the treatment
of opioid abuse.

“(3) The term ‘opioid’ means any drug, in-
cluding heroin, having an addiction-forming or
addiction-sustaining liability similar to mor-
phine or being capable of conversion into a drug
having such addiction-forming or addiction-sus-
taining liability.

‘“(4) The term ‘schedule II, III, or IV con-
trolled substance’ means a controlled substance
that is listed on schedule II, schedule III, or
schedule IV of section 202(c) of the Controlled
Substances Act (21 U.S.C. 812(c)).

‘“(5) The terms ‘drug’ and ‘device’ have the
meanings given those terms in section 201 of the
Federal Food, Drug, and Cosmetic Act (21
U.S.C. 321).

‘““(6) The term ‘criminal justice agency’ means
a State, local, or tribal—

“(A) court;

‘““(B) prison;

“(C) jail;

‘(D) law enforcement agency, or

‘““(E) other agency that performs the adminis-
tration of criminal justice, including prosecu-
tion, pretrial services, and community super-
vision.

‘“(7) The term ‘tribal organization’ has the
meaning given that term in section 4 of the In-
dian Self-Determination and Education Assist-
ance Act (25 U.S.C. 450b).”’.

(b) AUTHORIZATION OF APPROPRIATIONS.—Sec-
tion 1001(a) of the Omnibus Crime Control and
Safe Streets Act of 1968 (42 U.S.C. 3793(a)) is
amended by inserting after paragraph (26) the
following:

““(27) There are authorized to be appropriated
to carry out part LL $103,000,000 for each of fis-
cal years 2017 through 2021.”".

SEC. 3. AUDIT AND ACCOUNTABILITY OF GRANT-
EES.

(a) DEFINITIONS.—In this section—

(1) the term ‘“‘covered grant program’ means a
grant program operated by the Department of
Justice;

(2) the term ‘‘covered grantee’ means a recipi-
ent of a grant from a covered grant program;

(3) the term ‘“‘nonprofit’”’, when used with re-
spect to an organization, means an organization
that is described in section 501(c)(3) of the Inter-
nal Revenue Code of 1986, and is exempt from
taxation under section 501(a) of such Code; and

(4) the term “‘unresolved audit finding’’ means
an audit report finding in a final audit report of
the Inspector General of the Department of Jus-
tice that a covered grantee has used grant funds
awarded to that grantee under a covered grant
program for an unauthorized expenditure or
otherwise unallowable cost that is not closed or
resolved during a 12-month period prior to the
date on which the final audit report is issued.

(b) AUDIT REQUIREMENT.—Beginning in fiscal
year 2016, and annually thereafter, the Inspec-
tor General of the Department of Justice shall
conduct audits of covered grantees to prevent
waste, fraud, and abuse of funds awarded
under covered grant programs. The Inspector
General shall determine the appropriate number
of covered grantees to be audited each year.

(c) MANDATORY EXCLUSION.—A grantee that
is found to have an unresolved audit finding
under an audit conducted under subsection (b)
may not receive grant funds under a covered
grant program in the fiscal year following the
fiscal year to which the finding relates.

(d) REIMBURSEMENT.—If a covered grantee is
awarded funds under the covered grant program
from which it received a grant award during the
1-fiscal-year period during which the covered
grantee is ineligible for an allocation of grant
funds under subsection (c), the Attorney Gen-
eral shall—

(1) deposit into the General Fund of the
Treasury an amount that is equal to the amount
of the grant funds that were improperly award-
ed to the covered grantee; and

(2) seek to recoup the costs of the repayment
to the Fund from the covered grantee that was
improperly awarded the grant funds.
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(e) PRIORITY OF GRANT AWARDS.—The Attor-
ney General, in awarding grants under a cov-
ered grant program shall give priority to eligible
entities that during the 2-year period preceding
the application for a grant have not been found
to have an unresolved audit finding.

(f) NONPROFIT REQUIREMENTS.—

(1) PROHIBITION.—A mnonprofit organization
that holds money in offshore accounts for the
purpose of avoiding the tax described in section
511(a) of the Internal Revenue Code of 1986,
shall not be eligible to receive, directly or indi-
rectly, any funds from a covered grant program.

(2) DISCLOSURE.—Each nonprofit organization
that is a covered grantee shall disclose in its ap-
plication for such a grant, as a condition of re-
ceipt of such a grant, the compensation of its of-
ficers, directors, and trustees. Such disclosure
shall include a description of the criteria relied
on to determine such compensation.

SEC. 4. VETERANS TREATMENT COURTS.

Section 2991 of the Ommnibus Crime Control
and Safe Streets Act of 1968 (42 U.S.C. 3797aa)
is amended—

(1) by redesignating subsection (i) as sub-
section (j); and

(2) by inserting after subsection (h) the fol-
lowing:

‘(i) ASSISTING VETERANS.—

‘(1) DEFINITIONS.—In this subsection:

‘““(A) PEER TO PEER SERVICES OR PROGRAMS.—
The term ‘peer to peer services or programs’
means services or programs that connect quali-
fied veterans with other veterans for the pur-
pose of providing support and mentorship to as-
sist qualified veterans in obtaining treatment,
recovery, stabilization, or rehabilitation.

‘“(B) QUALIFIED VETERAN.—The term ‘quali-
fied veteran’ means a preliminarily qualified of-
fender who—

“(i) served on active duty in any branch of
the Armed Forces, including the National Guard
or Reserves; and

“(ii1) was discharged or released from such
service under conditions other than dishonor-
able.

“(C) VETERANS TREATMENT COURT PRO-
GRAM.—The term ‘veterans treatment court pro-
gram’ means a court program involving collabo-
ration among criminal justice, veterans, and
mental health and substance abuse agencies
that provides qualified veterans with—

“(i) intensive judicial supervision and case
management, which may include random and
frequent drug testing where appropriate;

“(ii) a full continuum of treatment services,
including mental health services, substance
abuse services, medical services, and services to
address trauma;

““(iii) alternatives to incarceration; or

“(iv) other appropriate services, including
housing, transportation, mentoring, employ-
ment, job training, education, or assistance in
applying for and obtaining available benefits.

““(2) VETERANS ASSISTANCE PROGRAM.—

““(A) IN GENERAL.—The Attorney General, in
consultation with the Secretary of Veterans Af-
fairs, may award grants under this subsection to
applicants to establish or expand—

‘(i) veterans treatment court programs;

“‘(ii) peer to peer services or programs for
qualified veterans;

““(ii1) practices that identify and provide treat-
ment, rehabilitation, legal, transitional, and
other appropriate services to qualified veterans
who have been incarcerated; or

“(iv) training programs to teach criminal jus-
tice, law enforcement, corrections, mental
health, and substance abuse personnel how to
identify and appropriately respond to incidents
involving qualified veterans.

‘““(B) PRIORITY.—In awarding grants under
this subsection, the Attorney General shall give
priority to applications that—

‘(i) demonstrate collaboration between and
joint investments by criminal justice, mental
health, substance abuse, and veterans service
agencies;
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““(ii) promote effective strategies to identify
and reduce the risk of harm to qualified vet-
erans and public safety; and

““(iii) propose interventions with empirical
support to improve outcomes for qualified vet-
erans.”’.

SEC. 5. EMERGENCY FEDERAL LAW ENFORCE-
MENT ASSISTANCE.

Section 609Y(a) of the Justice Assistance Act
of 1984 (42 U.S.C. 10513(a)) is amended by strik-
ing ‘‘September 30, 1984°° and inserting ‘‘Sep-
tember 30, 2021°°.

The Acting CHAIR. No amendment
to that amendment in the nature of a
substitute shall be in order except
those printed in part B of House Report
114-551. Each such amendment may be
offered only in the order printed in the
report, by a Member designated in the
report, shall be considered read, shall
be debatable for the time specified in
the report, equally divided and con-
trolled by the proponent and an oppo-
nent, shall not be subject to amend-
ment, and shall not be subject to a de-
mand for division of the question.

AMENDMENT NO. 1 OFFERED BY MR. DONOVAN

The Acting CHAIR. It is now in order
to consider amendment No. 1 printed in
part B of House Report 114-551.

Mr. DONOVAN. Mr. Chairman, I have
an amendment at the desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as fol-
lows:

Page 2, line 6, strike ‘“‘part HH’’ and insert
“part DD or HH”.

Add at the end of the bill the following:

SEC. 6. INCLUSION OF SERVICES FOR PREGNANT
WOMEN UNDER FAMILY-BASED SUB-
STANCE ABUSE GRANTS.

Part DD of title I of the Omnibus Crime
Control and Safe Streets Act (42 U.S.C. 3797s
et seq.) is amended—

(1) in section 2921(2), by inserting before
the period at the end ‘‘or pregnant women’’;
and

(2) in section 2927—

(A) in paragraph (1)(A), by inserting ‘‘preg-
nant or’’ before ‘‘a parent’’; and

(B) in paragraph (3), by inserting ‘‘or preg-
nant women’’ after ‘‘incarcerated parents’.

The Acting CHAIR. Pursuant to
House Resolution 720, the gentleman
from New York (Mr. DONOVAN) and a
Member opposed each will control 5
minutes.

The Chair recognizes the gentleman
from New York.

Mr. DONOVAN. Mr. Chairman, I rise
today in support of the amendment of-
fered by myself and Mr. TURNER. This
amendment expands eligibility for ex-
isting family-based substance abuse
treatment grants to include pregnant
women.

In New York State alone, over 1,700
pregnant women pass through our cor-
rections system each year. On any
given day, there are 12 to 15 pregnant
women in New York State prisons and
110 in local jails, and many of these
women are coming in with drug addic-
tions that pose harm to not only them-
selves, but to their unborn children.

States across the country have
passed laws and implemented programs
to provide community and family-
based alternatives to incarceration for
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nonviolent parent offenders. However,
State programs targeting offenders
who are parents-to-be are not currently
eligible for grants. This peculiarity
makes it difficult for States to develop
programs addressing the particularly
vulnerable population of nonviolent
pregnant offenders. This amendment
would make clear that such funding
could be provided to States to develop
and expand family-based substance
abuse treatment programs that focus
on expectant mothers.

When a drug-addicted pregnant
woman comes through the criminal
justice system, we make every effort to
help that expectant mother beat her
drug addiction both for herself and for
her child.

Mr. Chairman, I yield 2 minutes to
the gentleman from Ohio (Mr. TURNER),
my friend and cosponsor of this amend-
ment.

Mr. TURNER. Mr. Chairman, I would
like to thank my colleague from New
York (Mr. DONOVAN) for yielding and
for his work on this amendment, which
I am proud to cosponsor.

Mr. Chairman, the purpose of this
amendment is simple: increase access
to substance abuse treatment for preg-
nant women. We accomplish this by
making clear that States receiving
grants from an existing Department of
Justice program may use them to pro-
vide family-based treatment.

Currently, nonviolent mothers and
fathers have access to family- and com-
munity-based substance abuse treat-
ment options that help keep their fam-
ilies together, and that should be true
for expectant mothers as well. Our
amendment would help provide this ac-
cess to the 60 pregnant women in Ohio
State prisons last month and countless
others across the country, all of whom
are ineligible for it today.

