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course of treatment may yield the best 
outcome. 

Once again, I thank our colleague 
Congresswoman CUBIN, the coalition of 
supporters, and the Energy and Com-
merce Committee majority and minor-
ity staff. 

I urge my colleagues to vote ‘‘yes’’ 
on H.R. 1014. 

b 2130 
Mr. BURGESS. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise in support of H.R. 

1014. This legislation encourages manu-
facturers of drugs and devices to report 
to the Food and Drug Administration 
gender and race-specific information 
on their products. The legislation also 
authorizes the Secretary to develop a 
public awareness campaign relating to 
the prevention, diagnosis, and treat-
ment of heart disease, stroke, and car-
diovascular diseases in women. 

Lastly, the bill authorizes the 
WISEWOMAN program at the Centers 
for Disease Control which provides 
heart disease and stroke prevention 
screening, such as tests for high blood 
pressure and high cholesterol, to low- 
come uninsured and underinsured 
women. 

I urge Members to support the bill. 
Mr. Speaker, I yield back the balance 

of my time. 
Mr. PALLONE. Mr. Speaker, I urge 

support of this important legislation 
relative to heart disease. 

Mr. RADANOVICH. Mr. Speaker, I would 
like to thank my colleagues Mrs. CAPPS and 
Mrs. CUBIN for sponsoring H.R. 1014, the 
Heart Disease Education, Analysis Research 
and Treatment, or HEART, for Women Act. I 
lend my strong support for its swift passage 
both here and on the House floor Heart for 
Women Act will be a vital step forward in ad-
dressing the disparities in the diagnosis and 
treatment of heart disease and stroke between 
men and women. 

Heart disease, stroke, and other cardio-
vascular diseases are the number one killer of 
women, both nationally and in my home state 
of California. They account for over 30 percent 
of all female deaths in California, and there 
are currently approximately 43 million adult 
women living with one or more forms of heart 
disease. 

These numbers are very telling about the 
need for this reporting and authorization. But 
to really understand the importance of this leg-
islation, you must look at how this can affect 
the lives of any one of those 43 million women 
living with heart disease today. I personally 
have seen the effects it can have—the strug-
gles for the individual and the difficulties it can 
place on a family—through the experiences of 
a longtime and valued member of my staff But 
also through her, I have seen the courage dis-
played by women living with heart disease. 
They are dedicated to this cause, so that oth-
ers may have it a little easier than they have. 
For her and all women living with this disease, 
this legislation today is a triumph and a testa-
ment to their strength. 

Thank you again to the bill’s sponsors, and 
I encourage all my colleagues to fully support 
this extremely important legislation. 

Ms. DELAURO. Mr. Speaker, I rise in sup-
port of the HEART for Women Act (H.R. 1014) 
to help improve the prevention, diagnosis, and 
treatment of heart disease in women, which 
often manifests itself differently in women than 
in men. It is critically important that we de-
velop a better understanding of these dif-
ferences and the reasons behind them, and 
spur the development and use of diagnosis, 
treatment, and prevention strategies that are 
most effective for reducing the death rate for 
heart disease in women. 

We have made some progress on this front. 
The Centers for Disease Control and Preven-
tion’s WISEWOMAN (Well-Integrated Screen-
ing and Evaluation for Women Across the Na-
tion) provides low-income, under-insured or 
uninsured middle-aged women with screening 
and knowledge to prevent cardiovascular dis-
ease. Cardiovascular disease ranks as Amer-
ica’s number-one killer and, with one in three 
female adults facing some form of cardio-
vascular disease, this program shows how 
prevention can make the difference between 
life or death. 

The WISEWOMAN program has proven to 
be tremendously successful in reaching those 
women most at risk for heart disease and 
stroke. In fact, 3 out of 4 of the women 
screened by WISEWOMAN have at least one 
risk factor for heart disease and stroke, and 
women who have participated in 
WISEWOMAN are more likely to quit smoking 
and make other lifestyle changes to reduce 
their cardiovascular disease risk. 

It is a good investment, too. A recent study 
found the WISEWOMAN program to be very 
cost-effective because of its success in reduc-
ing risk for chronic diseases. In this study, the 
program extended women’s lives at a cost of 
$4,400 per estimated year of life saved, as op-
posed to a much higher cost of $26,000 per 
estimated year of life saved by heart bypass 
surgery. 

Unfortunately, even these effective, proven 
programs reach only a fraction of the women 
who could actually take advantage of them. 
Through 2007, CDC funded 14 state health 
departments and two tribal organizations to 
offer WISEWOMAN programs. It makes com-
mon sense to bring this effective program to 
women in all 50 states. The HEART for 
Women Act would do just that. 

The HEART for Women Act is co-sponsored 
by a majority of Members of Congress, includ-
ing almost all of the women in the House, and 
has the support of the American Heart Asso-
ciation, the Society for Women’s Health Re-
search, WomenHeart, the Association of Black 
Cardiologists, and the American College of 
Cardiology. 

I commend the Energy and Commerce com-
mittee for supporting this important bill and 
congratulate my colleague Congresswoman 
CAPPS for her leadership. This represents an 
important step forward in ensuring that women 
all across our country have the help they need 
to live the healthiest, most productive lives 
possible. 

Mr. PALLONE. Mr. Speaker, I yield 
back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from New Jersey (Mr. 
PALLONE) that the House suspend the 

rules and pass the bill, H.R. 1014, as 
amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. BURGESS. Mr. Speaker, I object 
to the vote on the ground that a 
quorum is not present and make the 
point of order that a quorum is not 
present. 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 

The point of no quorum is considered 
withdrawn. 

f 

RYAN HAIGHT ONLINE PHARMACY 
CONSUMER PROTECTION ACT OF 
2008 

Mr. PALLONE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 6353) to amend the Controlled 
Substances Act to address online phar-
macies, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 6353 
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 ‘‘Ryan Haight 
Online Pharmacy Consumer Protection Act of 
2008’’. 
SEC. 2. REQUIREMENT OF A VALID PRESCRIP-

TION FOR CONTROLLED SUB-
STANCES DISPENSED BY MEANS OF 
THE INTERNET. 

Section 309 of the Controlled Substances Act 
(21 U.S.C. 829) is amended by adding at the end 
the following: 

‘‘(e) CONTROLLED SUBSTANCES DISPENSED BY 
MEANS OF THE INTERNET.— 

‘‘(1) No controlled substance that is a pre-
scription drug as determined under the Federal 
Food, Drug, and Cosmetic Act may be delivered, 
distributed, or dispensed by means of the Inter-
net without a valid prescription. 

‘‘(2) As used in this subsection: 
‘‘(A) The term ‘valid prescription’ means a 

prescription that is issued for a legitimate med-
ical purpose in the usual course of professional 
practice by— 

‘‘(i) a practitioner who has conducted at least 
1 in-person medical evaluation of the patient; or 

‘‘(ii) a covering practitioner. 
‘‘(B)(i) The term ‘in-person medical evalua-

tion’ means a medical evaluation that is con-
ducted with the patient in the physical presence 
of the practitioner, without regard to whether 
portions of the evaluation are conducted by 
other health professionals. 

‘‘(ii) Nothing in clause (i) shall be construed 
to imply that 1 in-person medical evaluation 
demonstrates that a prescription has been issued 
for a legitimate medical purpose within the 
usual course of professional practice. 

