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harmed, they ought to be compensated. 
When companies misbehave, they 
ought to have to pay damages. It is 
that simple. The way our system runs 
today is wrong. It is wrong for con-
sumers and, frankly, it is wrong for 
companies, in many cases. It is a wrong 
that needs to be righted. 

My fourth core value is don’t give up. 
I am not one who ever gives up. I, for 
sure, am not going to give up. 

While I go home disappointed, I will 
come back next week committed to do 
whatever we can this year to pass this 
bill and get it signed into law. 

I yield the floor and suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

REFERRAL OF NOMINATIONS 

Mr. FRIST. Mr. President, as in exec-
utive session, I ask unanimous consent 
that Executive Calendar Nos. 697 and 
698 be rereferred to the Finance Com-
mittee and referred to the Banking 
Committee. I further ask unanimous 
consent that when the nominations are 
reported by the Banking Committee, 
they be automatically discharged from 
the Finance Committee and placed on 
the Executive Calendar. Finally, I ask 
unanimous consent that this agree-
ment be specific to these nominations 
only. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

EXECUTIVE SESSION 

EXECUTIVE CALENDAR 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate 
proceed to executive session for consid-
eration of the following nominations 
on the Executive Calendar: Military 
nominations reported by the Armed 
Services Committee during today’s ses-
sion. I further ask unanimous consent 
that the nominations be confirmed, the 
motions to reconsider be laid upon the 
table, the President be immediately 
notified of the Senate’s action, and the 
Senate then resume legislative session. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The nominations considered and con-
firmed are as follows: 

IN THE NAVY 

The following named officer for reappoint-
ment as Chief of Naval Operations, United 
States Navy, for an additional term of two 
years, and appointment to the grade indi-
cated while assigned to a position of impor-
tance and responsibility under title 10, 
U.S.C., sections 601 and 5033: 

To be admiral 

Adm. Vernon E. Clark, 0000 

IN THE MARINE CORPS 

The following named officer for appoint-
ment in the United States Marine Corps to 
the grade indicated while assigned to a posi-
tion of importance and responsibility under 
title 10, U.S.C., section 601: 

To be general 

Lt. Gen. James E. Cartwright 

f 

LEGISLATIVE SESSION 

The PRESIDING OFFICER. The Sen-
ate will return to legislative session. 

f 

GARRETT LEE SMITH MEMORIAL 
ACT 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider-
ation of S. 2634, introduced earlier 
today by Senators DODD, DEWINE, 
REED, SMITH, REID, DASCHLE, and oth-
ers. 

The PRESIDING OFFICER. The 
clerk will state the bill by title. 

The legislative clerk read as follows: 
A bill (S. 2634) to amend the Public Health 

Service Act to support planning, implemen-
tation, and evaluation of organized activities 
involving statewide youth suicide early 
intervention and prevention strategies, to 
provide funds for campus mental and behav-
ioral health service centers. 

There being no objection, the Senate 
proceeded to consider the bill. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the bill be 
read the third time and passed, the mo-
tion to reconsider be laid upon the 
table, and that any statements relating 
to the bill be printed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The bill (S. 2634) was read the third 
time and passed, as follows: 

S. 2634 

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 ‘‘Garrett Lee 
Smith Memorial Act’’. 
SEC. 2. FINDINGS. 

Congress makes the following findings: 
(1) More children and young adults die 

from suicide each year than from cancer, 
heart disease, AIDS, birth defects, stroke, 
and chronic lung disease combined. 

(2) Over 4,000 children and young adults 
tragically take their lives every year, mak-
ing suicide the third overall cause of death 
between the ages of 10 and 24. According to 
the Centers for Disease Control and Preven-
tion suicide is the third overall cause of 
death among college-age students. 

(3) According to the National Center for In-
jury Prevention and Control of the Centers 
for Disease Control and Prevention, children 
and young adults accounted for 15 percent of 
all suicides completed in 2000. 

(4) From 1952 to 1995, the rate of suicide in 
children and young adults has tripled. 

(5) From 1980 to 1997, the rate of suicide 
among young adults ages 15 to 19 increased 
11 percent. 

(6) From 1980 to 1997, the rate of suicide 
among children ages 10 to 14 increased 109 
percent. 

(7) According to the National Center of 
Health Statistics, suicide rates among Na-

tive Americans range from 1.5 to 3 times the 
national average for other groups, with 
young people ages 15 to 34 making up 64 per-
cent of all suicides. 

(8) Congress has recognized that youth sui-
cide is a public health tragedy linked to un-
derlying mental health problems and that 
youth suicide early intervention and preven-
tion activities are national priorities. 

