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Mr. BARTON of Texas. Mr. Speaker, 

I ask unanimous consent to withdraw 
the amendment to H.R. 1554. 

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

There was no objection. 
f 

DEXTROMETHORPHAN 
DISTRIBUTION ACT OF 2006 

Mr. BARTON of Texas. Mr. Speaker, 
I ask unanimous consent to take from 
the Speaker’s table the bill (H.R. 5280) 
to amend the Federal Food, Drug, and 
Cosmetic Act with respect to the dis-
tribution of the drug dextromethor-
phan, and for other purposes, with a 
Senate amendment thereto, and concur 
in the Senate amendment. 

Mr. Speaker, the bill I called up, it 
came over from the Senate and we do 
not have a copy of it. 

Mr. Speaker, I ask unanimous con-
sent to withdraw my motion on H.R. 
5280 until we get everything straight-
ened out. 

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

There was no objection. 
f 

CHRISTOPHER AND DANA REEVE 
QUALITY OF LIFE FOR PERSONS 
WITH PARALYSIS ACT 

Mr. BARTON of Texas. Mr. Speaker, 
I ask unanimous consent that the Com-
mittee on Energy and Commerce be 
discharged from further consideration 
of the bill (H.R. 1554) to enhance and 
further research into paralysis and to 
improve rehabilitation and the quality 
of life for persons living with paralysis 
and other physical disabilities, and for 
other purposes, and ask for its imme-
diate consideration in the House. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. Is there 

objection to the request of the gen-
tleman from Texas? 

There was no objection. 
The Clerk read the bill, as follows: 

H.R. 1554 
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 ‘‘Christopher 
Reeve Paralysis Act’’. 
SEC. 2. TABLE OF CONTENTS. 
Sec. 1. Short title. 
Sec. 2. Table of contents. 

TITLE I—PARALYSIS RESEARCH 
Sec. 101. Expansion and coordination of ac-

tivities of the National Insti-
tutes of Health with respect to 
research on paralysis. 

TITLE II—PARALYSIS REHABILITATION 
RESEARCH AND CARE 

Sec. 201. Expansion and coordination of ac-
tivities of the National Insti-
tutes of Health with respect to 
research with implications for 
enhancing daily function for 
persons with paralysis. 

TITLE III—IMPROVING QUALITY OF LIFE 
FOR PERSONS WITH PARALYSIS AND 
OTHER PHYSICAL DISABILITIES 

Sec. 301. Programs to improve quality of life 
for persons with paralysis and 
other physical disabilities. 

TITLE IV—ACTIVITIES OF THE 
DEPARTMENT OF VETERANS AFFAIRS 

Sec. 401. Expansion and coordination of ac-
tivities of the Veterans Health 
Administration. 

Sec. 402. Definitions. 

TITLE I—PARALYSIS RESEARCH 
SEC. 101. EXPANSION AND COORDINATION OF AC-

TIVITIES OF THE NATIONAL INSTI-
TUTES OF HEALTH WITH RESPECT 
TO RESEARCH ON PARALYSIS. 

(a) IN GENERAL.— 
(1) ENHANCED COORDINATION OF ACTIVI-

TIES.—The Director of the National Insti-
tutes of Health (in this section referred to as 
the ‘‘Director’’) may expand and coordinate 
the activities of such Institutes with respect 
to research on paralysis. In order to further 
expand upon the activities of this section, 
the Director may consider the methods out-
lined in the report under section 2(b) of Pub-
lic Law 108–427 with respect to spinal cord in-
jury and paralysis research (relating to the 
Roadmap for Medical Research of the Na-
tional Institutes of Health). 

(2) ADMINISTRATION OF PROGRAM; COLLABO-
RATION AMONG AGENCIES.—The Director shall 
carry out this section acting through the Di-
rector of the National Institute of Neuro-
logical Disorders and Stroke (in this section 
referred to as the ‘‘Institute’’) and in col-
laboration with any other agencies that the 
Director determines appropriate. 

(b) COORDINATION.— 
(1) IN GENERAL.—The Director may develop 

mechanisms to coordinate the paralysis re-
search and rehabilitation activities of the 
agencies of the National Institutes of Health 
in order to further advance such activities 
and avoid duplication of activities. 

(2) REPORT.—Not later than December 1, 
2005, the Director shall prepare a report to 
Congress that provides a description of the 
paralysis activities of the Institute and 
strategies for future activities. 