‘‘(C) The term ‘covering practitioner’ means, 
with respect to a patient, a practitioner who 
conducts a medical evaluation (other than an 
in-person medical evaluation) at the request of 
a practitioner who— 

‘‘(i) has conducted at least 1 in-person med-
ical evaluation of the patient or an evaluation 
of the patient through the practice of telemedi-
cine, within the previous 24 months; and 
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‘‘(ii) is temporarily unavailable to conduct the 

evaluation of the patient. 
‘‘(3) Nothing in this subsection shall apply 

to— 
‘‘(A) the delivery, distribution, or dispensing 

of a controlled substance by a practitioner en-
gaged in the practice of telemedicine; or 

‘‘(B) the dispensing or selling of a controlled 
substance pursuant to practices as determined 
by the Attorney General by regulation, which 
shall be consistent with effective controls 
against diversion.’’. 
SEC. 3. AMENDMENTS TO THE CONTROLLED SUB-

STANCES ACT RELATING TO THE DE-
LIVERY OF CONTROLLED SUB-
STANCES BY MEANS OF THE INTER-
NET. 

(a) IN GENERAL.—Section 102 of the Controlled 
Substances Act (21 U.S.C. 802) is amended by 
adding at the end the following: 

‘‘(50) The term ‘Internet’ means collectively 
the myriad of computer and telecommunications 
facilities, including equipment and operating 
software, which comprise the interconnected 
worldwide network of networks that employ the 
Transmission Control Protocol/Internet Pro-
tocol, or any predecessor or successor protocol to 
such protocol, to communicate information of all 
kinds by wire or radio. 

‘‘(51) The term ‘deliver, distribute, or dispense 
by means of the Internet’ refers, respectively, to 
any delivery, distribution, or dispensing of a 
controlled substance that is caused or facilitated 
by means of the Internet. 

‘‘(52) The term ‘online pharmacy’— 
‘‘(A) means a person, entity, or Internet site, 

whether in the United States or abroad, that 
knowingly or intentionally delivers, distributes, 
or dispenses, or offers or attempts to deliver, dis-
tribute, or dispense, a controlled substance by 
means of the Internet; and 

‘‘(B) does not include— 
‘‘(i) manufacturers or distributors registered 

under subsection (a), (b), (d), or (e) of section 
303 who do not dispense controlled substances to 
an unregistered individual or entity; 

‘‘(ii) nonpharmacy practitioners who are reg-
istered under section 303(f) and whose activities 
are authorized by that registration; 

‘‘(iii) any hospital or other medical facility 
that is operated by an agency of the United 
States (including the Armed Forces), provided 
such hospital or other facility is registered 
under section 303(f); 

‘‘(iv) a health care facility owned or operated 
by an Indian tribe or tribal organization, only 
to the extent such facility is carrying out a con-
tract or compact under the Indian Self-Deter-
mination and Education Assistance Act; 

‘‘(v) any agent or employee of any hospital or 
facility referred to in clause (iii) or (iv), pro-
vided such agent or employee is lawfully acting 
in the usual course of business or employment, 
and within the scope of the official duties of 
such agent or employee, with such hospital or 
facility, and, with respect to agents or employ-
ees of health care facilities specified in clause 
(iv), only to the extent such individuals are fur-
nishing services pursuant to the contracts or 
compacts described in such clause; 

‘‘(vi) mere advertisements that do not attempt 
to facilitate an actual transaction involving a 
controlled substance; 

‘‘(vii) a person, entity, or Internet site that is 
not in the United States and does not facilitate 
the delivery, distribution, or dispensing of a 
controlled substance by means of the Internet to 
any person in the United States; 

‘‘(viii) a pharmacy registered under section 
303(f) whose dispensing of controlled substances 
via the Internet consists solely of— 

‘‘(I) refilling prescriptions for controlled sub-
stances in schedule III, IV, or V, as defined in 
paragraph (55); or 

‘‘(II) filling new prescriptions for controlled 
substances in schedule III, IV, or V, as defined 
in paragraph (56); or 

‘‘(ix) any other persons for whom the Attor-
ney General and the Secretary have jointly, by 
regulation, found it to be consistent with effec-
tive controls against diversion and otherwise 
consistent with the public health and safety to 
exempt from the definition of an ‘online phar-
macy’. 

‘‘(53) The term ‘homepage’ means the opening 
or main page or screen of the website of an on-
line pharmacy that is viewable on the Internet. 

‘‘(54) The term ‘practice of telemedicine’ 
means, for purposes of this title, the practice of 
medicine in accordance with applicable Federal 
and State laws by a practitioner (other than a 
pharmacist) who is at a location remote from the 
patient and is communicating with the patient, 
or health care professional who is treating the 
patient, using a telecommunications system re-
ferred to in section 1834(m) of the Social Secu-
rity Act, which practice— 

‘‘(A) is being conducted— 
‘‘(i) while the patient is being treated by, and 

physically located in, a hospital or clinic reg-
istered under section 303(f); and 

‘‘(ii) by a practitioner— 
‘‘(I) acting in the usual course of professional 

practice; 
‘‘(II) acting in accordance with applicable 

State law; and 
‘‘(III) registered under section 303(f) in the 

State in which the patient is located, unless the 
practitioner— 

‘‘(aa) is exempted from such registration in all 
States under section 302(d); or 

‘‘(bb) is— 
‘‘(AA) an employee or contractor of the De-

partment of Veterans Affairs who is acting in 
the scope of such employment or contract; and 

‘‘(BB) registered under section 303(f) in any 
State or is utilizing the registration of a hospital 
or clinic operated by the Department of Vet-
erans Affairs registered under section 303(f); 

‘‘(B) is being conducted while the patient is 
being treated by, and in the physical presence 
of, a practitioner— 

‘‘(i) acting in the usual course of professional 
practice; 

‘‘(ii) acting in accordance with applicable 
State law; and 

‘‘(iii) registered under section 303(f) in the 
State in which the patient is located, unless the 
practitioner— 

‘‘(I) is exempted from such registration in all 
States under section 302(d); or 

‘‘(II) is— 
‘‘(aa) an employee or contractor of the De-

partment of Veterans Affairs who is acting in 
the scope of such employment or contract; and 

‘‘(bb) registered under section 303(f) in any 
State or is using the registration of a hospital or 
clinic operated by the Department of Veterans 
Affairs registered under section 303(f); 

‘‘(C) is being conducted by a practitioner— 
‘‘(i) who is an employee or contractor of the 

Indian Health Service, or is working for an In-
dian tribe or tribal organization under its con-
tract or compact with the Indian Health Service 
under the Indian Self-Determination and Edu-
cation Assistance Act; 

‘‘(ii) acting within the scope of the employ-
ment, contract, or compact described in clause 
(i); and 

‘‘(iii) who is designated as an Internet Eligible 
Controlled Substances Provider by the Secretary 
under section 311(g)(2); 

‘‘(D)(i) is being conducted during a public 
health emergency declared by the Secretary 
under section 319 of the Public Health Service 
Act; and 

‘‘(ii) involves patients located in such areas, 
and such controlled substances, as the Sec-
retary, with the concurrence of the Attorney 
General, designates, provided that such designa-
tion shall not be subject to the procedures pre-

scribed by subchapter II of chapter 5 of title 5, 
United States Code; 

‘‘(E) is being conducted by a practitioner who 
has obtained from the Attorney General a spe-
cial registration under section 311(h); 

‘‘(F) is being conducted— 
‘‘(i) in a medical emergency situation— 
‘‘(I) that prevents the patient from being in 

the physical presence of a practitioner registered 
under section 303(f) who is an employee or con-
tractor of the Veterans Health Administration 
acting in the usual course of business and em-
ployment and within the scope of the official 
duties or contract of that employee or con-
tractor; 

‘‘(II) that prevents the patient from being 
physically present at a hospital or clinic oper-
ated by the Department of Veterans Affairs reg-
istered under section 303(f); 

‘‘(III) during which the primary care practi-
tioner of the patient or a practitioner otherwise 
practicing telemedicine within the meaning of 
this paragraph is unable to provide care or con-
sultation; and 

‘‘(IV) that requires immediate intervention by 
a health care practitioner using controlled sub-
stances to prevent what the practitioner reason-
ably believes in good faith will be imminent and 
serious clinical consequences, such as further 
injury or death; and 

‘‘(ii) by a practitioner that— 
‘‘(I) is an employee or contractor of the Vet-

erans Health Administration acting within the 
scope of that employment or contract; 

‘‘(II) is registered under section 303(f) in any 
State or is utilizing the registration of a hospital 
or clinic operated by the Department of Vet-
erans Affairs registered under section 303(f); 
and 

‘‘(III) issues a controlled substance prescrip-
tion in this emergency context that is limited to 
a maximum of a 5-day supply which may not be 
extended or refilled; or 

‘‘(G) is being conducted under any other cir-
cumstances that the Attorney General and the 
Secretary have jointly, by regulation, deter-
mined to be consistent with effective controls 
against diversion and otherwise consistent with 
the public health and safety. 