I have met with doctors, nurses, hos-
pitals, law enforcement, and treatment
professionals, and have seen firsthand
the devastating effects that heroin and
opioid abuse have inflicted on pregnant
women and newborns in my own south-
west Ohio community. In December of
2013, I toured Soin Medical Center in
Beavercreek, Ohio, and discussed the
concerning trend the hospital was ob-
serving: increasing numbers of infants
born addicted to opiates.

At the Dayton Children’s Hospital
neonatal intensive care unit, I wit-
nessed the hardship that heroin and
opioid addiction inflicts on both
women and their babies. I met with
mothers struggling with substance
abuse who had given birth to infants
who had become addicted in the womb.
I watched newborns just starting their
lives suffering through the painful
symptoms of neonatal abstinence syn-
drome.

At the Women’s Recovery Center in
Xenia, Ohio, I spoke to young women
participating in opiate abuse interven-
tion and treatment programs. One
former heroin user I spoke to shared
with me her story about how the inter-
vention and treatment she received at
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the center allowed her to overcome her
addiction before giving birth to her
son.

It is vital that we provide women ac-
cess to this treatment—for their own
health and for the health of the chil-
dren that they will bring into the
world.

Mr. Chairman, I urge adoption of this
amendment.

Ms. JACKSON LEE. Mr. Chairman, I
claim the time in opposition, although
I do not oppose the amendment.

The Acting CHAIR. Without objec-
tion, the gentlewoman from Texas is
recognized for 5 minutes.

There was no objection.

Ms. JACKSON LEE. Mr. Chairman,
let me congratulate the proponents of
the amendment and indicate to the
gentleman from New York (Mr. DONO-
VAN) that I think many of us are on the
same page.

The Omnibus Crime Control and Safe
Streets Act authorizes the Attorney
General to make grants to State and
local governments for prison-based
family substance abuse treatment pro-
grams for the incarcerated parents of
minor children.

These programs can provide a com-
prehensive response to the needs of in-
carcerated parents of minor children,
not only substance abuse treatment,
but also a range of family-related serv-

ices. These can include child early
intervention services, family coun-
seling, medical care, mental health

services, parental skills training, pedi-
atric care, physical therapy, and pre-
natal care.

The importance of the value of these
programs to pregnant women who find
themselves incarcerated as well as to
women who are already mothers is be-
yond dispute. We want to give our chil-
dren—no matter who they are and
where they are born in this country—a
great and wonderful pathway to suc-
cess. This amendment makes pregnant
women equally eligible to participate
in such programs.

As indicated earlier on the floor
today, I am planning to introduce the
Stop Infant Mortality and Recidivism
Reduction Act of 2016, which is to re-
spond to women who have children
while they are incarcerated, to provide
them with some sort of support system
where their babies are not separated
from them. Those babies may be born
addicted. I think it is important that
this amendment looks at those preg-
nant women who may be incarcerated;
and in this instance, this looks at preg-
nant women to provide them alter-
natives. It can be of tremendous ben-
efit to these mothers-to-be as well as
their children and families.

This effort has my wholehearted sup-
port, and I strongly urge my colleagues
to support this amendment to the un-
derlying bill.

Mr. Chairman, I yield back the bal-
ance of my time.

Mr. DONOVAN. Mr. Chairman, I
yield such time as he may consume to
the distinguished gentleman from Wis-
consin (Mr. SENSENBRENNER).
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Mr. SENSENBRENNER. Mr. Chair-
man, I thank the gentleman for yield-
ing and commend him for offering this
amendment.

The amendment makes reasonable
and appropriate changes to the Justice
Department’s Family-Based Substance
Abuse Treatment Program, a program
authorized under the Second Chance
Act. The program supports State and
local government agencies and feder-
ally recognized Indian tribes in estab-
lishing or enhancing residential sub-
stance abuse treatment programs in
correctional facilities that include re-
covery of family supportive services.
This amendment ensures that the pro-
gram’s definition of an incarcerated
parent with minor children includes
pregnant women.

As a person who believes life begins
at conception, I believe it is entirely
appropriate for this program to provide
services to pregnant women to meet
their unique needs and those of their
unborn children.

Mr. Chairman, I urge my colleagues
to support the amendment.

Mr. DONOVAN. Mr. Chair, I yield
back the balance of my time.

The Acting CHAIR. The question is
on the amendment offered by the gen-
tleman from New York (Mr. DONOVAN).

The amendment was agreed to.

AMENDMENT NO. 2 OFFERED BY MR. DANNY K.

DAVIS OF ILLINOIS

The Acting CHAIR. It is now in order
to consider amendment No. 2 printed in
part B of House Report 114-551.

Mr. DANNY K. DAVIS of Illinois. Mr.
Chairman, I have an amendment at the
desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as
follows:

Page 2, line 14, strike ‘‘and’.

Page 2, line 17, strike the period at the end
and insert ¢‘; and”.

Page 2, after line 17, insert the following:

‘“(F) a focus on parents whose incarcer-
ation could result in their children entering
the child welfare system.”’.

The Acting CHAIR. Pursuant to
House Resolution 720, the gentleman
from Illinois (Mr. DANNY K. DAVIS) and
a Member opposed each will control 5
minutes.

The Chair recognizes the gentleman
from Illinois.

Mr. DANNY K. DAVIS of Illinois. Mr.
Chairman, I am pleased to join with
my colleague from Indiana, Represent-
ative ToDD YOUNG, in offering our
amendment to strengthen families by
addressing parental substance abuse
and decreasing the number of children
entering foster care.

Our amendment is common sense. It
simply allows the CARA substance
abuse treatment diversion grants to
focus on parents whose incarceration
could result in their children entering
foster care.

I am deeply troubled that almost 8
percent of children placed into foster
care each year enter due to parental in-
carceration. This 1is approximately
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20,000 young children every year. In
some States like Arkansas, Idaho, Indi-
ana, and South Dakota, over 20 percent
of children enter foster care due to par-
ent incarceration.

We also know that substance abuse
underlies a substantial percentage of
child welfare cases.
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Aside from neglect, alcohol or other
drug use is the number one reason for
removal from the home. In 2014, over
77,000 youth were removed from their
homes due to drug abuse.

What is exciting is that we have
strong, empirical evidence that work-
ing with parents experiencing sub-
stance abuse significantly helps chil-
dren and families experience fewer
days in foster care, higher reunifica-
tion rates, less recurrence of child mal-
treatment, and better permanency over
time.

Neither the Senate nor the House
CARA bill addresses this critical inter-
section of criminal justice, substance
abuse, and foster care. Yet, this inter-
section underlies the surging numbers
in both the judicial and child welfare
systems.

The Annie E. Casey Foundation, an
amazing champion for foster youth,
just released a report 2 weeks ago that
recommended that judges consider the
impact on kids and families when mak-
ing sentencing and confinement deci-
sions.

Our amendment is necessary to dem-
onstrate congressional intent that the
Department of Justice improve our ju-
dicial system to decrease the horrible
family impact of incarceration that
swells our child welfare system and un-
dermines child well-being.

That is why over a dozen key child
welfare advocates support our amend-
ment, including the American Public
Human  Services Association, the
American Psychological Association,
Children’s Defense Fund, Children’s
Home Society of America, Child Wel-
fare League of America, National Asso-
ciation of Counsel for Children, Na-
tional Foster Family-Based Treatment
Association, National Foster Parent
Association, North American Council
on Adoptable Children, Ray E. Helfer
Society, Voice for Adoption, and Zero
to Three.

I urge support of our amendment
that will do much to strengthen fami-
lies and improve child welfare.

Mr. SENSENBRENNER. Mr. Chair-
man, I ask unanimous consent to claim
the time in opposition, although I am
not opposed to the amendment.

The Acting CHAIR. Is there objection
to the request of the gentleman from
Wisconsin?

There was no objection.

The Acting CHAIR. The gentleman is
recognized for 5 minutes.

Mr. SENSENBRENNER. Mr. Chair-
man, I thank the gentleman for offer-
ing this amendment, and I support it.

The opioid epidemic has victimized
countless Americans, including the
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most vulnerable among us—our chil-
dren. We are all aware of the grim sta-
tistics surrounding prescription opioid
abuse by teenagers. However, a young
child who loses a parent to addiction is
also a victim that needs our help.

I support this effort, which will pro-
mote family unity while holding cer-
tain offenders accountable and ensur-
ing community safety.

I urge my colleagues to support the
amendment.

I reserve the balance of my time.

Mr. DANNY K. DAVIS of Illinois. Mr.
Chairman, I reserve the balance of my
time.

Mr. SENSENBRENNER. Mr. Chair-
man, I yield such time as he may con-
sume to the gentleman from Indiana
(Mr. YOUNG).

Mr. YOUNG of Indiana. Mr. Chair-
man, I thank the gentleman from Illi-
nois for introducing this amendment,
shedding light on one of the most vul-
nerable populations affected by this na-
tional opioid epidemic: our children.

As communities, non-profits, and pol-
icymakers search for solutions to ad-
dress this harrowing drug epidemic, it
is essential that we not lose sight of
the children whose lives have been fun-
damentally and forever altered by this
nationwide crisis.

Kids across the country are having
their lives turned upside down. They
are watching parents taken into cus-
tody. They are forced to leave homes,
wondering whether they will ever be
able to see their father or mother
again. These are things children
shouldn’t have to worry about and
shouldn’t have to go through.

The national opioid epidemic has hit
my home State of Indiana particularly
hard. A small Hoosier community of
4,300 was catapulted into the spotlight
last spring. We had over 190 Hoosiers
diagnosed with HIV primarily due to
intravenous drug use. It is a tragedy
the CDC has cited as one of the worst

documented HIV outbreaks among
users in the past 2 decades.
This localized epidemic, similar to

others across the country, is linked to
the use of a powerful painkiller, a very
highly addictive opiate.

In addressing this nationwide prob-
lem, we are going to have to overcome
the negative stigmas of drug addiction.
We need to treat these individuals—and
I say this literally—treat them as pa-
tients who need our encouragement
and our support to get well.

That is what this amendment accom-
plishes. Under this amendment, thou-
sands of children who would otherwise
see their parent destined for a prison
cell will instead see the parent they
love and depend on get the treatment
they need.

The need for this amendment is ur-
gent. The Indiana Department of Child
Services estimates 2,600 children had to
be removed from homes due to parental
drug abuse in just a 6-month period
that ended last March. That is a 71 per-
cent jump from 2 years earlier.

We, as legislators, have a real respon-
sibility to look out for these children.
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When States develop a substance
abuse treatment program that can be
an alternative to incarceration, this
amendment allows them to focus on
treating parents whose incarceration
could result in their children lan-
guishing in an overwhelmed child wel-
fare system. More than a dozen child
welfare organizations support this bi-
partisan endeavor.

I want to thank Mr. DAVIS, as I close
here, and his staff for collaborating
with me and Jaymi Light in my office
in order to ensure that we can help this
vulnerable population.

I ask my colleagues to support the
amendment and help us ensure our
most vulnerable children are no longer
caught up in this epidemic.

Mr. SENSENBRENNER. Mr. Chair-
man, I yield back the balance of my
time.

Mr. DANNY K. DAVIS of Illinois. Mr.
Chairman, I yield back the balance of
my time.

The Acting CHAIR. The question is
on the amendment offered by the gen-
tleman from Illinois (Mr. DANNY K.
DAVIS).

The amendment was agreed to.