(9) Youth suicide early intervention and 
prevention have been listed as urgent public 
health priorities by the President’s New 
Freedom Commission in Mental Health 
(2002), the Institute of Medicine’s Reducing 
Suicide: A National Imperative (2002), the 
National Strategy for Suicide Prevention: 
Goals and Objectives for Action (2001), and 
the Surgeon General’s Call to Action To Pre-
vent Suicide (1999). 

(10) Many States have already developed 
comprehensive Statewide youth suicide 
early intervention and prevention strategies 
that seek to provide effective early interven-
tion and prevention services. 

(11) In a recent report, a startling 85 per-
cent of college counseling centers revealed 
an increase in the number of students they 
see with psychological problems. Further-
more, the American College Health Associa-
tion found that 61 percent of college students 
reported feeling hopeless, 45 percent said 
they felt so depressed they could barely func-
tion, and 9 percent felt suicidal. 

(12) There is clear evidence of an increased 
incidence of depression among college stu-
dents. According to a survey described in the 
Chronicle of Higher Education (February 1, 
2002), depression among freshmen has nearly 
doubled (from 8.2 percent to 16.3 percent). 
Without treatment, researchers recently 
noted that ‘‘depressed adolescents are at risk 
for school failure, social isolation, promis-
cuity, self medication with drugs and alco-
hol, and suicide—now the third leading cause 
of death among 10–24 year olds.’’. 

(13) Researchers who conducted the study 
‘‘Changes in Counseling Center Client Prob-
lems Across 13 Years’’ (1989–2001) at Kansas 
State University stated that ‘‘students are 
experiencing more stress, more anxiety, 
more depression than they were a decade 
ago.’’ (The Chronicle of Higher Education, 
February 14, 2003). 

(14) According to the 2001 National House-
hold Survey on Drug Abuse, 20 percent of 
full-time undergraduate college students use 
illicit drugs. 

(15) The 2001 National Household Survey on 
Drug Abuse also reported that 18.4 percent of 
adults aged 18 to 24 are dependent on or abus-
ing illicit drugs or alcohol. In addition, the 
study found that ‘‘serious mental illness is 
highly correlated with substance dependence 
or abuse. Among adults with serious mental 
illness in 2001, 20.3 percent were dependent 
on or abused alcohol or illicit drugs, while 
the rate among adults without serious men-
tal illness was only 6.3 percent.’’. 

(16) A 2003 Gallagher’s Survey of Coun-
seling Center Directors found that 81 percent 
were concerned about the increasing number 
of students with more serious psychological 
problems, 67 percent reported a need for 
more psychiatric services, and 63 percent re-
ported problems with growing demand for 
services without an appropriate increase in 
resources. 

(17) The International Association of Coun-
seling Services accreditation standards rec-
ommend 1 counselor per 1,000 to 1,500 stu-
dents. According to the 2003 Gallagher’s Sur-
vey of Counseling Center Directors, the ratio 
of counselors to students is as high as 1 
counselor per 2,400 students at institutions 
of higher education with more than 15,000 
students. 

VerDate Mar 15 2010 21:49 Jan 29, 2014 Jkt 081600 PO 00000 Frm 00090 Fmt 4624 Sfmt 0634 E:\2004SENATE\S08JY4.REC S08JY4m
m

ah
er

 o
n 

D
S

K
C

G
S

P
4G

1 
w

ith
 S

O
C

IA
LS

E
C

U
R

IT
Y



CONGRESSIONAL RECORD — SENATE S7865 July 8, 2004 
SEC. 3. AMENDMENT TO THE PUBLIC HEALTH 

SERVICES ACT. 
Title V of the Public Health Service Act 

(42 U.S.C. 290aa et seq) is amended— 
(1) in section 520E (42 U.S.C. 290bb–36)— 
(A) in the section heading by striking 

‘‘CHILDREN AND ADOLESCENTS’’ and in-
serting ‘‘YOUTH’’; 

(B) by striking subsection (a) and inserting 
the following: 

‘‘(a) IN GENERAL.—The Secretary shall 
award grants or cooperative agreements to 
public organizations, private nonprofit orga-
nizations, political subdivisions, and Feder-
ally recognized Indian tribes or tribal orga-
nizations to implement the State-sponsored 
statewide or tribal youth suicide early inter-
vention and prevention strategy as developed 
under section 596A.’’; 

(C) in subsection (b), by striking all after 
‘‘coordinated’’ and inserting ‘‘with the Strat-
egy for Suicide Prevention Federal Steering 
Group and the suicide prevention resource 
center provided for under section 596B.’’; 

(D) in subsection (c)— 
(i) in the matter preceding paragraph (1), 

by striking ‘‘A State’’ and all that follows 
through ‘‘desiring’’ and inserting ‘‘A public 
organization, private nonprofit organization, 
political subdivision, and Federally recog-
nized Indian tribes or tribal organization de-
siring’’; 