‘‘(55) The term ‘refilling prescriptions for con-
trolled substances in schedule III, IV, or V’— 

‘‘(A) means the dispensing of a controlled sub-
stance in schedule III, IV, or V in accordance 
with refill instructions issued by a practitioner 
as part of a valid prescription that meets the re-
quirements of subsections (b) and (c) of section 
309, as appropriate; and 

‘‘(B) does not include the issuance of a new 
prescription to an individual for a controlled 
substance that individual was previously pre-
scribed. 

‘‘(56) The term ‘filling new prescriptions for 
controlled substances in schedule III, IV, or V’ 
means filling a prescription for an individual for 
a controlled substance in schedule III, IV, or V, 
if— 

‘‘(A) the pharmacy dispensing that prescrip-
tion has previously dispensed to the patient a 
controlled substance other than by means of the 
Internet and pursuant to the valid prescription 
of a practitioner that meets the applicable re-
quirements of subsections (b) and (c) of section 
309 (in this paragraph referred to as the ‘origi-
nal prescription’); 

‘‘(B) the pharmacy contacts the practitioner 
who issued the original prescription at the re-
quest of that individual to determine whether 
the practitioner will authorize the issuance of a 
new prescription for that individual for the con-
trolled substance described in subparagraph (A); 
and 

‘‘(C) the practitioner, acting in the usual 
course of professional practice, determines there 
is a legitimate medical purpose for the issuance 
of the new prescription.’’. 
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(b) REGISTRATION REQUIREMENTS.—Section 

303(f) of the Controlled Substances Act (21 
U.S.C. 823(f)) is amended in the matter pre-
ceding paragraph (1)— 

(1) in the first sentence, by adding after 
‘‘schedule II, III, IV, or V’’ the following: ‘‘and 
shall modify the registrations of pharmacies so 
registered to authorize them to dispense con-
trolled substances by means of the Internet’’; 
and 

(2) in the second sentence, by striking ‘‘if he 
determines that the issuance of such registra-
tion’’ and inserting ‘‘or such modification of 
registration if the Attorney General determines 
that the issuance of such registration or modi-
fication’’. 

(c) REPORTING REQUIREMENTS.—Section 307(d) 
of the Controlled Substances Act (21 U.S.C. 
827(d)) is amended by— 

(1) striking ‘‘(d) Every’’ and inserting ‘‘(d)(1) 
Every’’; and 

(2) adding at the end the following: 
‘‘(2) Each pharmacy with a modified registra-

tion under section 303(f) that authorizes the dis-
pensing of controlled substances by means of the 
Internet shall report to the Attorney General the 
controlled substances it dispenses, in the 
amount specified, and in such time and manner 
as the Attorney General by regulation shall re-
quire, except that the Attorney General, under 
this paragraph, may not require any pharmacy 
to report any information other than the total 
quantity of each controlled substance that the 
pharmacy has dispensed each month. For pur-
poses of this paragraph, no reporting shall be 
required unless the pharmacy has met 1 of the 
following thresholds in the month for which the 
reporting is required: 

‘‘(A) 100 or more prescriptions dispensed. 
‘‘(B) 5,000 or more dosage units of all con-

trolled substances combined.’’. 
(d) ONLINE PRESCRIPTION REQUIREMENTS.— 
(1) IN GENERAL.—The Controlled Substances 

Act is amended by inserting after section 310 (21 
U.S.C. 830) the following: 

‘‘ADDITIONAL REQUIREMENTS RELATING TO 
ONLINE PHARMACIES AND TELEMEDICINE 

‘‘SEC. 311. (a) IN GENERAL.—An online phar-
macy shall display in a visible and clear manner 
on its homepage a statement that it complies 
with the requirements of this section with re-
spect to the delivery or sale or offer for sale of 
controlled substances and shall at all times dis-
play on the homepage of its Internet site a dec-
laration of compliance in accordance with this 
section. 

‘‘(b) LICENSURE.—Each online pharmacy shall 
comply with the requirements of State law con-
cerning the licensure of pharmacies in each 
State from which it, and in each State to which 
it, delivers, distributes, or dispenses or offers to 
deliver, distribute, or dispense controlled sub-
stances by means of the Internet, pursuant to 
applicable licensure requirements, as determined 
by each such State. 

‘‘(c) INTERNET PHARMACY SITE DISCLOSURE 
INFORMATION.—Each online pharmacy shall 
post in a visible and clear manner on the home-
page of each Internet site it operates, or on a 
page directly linked thereto in which the 
hyperlink is also visible and clear on the home-
page, the following information for each phar-
macy that delivers, distributes, or dispenses con-
trolled substances pursuant to orders made on, 
through, or on behalf of, that website: 

‘‘(1) The name and address of the pharmacy 
as it appears on the pharmacy’s Drug Enforce-
ment Administration certificate of registration. 

‘‘(2) The pharmacy’s telephone number and 
email address. 

‘‘(3) The name, professional degree, and 
States of licensure of the pharmacist-in-charge, 
and a telephone number at which the phar-
macist-in-charge can be contacted. 

‘‘(4) A list of the States in which the phar-
macy is licensed to dispense controlled sub-
stances. 

‘‘(5) A certification that the pharmacy is reg-
istered under this part to deliver, distribute, or 
dispense by means of the Internet controlled 
substances. 

‘‘(6) The name, address, telephone number, 
professional degree, and States of licensure of 
any practitioner who has a contractual rela-
tionship to provide medical evaluations or issue 
prescriptions for controlled substances, through 
referrals from the website or at the request of 
the owner or operator of the website, or any em-
ployee or agent thereof. 

‘‘(7) The following statement, unless revised 
by the Attorney General by regulation: ‘This on-
line pharmacy will only dispense a controlled 
substance to a person who has a valid prescrip-
tion issued for a legitimate medical purpose 
based upon a medical relationship with a pre-
scribing practitioner. This includes at least one 
prior in-person medical evaluation or medical 
evaluation via telemedicine in accordance with 
applicable requirements of section 309.’. 

‘‘(d) NOTIFICATION.— 
‘‘(1) IN GENERAL.—Thirty days prior to offer-

ing a controlled substance for sale, delivery, dis-
tribution, or dispensing, the online pharmacy 
shall notify the Attorney General, in such form 
and manner as the Attorney General shall de-
termine, and the State boards of pharmacy in 
any States in which the online pharmacy offers 
to sell, deliver, distribute, or dispense controlled 
substances. 