AMENDMENT NO. 3 OFFERED BY MS. DELBENE

The Acting CHAIR. It is now in order
to consider amendment No. 3 printed in
part B of House Report 114-551.

Ms. DELBENE. Mr. Chairman, I have
an amendment at the desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as fol-
lows:

Page 2, line 14, strike ‘“‘and”.

Page 2, line 17, strike the period at the end
and insert ¢‘; and”’.

Page 2, after line 17, insert the following:

“(F) a community-based substance use di-
version program sponsored by a law enforce-
ment agency.”’.

The Acting CHAIR. Pursuant to
House Resolution 720, the gentlewoman
from Washington (Ms. DELBENE) and a
Member opposed each will control 5
minutes.

The Chair recognizes the gentle-
woman from Washington.

Ms. DELBENE. Mr. Chairman, I rise
today to offer a simple clarifying
amendment to ensure that State, local,
and tribal governments can develop
and implement community-based pro-
grams that have demonstrated success
in reducing recidivism and getting peo-
ple the help that they need. I am hope-
ful everyone in this Chamber can sup-
port it.

The growing epidemic of heroin use
and prescription drug abuse is having a
devastating effect on the health and
safety of our families and our commu-
nities both in my home State of Wash-
ington and across the country.

The problem has become so severe
that adults in the United States are
now more likely to die from a drug
overdose than a car accident. With
more than 120 deaths occurring from
drug overdoses in this country every
day—more than half of which are from
prescription drugs—it is clearer than
ever that Congress must take action.
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That is why I am so pleased to see
my colleagues on both sides of the aisle
coming together to combat the epi-
demic of addiction. This legislation
represents an important first step. It
authorizes much-needed funding for the
opioid abuse reduction programs that
will expand substance abuse prevention
and intervention efforts, boost re-
sources for law enforcement officers
and first responders to administer
overdose reversal drugs, improve sub-
stance abuse treatment for individuals
in the criminal justice system, and
help prevent the illegal distribution of
opioids in our streets.

Among the programs authorized
under the bill are treatment alter-
native to incarceration programs, an
important tool for law enforcement
agencies in the fight against opioid
abuse. My amendment simply clarifies
that this provision includes a model
with demonstrated success in Seattle
and King County.

First launched in 2011, the Law En-
forcement Assisted Diversion program,
or LEAD, is a community-based pilot
program that offers a helping hand
rather than jail time for those suf-
fering from substance abuse.

According to an initial study, it suc-
cessfully reduces recidivism by as
much as 60 percent. Other cities have
taken notice, with Santa Fe and Al-
bany already working to implement
the model in their communities.

Instead of arresting and prosecuting
low-level drug offenders, we should be
supporting successful programs like
LEAD that direct them to the commu-
nity-based services and help that they
need.

My amendment will do just that. It
will ensure resources are available to
expand successful models that are al-
ready working and make a meaningful
difference in addressing this crisis.

I urge my colleagues on both sides of
the aisle to support it.

I reserve the balance of my time.

Mr. SENSENBRENNER. Mr. Chair-
man, I ask unanimous consent to claim
the time in opposition, although I am
not opposed to the amendment.

The Acting CHAIR. Is there objection
to the request of the gentleman from
Wisconsin?

There was no objection.

The Acting CHAIR. The gentleman is
recognized for 5 minutes.

Mr. SENSENBRENNER. Mr. Chair-
man, I thank the gentlewoman from
Washington for offering this amend-
ment, and I support it.

This amendment clarifies that grant
monies authorized by H.R. 5046 can be
used to fund community-based sub-
stance abuse diversion programs spon-
sored by law enforcement agencies.

There are a variety of programs
across the country administered by
State and local law enforcement and
prosecuting agencies that offer diver-
sion to drug treatment and other serv-
ices as an alternative to incarceration.

In my home State of Wisconsin,
Treatment Alternatives and Diversion,
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or TAD, programs ‘‘offer offenders the
opportunity to enter and do voluntary
substance abuse treatment, case man-
agement, and other risk reduction
services as a safe alternative to jail or
prison confinement. Diverting non-
violent offenders into substance abuse
treatment keeps them out of jail and
correctional facilities, thereby saving
bed space and taxpayer dollars, as well
as treating the underlying addiction
that may have influenced the commis-
sion of a crime or may contribute to
future criminal behavior.”

These are precisely the types of
treatment alternatives to incarcer-
ation programs that I believe should be
eligible for funding through this new
Department of Justice grant.

I thank the gentlewoman from Wash-
ington for working with us on drafting
the amendment.

I urge my colleagues to join me in
support of it.

I reserve the balance of my time.

Ms. DELBENE. Mr. Chairman, I yield
such time as he may consume to the
gentleman from Georgia (Mr. JOHN-
SON).

Mr. JOHNSON of Georgia. Mr. Chair-
man, I thank the gentlewoman. I rise
in support of her amendment. I also
rise to state my unyielding support for
the underlying legislation introduced
by my friend, JIM SENSENBRENNER from
Wisconsin, literally an institution of
statutory production in the halls of
this Congress. I appreciate it.

This DelBene amendment would en-
able States and local governments to
use grant monies for treatment alter-
natives to incarceration programs, in-
cluding community-based abuse diver-
sion programs sponsored by a law en-
forcement agency.

H.R. 5046 authorizes the attorney
general to make grants to State and
local governments for the develop-
ment, expansion, or implementation of
opioid abuse treatment programs as an
alternative to incarceration. This
amendment would expand eligibility
for such grants to community-based
substance abuse diversion programs
sponsored by a law enforcement agen-
cy.

The cooperation and involvement of
local law enforcement agencies is an
important component in any com-
prehensive effort to combat opioid
abuse. Diversion programs can play a
key role in improving outcomes and re-
habilitating opioid drug offenders.

Diversion programs also benefit law
enforcement by conserving law en-
forcement resources, judicial and penal
resources, while enabling police agen-
cies and courts to focus on drug traf-
fickers and other serious criminals.

Based on those facts, I urge my col-
leagues to support this amendment.

Mr. SENSENBRENNER. Mr. Chair-
man, I yield back the balance of my
time.

Ms. DELBENE. Mr. Chairman, I yield
back the balance of my time.

The Acting CHAIR. The question is
on the amendment offered by the gen-

H2307

tlewoman (Ms.
DELBENE).

The amendment was agreed to.
AMENDMENT NO. 4 OFFERED BY MR. DESAULNIER

The Acting CHAIR. It is now in order
to consider amendment No. 4 printed in
part B of House Report 114-551.

Mr. DESAULNIER. Mr. Chairman, I
have an amendment at the desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as fol-
lows:

Page 3, line 21, insert after ‘‘providing for”’
the following: ‘‘interoperability and’.

The Acting CHAIR. Pursuant to
House Resolution 720, the gentleman
from California (Mr. DESAULNIER) and
a Member opposed each will control 5
minutes.

The Chair recognizes the gentleman
from California.

O 1400

Mr. DESAULNIER. Mr. Chairman, let
me say how happy I am to be here in a
bipartisan spirit on this important
issue of the opioid epidemic in this
country.

I rise, obviously, to support this par-
ticular amendment, and I thank my
colleague from Georgia (Mr. CARTER)
for being a partner in this effort.

Our amendment simply clarifies that
grants authorized under this bill may
be used to develop multi-State inter-
operable Prescription Drug Monitoring
Programs. PDMPs are one of the most
important tools in the fight against
prescription drug abuse.

All of us come here today from sepa-
rate starting points. For me, like many
others, it was because of parents of
children who were lost to this epi-
demic.

Bob and Carmen Pack were constitu-
ents in an affluent suburb of San Fran-
cisco, which is in my district and is
formerly in my State legislative dis-
trict, who took their two young chil-
dren, Troy and Alana Pack, out for a
walk to the local ice cream shop for a
treat on a beautiful Sunday afternoon.
Unfortunately, a woman, who was later
convicted of abusing and doctor shop-
ping for opioids and also of using alco-
hol, swerved across the street, killing
Troy and Alana and almost killing Car-
men Pack, who was expecting at the
time. Fortunately, she survived and
had a child.

Bob, a software engineer, proceeded
to put his energies into updating the
California PDMP to make it electronic,
to make usable in realtime, and to
make it effective in trying to control
opioid addictions. He partnered with
multiple attorneys general in Cali-
fornia to see this effected.

As a State senator, I was able to
partner with them to institute a pro-
gram and fully fund CURES, the Cali-
fornia PDMP that allows for the
realtime monitoring of prescriptions.
It went from 13,000 users in the course
of a year to over 200,000 users, and it is
now fully implemented.

One of the weak points of the CURE
system in California is its inability to

from  Washington
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communicate with other systems as
they are developed around the country
and the ability for people who abuse
these products, including organized
crimes, to go to other States. So it is
important at this point, as States start
to develop these sophisticated but very
cost-effective systems, that we estab-
lish them in such a way that they are
interoperable.

While doctors and pharmacies work
hard to prevent anyone from filling
unneeded orders, it is more difficult to
stop doctor shopping by individuals
who visit multiple doctors and phar-
macists in an attempt to obtain more
opioids. Some individuals who are ad-
dicted will cross State lines—and, obvi-
ously, organized crime will do so—to
avoid their States’ prescription drug
monitoring systems. Unfortunately,
many State programs are not inter-
operable with neighboring States and
do not coordinate and share this infor-
mation effectively.

To improve the success of these pro-
grams, our amendment explicitly
states that these funds can be used to
promote interoperability and data
sharing between States. Our amend-
ment is a small step towards improving
existing systems, and it will help
States better understand patterns of
interstate drug trafficking.

I reserve the balance of my time.

Mr. GOODLATTE. Mr. Chairman, I
ask unanimous consent to claim the
time in opposition, although I am not
opposed to the amendment.

The Acting CHAIR (Mr. WESTMORE-
LAND). Is there objection to the request
of the gentleman from Virginia?

There was no objection.

The Acting CHAIR. The gentleman
from Virginia is recognized for 5 min-
utes.

Mr. GOODLATTE. Mr. Chairman, I
yield myself such time as I may con-
sume.

I thank the gentleman from Cali-
fornia and the gentleman from Georgia
for offering this amendment.

This amendment makes a small but
important change to H.R. 5046 to clar-
ify that grants can be used to improve
the interoperability of Prescription
Drug Monitoring Programs, or PDMPs,
which are a valuable tool in combating
the opioid epidemic and have been es-
tablished across the country. This
amendment will help medical practi-
tioners see what potentially dangerous
medications a patient has received in
another State before writing a pre-
scription.

I urge my colleagues to support the
amendment.

Mr. Chairman, I reserve the balance
of my time.

Mr. DESAULNIER. Mr. Chairman, I
yield such time as he may consume to
the gentleman from Georgia (Mr. CAR-
TER).

Mr. CARTER of Georgia. I thank the
gentleman for yielding, and I thank
him for his support of what I consider
to be a very important amendment.

Mr. Chairman, I rise in support of
this amendment to H.R. 5046 because

CONGRESSIONAL RECORD —HOUSE

Prescription Drug Monitoring Pro-
grams and their effectiveness are key
to fighting prescription drug abuse in
this country.