(ii) by redesignating paragraphs (1) 
through (9) as paragraphs (2) through (10), re-
spectively; 

(iii) by inserting before paragraph (2) (as so 
redesignated), the following: 

‘‘(1) comply with the State-sponsored 
statewide early intervention and prevention 
strategy as developed under section 596A;’’; 

(iv) in paragraph (2) (as so redesignated), 
by striking ‘‘children and adolescents’’ and 
inserting ‘‘youth’’; 

(v) in paragraph (3) (as so redesignated), by 
striking ‘‘best evidence-based,’’; 

(vi) in paragraph (4) (as so redesignated), 
by striking ‘‘primary’’ and all that follows 
and inserting ‘‘general, mental, and behav-
ioral health services, and substance abuse 
services;’’; 

(vii) in paragraph (5) (as so redesignated), 
by striking ‘‘children and’’ and all that fol-
lows and inserting ‘‘youth including the 
school systems, educational institutions, ju-
venile justice system, substance abuse pro-
grams, mental health programs, foster care 
systems, and community child and youth 
support organizations;’’; 

(viii) by striking paragraph (8) (as so redes-
ignated), and inserting the following: 

‘‘(8) offer access to services and care to 
youth with diverse linguistic and cultural 
backgrounds;’’; and 

(ix) by striking paragraph (9) (as so redes-
ignated), and inserting the following: 

‘‘(9) conduct annual self-evaluations of out-
comes and activities, including consulting 
with interested families and advocacy orga-
nizations;’’; 

(E) by striking subsection (d) and inserting 
the following: 

‘‘(d) USE OF FUNDS.—Amounts provided 
under a grant or cooperative agreement 
under this section shall be used to supple-
ment, and not supplant, Federal and non- 
Federal funds available for carrying out the 
activities described in this section. Appli-
cants shall provide financial information to 
demonstrate compliance with this section.’’; 

(F) in subsection (e)— 
(i) by striking ‘‘contract,’’; and 
(ii) by inserting after ‘‘Secretary that the’’ 

the following: ‘‘application complies with 
the State-sponsored statewide early inter-
vention and prevention strategy as developed 
under section 596A and’’; 

(G) in subsection (f), by striking ‘‘con-
tracts,’’; 

(H) in subsection (g)— 
(i) by striking ‘‘A State’’ and all that fol-

lows through ‘‘organization receiving’’ and 
inserting ‘‘A public organization, private 
nonprofit organization, political subdivision, 
and Federally recognized Indian tribes or 
tribal organization receiving’’; and 

(ii) by striking ‘‘contract,’’ each place that 
such appears; 

(I) in subsection (h), by striking ‘‘con-
tracts,’’; 

(J) in subsection (i)— 
(i) by striking ‘‘A State’’ and all that fol-

lows through ‘‘organization receiving’’ and 
inserting ‘‘A public organization, private 
nonprofit organization, political subdivision, 
and Federally recognized Indian tribes or 
tribal organization receiving’’; and 

(ii) by striking ‘‘contract,’’; 
(K) in subsection (k), by striking ‘‘5 years’’ 

and inserting ‘‘3 years’’; 
(L) in subsection (l)(2), by striking ‘‘21’’ 

and inserting ‘‘24’’; and 
(M) in subsection (m)— 
(i) by striking ‘‘APPROPRIATION.—’’ and all 

that follows through ‘‘For’’ in paragraph (1) 
and inserting ‘‘APPROPRIATION.—For’’; and 

(ii) by striking paragraph (2); 
(2) by inserting after part I (42 U.S.C. 290jj 

et seq), the following: 
‘‘PART J—SUICIDE EARLY INTERVENTION 

AND PREVENTION’’; 
(3) by redesignating section 520E (42 U.S.C. 

290bb–36), as amended by paragraph (1), as 
section 596 and transferring such section to 
part J (as added by paragraph (2)); and 

(4) by adding at the end of part J (as added 
by paragraph (2) and amended by paragraph 
(3)), the following: 
‘‘SEC. 596A. YOUTH SUICIDE EARLY INTERVEN-

TION AND PREVENTION STRATE-
GIES, TRAINING, AND TECHNICAL 
ASSISTANCE. 