‘‘(2) CONTENTS.—The notification required 
under paragraph (1) shall include— 

‘‘(A) the information required to be posted on 
the online pharmacy’s Internet site under sub-
section (c) and shall notify the Attorney Gen-
eral and the applicable State boards of phar-
macy, under penalty of perjury, that the infor-
mation disclosed on its Internet site under sub-
section (c) is true and accurate; 

‘‘(B) the online pharmacy’s Internet site ad-
dress and a certification that the online phar-
macy shall notify the Attorney General of any 
change in the address at least 30 days in ad-
vance; and 

‘‘(C) the Drug Enforcement Administration 
registration numbers of any pharmacies and 
practitioners referred to in subsection (c), as ap-
plicable. 

‘‘(3) EXISTING ONLINE PHARMACIES.—An online 
pharmacy that is already operational as of the 
effective date of this section, shall notify the At-
torney General and applicable State boards of 
pharmacy in accordance with this subsection 
not later than 30 days after such date. 

‘‘(e) DECLARATION OF COMPLIANCE.—On and 
after the date on which it makes the notification 
under subsection (d), each online pharmacy 
shall display on the homepage of its Internet 
site, in such form as the Attorney General shall 
by regulation require, a declaration that it has 
made such notification to the Attorney General. 

‘‘(f) REPORTS.—Any statement, declaration, 
notification, or disclosure required under this 
section shall be considered a report required to 
be kept under this part. 

‘‘(g) NOTICE AND DESIGNATIONS CONCERNING 
INDIAN TRIBES.— 

‘‘(1) IN GENERAL.—For purposes of sections 
102(52) and 512(c)(6)(B), the Secretary shall no-
tify the Attorney General, at such times and in 
such manner as the Secretary and the Attorney 
General determine appropriate, of the Indian 
tribes or tribal organizations with which the 
Secretary has contracted or compacted under 
the Indian Self-Determination and Education 
Assistance Act for the tribes or tribal organiza-
tions to provide pharmacy services. 

‘‘(2) DESIGNATIONS.— 
‘‘(A) IN GENERAL.—The Secretary may des-

ignate a practitioner described in subparagraph 

(B) as an Internet Eligible Controlled Sub-
stances Provider. Such designations shall be 
made only in cases where the Secretary has 
found that there is a legitimate need for the 
practitioner to be so designated because the pop-
ulation served by the practitioner is in a suffi-
ciently remote location that access to medical 
services is limited. 

‘‘(B) PRACTITIONERS.—A practitioner de-
scribed in this subparagraph is a practitioner 
who is an employee or contractor of the Indian 
Health Service, or is working for an Indian tribe 
or tribal organization under its contract or com-
pact under the Indian Self-Determination and 
Education Assistance Act with the Indian 
Health Service. 

‘‘(h) SPECIAL REGISTRATION FOR TELEMEDI-
CINE.— 

‘‘(1) IN GENERAL.—The Attorney General may 
issue to a practitioner a special registration to 
engage in the practice of telemedicine for pur-
poses of section 102(54)(E) if the practitioner, 
upon application for such special registration— 

‘‘(A) demonstrates a legitimate need for the 
special registration; and 

‘‘(B) is registered under section 303(f) in the 
State in which the patient will be located when 
receiving the telemedicine treatment, unless the 
practitioner— 

‘‘(i) is exempted from such registration in all 
States under section 302(d); or 

‘‘(ii) is an employee or contractor of the De-
partment of Veterans Affairs who is acting in 
the scope of such employment or contract and is 
registered under section 303(f) in any State or is 
utilizing the registration of a hospital or clinic 
operated by the Department of Veterans Affairs 
registered under section 303(f). 

‘‘(2) REGULATIONS.—The Attorney General 
shall, with the concurrence of the Secretary, 
promulgate regulations specifying the limited 
circumstances in which a special registration 
under this subsection may be issued and the 
procedures for obtaining such a special registra-
tion. 

‘‘(3) DENIALS.—Proceedings to deny an appli-
cation for registration under this subsection 
shall be conducted in accordance with section 
304(c). 

‘‘(i) REPORTING OF TELEMEDICINE BY VHA 
DURING MEDICAL EMERGENCY SITUATIONS.— 

‘‘(1) IN GENERAL.—Any practitioner issuing a 
prescription for a controlled substance under 
the authorization to conduct telemedicine dur-
ing a medical emergency situation described in 
section 102(54)(F) shall report to the Secretary of 
Veterans Affairs the authorization of that emer-
gency prescription, in accordance with such re-
quirements as the Secretary of Veterans Affairs 
shall, by regulation, establish. 

‘‘(2) TO ATTORNEY GENERAL.—Not later than 
30 days after the date that a prescription de-
scribed in subparagraph (A) is issued, the Sec-
retary of Veterans Affairs shall report to the At-
torney General the authorization of that emer-
gency prescription. 

‘‘(j) CLARIFICATION CONCERNING PRESCRIPTION 
TRANSFERS.—Any transfer between pharmacies 
of information relating to a prescription for a 
controlled substance shall meet the applicable 
requirements under regulations promulgated by 
the Attorney General under this Act.’’. 

(2) TECHNICAL AND CONFORMING AMEND-
MENTS.—The table of contents for the Com-
prehensive Drug Abuse Prevention and Control 
Act of 1970 (Public Law 91–513; 84 Stat. 1236) is 
amended by inserting after the item relating to 
section 310 the following: 
‘‘Sec. 311. Additional requirements relating to 

online pharmacies and telemedi-
cine.’’. 

(e) OFFENSES INVOLVING CONTROLLED SUB-
STANCES IN SCHEDULES III, IV, AND V.—Section 
401(b) of the Controlled Substances Act (21 
U.S.C. 841(b)) is amended— 
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(1) in paragraph (1)— 
(A) in subparagraph (D), by striking ‘‘or in 

the case of any controlled substance in schedule 
III (other than gamma hydroxybutyric acid), or 
30 milligrams of flunitrazepam’’; and 

(B) by adding at the end the following: 
‘‘(E)(i) Except as provided in subparagraphs 

(C) and (D), in the case of any controlled sub-
stance in schedule III, such person shall be sen-
tenced to a term of imprisonment of not more 
than 10 years and if death or serious bodily in-
jury results from the use of such substance shall 
be sentenced to a term of imprisonment of not 
more than 15 years, a fine not to exceed the 
greater of that authorized in accordance with 
the provisions of title 18, United States Code, or 
$500,000 if the defendant is an individual or 
$2,500,000 if the defendant is other than an indi-
vidual, or both. 

‘‘(ii) If any person commits such a violation 
after a prior conviction for a felony drug offense 
has become final, such person shall be sentenced 
to a term of imprisonment of not more than 20 
years and if death or serious bodily injury re-
sults from the use of such substance shall be 
sentenced to a term of imprisonment of not more 
than 30 years, a fine not to exceed the greater 
of twice that authorized in accordance with the 
provisions of title 18, United States Code, or 
$1,000,000 if the defendant is an individual or 
$5,000,000 if the defendant is other than an indi-
vidual, or both. 

‘‘(iii) Any sentence imposing a term of impris-
onment under this subparagraph shall, in the 
absence of such a prior conviction, impose a 
term of supervised release of at least 2 years in 
addition to such term of imprisonment and 
shall, if there was such a prior conviction, im-
pose a term of supervised release of at least 4 
years in addition to such term of imprison-
ment.’’; 

(2) in paragraph (2)— 
(A) by striking ‘‘3 years’’ and inserting ‘‘5 

years’’; 
(B) by striking ‘‘6 years’’ and inserting ‘‘10 

years’’; 
(C) by striking ‘‘after one or more prior con-

victions’’ and all that follows through ‘‘have be-
come final,’’ and inserting ‘‘after a prior convic-
tion for a felony drug offense has become 
final,’’; and 

(3) in paragraph (3)— 
(A) by striking ‘‘2 years’’ and inserting ‘‘4 

years’’; 
(B) by striking ‘‘after one or more convic-

tions’’ and all that follows through ‘‘have be-
come final,’’ and inserting ‘‘after a prior convic-
tion for a felony drug offense has become 
final,’’; and 

(C) by adding at the end the following ‘‘Any 
sentence imposing a term of imprisonment under 
this paragraph may, if there was a prior convic-
tion, impose a term of supervised release of not 
more than 1 year, in addition to such term of 
imprisonment.’’. 