As a lifelong pharmacist and as the
author of the Georgia Prescription
Drug Monitoring Program while I was
a member of the Georgia General As-
sembly, I believe PDMPs are one of the
most important tools in the fight
against prescription drug abuse. To in-
crease the success of these programs
throughout the country, interoper-
ability and data sharing between
States is paramount.

I commend Chairman GOODLATTE and
the Judiciary Committee for their
work on this bill; but to continue the
growth and the success of PDMPs,
interoperability should be included in
any discussion to improve these sys-
tems so States can better share infor-
mation about patients and the patterns
that occur with interstate prescription
drug trafficking.

I thank the gentleman from Cali-
fornia for his work on this important
issue, and I encourage my colleagues to
support this commonsense amendment.

Mr. DESAULNIER. I thank Mr. CAR-
TER and my colleagues on the other
side of the aisle for supporting this
commonsense amendment.

Mr. Chairman, I yield back the bal-
ance of my time.

Mr. GOODLATTE. Mr. Chairman, I
urge my colleagues to support the
amendment.

I yield back the balance of my time.

The Acting CHAIR. The question is
on the amendment offered by the gen-
tleman from California (Mr.
DESAULNIER).

The amendment was agreed to.
AMENDMENT NO. 5 OFFERED BY MR. BISHOP OF
MICHIGAN

The Acting CHAIR. It is now in order
to consider amendment No. 5 printed in
part B of House Report 114-551.

Mr. BISHOP of Michigan. Mr. Chair-
man, I have an amendment at the desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as
follows:

Page 4, after line 3, insert the following:

‘“(9) Developing, implementing, or expand-
ing a program (which may include dem-
onstration projects) to utilize technology
that provides a secure container for prescrip-
tion drugs that would prevent individuals,
particularly adolescents, from gaining access
to opioid medications that are lawfully pre-
scribed for other individuals.”.

The Acting CHAIR. Pursuant to
House Resolution 720, the gentleman
from Michigan (Mr. BISHOP) and a
Member opposed each will control 5
minutes.

The Chair recognizes the gentleman
from Michigan.

Mr. BISHOP of Michigan. I thank the
chairman of the Judiciary Committee,
Chairman GOODLATTE, and Mr. SENSEN-
BRENNER, the chairman of the Sub-
committee on Crime, Terrorism, Home-
land Security, and Investigations, for
their leadership in bringing this bill to
the floor today.
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Mr. Chairman, I am also pleased to
be here in the spirit of bipartisanship
because, as you all know, this problem
affects all Members’ districts. It is a
problem that sheriffs and local law en-
forcement in my district deal with on a
daily basis. Admittedly, my amend-
ment is not the silver bullet that will
end this epidemic, but it is a common-
sense step in the right direction, some-
thing we can take to address the prob-
lem at its roots, which is within the
home.

The National Institutes of Health es-
timates that 800,000 children between
the ages of 12 and 17 try opioids for the
first time each year and that 70 percent
of the opioids obtained by kids are
from their families, friends, and rel-
atives. It also found that 62 percent of
kids say prescription medicines are
easy to get from their families’ medi-
cine cabinets and that one in two Kkids,
alarmingly, thinks pills are available
everywhere.

In response to these statistics, my
amendment would allow the State and
local governments to invest in pro-
grams that utilize secure containers
for prescription drugs. It is important
to note that this amendment does not
mandate such programs; it merely
makes available the opportunity
should local governments voluntarily
choose to take advantage of the pro-
gram.

While there may not be an easy fix to
cure all of the alarming statistics,
there are things that we can do and
have done. In fact, in the 1960s, chil-
dren were dying at an alarming rate
from ingesting medications that were
not meant for them. Congress re-
sponded, and it responded by passing
the Poisoning Prevention Packaging
Act of 1970, which requires child-resist-
ant caps for a number of different
medications. That was the last time
major changes were made to drug con-
tainers.

As we all know, technology has ad-
vanced significantly in every category
since 1970. Today, new technologies
exist that make it harder to steal
medications out of the family medicine
cabinet, but they are not widely used.
Secure containers, clearly, will not fix
this problem, but they will act as a de-
terrent to the source of the problem.

As a father of three, I know that kids
face all sorts of pressures at school and
in their daily lives. Oftentimes, they
don’t respond in the appropriate way,
and they sometimes give in to those
pressures. That doesn’t make them bad
kids, but we cannot continue to turn a
blind eye in denial while it is hap-
pening. My amendment would allow for
the implementation and the develop-
ment of a program that utilizes secure
containers for prescription drugs.

This is a commonsense solution that
addresses a problem at its source. It is
a common practice to lock up things
that we deem valuable and that could
be dangerous to others. We lock up our
cars, we lock up our bikes, we lock the
doors of our homes; some of us may
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even lock the drawers of our desks or
lock up valuables and weapons in safe
places in our homes. Therefore, it only
makes sense when it comes to dan-
gerous pills that are being stolen and
that are leading us down dangerous
paths to addiction, that we lock up
these medicines and deter them from
being stolen in the first place.

This is not a mandate and it is not a
directive for anyone to do this. My
amendment simply allows States and
localities to utilize funds or programs
that provide for secure containers.
Again, it is not to be considered the be-
all and end-all solution, but it is a gen-
uine step in the right direction to
thwart this tragic epidemic.

I urge all Members to support my
amendment.

Mr. Chairman, I reserve the balance
of my time.

Mr. JOHNSON of Georgia. Mr. Chair-
man, I rise in opposition to the gentle-
man’s amendment, though I do not op-
pose the amendment.

The Acting CHAIR. Without objec-
tion, the gentleman is recognized for 5
minutes.

There was no objection.

Mr. JOHNSON of Georgia. Mr. Chair-
man, this amendment authorizes
grants for programs to develop secure
prescription drug containers to prevent
individuals, particularly children, from
gaining access to opioid medications
that have been lawfully prescribed to
others.

This amendment addresses a serious
problem—the unauthorized access to or
use of lawfully prescribed prescription
opioid medications by a person other
than the individual for whom the drugs
were prescribed.

The use of prescription opioid medi-
cations is controlled for a good reason.
The misuse of such medications can
have serious, even fatal, consequences.
Perhaps the most tragic situation is
one in which a child finds and, out of
innocent curiosity, takes a prescrip-
tion medication that is in the home,
with the drugs having been prescribed
for a parent or other family member,
and that person then suffers an over-
dose. This amendment will help pre-
vent this problem by providing funding
for programs that utilize technology to
help develop secure containers for pre-
scription drugs.

The advancement of such potentially
lifesaving technology deserves our full
support. For that reason, I urge my
colleagues to support this amendment.

Mr. Chairman, I yield back the bal-
ance of my time.

Mr. BISHOP of Michigan. Mr. Chair-
man, I yield such time as he may con-
sume to the gentleman from Virginia
(Mr. GOODLATTE), the chairman of the
Judiciary Committee.

Mr. GOODLATTE. I thank the gen-
tleman for yielding.

Mr. Chairman, I commend the gen-
tleman from Michigan for offering this
amendment and for his commitment to
combating opioid abuse, including join-
ing as an original cosponsor of H.R.
5046.
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In a recent poll, 62 percent of Amer-
ican teenagers stated that prescription
drugs are easy to get from the family
medicine cabinet. According to the
Drug Enforcement Administration, a
full 70 percent of prescription drug
medications that are obtained by ado-
lescents are acquired from family, rel-
atives, or friends.

According to the National Institute
on Drug Abuse, of the 2.4 million peo-
ple annually who use prescription
drugs nonmedically and for the first
time, a shocking 800,000 are aged 12 to
17. Often, the drugs are pilfered, which
means a child or a visitor takes one or
two from a bottle at a time in order to
escape detection from a parent or a
friend.

I urge my colleagues to support this
amendment that addresses this prob-
lem.

Mr. BISHOP of Michigan. Mr. Chair-
man, I yield back the balance of my
time.

The Acting CHAIR. The question is
on the amendment offered by the gen-
tleman from Michigan (Mr. BISHOP).

The amendment was agreed to.

AMENDMENT NO. 6 OFFERED BY MR. GUINTA

The Acting CHAIR. It is now in order
to consider amendment No. 6 printed in
part B of House Report 114-551.

Mr. GUINTA. Mr. Chairman, I have
an amendment at the desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as fol-
lows:

Page 4, line 3, insert before the period at
the end the following: ‘‘, including preven-
tion and recovery programs’’.

The Acting CHAIR. Pursuant to
House Resolution 720, the gentleman
from New Hampshire (Mr. GUINTA) and
a Member opposed each will control 5
minutes.

The Chair recognizes the gentleman
from New Hampshire.

Mr. GUINTA. Mr. Chairman, I rise in
support of my amendment that I intro-
duced with my colleague, Congress-
woman KUSTER.

This amendment would add preven-
tion and recovery programs to the list
of allowable uses in this legislation.

While the opioid misuse and overdose
epidemic is taking a terrible toll on
our Nation, with proper treatment and
recovery support systems, individuals
can and do recover.
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Today, 23 million Americans are in
recovery from substance use disorders
and are contributing to our society and
to our economy.

In my home State of New Hampshire,
over 430 people died of opioid overdose
just last year. This number, unfortu-
nately, is expected to rise in 2016.

By allowing prevention and recovery
programs to receive this important
grant money, individuals who need the
long-term recovery support have a bet-
ter chance of surviving and thriving as
they beat their addiction.

Beyond the work that we are doing
here in Congress, I would like to thank
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all of those heroes who are helping our
communities to address this widening
crisis. Specifically, in New Hampshire,
people like my friend, Melissa Cruz, are
among the many who are working be-
hind the scenes to end this epidemic.
Her work with Hope for New Hamp-
shire Recovery to create another treat-
ment and recovery center in our
State’s largest city, Manchester, my
hometown, is essential to getting ad-
dicted Granite Staters back on their
feet for long-term success.

I urge my colleagues to support this
important amendment.

Mr. SENSENBRENNER. Will
gentleman yield?

Mr. GUINTA. I yield to the gen-
tleman from Wisconsin.

Mr. SENSENBRENNER. Mr. Chair-
man, I thank the gentleman for offer-
ing this amendment.

As the gentleman knows, addiction
treatment and recovery in a non-
criminal justice context are not within
the Judiciary Committee’s jurisdiction
and, therefore, were not included in
H.R. 5046, as reported by the com-
mittee, since this bill establishes a
grant program in the Department of
Justice.

I do not oppose the amendment since
I recognize that treatment and recov-
ery are important functions in address-
ing this epidemic. However, I would
like to work with the gentleman in
going forward to ensure that treatment
and recovery are appropriately tailored
to DOJ functions or are otherwise ad-
dressed through appropriate grant pro-
grams, such as those administered by
the Department of Health and Human
Services.

We must ensure that the grant pro-
grams to address the opioid epidemic
are appropriately tailored to and ad-
ministered by the Federal agencies
with expertise in the areas for which
they will be awarding funding. Other-
wise, we are not fulfilling our duty to
use taxpayer dollars efficiently.

With that caveat, I support the
amendment and urge my colleagues to
do the same.

Mr. GUINTA. Mr. Chairman, I thank
the gentleman from Wisconsin (Mr.
SENSENBRENNER) for his support in this
area and appreciate his willingness to
continue to work in this arena. I cer-
tainly will continue to do that.

I reserve the balance of my time.

Ms. KUSTER. Mr. Chairman, I claim
the time in opposition, although I am
not opposed to the amendment.