‘‘(a) YOUTH SUICIDE EARLY INTERVENTION 
AND PREVENTION STRATEGIES.— 

‘‘(1) IN GENERAL.—The Secretary acting 
through the Administrator of the Substance 
Abuse and Mental Health Services Adminis-
tration, shall award grants or cooperative 
agreements to eligible entities to— 

‘‘(A) develop and implement State-spon-
sored statewide or tribal youth suicide early 
intervention and prevention strategies in 
schools, educational institutions, juvenile 
justice systems, substance abuse programs, 
mental health programs, foster care systems, 
and other child and youth support organiza-
tions; 

‘‘(B) support public organizations and pri-
vate nonprofit organizations actively in-
volved in State-sponsored statewide or tribal 
youth suicide early intervention and preven-
tion strategies and in the development and 
continuation of State-sponsored statewide 
youth suicide early intervention and preven-
tion strategies; 

‘‘(C) collect and analyze data on State- 
sponsored statewide or tribal youth suicide 
early intervention and prevention services 
that can be used to monitor the effectiveness 
of such services and for research, technical 
assistance, and policy development; and 

‘‘(D) assist eligible entities, through State- 
sponsored statewide or tribal youth suicide 
early intervention and prevention strategies, 
in achieving targets for youth suicide reduc-
tions under title V of the Social Security 
Act (42 U.S.C. 701 et seq.). 

‘‘(2) ELIGIBLE ENTITY.— 
‘‘(A) DEFINITION.—In this subsection, the 

term ‘eligible entity’ means— 
‘‘(i) a State; 
‘‘(ii) a public organization or private non-

profit organization designated by a State to 
develop or direct the State-sponsored state-
wide youth suicide early intervention and 
prevention strategy; and 

‘‘(iii) a Federally-recognized Indian tribe 
or tribal organization (as defined in the In-
dian Self-Determination and Education As-
sistance Act) or an urban Indian organiza-
tion (as defined in the Indian Health Care 
Improvement Act) that is actively involved 
in the development and continuation of a 
tribal youth suicide early intervention and 
prevention strategy. 

‘‘(B) PREFERENCE.—In awarding grants and 
cooperative agreements under this section, 
the Secretary shall give preference to States 
that have rates of youth suicide that signifi-
cantly exceed the national average as deter-
mined by the Centers for Disease Control and 
Prevention. 

‘‘(C) LIMITATION.—In carrying out this sec-
tion, the Secretary shall ensure that each 
State is awarded only one grant or coopera-
tive agreement under this section. For pur-
poses of the preceding sentence, a State shall 
be considered to have been awarded a grant 
or cooperative agreement if the eligible enti-
ty involved is the State or an entity des-
ignated by the State under subparagraph 
(A)(ii). Nothing in this subparagraph shall be 
construed to apply to entities described in 
subparagraph (A)(iii). 

‘‘(3) PREFERENCE.—In providing assistance 
under a grant or cooperative agreement 
under this subsection, an eligible entity 
shall give preference to public organizations, 
private nonprofit organizations, political 
subdivisions, and tribal organizations ac-
tively involved with the State-sponsored 
statewide or tribal youth suicide early inter-
vention and prevention strategy that— 

‘‘(A) provide early intervention and assess-
ment services, including screening programs, 
to youth who are at risk for mental or emo-
tional disorders that may lead to a suicide 
attempt, and that are integrated with, 
school systems, educational institutions, ju-
venile justice systems, substance abuse pro-
grams, mental health programs, foster care 
systems, and other child and youth support 
organizations; 

‘‘(B) demonstrate collaboration among 
early intervention and prevention services or 
certify that entities will engage in future 
collaboration; 

‘‘(C) employ or include in their applica-
tions a commitment to evaluate youth sui-
cide early intervention and prevention prac-
tices and strategies adapted to the local 
community; 

‘‘(D) provide timely referrals for appro-
priate community-based mental health care 
and treatment of youth who are at risk for 
suicide in child-serving settings and agen-
cies; 

‘‘(E) provide immediate support and infor-
mation resources to families of youth who 
are at risk for suicide; 

‘‘(F) offer access to services and care to 
youth with diverse linguistic and cultural 
backgrounds; 

‘‘(G) offer appropriate post-suicide inter-
vention services, care, and information to 
families, friends, schools, educational insti-
tutions, juvenile justice systems, substance 
abuse programs, mental health programs, 
foster care systems, and other child and 
youth support organizations of youth who re-
cently completed suicide; 

‘‘(H) offer continuous and up-to-date infor-
mation and awareness campaigns that target 
parents, family members, child care profes-
sionals, community care providers, and the 
general public and highlight the risk factors 
associated with youth suicide and the life- 
saving help and care available from early 
intervention and prevention services; 

‘‘(I) ensure that information and awareness 
campaigns on youth suicide risk factors, and 
early intervention and prevention services, 
use effective communication mechanisms 
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that are targeted to and reach youth, fami-
lies, schools, educational institutions, and 
youth organizations; 

‘‘(J) provide a timely response system to 
ensure that child-serving professionals and 
providers are properly trained in youth sui-
cide early intervention and prevention strat-
egies and that child-serving professionals 
and providers involved in early intervention 
and prevention services are properly trained 
in effectively identifying youth who are at 
risk for suicide; 

‘‘(K) provide continuous training activities 
for child care professionals and community 
care providers on the latest youth suicide 
early intervention and prevention services 
practices and strategies; 

‘‘(L) conduct annual self-evaluations of 
outcomes and activities, including con-
sulting with interested families and advo-
cacy organizations; and 

‘‘(M) provide services in areas or regions 
with rates of youth suicide that exceed the 
national average as determined by the Cen-
ters for Disease Control and Prevention. 