(f) OFFENSES INVOLVING DISPENSING OF CON-
TROLLED SUBSTANCES BY MEANS OF THE INTER-
NET.—Section 401 of the Controlled Substances 
Act (21 U.S.C. 841) is amended by adding at the 
end the following: 

‘‘(h) OFFENSES INVOLVING DISPENSING OF CON-
TROLLED SUBSTANCES BY MEANS OF THE INTER-
NET.— 

‘‘(1) IN GENERAL.—It shall be unlawful for 
any person to knowingly or intentionally— 

‘‘(A) deliver, distribute, or dispense a con-
trolled substance by means of the Internet, ex-
cept as authorized by this title; or 

‘‘(B) aid or abet (as such terms are used in 
section 2 of title 18, United States Code) any ac-
tivity described in subparagraph (A) that is not 
authorized by this title. 

‘‘(2) EXAMPLES.—Examples of activities that 
violate paragraph (1) include, but are not lim-
ited to, knowingly or intentionally— 

‘‘(A) delivering, distributing, or dispensing a 
controlled substance by means of the Internet by 
an online pharmacy that is not validly reg-
istered with a modification authorizing such ac-
tivity as required by section 303(f) (unless ex-
empt from such registration); 

‘‘(B) writing a prescription for a controlled 
substance for the purpose of delivery, distribu-
tion, or dispensation by means of the Internet in 
violation of section 309(e); 

‘‘(C) serving as an agent, intermediary, or 
other entity that causes the Internet to be used 
to bring together a buyer and seller to engage in 
the dispensing of a controlled substance in a 
manner not authorized by sections 303(f) or 
309(e); 

‘‘(D) offering to fill a prescription for a con-
trolled substance based solely on a consumer’s 
completion of an online medical questionnaire; 
and 

‘‘(E) making a material false, fictitious, or 
fraudulent statement or representation in a no-
tification or declaration under subsection (d) or 
(e), respectively, of section 311. 

‘‘(3) INAPPLICABILITY.— 
‘‘(A) This subsection does not apply to— 
‘‘(i) the delivery, distribution, or dispensation 

of controlled substances by nonpractitioners to 
the extent authorized by their registration under 
this title; 

‘‘(ii) the placement on the Internet of material 
that merely advocates the use of a controlled 
substance or includes pricing information with-
out attempting to propose or facilitate an actual 
transaction involving a controlled substance; or 

‘‘(iii) except as provided in subparagraph (B), 
any activity that is limited to— 

‘‘(I) the provision of a telecommunications 
service, or of an Internet access service or Inter-
net information location tool (as those terms are 
defined in section 231 of the Communications 
Act of 1934); or 

‘‘(II) the transmission, storage, retrieval, 
hosting, formatting, or translation (or any com-
bination thereof) of a communication, without 
selection or alteration of the content of the com-
munication, except that deletion of a particular 
communication or material made by another 
person in a manner consistent with section 
230(c) of the Communications Act of 1934 shall 
not constitute such selection or alteration of the 
content of the communication. 

‘‘(B) The exceptions under subclauses (I) and 
(II) of subparagraph (A)(iii) shall not apply to 
a person acting in concert with a person who 
violates paragraph (1). 

‘‘(4) KNOWING OR INTENTIONAL VIOLATION.— 
Any person who knowingly or intentionally vio-
lates this subsection shall be sentenced in ac-
cordance with subsection (b).’’. 

(g) PUBLICATION.—Section 403(c) of the Con-
trolled Substances Act (21 U.S.C. 843(c)) is 
amended by— 

(1) striking ‘‘(c)’’ and inserting ‘‘(c)(1)’’; and 
(2) adding at the end the following: 
‘‘(2)(A) It shall be unlawful for any person to 

knowingly or intentionally use the Internet, or 
cause the Internet to be used, to advertise the 
sale of, or to offer to sell, distribute, or dispense, 
a controlled substance where such sale, distribu-
tion, or dispensing is not authorized by this title 
or by the Controlled Substances Import and Ex-
port Act. 

‘‘(B) Examples of activities that violate sub-
paragraph (A) include, but are not limited to, 
knowingly or intentionally causing the place-
ment on the Internet of an advertisement that 
refers to or directs prospective buyers to Internet 
sellers of controlled substances who are not reg-
istered with a modification under section 303(f). 

‘‘(C) Subparagraph (A) does not apply to ma-
terial that either— 

‘‘(i) merely advertises the distribution of con-
trolled substances by nonpractitioners to the ex-

tent authorized by their registration under this 
title; or 

‘‘(ii) merely advocates the use of a controlled 
substance or includes pricing information with-
out attempting to facilitate an actual trans-
action involving a controlled substance.’’. 

(h) INJUNCTIVE RELIEF.—Section 512 of the 
Controlled Substances Act (21 U.S.C. 882) is 
amended by adding at the end the following: 

‘‘(c) STATE CAUSE OF ACTION PERTAINING TO 
ONLINE PHARMACIES.— 

‘‘(1) IN GENERAL.—In any case in which the 
State has reason to believe that an interest of 
the residents of that State has been or is being 
threatened or adversely affected by the action of 
a person, entity, or Internet site that violates 
the provisions of section 303(f), 309(e), or 311, 
the State may bring a civil action on behalf of 
such residents in a district court of the United 
States with appropriate jurisdiction— 

‘‘(A) to enjoin the conduct which violates this 
section; 

‘‘(B) to enforce compliance with this section; 
‘‘(C) to obtain damages, restitution, or other 

compensation, including civil penalties under 
section 402(b); and 

‘‘(D) to obtain such other legal or equitable 
relief as the court may find appropriate. 

‘‘(2) SERVICE; INTERVENTION.— 
‘‘(A) Prior to filing a complaint under para-

graph (1), the State shall serve a copy of the 
complaint upon the Attorney General and upon 
the United States Attorney for the judicial dis-
trict in which the complaint is to be filed. In 
any case where such prior service is not feasible, 
the State shall serve the complaint on the Attor-
ney General and the appropriate United States 
Attorney on the same day that the State’s com-
plaint is filed in Federal district court of the 
United States. Such proceedings shall be inde-
pendent of, and not in lieu of, criminal prosecu-
tions or any other proceedings under this title or 
any other laws of the United States. 

‘‘(B) Upon receiving notice respecting a civil 
action pursuant to this section, the United 
States shall have the right to intervene in such 
action and, upon so intervening, to be heard on 
all matters arising therein, and to file petitions 
for appeal. 

‘‘(C) Service of a State’s complaint on the 
United States as required in this paragraph 
shall be made in accord with the requirements of 
rule 4(i)(1) of the Federal Rule of Civil Proce-
dure. 

‘‘(3) POWERS CONFERRED BY STATE LAW.—For 
purposes of bringing any civil action under 
paragraph (1), nothing in this Act shall prevent 
an attorney general of a State from exercising 
the powers conferred on the attorney general of 
a State by the laws of such State to conduct in-
vestigations or to administer oaths or affirma-
tions or to compel the attendance of witnesses of 
or the production of documentary or other evi-
dence. 