The Acting CHAIR. Without objec-
tion, the gentlewoman from New
Hampshire is recognized for 5 minutes.

There was no objection.

Ms. KUSTER. Mr. Chairman, I thank
Congressman GUINTA for introducing
this amendment. As my partner and as
co-chair of the Bipartisan Task Force
to Combat the Heroin Epidemic, we ap-
preciate his tireless work on this issue.
I also want to thank the authors of this
important legislation, Congressman
SENSENBRENNER and Congressman CON-
YERS, for bringing forward the bill that

the
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makes such important progress in au-
thorizing $103 million annually in
grants through the Department of Jus-
tice.

I am proud of the work that we are
accomplishing here together this week.
But that being said, we have many
areas in which we have an opportunity
to improve upon the legislation on the
floor. And one of those areas is im-
proved assistance for prevention, treat-
ment, and lifelong recovery programs.

Substance use disorder can be a life-
long challenge, and those struggling
with this illness need access to the life-
long support required, just as we assist
those with diabetes or heart disease.

This critical amendment makes a
simple change that would allow the
grants authorized by this legislation to
be used for prevention and recovery
programs. We must address this crisis
in a holistic way that includes efforts
to treat addiction and strengthen life-
long recovery.

I urge my colleagues to pass this
critical amendment and to pass the un-
derlying legislation.

I yield back the balance of my time.

Mr. GUINTA. Mr. Chairman, I thank
Chairman GOODLATTE for his leadership
and work in this area.

Prevention and recovery is incredibly
important as we try to help those who
deal with substance abuse challenges
and addiction challenges, not just in
New Hampshire, but around the coun-
try.

I would urge again support of the
amendment.

I yield back the balance of my time.

The Acting CHAIR. The question is
on the amendment offered by the gen-
tleman from New Hampshire (Mr.
GUINTA).

The amendment was agreed to.

AMENDMENT NO. 7 OFFERED BY MR. ROTHFUS

The Acting CHAIR. It is now in order
to consider amendment No. 7 printed in
part B of House Report 114-551.

Mr. ROTHFUS. Mr. Chairman, I have
an amendment at the desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as fol-
lows:

Page 4, after line 3, insert the following:

““(9) Developing, implementing, or expand-
ing a program to prevent and address opioid
abuse by veterans.”.

The Acting CHAIR. Pursuant to
House Resolution 720, the gentleman
from Pennsylvania (Mr. ROTHFUS) and
a Member opposed each will control 5
minutes.

The Chair recognizes the gentleman
from Pennsylvania.

Mr. ROTHFUS. Mr. Chairman, I
thank my friend from Wisconsin for his
leadership on this very important piece
of legislation, and the chairman and
ranking member of the Judiciary Com-
mittee for working together to bring it
to the floor today.

The United States is being ravaged
by skyrocketing levels of prescription
opioid and heroin abuse. This brutal
epidemic accounted for more than
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28,000 American deaths in 2014. It is de-
stroying families and devastating our
local communities.

Tragically, our Nation’s veteran pop-
ulation has been particularly hard-hit
by this crisis. Veterans suffer signifi-
cantly higher rates of opioid abuse
than their civilian counterparts. And
according to some estimates, the num-
ber of opioid use disorders among vet-
erans has increased 55 percent in the
past 5 years. Worst of all, the death
rate from opioid overdose among vet-
erans is nearly double the national av-
erage. Clearly our veteran population
has a unique set of needs when it comes
to dealing with addiction that must be
addressed through specialized program-
ming. We need meaningful and evi-
dence-based solutions, including treat-
ment for co-occurring illnesses, such as
depression and PTSD.

I have been working to help develop
those solutions as part of the Bipar-
tisan Task Force to Combat the Heroin
Epidemic and by holding a series of
roundtables with stakeholders in my
district. I strongly believe that the leg-
islation we are considering here today
is another step forward in that process.

Specifically, the Comprehensive
Opioid Abuse Reduction Act will direct
$103 million in Federal funds toward
abuse programs focused squarely on ad-
dressing the opioid epidemic. By struc-
turing this funding as a competitive
grant program, the bill provides States
and localities with maximum flexi-
bility to attack opioid abuse that is
unique to their communities.

Among other things, States will be
able to use the grant funds for various
types of anti-opioid programs, includ-
ing veteran treatment courts. These
specialized courts, which seek to divert
veterans away from traditional justice
systems and provide them with both
treatment and tools for rehabilitation,
are certainly worthwhile and should be
supported. But it is also my sincere
hope that we can reach many veterans
who are at risk of opioid or heroin
abuse long before they enter our court
system in the first place. And that is
the goal of my amendment.

Specifically, my amendment would
expand the list of permissible uses for
funds from the newly created Com-
prehensive Opioid Abuse Grant Pro-
gram to include efforts to develop, im-
plement, or expand programs to pre-
vent and address opioid abuse by vet-
erans. As currently drafted, the legisla-
tion permits similar funding for efforts
to prevent and address opioid abuse by
juveniles. My amendment will simply
ensure that the same resources are
available to treat our veterans.

We have a solemn obligation to stand
with our veterans. It is the principle of
solidarity. They stood for us; we need
to stand for them. Let us keep that
commitment today by ensuring that
our veterans have the resources and
support they need to combat this hor-
rible epidemic.

I yield 2 minutes to the gentleman
from Wisconsin (Mr. SENSENBRENNER).
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Mr. SENSENBRENNER. Mr. Chair-
man, I thank the gentleman from
Pennsylvania (Mr. ROTHFUS) for yield-
ing and for offering this amendment.

The amendment adds a purpose area
to the Comprehensive Opioid Abuse
Grant Program established under H.R.
5046, which would allow grantees to use
funds awarded under the program to
develop, implement, or expand the pro-
gram to prevent and address opioid
abuse by veterans.

I strongly support programs to pro-
vide services to our Nation’s veterans,
who have done so much to protect our
freedom and our way of life. As the
gentleman is no doubt aware, the un-
derlying bill recognizes that many vet-
erans, particularly those who have
been wounded in defense of our Nation,
in a tragic irony, have become addicted
to the medications they were pre-
scribed to deal with pain from their
wounds of war. And the bill includes
provisions supporting Veterans Treat-
ment Courts and other mechanisms to
provide services to veterans.

I would like to work with the gen-
tleman going forward as we move to
conference with the Senate to stream-
line the provisions in my bill with the
gentleman’s amendment and to ensure
that the bill contains appropriate, non-
redundant provisions to protect our
Nation’s veterans.

I support the amendment and urge
my colleagues to do the same.

Mr. ROTHFUS. Mr. Chairman, I
thank the gentleman from Wisconsin
(Mr. SENSENBRENNER) for his work on
this important legislation.

To close, I simply urge my colleagues
to support this commonsense amend-
ment to ensure that the funds provided
in this legislation can be used for pro-
grams that will provide direct assist-
ance to our veterans in the fight
against opioid and heroin abuse.

I yield back the balance of my time.

Mr. JOHNSON of Georgia. Mr. Chair-
man, I rise in opposition, although I
don’t oppose the underlying amend-
ment.

The Acting CHAIR. Without objec-
tion, the gentleman is recognized for 5
minutes.

There was no objection.

Mr. JOHNSON of Georgia. Mr. Chair-
man, this amendment would expand
the list of eligible grant uses for the
new program under H.R. 5046 to include
efforts to develop, implement, or ex-
pand a program to prevent and address
opiate abuse by veterans. This amend-
ment would add programs for veterans
to prevent and address opiate abuse to
the list of grants authorized under H.R.
5046.

The bill creates a grant program
geared toward addressing opiate abuse.
As currently drafted, the bill defines
eight areas of uses for which grants
may be awarded.

This amendment makes clear that
veterans programs are among the pur-
poses for which the grants may be
used. Our veterans have sacrificed for
us, and we should take appropriate
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steps to assist those veterans who suf-
fer from opiate abuse and heroin abuse.

I support this amendment and I en-
courage my colleagues to support it.

I yield back the balance of my time.

The Acting CHAIR. The question is
on the amendment offered by the gen-
tleman from Pennsylvania (Mr.
ROTHFUS).

The amendment was agreed to.

AMENDMENT NO. 8 OFFERED BY MR. KEATING

The Acting CHAIR. It is now in order
to consider amendment No. 8 printed in
part B of House Report 114-551.

Mr. KEATING. Mr. Chairman, I have
an amendment at the desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as fol-
lows:

Page 4, after line 3, insert the following:

‘(9) Developing, implementing, or expand-
ing a prescription drug take-back program.’’.

The Acting CHAIR. Pursuant to
House Resolution 720, the gentleman
from Massachusetts (Mr. KEATING) and
a Member opposed each will control 5
minutes.

The Chair recognizes the gentleman
from Massachusetts.

Mr. KEATING. Mr. Chairman, I rise
to offer an amendment to H.R. 5046 to
include drug take-back programs in the
list of funds made available under the
bill’s Comprehensive Opioid Abuse
Grant Program.

The Centers for Disease Control re-
ports that healthcare providers in the
U.S. write 259 million prescriptions for
opioids a year, enough for every Amer-
ican adult to have their own bottle of
pills.

In Massachusetts alone, 4.4 million
opioid prescriptions, including 240 mil-
lion pills, capsules, or tablets were dis-
pensed in 2014. Further, nearly half of
the people in my State report that it is
too easy to get prescription opioids
from those who have leftover pills. And
the people who share these leftover
pills are usually unaware of the signifi-
cant dangers that they represent.

The National Institute on Drug
Abuse reports that nearly 4 in 5 people
addicted to heroin say their habit
began by misusing prescription medi-
cations. Over half of those people re-
port they got their prescription pain-
killers from a friend or a relative for
free. And this includes adolescents.

My amendment would help give these
people ways to stop their problem be-
fore it starts. More than ever, commu-
nities need to supply safe disposal serv-
ices to their residents to get excess
pills out of the hands of people who
don’t need them. My amendment would
make sure that our communities have
access to the resources they need to do
S0.

The American Medical Association
recognizes this point in its strong sup-
port of drug take-back programs, and
the FDA has published information re-
garding proper disposal of unused medi-
cations as well.

When I was a district attorney, I
worked with local and State police to
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combat the flow of drugs coming into
our neighborhoods. Yet, as the public
supported these efforts to keep dan-
gerous drugs off the streets, they didn’t
realize that the greatest supply of
these dangerous drugs was sitting in
their own medicine cabinets.

Mr. Speaker, I thank Chairman
GOODLATTE and Chairman SENSEN-
BRENNER. I also thank my colleagues—
Mr. ROTHFUS, Mr. BLUMENAUER, Dr.
ROE of Tennessee, and Mr. BERA—for
cosponsoring this amendment and join-
ing me in this effort to add a common-
sense step toward solving this impor-
tant public health epidemic.

I yield 1 minute to the gentleman
from Oregon (Mr. BLUMENAUER).

I reserve the balance of my time.
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Mr. BLUMENAUER. Mr. Chair, I ap-
preciate the gentleman’s courtesy, and
I strongly support everything he just
said. We are in a situation today where
we have a massive epidemic of opioid
abuse. We are prescribing it in un-
imaginable volumes, and many times
people are getting supplies that are far
more than they need.