‘‘(4) REQUIREMENT FOR DIRECT SERVICES.— 
Not less than 85 percent of grant funds re-
ceived under this subsection shall be used to 
provide direct services. 

‘‘(b) SUICIDE PREVENTION RESOURCE CEN-
TER; TRAINING AND TECHNICAL ASSISTANCE.— 

‘‘(1) OPERATION OF CENTER.—The Secretary, 
acting through the Administrator of the 
Substance Abuse and Mental Health Services 
Administration and in consultation with the 
National Strategy for Suicide Prevention 
Federal Steering Group, shall award a com-
petitive grant or contract to a public or pri-
vate nonprofit entity for the establishment 
of a Suicide Prevention Resource Center to 
carry out the activities described in para-
graph (3). 

‘‘(2) APPLICATION.—To be eligible for a 
grant or contract under paragraph (1), an en-
tity shall prepare and submit to the Sec-
retary an application at such time, in such 
manner, and containing such information as 
the Secretary may require. 

‘‘(3) AUTHORIZED ACTIVITIES.—The Suicide 
Prevention Resource Center shall provide ap-
propriate information, training, and tech-
nical assistance to States, political subdivi-
sions of a State, Federally recognized Indian 
tribes, tribal organizations, public organiza-
tions, or private nonprofit organizations 
for— 

‘‘(A) the development or continuation of 
statewide or tribal youth suicide early inter-
vention and prevention strategies; 

‘‘(B) ensuring the surveillance of youth 
suicide early intervention and prevention 
strategies; 

‘‘(C) studying the costs and effectiveness of 
statewide youth suicide early intervention 
and prevention strategies in order to provide 
information concerning relevant issues of 
importance to State, tribal, and national 
policymakers; 

‘‘(D) further identifying and understanding 
causes and associated risk factors for youth 
suicide; 

‘‘(E) analyzing the efficacy of new and ex-
isting youth suicide early intervention tech-
niques and technology; 

‘‘(F) ensuring the surveillance of suicidal 
behaviors and nonfatal suicidal attempts; 

‘‘(G) studying the effectiveness of State- 
sponsored statewide and tribal youth suicide 
early intervention and prevention strategies 
on the overall wellness and health promotion 
strategies related to suicide attempts; 

‘‘(H) promoting the sharing of data regard-
ing youth suicide with Federal agencies in-
volved with youth suicide early intervention 
and prevention, and State-sponsored state-
wide or tribal youth suicide early interven-
tion and prevention strategies for the pur-
pose of identifying previously unknown men-

tal health causes and associated risk-factors 
for suicide in youth; and 

‘‘(I) other activities determined appro-
priate by the Secretary. 

‘‘(5) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this subsection, $3,000,000 for fiscal 
year 2005, $4,000,000 for fiscal year 2006, and 
$5,000,000 for fiscal year 2007. 

‘‘(c) COORDINATION AND COLLABORATION.— 
‘‘(1) IN GENERAL.—In carrying out this sec-

tion, the Secretary shall collaborate with 
the National Strategy for Suicide Prevention 
Federal Steering Group and other Federal 
agencies responsible for early intervention 
and prevention services relating to youth 
suicide. 

‘‘(2) CONSULTATION.—In carrying out this 
section, the Secretary shall consult with— 

‘‘(A) State and local agencies, including 
agencies responsible for early intervention 
and prevention services under title XIX of 
the Social Security Act (42 U.S.C. 1396 et 
seq.), the State Children’s Health Insurance 
Program under title XXI of the Social Secu-
rity Act (42 U.S.C. 1397aa et seq.), programs 
funded by grants under title V of the Social 
Security Act (42 U.S.C. 701 et seq.), and pro-
grams under part C of the Individuals with 
Disabilities Education Act (20 U.S.C. 1431 et 
seq.); 

‘‘(B) local and national organizations that 
serve youth at risk for suicide and their fam-
ilies; 

‘‘(C) relevant national medical and other 
health and education specialty organiza-
tions; 

‘‘(D) youth who are at risk for suicide, who 
have survived suicide attempts, or who are 
currently receiving care from early interven-
tion services; 

‘‘(E) families and friends of youth who are 
at risk for suicide, who have survived suicide 
attempts, who are currently receiving care 
from early intervention and prevention serv-
ices, or who have completed suicide; 

‘‘(F) qualified professionals who possess 
the specialized knowledge, skills, experience, 
and relevant attributes needed to serve 
youth at risk for suicide and their families; 
and 

‘‘(G) third-party payers, managed care or-
ganizations, and related commercial indus-
tries. 