‘‘(4) VENUE.—Any civil action brought under 
paragraph (1) in a district court of the United 
States may be brought in the district in which 
the defendant is found, is an inhabitant, or 
transacts business or wherever venue is proper 
under section 1391 of title 28, United States 
Code. Process in such action may be served in 
any district in which the defendant is an inhab-
itant or in which the defendant may be found. 

‘‘(5) NO PRIVATE RIGHT OF ACTION.—No pri-
vate right of action is created under this sub-
section. 

‘‘(6) LIMITATION.—No civil action may be 
brought under paragraph (1) against— 

‘‘(A) the United States; 
‘‘(B) an Indian Tribe or tribal organization, to 

the extent such tribe or tribal organization is 
lawfully carrying out a contract or compact 
under the Indian Self-Determination and Edu-
cation Assistance Act; or 
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‘‘(C) any employee of the United States or 

such Indian tribe or tribal organization, pro-
vided such agent or employee is acting in the 
usual course of business or employment, and 
within the scope of the official duties of such 
agent or employee therewith.’’. 

(i) IMPORT AND EXPORT ACT.—Section 1010(b) 
of the Controlled Substances Import and Export 
Act (21 U.S.C. 960(b)) is amended— 

(1) in paragraph (4)— 
(A) by striking ‘‘or any quantity of a con-

trolled substance in schedule III, IV, or V, (ex-
cept a violation involving flunitrazepam and ex-
cept a violation involving gamma hydroxy-
butyric acid)’’; 

(B) by inserting ‘‘or’’ before ‘‘less than one 
kilogram of hashish oil’’; and 

(C) by striking ‘‘imprisoned’’ and all that fol-
lows through the end of the paragraph and in-
serting ‘‘sentenced in accordance with section 
401(b)(1)(D).’’; 

(2) by adding at the end the following: 
‘‘(5) In the case of a violation of subsection 

(a) involving a controlled substance in schedule 
III, such person shall be sentenced in accord-
ance with section 401(b)(1). 

‘‘(6) In the case of a violation of subsection 
(a) involving a controlled substance in schedule 
IV, such person shall be sentenced in accord-
ance with section 401(b)(2). 

‘‘(7) In the case of a violation of subsection 
(a) involving a controlled substance in schedule 
V, such person shall be sentenced in accordance 
with section 401(b)(3).’’; and 

(3) in paragraph (3), by striking ‘‘, nor shall 
a person so sentenced be eligible for parole dur-
ing the term of such a sentence’’ in the final 
sentence. 

(j) EFFECTIVE DATE.— 
(1) IN GENERAL.—Except as provided in para-

graph (2), the amendments made by this Act 
shall take effect 180 days after the date of en-
actment of this Act. 

(2) DEFINITION OF PRACTICE OF TELEMEDI-
CINE.— 

(A) IN GENERAL.—Until the earlier of 3 months 
after the date on which regulations are promul-
gated to carry out section 311(h) of the Con-
trolled Substances Act, as amended by this Act, 
or 15 months after the date of enactment of this 
Act— 

(i) the definition of the term ‘‘practice of tele-
medicine’’ in subparagraph (B) of this para-
graph shall apply for purposes of the Controlled 
Substances Act; and 

(ii) the definition of the term ‘‘practice of tele-
medicine’’ in section 102(54) of the Controlled 
Substances Act, as amended by this Act, shall 
not apply. 

(B) TEMPORARY PHASE-IN OF TELEMEDICINE 
REGULATION.—During the period specified in 
subparagraph (A), the term ‘‘practice of tele-
medicine’’ means the practice of medicine in ac-
cordance with applicable Federal and State 
laws by a practitioner (as that term is defined in 
section 102 of the Controlled Substances Act (21 
U.S.C. 802)) (other than a pharmacist) who is at 
a location remote from the patient and is com-
municating with the patient, or health care pro-
fessional who is treating the patient, using a 
telecommunications system referred to in section 
1834(m) of the Social Security Act (42 U.S.C. 
1395m(m)), if the practitioner is using an inter-
active telecommunications system that satisfies 
the requirements of section 410.78(a)(3) of title 
42, Code of Federal Regulations. 

(C) RULE OF CONSTRUCTION.—Nothing in this 
subsection may be construed to create a prece-
dent that any specific course of conduct con-
stitutes the ‘‘practice of telemedicine’’ (as that 
term is defined in section 102(54) of the Con-
trolled Substances Act, as amended by this Act) 
after the end of the period specified in subpara-
graph (A). 

(k) GUIDELINES AND REGULATIONS.— 
(1) IN GENERAL.—The Attorney General may 

promulgate and enforce any rules, regulations, 
and procedures which may be necessary and ap-
propriate for the efficient execution of functions 
under this Act or the amendments made by this 
Act, and, with the concurrence of the Secretary 
of Health and Human Services where this Act or 
the amendments made by this Act so provide, 
promulgate any interim rules necessary for the 
implementation of this Act or the amendments 
made by this Act, prior to its effective date. 

(2) SENTENCING GUIDELINES.—The United 
States Sentencing Commission, in determining 
whether to amend, or establish new, guidelines 
or policy statements, to conform the Federal 
sentencing guidelines and policy statements to 
this Act and the amendments made by this Act, 
should not construe any change in the max-
imum penalty for a violation involving a con-
trolled substance in a particular schedule as 
being the sole reason to amend, or establish a 
new, guideline or policy statement. 

(l) ANNUAL REPORT.—Not later than 180 days 
after the date of enactment of this Act, and an-
nually for 2 years after the initial report, the 
Drug Enforcement Administration, in consulta-
tion with the Department of State, shall submit 
to Congress a report describing— 

(1) the foreign supply chains and sources of 
controlled substances offered for sale without a 
valid prescription on the Internet; 

(2) the efforts and strategy of the Drug En-
forcement Administration to decrease the foreign 
supply chain and sources of controlled sub-
stances offered for sale without a valid prescrip-
tion on the Internet; and 

(3) the efforts of the Drug Enforcement Ad-
ministration to work with domestic and multi-
national pharmaceutical companies and others 
to build international cooperation and a com-
mitment to fight on a global scale the problem of 
distribution of controlled substances over the 
Internet without a valid prescription. 
SEC. 4. RULE OF CONSTRUCTION. 

Nothing in this Act or the amendments made 
by this Act shall be construed as authorizing, 
prohibiting, or limiting the use of electronic pre-
scriptions for controlled substances. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
New Jersey (Mr. PALLONE) and the gen-
tleman from Texas (Mr. BURGESS) each 
will control 20 minutes. 

The Chair recognizes the gentleman 
from New Jersey. 

GENERAL LEAVE 
Mr. PALLONE. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days to revise 
and extend their remarks and include 
extraneous material on the bill under 
consideration. 

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

There was no objection. 
Mr. PALLONE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise in strong support 

of H.R. 6353, the Ryan Haight Online 
Pharmacy Consumer Protection Act of 
2008. This legislation addresses serious 
concerns about the purchase of con-
trolled substances through online phar-
macies. 

According to the Drug Enforcement 
Agency, nearly seven million Ameri-
cans are abusing prescription drugs, 
more than the number who are abusing 

cocaine, heroin, hallucinogens, ecstasy 
and inhalants combined. 

Prescription pain relievers are new 
drug users’ drug of choice. Nearly one 
in 10 high school seniors admits to 
abusing powerful prescription pain re-
lievers. And prescription pain relievers 
appear to be among the drugs most 
heavily dispensed by certain Internet 
pharmacies using prescriptions that 
are issued based on online question-
naires. Most times, the doctor pro-
viding the prescription has never seen 
the patient or even had a conversation 
with them. This practice has some-
times been abused by rogue sites and it 
has led to instances of addiction, over-
dose and death. 