(c) CHRISTOPHER REEVE PARALYSIS RE-
SEARCH CONSORTIA.— 

(1) IN GENERAL.—The Director may under 
subsection (a)(1) make awards of grants to 
public or nonprofit private entities to pay all 
or part of the cost of planning, establishing, 
improving, and providing basic operating 
support for consortia in paralysis research. 
The Director shall designate each consor-
tium funded under grants as a Christopher 
Reeve Paralysis Research Consortium. 

(2) RESEARCH.—Each consortium under 
paragraph (1)— 

(A) may conduct basic and clinical paral-
ysis research; 

(B) may focus on advancing treatments 
and developing therapies in paralysis re-
search; 

(C) may focus on one or more forms of pa-
ralysis that result from central nervous sys-
tem trauma or stroke; 

(D) may facilitate and enhance the dis-
semination of clinical and scientific findings; 
and 

(E) may replicate the findings of consortia 
members for scientific and translational pur-
poses. 

(3) COORDINATION OF CONSORTIA; REPORTS.— 
The Director may, as appropriate, provide 
for the coordination of information among 
consortia under paragraph (1) and ensure 
regular communication between members of 

the consortia, and may require the periodic 
preparation of reports on the activities of 
the consortia and the submission of the re-
ports to the Director. 

(4) ORGANIZATION OF CONSORTIA.—Each con-
sortium under paragraph (1) may use the fa-
cilities of a single lead institution, or be 
formed from several cooperating institu-
tions, meeting such requirements as may be 
prescribed by the Director. 

(d) PUBLIC INPUT.—The Director may under 
subsection (a)(1) provide for a mechanism to 
educate and disseminate information on the 
existing and planned programs and research 
activities of the National Institutes of 
Health with respect to paralysis and through 
which the Director can receive comments 
from the public regarding such programs and 
activities. 

(e) AUTHORIZATION OF APPROPRIATIONS.— 
For the purpose of carrying out this section, 
there are authorized to be appropriated in 
the aggregate $25,000,000 for the fiscal years 
2006 through 2009. Amounts appropriated 
under this subsection are in addition to any 
other amounts appropriated for such pur-
pose. 

TITLE II—PARALYSIS REHABILITATION 
RESEARCH AND CARE 

SEC. 201. EXPANSION AND COORDINATION OF AC-
TIVITIES OF THE NATIONAL INSTI-
TUTES OF HEALTH WITH RESPECT 
TO RESEARCH WITH IMPLICATIONS 
FOR ENHANCING DAILY FUNCTION 
FOR PERSONS WITH PARALYSIS. 

(a) IN GENERAL.— 
(1) EXPANSION OF ACTIVITIES.—The Director 

of the National Institutes of Health (in this 
section referred to as the ‘‘Director’’) may 
expand and coordinate the activities of such 
Institutes with respect to research with im-
plications for enhancing daily function for 
people with paralysis. 

(2) ADMINISTRATION OF PROGRAM; COLLABO-
RATION AMONG AGENCIES.—The Director shall 
carry out this section acting through the Di-
rector of the National Institute on Child 
Health and Human Development and the Na-
tional Center for Medical Rehabilitation Re-
search and in collaboration with the Na-
tional Institute on Neurological Disorders 
and Stroke, the Centers for Disease Control 
and Prevention, and any other agencies that 
the Director determines appropriate. 

(b) PARALYSIS CLINICAL TRIALS NET-
WORKS.— 

(1) IN GENERAL.—The Director may make 
awards of grants to public or nonprofit pri-
vate entities to pay all or part of the costs of 
planning, establishing, improving, and pro-
viding basic operating support to multi-
center networks of clinical sites that will 
collaborate to design clinical rehabilitation 
intervention protocols and measures of out-
comes on one or more forms of paralysis that 
result from central nervous system trauma, 
disorders, or stroke, or any combination of 
such conditions. 

(2) RESEARCH.—Each multicenter clinical 
trial network may— 

(A) focus on areas of key scientific con-
cern, including— 

(i) improving functional mobility; 
(ii) promoting behavioral adaptation to 

functional losses, especially to prevent sec-
ondary complications; 

(iii) assessing the efficacy and outcomes of 
medical rehabilitation therapies and prac-
tices and assisting technologies; 

(iv) developing improved assistive tech-
nology to improve function and independ-
ence; and 
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