‘‘(3) POLICY DEVELOPMENT.—The Secretary 
shall— 

‘‘(A) coordinate and collaborate on policy 
development at the Federal level with the 
National Strategy for Suicide Prevention 
Federal Steering Group; and 

‘‘(B) consult on policy development at the 
Federal level with the private sector, includ-
ing consumer, medical, suicide prevention 
advocacy groups, and other health and edu-
cation professional-based organizations, with 
respect to State-sponsored statewide or trib-
al youth suicide early intervention and pre-
vention strategies. 

‘‘(d) RULE OF CONSTRUCTION; RELIGIOUS AC-
COMMODATION.—Nothing in this section shall 
be construed to preempt any State law, in-
cluding any State law that does not require 
the suicide early intervention for youth 
whose parents or legal guardians object to 
such early intervention based on the parents’ 
or legal guardians’ religious beliefs. 

‘‘(e) EVALUATIONS AND REPORT.— 
‘‘(1) EVALUATIONS BY ELIGIBLE ENTITIES.— 

Not later than 18 months after receiving a 
grant or cooperative agreement under sub-
section (a), an eligible entity shall submit to 
the Secretary the results of an evaluation to 
be conducted by the entity concerning the 
effectiveness of the activities carried out 
under the grant or agreement. 

‘‘(2) REPORT.—Not later than 2 years after 
the date of enactment of this section, the 
Secretary shall submit to the appropriate 

committees of Congress a report concerning 
the results of— 

‘‘(A) the evaluations conducted under para-
graph (1); and 

‘‘(B) an evaluation conducted by the Sec-
retary to analyze the effectiveness and effi-
cacy of the activities conducted with grants, 
collaborations, and consultations under this 
section. 

‘‘(f) AUTHORIZATION OF APPROPRIATIONS.— 
For the purpose of carrying out subsection 
(a), there are authorized to be appropriated 
$7,000,000 for fiscal year 2005, $16,000,000 for 
fiscal year 2006, $25,000,000 for fiscal year 
2007, and such sums as may be necessary for 
each of fiscal years 2008 and 2009. 
‘‘SEC. 596B. MENTAL AND BEHAVIORAL HEALTH 

SERVICES ON CAMPUS. 
‘‘(a) PURPOSE.—It is the purpose of this 

section to increase access to, and enhance 
the range of, services for students with men-
tal and behavioral health problems that can 
lead to school failure, such as depression, 
substance abuse, and suicide attempts, so as 
to ensure that college students have the sup-
port necessary to successfully complete their 
studies. 

‘‘(b) PROGRAM AUTHORIZED.—From funds 
appropriated under subsection (j), the Sec-
retary shall award competitive grants to in-
stitutions of higher education to create or 
expand mental and behavioral health serv-
ices to students at such institutions, to pro-
vide such services, and to develop best prac-
tices for the delivery of such services. Such 
grants shall, subject to the availability of 
such appropriations, be for a period of 3 
years. 

‘‘(c) ELIGIBLE GRANT RECIPIENTS.—Any in-
stitution of higher education that seeks to 
provide, or provides, mental and behavioral 
health services to students is eligible to 
apply for a grant under this section. Services 
may be provided at— 

‘‘(1) college counseling centers; 
‘‘(2) college and university psychological 

service centers; 
‘‘(3) mental health centers; 
‘‘(4) psychology training clinics; and 
‘‘(5) institution of higher education sup-

ported, evidence-based, mental health and 
substance abuse screening programs. 