We are finding that young people, in
particular, 62 percent of teens who
abuse prescription drugs do so because
they are easy to get from a parent’s
medicine cabinet or from a medicine
cabinet of a neighbor or a friend or peo-
ple who break into homes. We need to
have a systematic effort to be able to
safely dispose of drugs.

One of the problems in some cases is
people are flushing them down the toi-
let. As a result, we are finding in our
water supply traces of these medica-
tions. We are slowly medicating the
American population. That itself is ex-
traordinarily dangerous, and it is ex-
pensive for our water treatment sys-
tems.

The Acting CHAIR. The time of the
gentleman has expired.

Mr. KEATING. Mr. Chair, I yield an
additional 15 seconds to the gentleman.

Mr. BLUMENAUER. Mr. Chair, I
hope this is a first step for us to have
a systematic effort at the Federal level
to be able to support these important
programs to keep it out of the medi-
cine cabinets and out of the sewer sys-
tems.

I have introduced legislation that
would provide a tax credit for providers
to be able to provide these services. I
hope that we can continue this con-
versation going forward.

Mr. KEATING. Mr. Chairman, I yield
such time as he may consume to the
gentleman from California (Mr. BERA).

Mr. BERA. Mr. Chairman, I would
like to thank my colleagues. I would
also like to thank my colleague and
fellow physician, the gentleman from
Tennessee (Mr. ROE), for partnering
with me on the Dispose Responsibly of
your Pills Act, the DROP Act.

As a doctor, I have seen firsthand the
devastation that misused prescription
drugs can have on families. Deb Simp-
son, from Sacramento County, shared
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her family’s story with me. Her son be-
came addicted to prescription medica-
tions he found in the family’s medicine
cabinet. By the time Deb realized what
was happening, he was already ad-
dicted. Thankfully, through help and
rehabilitation facilities, her son recov-
ered, but far too many families suffer
the tragic loss of a child or a loved one.
We can easily prevent this. Let’s make
it easier to dispose of medications by
supporting this simple amendment.

Mr. GOODLATTE. Mr. Chairman, I
ask unanimous consent to claim the
time in opposition, although I am not
opposed to the amendment.

The Acting CHAIR. Is there objection
to the request of the gentleman from
Virginia?

There was no objection.

The Acting CHAIR. The gentleman
from Virginia is recognized for 5 min-
utes.

Mr. GOODLATTE. Mr. Chairman, I
thank the gentleman from Massachu-
setts (Mr. KEATING) and the gentleman
from Pennsylvania (Mr. ROTHFUS) for
offering this amendment, and I support
it.

According to the Office of National
Drug Control Policy, more Americans
are now dying every year from drug
overdoses than in car accidents, and a
majority of those overdoses involve
prescription medications. In 2012,
healthcare providers wrote 259 million
prescriptions for opioid pain medica-
tions, enough for every American adult
to have a bottle of pills.

In 2010, the House Committee on the
Judiciary and Committee on Energy
and Commerce shepherded through
Congress the Secure and Responsible
Drug Disposal Act, which amended the
Controlled Substances Act to allow pa-
tients to legally return unused or ex-
pired prescription drugs to local phar-
macies, police stations, and commu-
nity drug disposal programs.

That same year, the Drug Enforce-
ment Administration began hosting
National Prescription Drug Take-Back
events. At the previous 10 take-back
day events, over 5.5 million pounds of
unwanted, unneeded, or expired medi-
cations were surrendered for safe and
proper disposal. On April 27, I was
pleased to host, along with Committee
on Appropriations Chairman ROGERS, a
drug take-back event here on Capitol
Hill.

At this year’s National Take-Back
Day, held on April 30, Americans dis-
posed of more unused prescription
drugs than during any of the previous
10 events. The DEA and over 4,200
State, local, and tribal law enforce-
ment agencies collected 893,498 pounds
of unwanted medicines, about 447 tons,
at almost 5,400 sites spread through all
50 States, surpassing the previous high
of 390 tons in the spring of 2014.

This amendment will allow grant
funds to be used to sponsor these im-
portant drug take-back events. I urge
my colleagues to support the amend-
ment.

Mr. Chairman, I yield 1 minute to the
gentleman from Pennsylvania (Mr.
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ROTHFUS), a
amendment.

Mr. ROTHFUS. Mr. Chair, I thank
the chairman. I also want to thank my
colleagues, particularly the gentleman
from Massachusetts (Mr. KEATING), my
friend, for inviting me to work with
him on this important amendment,
which adds drug take-back programs to
the list of authorized uses under the
Comprehensive Opioid Abuse Grant
Program created by this legislation.

While prescription drugs can be life-
saving when used properly, they can
also be harmful and even lethal if they
end up in the wrong hands. As recog-
nized by Mr. KEATING, unused prescrip-
tion medications can pose a real safety
concern and public health risk, par-
ticularly in homes with children. These
unused drugs can be accidentally in-
gested, stolen, or misused, which is
why it is absolutely essential that we
take appropriate steps to provide both
a safe and responsible means of dis-
posing of them. This amendment en-
sures that Federal grant funds can be
used for that purpose.

I believe this is a positive step and
will offer real benefits in reducing acci-
dental overdose deaths. For that rea-
son, I urge my colleagues to support
this important amendment.

Mr. GOODLATTE. Mr. Chair, I yield
1 minute to the gentleman from Ten-
nessee (Mr. ROE), a sponsor of the
amendment.

Mr. ROE of Tennessee. I thank the
chairman for yielding. I rise in support
of this amendment.

Prescription drug abuse is a growing
problem throughout the United States,
particularly in east Tennessee, where 1
live. There is no question that a sig-
nificant source of the supply for pre-
scription drug abuse is unused prescrip-
tions. We need to do everything pos-
sible to encourage the safe disposal of
drugs that may be ripe for abuse.

I worked with the gentleman from
California (Mr. BERA), my friend, on a
bill to establish a grant program to
fund programs to help law enforcement
agencies, pharmacies, narcotic treat-
ment programs, hospitals, clinics, and
long-term care facilities to properly
dispose of outdated or unused prescrip-
tion medications. I am pleased that the
passage of this amendment will create
a similar funding stream.

Currently there are no existing
grants available for programs to prop-
erly dispose of prescription drugs, and I
believe this effort could help curb the
widespread prescription drug abuse we
are seeing throughout the country.

I encourage my colleagues to support
this amendment.

Mr. GOODLATTE. Mr. Chairman, I
yield back the balance of my time.

Mr. KEATING. Mr. Chairman, I yield
back the balance of my time.

The Acting CHAIR. The question is
on the amendment offered by the gen-
tleman from  Massachusetts (Mr.
KEATING).

The amendment was agreed to.

lead sponsor of this
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AMENDMENT NO. 9 OFFERED BY MR. LYNCH

The Acting CHAIR. It is now in order
to consider amendment No. 9 printed in
part B of House Report 114-551.

Mr. LYNCH. Mr. Chairman, I have an
amendment at the desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as fol-
lows:

Page 4, after line 3, insert the following:

‘“(9) Developing, implementing, or expand-
ing a program to ensure the security of
opioids in medical facilities.”.

The Acting CHAIR. Pursuant to
House Resolution 720, the gentleman
from Massachusetts (Mr. LYNCH) and a
Member opposed each will control 5
minutes.

The Chair recognizes the gentleman
from Massachusetts.

Mr. LYNCH. Mr. Chairman, first, I
would like to commend Chairman BOB
GOODLATTE and Mr. SENSENBRENNER, as
well as Mr. CONYERS and Mr. JOHNSON,
for their effort in bringing this impor-
tant bill to the floor.

I rise today in support of my amend-
ment to H.R. 5046, the Comprehensive
Opioid Abuse Reduction Act of 2016.
Mr. Chairman, my amendment, if
adopted, will allow grants authorized
under the underlying bill to provide for
developing, implementing, or expand-
ing programs to ensure security and
custody of opioids at medical facilities.

The issue of abuse of prescription
painkillers is not a new one, but the
rise of this epidemic has really been
fueled by the increased strength of and
proliferation of these addictive drugs.
It is well documented that the road to
the use and abuse of an illicit opioid
drug like heroin frequently begins with
the legitimate use or diverted use of

prescription opioid painkillers like
OxyContin or Vicodin.
Through a variety of ways, these

powerful drugs end up in the hands of
individuals struggling with their dis-
ease. One of the most frequent ways
that these drugs make it to the street
is after they have been stolen from a
medical facility in which they are
stored for legitimate use.

In the wake of our nationwide pre-
scription drug abuse epidemic, these
drug diversion crimes have increased
across the country. I will give you a
few examples, but there are many.

At a Georgia hospital, according to
the Georgia Board of Pharmacy con-
sent order, a theft scheme lasted for
more than 4 years and diverted more
than 1 million doses of controlled
drugs.

In my own district at home, two
nurses at the Massachusetts General
Hospital diverted nearly 16,000 pills,
mostly OxyContin, resulting in the
hospital paying a $2.3 million fine.

In New York, a doctor stole 200,000
pills of oxycodone with a $5.6 million
street value.

In Utah, at the Utah VA, a phar-
macist there stole 7,000 units of pre-
scription drugs for sale on the street.

I am not criticizing these institu-
tions. I am merely underscoring that
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the addictive nature and the power of
these drugs is really driving these
crimes. I am just trying to underscore
that there is a need to address the drug
diversion issue.

The Controlled Substances Act re-
quires that registrants notify the Drug
Enforcement Agency in writing of a
theft or significant loss of any con-
trolled substance, but we need to try to
prevent the diversion of these drugs
and work together to improve and
strengthen the systems in place to
deter the thefts that put these addicts
in this position and put the addictive
drugs on the street.

If adopted, my amendment will help
do that. My amendment will give
States and local governments the re-
sources to work with their hospitals
and community health centers, physi-
cian clinics, and treatment facilities to
identify areas in which they can im-
prove the security and custody of these
prescription drugs. By regularly re-
viewing best practices and updating
protocols and existing systems, we can
keep these drugs secure and save some
lives in the process.

The Commonwealth of Massachusetts
and the cities I represent and others
across the country are combating this
effort from all sides. My amendment is
another tool in the toolbox. Quite sim-
ply, we need to do everything we can to
keep these drugs off the street.

I urge my colleagues to support my
amendment.

Mr. Chairman, I reserve the balance
of my time.

Mr. GOODLATTE. Mr. Chairman, I
claim the time in opposition to the
amendment.

The Acting CHAIR. The gentleman
from Virginia is recognized for 5 min-
utes.

Mr. GOODLATTE. Mr. Chairman, I
yield myself such time as I may con-
sume.

I first want to commend the gen-
tleman from  Massachusetts (Mr.
LyYNCH) for his support of this under-
lying bill and for his sincere desire to
improve the bill.

While I appreciate that desire to en-
sure that opioids are secured appro-
priately in medical facilities, that is
the responsibility of the Drug Enforce-
ment Administration, and there are al-
ready rigorous standards in place to
ensure this. So I must oppose the
amendment as being duplicative and
causing waste of resources and divert-
ing some of the resources provided
under this bill from some of the other
good purposes that are already pro-
vided for in the bill. The amendment
creates a new grant purpose area for
developing, implementing, or expand-
ing a program to ensure the security of
opioids in medical facilities.