H.R. 6353 will go a long way in com-
bating this harmful practice. The bill 
prohibits the delivery, distribution, or 
dispensing of controlled substances 
over the Internet without a valid pre-
scription. A valid prescription is de-
fined as a prescription that is issued 
for a legitimate purpose by a practi-
tioner who has conducted at least one 
in-person medical evaluation of the pa-
tient. 

H.R. 6353 also imposes new registra-
tion and reporting requirements for on-
line pharmacies. The legislation before 
us also increases criminal penalties in-
volving controlled substances in Sched-
ules II, IV and V of the Controlled Sub-
stances Act. 

H.R. 6353 is named after Ryan Haight, 
a young man who unfortunately was 
the victim of illegal sales of pharma-
ceuticals through the Internet. Ryan 
died on February 12, 2001 at the age of 
18 from an overdose of prescription 
drugs he had purchased on the Inter-
net. Ryan was prescribed the drugs by 
a doctor whom he never saw and was 
never examined by, and an Internet 
pharmacy delivered them to his home. 

H.R. 6353 is the result of the leader-
ship of Representative BART STUPAK 
and the hard work and cooperation of 
the Democratic and Republican mem-
bers of the Energy and Commerce Com-
mittee and the Judiciary Committee. 

The bill is a bipartisan product. It 
enjoys the support of the administra-
tion and the National Association of 
Chain Drug Stores. 

I strongly urge all of my colleagues 
to vote to prevent another needless 
death similar to that of Ryan Haight 
and vote for the passage of this bill. 

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

Mr. BURGESS. Mr. Speaker, I yield 
myself such time as I may consume 
and rise in support of H.R. 6353. I would 
like to commend Congressman BART 
STUPAK and Ranking Member LAMAR 
SMITH of the Judiciary Committee for 
their work on this bill. 

This bill prohibits the delivery, dis-
tribution or dispensing of controlled 
substances over the Internet without a 
valid prescription. Ryan Haight 
overdosed and died on February 12, 2001 
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on narcotics that he had purchased 
over the Internet. He was prescribed 
the medication from a doctor on the 
Internet, and the doctor never exam-
ined the patient. He was 17 when he 
purchased the narcotics and 18 when he 
died. 

This bill will provide the Drug En-
forcement Agency better tools to com-
bat rogue Internet sites that are ped-
dling narcotics to our children. 

I urge Members to support this legis-
lation. 

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

Mr. PALLONE. Mr. Speaker, I yield 5 
minutes to the gentlewoman from Cali-
fornia. Again, Mrs. CAPPS has played 
such an important role on this and 
other bills of this nature that are im-
portant. Reading about this legisla-
tion, it really is so crucial. 

Mrs. CAPPS. I thank our chairman 
for yielding and for his leadership. 

Mr. Speaker, I rise in support of H.R. 
6353, the Ryan Haight Online Phar-
macy bill. And in doing so, I want to 
pay tribute to its author, BART STU-
PAK, who would be here giving this 
statement except that his voice ran out 
tonight. So I am stepping in on his be-
half, but it is something that I truly 
support as well. 

Nearly 7 million Americans are abus-
ing prescription drugs; more than the 
number of individuals who are abusing 
cocaine, heroin, hallucinogens, ecstasy 
and inhalants all combined. 

Over the past 6 years, we have wit-
nessed a dramatic 80 percent increase 
in prescription drug abuse from 3.8 mil-
lion to 7 million. That’s more than 
double. A large number of individuals 
are obtaining their prescription drugs 
over the Internet through rogue Inter-
net pharmacies. 

Purchasing drugs online without a 
valid prescription can be simple: A con-
sumer just types the name of the drug 
into a search engine, quickly identifies 
a site selling the medication, fills out a 
brief questionnaire, and then clicks to 
purchase. 

The risks of self-medicating, how-
ever, can include potential adverse re-
actions from inappropriately pre-
scribed medicines, dangerous drug 
interactions, use of counterfeit or 
tainted products, and addiction to 
habit-forming substances. 

Several of these illegitimate sites 
failed to produce information about po-
tential adverse side effects, effective-
ness, and where the pharmacies are lo-
cated. 

A 2004 GAO study obtained 68 samples 
of 11 different prescription drugs, each 
from a different Web site. GAO found 
that 45 online pharmacies provided a 
prescription based on their own med-
ical questionnaire or had no prescrip-
tion requirement. Among the drugs 
GAO obtained without prescription 
were those with special safety restric-
tions and highly addictive narcotic 
pain killers. 

The tragic case of Ryan Haight has 
already been mentioned. His mother 
has testified before Congress and is na-
tionally known. Ryan died at the age 
of 18, as has been stated, from an over-
dose of pain killers, including Vicodin. 
He ordered these over the Internet 
without a legitimate prescription while 
he was a 17-year-old minor. 

The Ryan Haight Online Pharmacy 
Consumer Protection Act would bar 
the sale or distribution of all con-
trolled substances via the Internet 
without a valid prescription. In order 
for a prescription to be valid, it must 
be issued by a practitioner who has 
conducted at least one in-person exam-
ination of the particular patient. 

H.R. 6353 would also require online 
pharmacies to clearly display on their 
Web site a statement of compliance 
with U.S. laws and DEA regulations. 
This would allow consumers to clearly 
identify which pharmacies are safe and 
which are not. 

This legislation also creates a new 
Federal cause of action that would 
allow a State attorney general to shut 
down a rogue site selling controlled 
substances in any State and increase 
the penalties for all illegal distribu-
tions of controlled substances classi-
fied as Schedule III, IV or V sub-
stances. 

This legislation is supported by the 
administration, including the DEA and 
FDA, the Chain Drug Stores, Go 
Daddy, eBay, Federation of State Med-
ical Boards, and the Fraternal Order of 
Police. 

I encourage all of my colleagues to 
vote in favor of this legislation. I 
thank Congressman LAMAR SMITH, Con-
gresswoman MARY BONO MACK, Senator 
FEINSTEIN, Chairman DINGELL and 
Ranking Member BARTON. I also want 
to thank Virgil Miller, Ryan Long, 
Caroline Lynch and Jeff Spalding with 
the committee staff, and Erika Orloff 
of Mr. STUPAK’s personal staff for their 
hard work on this bill. 

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

Mr. PALLONE. Mr. Speaker, I want 
to urge, strongly, passage of this im-
portant bill regarding consumer pro-
tection for controlled substances. 

Mr. SMITH of Texas. Mr. Speaker, America 
is no stranger to the plague of illegal drugs 
and drug addiction. For decades, Congress 
has fought to curb the flow of drugs such as 
heroin, cocaine, and marijuana into our coun-
try. 

Today, America is facing a new threat—pre-
scription drug abuse. According to the Office 
of National Drug Control Policy, prescription 
drugs now rank second—only behind mari-
juana—as America’s drug of choice. 

The Drug Enforcement Administration esti-
mates that as many as 7 million Americans 
are addicted to prescription drugs—more than 
the number of cocaine and heroin addicts 
combined. 

Today, prescription painkillers cause a high-
er number of overdose-related deaths than co-

caine or heroin. And large quantities of these 
drugs are just a few mouse clicks away. The 
dangers posed by illegal online pharmacies 
are real. The National Center on Addiction and 
Substance Abuse reports a 542-percent in-
crease in abuse of prescription opiates among 
12- to 17-year olds between 1992 and 2002. 

Hundreds of rogue online pharmacies ped-
dle these highly-addictive painkillers to adults 
and teenagers without a valid prescription. 
The most popular of these drugs is commonly 
known as Vicodin. 