‘‘(d) APPLICATIONS.—Each institution of 
higher education seeking to obtain a grant 
under this section shall submit an applica-
tion to the Secretary. Each such application 
shall include— 

‘‘(1) a description of identified mental and 
behavioral health needs of students at the 
institution of higher education; 

‘‘(2) a description of currently available 
Federal, State, local, private, and institu-
tional resources to address the needs de-
scribed in paragraph (1) at the institution of 
higher education; 

‘‘(3) an outline of program objectives and 
anticipated program outcomes, including an 
explanation of how the treatment provider 
at the institution of higher education will 
coordinate activities under this section with 
existing programs and services; 

‘‘(4) the anticipated impact of funds pro-
vided under this section in improving the 
mental and behavioral health of students at-
tending the institution of higher education; 

‘‘(5) outreach strategies, including ways in 
which the treatment provider at the institu-
tion of higher education proposes to reach 
students, promote access to services, and ad-
dress the range of needs of students; 

‘‘(6) a proposed plan for reaching those stu-
dents most in need of services; 

‘‘(7) a plan to evaluate program outcomes 
and assess the services provided with funds 
under this section; 

‘‘(8) financial information concerning the 
applicant to demonstrate compliance with 
subsection (h); and 
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‘‘(9) such additional information as is re-

quired by the Secretary. 
‘‘(e) PEER REVIEW OF APPLICATIONS.—The 

Secretary, in consultation with the Sec-
retary of Education, shall provide the appli-
cations submitted under this section to a 
peer review panel for evaluation. With re-
spect to each application, the peer review 
panel shall recommend the application for 
funding or for disapproval. 

‘‘(f) USE OF FUNDS.—Funds provided by a 
grant under this section may be used for 1 or 
more of the following activities: 

‘‘(1) Prevention, screening, early interven-
tion, assessment, treatment, management, 
and education of mental and behavioral 
health problems that can lead to school fail-
ure, such as depression, substance abuse, and 
suicide attempts by students enrolled at the 
institution of higher education. 

‘‘(2) Education of families to increase 
awareness of potential mental and behav-
ioral health issues of students enrolled at 
the institution of higher education. 

‘‘(3) Hiring staff trained to identify and 
treat mental and behavioral health prob-
lems, including residents and interns such as 
those in psychological doctoral and post doc-
toral programs. 

‘‘(4) Evaluating and disseminating out-
comes and best practices of mental and be-
havioral health services. 

‘‘(g) ADDITIONAL REQUIRED ELEMENTS.— 
Each institution of higher education that re-
ceives a grant under this section shall— 

‘‘(1) provide annual reports to the Sec-
retary describing the use of funds, the pro-
gram’s objectives, and how the objectives 
were met, including a description of program 
outcomes; 

‘‘(2) perform such additional evaluations as 
the Secretary may require, which may in-
clude— 

‘‘(A) increases in range of services pro-
vided; 

‘‘(B) increases in the quality of services 
provided; 

‘‘(C) increases in access to services; 
‘‘(D) college continuation rates; 
‘‘(E) decreases in college dropout rates; 
‘‘(F) increases in college graduation rates; 

and 
‘‘(G) accepted and valid measurements and 

assessments of improved mental health 
functionality; and 

‘‘(3) coordinate such institution’s program 
under this section with other related efforts 
on campus by entities concerned with the 
general mental and behavioral health needs 
of students. 

‘‘(h) SUPPLEMENT NOT SUPPLANT.—Grant 
funds provided under this section shall be 
used to supplement, and not supplant, Fed-
eral and non-Federal funds available for car-
rying out the activities described in this sec-
tion. Grantees shall provide financial infor-
mation to demonstrate compliance with this 
subsection. 

‘‘(i) REQUIREMENT FOR DIRECT SERVICES 
AND LIMITATIONS.— 

‘‘(1) DIRECT SERVICES.—Not less than 75 
percent of grant funds received under this 
section shall be used to provide direct serv-
ices. 

‘‘(2) ADMINISTRATIVE COSTS.—Not more 
than 5 percent of grant funds received under 
this section shall be used for administrative 
costs. 

‘‘(3) PROHIBITION ON USE FOR CONSTRUCTION 
OR RENOVATION.—Grant funds received under 
this section shall not be used for construc-
tion or renovation of facilities or buildings. 

‘‘(j) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated for 
grants under this section, $5,000,000 for fiscal 
year 2005, $7,000,000 for fiscal year 2006, 
$10,000,000 for fiscal year 2007, and such sums 
as may be necessary for each fiscal years 2008 
and 2009. 

‘‘SEC. 596C. DEFINITIONS. 
‘‘In this part: 
‘‘(1) EARLY INTERVENTION.—The term ‘early 

intervention’ means a strategy or approach 
that is intended to prevent an outcome or to 
alter the course of an existing condition. 

‘‘(2) EDUCATIONAL INSTITUTION; INSTITUTION 
OF HIGHER EDUCATION; SCHOOL.—The term— 

‘‘(A) ‘educational institution’ means a 
school or institution of higher education; 

‘‘(B) ‘institution of higher education’ has 
the meaning given such term in section 101 
of the Higher Education Act of 1965; and 

‘‘(C) ‘school’ means an elementary or sec-
ondary school (as such terms are defined in 
section 901 of the Elementary and Secondary 
Education Act of 1965). 