The DEA regulations set forth exten-
sive physical security requirements for
the transportation, storage, and dis-
pensing of opioids and other narcotic
prescription drugs. The DEA regula-
tions also place tight restrictions on
which individuals can access and han-
dle these drugs.
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The responsibility for regulating and
enforcing the rules governing the dis-
tribution and storage of schedule II and
schedule III narcotics, including
opioids, lies with the DEA, and it is not
a task that can be undertaken by a
grant recipient through the program
created by H.R. 5046.

For these reasons, I must oppose the
amendment; although, I would say to
the gentleman that, if he would like to
withdraw the amendment, as we move
to conference with the Senate, I would
be happy to undertake his concerns and
see if there was some other way to
work to incorporate them into the bill
that we ultimately send to the Presi-
dent’s desk.

Mr. Chairman, I reserve the balance
of my time.

Mr. LYNCH. Mr. Chairman, I have
great respect for the gentleman from
Virginia, and I applaud him on the
great work he has done here. However,
I started up an adolescent rehab center
because of the huge problem I have got
in my district with young people. I un-
derstand this bill is focused on vet-
erans as well. That is another very vul-
nerable population, with our folks com-
ing back after multiple tours, but I
really feel strongly about the need for
securing these opioids.

I have got a lot of hospitals in my
district. We are having problems with
the clinics and hospitals. This is really
a problem that we all own and not just
the DEA. So I would have to insist on
my amendment and ask Members to
support it.

Mr. Chairman, may I inquire how
much time I have remaining.

The Acting CHAIR. The gentleman
from Massachusetts has 2 minutes re-
maining.

Mr. LYNCH. Mr. Chairman, I reserve
the balance of my time.
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Mr. GOODLATTE. Mr. Chairman, I
reserve the balance of my time.

Mr. LYNCH. Mr. Chairman, I yield
such time as he may consume to the
gentleman from Georgia (Mr. JOHN-
SON).

Mr. JOHNSON of Georgia. I thank
the gentleman for yielding.

Mr. Chairman, I rise in support of the
Lynch amendment. It expands the list
of eligible grant uses for the grant pro-
gram created by H.R. 5046 to include
programs that ensure the security of
opioids in medical facilities.

This amendment would add programs
that ensure the security of opioids in
medical facilities to the list of grant
uses authorized under H.R. 5046. Main-
taining opioids securely in medical fa-
cilities protects the public by helping
to ensure that the drugs will not fall
into the hands of individuals who will
use them or sell them improperly or il-
legally.

If State or local governments wish to
take steps to better secure these facili-
ties, grant funding under this program
should be available to them.

Therefore, I support the amendment.
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Mr. LYNCH. In closing, Mr. Chair-
man, there is a gap out there in terms
of the security and custody of these
opioids within medical facilities. I am
trying my best, just as the chairman is
trying his best, to address the problem
that we have in our districts. It is a
real problem.

So it is a great bill. There is just this
one gap, and I am trying to close that.

I yield back the balance of my time.

Mr. GOODLATTE. Mr. Chairman, I
yield myself the balance of my time.

I appreciate the gentleman’s dedica-
tion to the issue. However, according
to the DEA, the vast majority of diver-
sion does not occur because employees
are stealing drugs from hospitals or
distribution centers. The vast majority
of diversion occurs through the over-
prescribing of opioid pain medication.

Is this amendment intended to pre-
vent pharmacy robberies? Who is the
grantee that the gentleman believes
will be able to do what this amendment
contemplates?

Given the limited resources avail-
able, I very strongly believe grantees
must use their money for the most ap-
propriate and efficient purposes avail-
able and not for a purpose that is al-
ready covered by the strict regulations
administered by a Federal agency.

So I oppose the amendment.

I yield back the balance of my time.

The Acting CHAIR. The question is
on the amendment offered by the gen-
tleman from  Massachusetts (Mr.
LYNCH).

The question was taken; and the Act-
ing Chair announced that the noes ap-
peared to have it.

Mr. LYNCH. Mr. Chairman, I demand
a recorded vote.

The Acting CHAIR. Pursuant to
clause 6 of rule XVIII, further pro-
ceedings on the amendment offered by
the gentleman from Massachusetts will
be postponed.

AMENDMENT NO. 10 OFFERED BY MR. ISRAEL

The Acting CHAIR. It is now in order
to consider amendment No. 10 printed
in part B of House Report 114-551.

Mr. ISRAEL. Mr. Chairman, I have
an amendment at the desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as fol-
lows:

Page 7, strike lines 3 through 7, and insert
the following:

“SEC. 3024. EQUITABLE DISTRIBUTION OF FUNDS.

“In awarding grants under this part, the
Attorney General shall ensure equitable dis-
tribution of funds based on the following:

‘(1) The geographic distribution of grants
under this part, taking into consideration
the needs of underserved populations, includ-
ing rural and tribal communities.

‘“(2) The needs of communities to address
the problems related to opioid abuse, taking
into consideration the prevalence of opioid
abuse and overdose-related death in a com-
munity.”.

The Acting CHAIR. Pursuant to
House Resolution 720, the gentleman
from New York (Mr. ISRAEL) and a
Member opposed each will control 5
minutes.
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The Chair recognizes the gentleman
from New York.

Mr. ISRAEL. Mr. Chairman, I rise
today to offer a commonsense, bipar-
tisan amendment that I think will
have significant impact on the Com-
prehensive Opioid Abuse Grant Pro-
gram.

I want to thank the gentleman from
West Virginia (Mr. MCKINLEY) and the
gentleman from Oklahoma (Mr.
MULLIN) for working with me on this.

This amendment basically would di-
rect the Attorney General, when
awarding grants, to consider the preva-
lence of opioid abuse and opioid-related
overdoses in a community.

The underlying legislation already
properly ensures an equitable geo-
graphic distribution of funds. This
amendment simply makes sure that
the areas hardest hit by the epidemic
are getting the resources that they
need.

I happen to represent Suffolk County
on Long Island in New York. We have
suffered with more opioid and related
deaths than any other county in my
State. Between 2009 and 2013, 334 people
lost their lives to heroin or opioids. By
comparison, Brooklyn, which has 1 mil-
lion more residents, had only one-half
the number of opioid deaths in the
same time.

Treatment admissions for opioid ad-
diction on Long Island rose from 12,887
in 2010 to 16,681 in 2014. That is a 29 per-
cent increase. These are percentages
and statistics, Mr. Chairman, and all of
us in this body know how this epidemic
is affecting real lives.

Just over 2 weeks ago I met with stu-
dents from Half Hollow Hills High
School West’s One World Youth Orga-
nization. I met with a young woman
named Alexa Wasser. She shared with
me that her brother, Zachary Wasser,
died of an overdose in January at 23
years old.

He was friendly. He was outgoing. He
loved to spend time with his family. He
was a good kid who got caught up in an
epidemic that is impacting way too
many Long Island families and way too
many American families, so much so
that they have nicknamed the Long Is-
land Expressway the ‘‘Heroin High-
way.”’

Mr. Chairman, for the sake of the
Wassers and for the hundreds of Long
Island families whose lives have
changed forever, I urge support for my
amendment and I urge passage of the
underlying bill. I again want to thank
my colleagues on both sides of the aisle
for their cooperation and support for
this amendment.

I reserve the balance of my time.

Mr. GOODLATTE. Mr. Chairman, I
claim the time in opposition even
though I do not oppose the amendment.

The Acting CHAIR. Without objec-
tion, the gentleman from Virginia is
recognized for 5 minutes.

There was no objection.

Mr. GOODLATTE. Mr. Chairman, as
we have said repeatedly, the opioid epi-
demic affects every Member’s district,
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every region of our country, and every
socioeconomic level.

In order to ensure these grants are
dispensed broadly, as is needed, the un-
derlying bill includes language requir-
ing the Attorney General to also con-
sider the needs of rural and tribal com-
munities in making grants.

This amendment builds upon that re-
quirement by directing the Attorney
General to also consider the prevalence
of opioid abuse and overdose-related
deaths in a community. This is a good
amendment which will help ensure
these grant funds reach across the Na-
tion and are directed where they will
help the most.

I urge my colleagues to support this
amendment.

Mr. Chairman, I yield 1 minute to the
gentleman from Oklahoma (Mr.
MULLIN), a strong supporter of this
amendment and the underlying pur-
pose.

Mr. MULLIN. Mr. Chairman, I rise
today in support of my colleague’s
amendment to this important bill.

This amendment would make sure
that rural and tribal areas receive the
funding they need to combat the grow-
ing drug use epidemic.

My district is very rural. My district
also has two of the five counties in the
entire State that have the highest
rates of unintentional painkiller
overdoses.

In 2014, Oklahoma had the 10th high-
est drug overdose rate in the Nation
and more people died from uninten-
tional overdoses than in car crashes.

Rural areas have some of the highest
overdose death rates in the entire
country, and this is a growing epi-
demic. We must ensure that these rural
areas are getting the tools they need.

This is why I am offering this amend-
ment with my colleagues, Mr. ISRAEL
and Mr. MCKINLEY, to ensure that rural
and tribal areas receive the proper Fed-
eral drug abuse prevention efforts they
deserve.

I urge all my colleagues to support
this amendment.

Mr. ISRAEL. Mr. Chairman, I again
want to commend the chairman, the
gentleman from OKklahoma, and the
gentleman from West Virginia for their
cooperation.

I yield back the balance of my time.

Mr. GOODLATTE. Mr. Chairman, I
yield back the balance of my time.

The Acting CHAIR. The question is
on the amendment offered by the gen-
tleman from New York (Mr. ISRAEL).

The amendment was agreed to.

AMENDMENT NO. 11 OFFERED BY MS. CLARK OF
MASSACHUSETTS

The Acting CHAIR. It is now in order
to consider amendment No. 11 printed
in part B of House Report 114-551.

Ms. CLARK of Massachusetts. Mr.
Chairman, I have an amendment at the
desk.

The Acting CHAIR. The Clerk will
designate the amendment.

The text of the amendment is as fol-
lows:

Add at the end of the bill the following:
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SEC. 6. GAO STUDY AND REPORT ON DEPART-
MENT OF JUSTICE PROGRAMS AND
RESEARCH RELATIVE TO SUB-
STANCE USE AND SUBSTANCE USE
DISORDERS AMONG ADOLESCENTS
AND YOUNG ADULTS.

(a) STUDY.—The Comptroller General of
the United States shall conduct a study on
how the Department of Justice, through
grant programs, is addressing prevention of,
treatment for, and recovery from substance
use by and substance use disorders among
adolescents and young adults. Such study
shall include an analysis of each of the fol-
lowing:

(1) The research that has been, and is
being, conducted or supported pursuant to
grant programs operated by the Department
of Justice on prevention of, treatment for,
and recovery from substance use by and sub-
stance use disorders among adolescents and
young adults, including an assessment of—

(A) such research relative to any unique
circumstances (including social and biologi-
cal circumstances) of adolescents and young
adults that may make adolescent-specific
and young adult-specific treatment protocols
necessary, including any effects that sub-
stance use and substance use disorders may
have on brain development and the implica-
tions for treatment and recovery; and

(B) areas of such research in which greater
investment or focus is necessary relative to
other areas of such research.

(2) Department of Justice non-research
programs and activities that address preven-
tion of, treatment for, and recovery from
substance use by and substance use disorders
among adolescents and young adults, includ-
ing an assessment of the effectiveness of
such programs and activities in preventing
substance use by and substance use disorders
among adolescents and young adults, treat-
ing such adolescents and young adults in a
way that accounts for any unique cir-
cumstances faced by adolescents and young
adults, and supports long term recovery
among adolescents and young adults.

(3) Gaps that have been identified by offi-
cials of the Department of Justice or experts
in the efforts supported by grant programs
operated by the Department of Justice relat-
ing to prevention of, treatment for, and re-
covery from substance use by and substance
use disorders among adolescents and young
adults, including gaps in research, data col-
lection, and measures to evaluate the effec-
tiveness of such efforts, and the reasons for
such gaps.

(b) REPORT.—Not later than 2 years after
the date of enactment of this Act, the Comp-
troller General shall submit to the appro-
priate committees of the Congress a report
containing the results of the study con-
ducted under subsection (a), including—

(1) a summary of the findings of the study;
and

(2) recommendations based on the results
of the study, including recommendations for
such areas of research and legislative and ad-
ministrative action as the Comptroller Gen-
eral determines appropriate.

The Acting CHAIR. Pursuant to
House Resolution 720, the gentlewoman
from Massachusetts (Ms. CLARK) and a
Member opposed each will control 5
minutes.

The Chair recognizes the gentle-
woman from Massachusetts.

Ms. CLARK of Massachusetts. Mr.
Chairman, I want to thank the gen-
tleman from Virginia for his work and
leadership on the underlying bill.

We know that addiction does not
wait until adulthood. A majority of
adults in substance use treatment start
using before turning 18.

May 12, 2016

My amendment would direct the GAO
to study research and programs carried
out by the Department of Justice and
its grantees and report on those pro-
grams’ findings and work regarding
substance use and substance use dis-
orders among adolescents and young
adults.

The amendment would require GAO
to report on any gaps in the research
around adolescent and young adult
substance use that have been identified
by experts or Department of Justice of-
ficials.

We need to understand what extended
opioid use means for young brains and
how it affects development and growth.
We also need to understand how early
exposure to opioids might change
young people’s needs with respect to
treatment and support on the road to
recovery.

I would like to tell you about a con-
stituent of mine named Chip. Chip was
an athlete. He excelled at hockey and
baseball. Playing sports was extremely
important to him. But then, in eighth
grade, he started drinking. Shortly
after, drugs entered the picture, and
Chip stopped caring about everything.

As a young husband and father by the
time he was 22, Chip always felt like
something was missing. Anytime there
was a problem, Chip reached for drugs
as a solution. He received two OUIs in
1 year. He lost his license. He lost his
family. He overdosed on heroin and be-
came homeless.

The addiction ruined his life and dev-
astated anyone who cared for him. It
was only when serving a jail sentence
for a third OUI that Chip finally heard
a recovering addict who came to speak
to inmates, and for some reason he
connected.

Chip has been in recovery and has
been clean and sober for 7 years. He
works today as a recovery coach in my
district, walking together with others
with substance use disorder on the long
road to recovery and a future.

We owe it to young adults like Chip
who were successful, ambitious, and
energetic before opioids to understand
what happened to them and how we can
prevent it from happening to other
adolescents and young adults. We owe
it to them to understand how to help
them seek and gain effective treat-
ment.

The more information we can collect
about how addiction begins in adoles-
cents and how to treat young adults,
the clearer we can see where there are
gaps in our understanding and the bet-
ter chance we have of combating this
horrific epidemic.

I urge my colleagues to support this
amendment.

I reserve the balance of my time.

Mr. SENSENBRENNER. Mr. Chair-
man, I ask unanimous consent to claim
time in opposition, although I am not
opposed to the amendment.

The Acting CHAIR. Is there objection
to the request of the gentleman from
Wisconsin?

There was no objection.
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The Acting CHAIR. The gentleman
from Wisconsin is recognized for 5 min-
utes.

Mr. SENSENBRENNER. Mr. Chair-
man, I thank the gentlewoman for of-
fering this amendment.

The amendment directs the Govern-
ment Accountability Office to study
and report on Justice Department pro-
grams and research relative to sub-
stance abuse and substance use dis-
orders among adolescents and young
adults.

I share the gentlewoman’s desire for
additional information on the pro-
grams available to combat the opioid
epidemic. This is an appropriate piece
of the legislative package.

Having said that, I am concerned
that, as drafted, the amendment re-
quires the GAO to study things DOJ
might not be doing and does not have
the expertise to do so effectively.

Specifically, the amendment directs
the GAO to study and report on DOJ
programs relative to substance abuse
and substance use disorders by adoles-
cents with no nexus to the criminal
justice system.

I do not oppose the amendment, but
I would like to work with the gentle-
woman going forward to ensure the
provisions of the amendment are ap-
propriately tailored to the responsibil-
ities and programs within the Justice
Department’s jurisdiction.

I urge my colleagues to support the
amendment.

Mr. Chairman, I reserve the balance
of my time.

Ms. CLARK of Massachusetts. Mr.
Chairman, I am grateful to the gen-
tleman from Wisconsin not only for the
support of this amendment, but for all
the work and leadership he has shown
around this issue.

We look forward to working with him
to make sure this amendment is tai-
lored to meet the needs of the under-
lying bill and to be in line with the De-
partment of Justice’s work and re-
search.

I yield back the balance of my time.

Mr. SENSENBRENNER. Mr. Chair-
man, I thank the gentlewoman for her
offer of working together.

I yield back the balance of my time.

The Acting CHAIR. The question is
on the amendment offered by the gen-
tlewoman from Massachusetts (Ms.
CLARK).

The amendment was agreed to.

Mr. GOODLATTE. Mr. Chairman, I
move that the Committee do now rise.

The motion was agreed to.

Accordingly, the Committee rose;
and the Speaker pro tempore (Mr.
HOLDING) having assumed the chair,
Mr. WESTMORELAND, Acting Chair of
the Committee of the Whole House on
the state of the Union, reported that
that Committee, having had under con-
sideration the bill (H.R. 5046) to amend
the Omnibus Crime Control and Safe
Streets Act of 1968 to authorize the At-
torney General to make grants to as-
sist State and local governments in ad-
dressing the national epidemic of
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opioid abuse, and for other purposes,
had come to no resolution thereon.
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COMMUNICATION FROM THE
DEMOCRATIC LEADER

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Honorable NANCY
PELOSI, Democratic Leader:

APRIL 21, 2016.
Hon. PAUL D. RYAN,
Speaker of the House,
Washington, DC.

DEAR SPEAKER RYAN: Pursuant to section
451 of the Workforce Innovation and Oppor-
tunity Act (Pub. L. 113-128), I am pleased to
appoint Mr. James T. Brett of Massachusetts
to the National Council on Disability.

Thank you for your consideration of this
appointment.

Sincerely,
NANCY PELOSI,
House Democratic Leader.

———
RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair
declares the House in recess subject to
the call of the Chair.

Accordingly (at 3 o’clock and 1
minute p.m.), the House stood in re-
cess.

———
[0 1540
AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mr. DoOLD) at 3 o’clock and 40
minutes p.m.

———

COMMUNICATION FROM THE
CLERK OF THE HOUSE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Clerk of the House of
Representatives:

OFFICE OF THE CLERK,
HOUSE OF REPRESENTATIVES,
Washington, DC, May 12, 2016.
Hon. PAUL D. RYAN,
The Speaker, House of Representatives,
Washington, DC.

DEAR MR. SPEAKER: Pursuant to the per-
mission granted in Clause 2(h) of Rule II of
the Rules of the U.S. House of Representa-
tives, the Clerk received the following mes-
sage from the Secretary of the Senate on
May 12, 2016 at 3:18 p.m.:

That the Senate passed with an amend-
ment H.R. 2028.

With best wishes, I am

Sincerely,
KAREN L. HAAS.

———

COMPREHENSIVE OPIOID ABUSE
REDUCTION ACT OF 2016

The SPEAKER pro tempore. Pursu-
ant to House Resolution 720 and rule
XVIII, the Chair declares the House in
the Committee of the Whole House on
the state of the Union for the further
consideration of the bill, H.R. 5046.

Will the gentleman from Georgia
(Mr. WESTMORELAND) Kkindly resume
the chair.

H2315
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IN THE COMMITTEE OF THE WHOLE
Accordingly, the House resolved

itself into the Committee of the Whole
House on the state of the Union for the
further consideration of the bill (H.R.
5046) to amend the Omnibus Crime Con-
trol and Safe Streets Act of 1968 to au-
thorize the Attorney General to make
grants to assist State and local govern-
ments in addressing the national epi-
demic of opioid abuse, and for other
purposes, with Mr. WESTMORELAND
(Acting Chair) in the chair.

The Clerk read the title of the bill.

The SPEAKER pro tempore. When
the Committee of the Whole rose ear-
lier today, amendment No. 11 printed
in part B of House Report 114-551 of-
fered by the gentlewoman from Massa-
chusetts (Ms. CLARK) had been disposed
of.

AMENDMENT NO. 9 OFFERED BY MR. LYNCH

The Acting CHAIR. Pursuant to
clause 6 of rule XVIII, the unfinished
business is the demand for a recorded
vote on the amendment offered by the
gentleman from Massachusetts (Mr.
LYNCH) on which further proceedings
were postponed and on which the noes
prevailed by voice vote.

The Clerk will redesignate
amendment.

The Clerk redesignated the amend-
ment.

the

RECORDED VOTE

The Acting CHAIR. A recorded vote
has been demanded.

A recorded vote was ordered.

The vote was taken by electronic de-
vice, and there were—ayes 190, noes 225,
not voting 18, as follows:

[Roll No. 186]

AYES—190

Adams Cummings Honda
Aguilar Davis (CA) Hoyer
Ashford Dayvis, Danny Israel
Bass DeFazio Jackson Lee
Beatty DeGette Jeffries
Becerra Delaney Johnson (GA)
Bera DeLauro Johnson, E. B.
Beyer DelBene Kaptur
Bishop (GA) Denham Keating
Blumenauer Dent Kelly (IL)
Bonamici DeSaulnier Kennedy
Boyle, Brendan Deutch Kildee

F. Dingell Kilmer
Brady (PA) Doyle, Michael Kind
Brown (FL) F. Kirkpatrick
Brownley (CA) Duckworth Kuster
Bustos Edwards Langevin
Butterfield Ellison Larsen (WA)
Capps Engel Larson (CT)
Capuano Eshoo Lawrence
Cardenas BEsty Lee
Carney Farr Levin
Carson (IN) Fitzpatrick Lewis
Carter (TX) Foster Lieu, Ted
Cartwright Frankel (FL) Lipinski
Castor (FL) Fudge LoBiondo
Castro (TX) Gabbard Loebsack
Chu, Judy Gallego Lofgren
Cicilline Gibson Loudermilk
Clark (MA) Graham Lowenthal
Clarke (NY) Grayson Lowey
Clay Green, Al Lujan Grisham
Cleaver Green, Gene (NM)
Clyburn Grijalva Lujan, Ben Ray
Cohen Gutiérrez (NM)
Connolly Hahn Lynch
Conyers Heck (NV) Maloney,
Costa Heck (WA) Carolyn
Courtney Higgins Matsui
Crowley Himes McCollum
Cuellar Hinojosa McDermott
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