‘‘(3) PREVENTION.—The term ‘prevention’ 
means a strategy or approach that reduces 
the likelihood or risk of onset, or delays the 
onset, of adverse health problems. 

‘‘(4) YOUTH.—The term ‘youth’ means indi-
viduals who are between 6 and 24 years of 
age.’’. 

f 

MEASURES READ THE FIRST 
TIME—S. 2629, S. 2630, S. 2631, S. 
2632, and S. 2633 
Mr. FRIST. Mr. President, I under-

stand that five bills are at the desk. I 
ask unanimous consent that they be 
read for the first time en bloc. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will read the bills for the 
first time. 

The legislative clerk read as follows: 
A bill (S. 2629) to amend the Medicare Pre-

scription Drug, Improvement, and Mod-
ernization Act of 2003 to eliminate the cov-
erage gap, to eliminate HMO subsidies, to re-
peal health savings accounts, and for other 
purposes. 

A bill (S. 2630) to amend title V, United 
States Code, to establish a national health 
program administered by the Office of Per-
sonnel Management to offer Federal em-
ployee health benefits plans to individuals 
who are not Federal employees, and for other 
purposes. 

A bill (S. 2631) to require the Federal Trade 
Commission to monitor and investigate gas-
oline prices under certain circumstances. 

A bill (S. 2632) to establish a first re-
sponder and terrorism preparedness grant in-
formation hotline, and for other purposes. 

A bill (S. 2633) to amend the Federal Power 
Act to provide refunds for unjust and unrea-
sonable charges on electric energy in the 
State of California. 

Mr. FRIST. Mr. President, I now ask 
for their second reading and, in order 
to place the bills on the calendar under 
the provisions of rule XIV, I object to 
further proceeding on these matters en 
bloc. 

The PRESIDING OFFICER. The bills 
will be read the second time on the 
next legislative day. 

f 

MEASURE PLACED ON THE 
CALENDAR—S.J. RES. 40 

Mr. FRIST. I understand there is a 
joint resolution at the desk that is due 
for a second reading. 

The PRESIDING OFFICER. The 
clerk will read the joint resolution by 
title for the second time. 

The legislative clerk read as follows: 
A joint resolution (S.J. Res. 40) proposing 

an amendment to the Constitution of the 
United States relating to marriage. 

Mr. FRIST. I object to further pro-
ceedings on the measure at this time in 
order to place the joint resolution on 
the calendar under the provisions of 
rule XIV. 

The PRESIDING OFFICER. Objec-
tion having been heard, the joint reso-
lution will be placed on the calendar. 

f 

ORDERS FOR FRIDAY, JULY 9, 2004 

Mr. FRIST. I ask unanimous consent 
that when the Senate completes its 
business today, it adjourn until 9:30 
a.m., on Friday, July 9. I further ask 
that following the prayer and pledge, 
the morning hour be deemed expired, 
the Journal of proceedings be approved 
to date, the time for the two leaders be 
reserved for their use later in the day, 
and the Senate then begin a period for 
morning business with the first 4 hours 
equally divided between the two lead-
ers or their designees. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

PROGRAM 

Mr. FRIST. Mr. President, tomorrow 
the Senate will be in a period for morn-
ing business throughout the day. There 
will be no rollcall votes during tomor-
row’s session, but Senators are encour-
aged to come to the floor to speak on 
the constitutional amendment regard-
ing marriage, which we hope to con-
sider next week. 

A few moments ago we failed to in-
voke cloture on a very important bill, 
the class action bill, that we have 
spent the majority of this week debat-
ing. As I said at the outset, I had hoped 
we would be able to address this impor-
tant bill, consider all relevant amend-
ments, with no time limit on those rel-
evant amendments, so we could pass a 
bill that is very important to the 
American people, to the economy, and 
to the concepts of equity and fairness. 
We were unsuccessful, in spite of our 
very best attempt to consider all rel-
evant amendments and take up a bill 
that 62 people in this body support. 

The problem was that Members from 
both sides of the aisle insisted on offer-
ing or wanting to offer and debate very 
complicated but, most importantly, 
unrelated amendments at this time. We 
set up a procedural process by which 
we could consider individual relevant 
amendments, but a decision was made, 
and it played out in the cloture vote 
today, that we would not proceed on 
this important bill at this juncture be-
cause some people thought we would 
need to include a lot of nongermane 
amendments. There were a lot of non-
relevant amendments that appeared. 

I am very hopeful, because I am a 
strong supporter of this bill as written, 
that we can come to some agreement 
given the fact there are a majority of 
people in this Senate who believe in 
this bill strongly, that we can come to 
some agreement in terms of time to 
consider this bill with relevant amend-
ments debated so that we can serve the 
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