Teenagers are fast becoming addicted to 
prescription painkillers, in large part because 
of their availability on the Internet. The Part-
nership for a Drug Free America reports that 
every day, 2,500 teenagers use a prescription 
drug to get high for the first time. Teenagers 
are abusing prescription drugs at a higher rate 
because they perceive them as less dan-
gerous than illegal drugs. 

Today, the House has the opportunity to put 
a stop to illegal online pharmacies. I am 
pleased to join Congressman BART STUPAK 
and Congresswoman MARY BONO MACK as an 
original sponsor of H.R. 6353, the Ryan 
Haight Online Pharmacy Consumer Protection 
Act of 2008. 

On February 12, 2001, Ryan Haight died of 
an overdose of Vicodin. He was just 18. An in-
vestigation into his death revealed that Ryan 
ordered the drugs from a doctor he had never 
seen and who had never examined him. The 
drugs were shipped directly to his home by an 
online pharmacy. 

This legislation amends the Controlled Sub-
stances Act to address the growing sale of 
prescription drugs by these so-called online 
pharmacies. The bill prohibits the sale or dis-
tribution of all controlled substances via the 
Internet without a valid prescription and re-
quires online pharmacies to display informa-
tion identifying the business and any phar-
macy and doctor associated with the Web site. 
The bill also provides tough penalties for the 
illegal sale of prescription drugs. 

Legislation sponsored by Senators FEIN-
STEIN and SESSIONS unanimously passed the 
Senate in April. It is time for the House to do 
the same. 

This legislation represents months of hard 
work and bipartisan negotiations by House 
and Senate Republicans and Democrats. I 
wish to thank my House colleagues, Mr. STU-
PAK and Mrs. BONO MACK and my Senate col-
leagues, Senators FEINSTEIN and SESSIONS, 
for their efforts to complete this legislation. 

I urge my colleagues to join me in sup-
porting this important bill. 

Mrs. BACHMANN. Mr. Speaker, the House 
considered and passed H.R. 6353, the Ryan 
Haight Online Pharmacy Consumer Protection 
Act. This legislation will ensure that pur-
chasers of potentially dangerous prescription 
drugs are evaluated face-to-face by a physi-
cian, removing the potentially dangerous ano-
nymity inherent in the current federal regula-
tions which allow prescriptions to be written 
based on a telephone call or online question-
naire. 

To be sure, online pharmaceuticals makes it 
possible for millions of Americans to conven-
iently and affordably access the prescription 
medications on which they rely. However, the 
online system of prescribing and dispensing 
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medication has been accompanied by a dis-
turbing increase in the level of harm and death 
due to prescription drugs. This increase is, in 
large part, a result of the current federal 
guidelines that allow online pharmacies to 
write prescriptions for patients based on a 
telephone conversation with a physician or a 
simple online questionnaire, empowering pa-
tients to diagnose and prescribe for them-
selves virtually any drug and dosage they de-
sire. Without the necessary information for 
adequate oversight by a qualified physician, 
many people have been exposed to dan-
gerous and, all too often, deadly medications. 

In response, many states have enacted 
laws requiring that individuals seeking access 
to powerful medications such as Vicoden and 
Xanax be evaluated in person before being 
prescribed a controlled substance. For exam-
ple, in my state of Minnesota, the legislature 
and governor have recently worked together to 
establish Justin’s Law. Named for a vibrant 
young man whose bright future was cut short 
by an overdose of prescription painkillers ob-
tained through an internet pharmacy without a 
physician visit, Justin’s Law has already been 
implemented to hold illicit online pharmacies 
accountable. 

That said, the lives affected by online phar-
macies are not limited to a particular state, 
and moreover, the interstate nature of the 
commerce conducted via the internet warrants 
that legislation be enacted at the federal level 
to help protect online consumers. As a result, 
I applaud my colleague, Congressman STUPAK 
for introducing H.R. 6353. This legislation, of 
which I am a cosponsor, will help stem the 
dangerous tide of controlled substances being 
dispensed without adequate supervision. 

Mr. PALLONE. Mr. Speaker, I yield 
back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from New Jersey (Mr. 
PALLONE) that the House suspend the 
rules and pass the bill, H.R. 6353, as 
amended. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

A motion to reconsider was laid on 
the table. 

f 

CODE TALKERS RECOGNITION ACT 
OF 2008 

Mr. GUTIERREZ. Mr. Speaker, I 
move to suspend the rules and pass the 
bill (H.R. 4544) to require the issuance 
of medals to recognize the dedication 
and valor of Native American code 
talkers, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 4544 
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 ‘‘Code Talkers 
Recognition Act of 2008’’. 
SEC. 2. PURPOSE. 

The purpose of this Act is to require the 
issuance of medals to express the sense of the 
Congress that— 

(1) the service of Native American code talkers 
to the United States deserves immediate recogni-
tion for dedication and valor; and 

(2) honoring Native American code talkers is 
long overdue. 
SEC. 3. FINDINGS. 

The Congress finds the following: 
(1) When the United States entered World War 

I, Native Americans were not accorded the sta-
tus of citizens of the United States. 

(2) Without regard to that lack of citizenship, 
members of Indian tribes and nations enlisted in 
the Armed Forces to fight on behalf of the 
United States. 

(3) The first reported use of Native American 
code talkers was on October 17, 1918. 

(4) Because the language used by the Choctaw 
code talkers in the transmission of information 
was not based on a European language or on a 
mathematical progression, the Germans were 
unable to understand any of the transmissions. 

(5) This use of Native American code talkers 
was the first time in modern warfare that such 
a transmission of messages in a native language 
was used for the purpose of confusing an 
enemy. 

(6) On December 7, 1941, Japan attacked Pearl 
Harbor, Hawaii, and the Congress declared war 
the following day. 

(7) The Federal Government called on the Co-
manche Nation to support the military effort 
during World War II by recruiting and enlisting 
Comanche men to serve in the Army to develop 
a secret code based on the Comanche language. 

(8) The United States Army recruited approxi-
mately 50 Native Americans for special native 
language communication assignments. 

(9) The United States Marine Corps recruited 
several hundred Navajos for duty in the Pacific 
region. 

(10) During World War II, the United States 
employed Native American code talkers who de-
veloped secret means of communication based on 
native languages and were critical to winning 
the war. 

(11) To the frustration of the enemies of the 
United States, the code developed by the Native 
American code talkers proved to be unbreakable 
and was used extensively throughout the Euro-
pean theater. 

(12) In 2001, the Congress and President Bush 
honored Navajo code talkers with congressional 
gold medals for the contributions of the code 
talkers to the United States Armed Forces as 
radio operators during World War II. 

(13) The heroic and dramatic contributions of 
Native American code talkers were instrumental 
in driving back Axis forces across the Pacific 
during World War II. 

(14) The Congress should provide to all Native 
American code talkers the recognition the code 
talkers deserve for the contributions of the code 
talkers to United States victories in World War 
I and World War II. 
SEC. 4. DEFINITIONS. 

In this Act, the following definitions shall 
apply: 

(1) CODE TALKER.—The term ‘‘code talker’’ 
means a Native American who— 

(A) served in the Armed Forces during a for-
eign conflict in which the United States was in-
volved; and 

(B) transmitted (encoded and translated) se-
cret coded messages for tactical military oper-
ations during World War I and World War II 
using their native tribal language (non-sponta-
neous communications) 

(2) SECRETARY.—The term ‘‘Secretary’’ means 
the Secretary of the Treasury. 
SEC. 5. CONGRESSIONAL GOLD MEDALS. 

(a) AWARD AUTHORIZATION.—The Speaker of 
the House of Representatives and the President 
pro tempore of the Senate shall make appro-
priate arrangements for the award, on behalf of 

the Congress, of gold medals of appropriate de-
sign in recognition of the service of Native 
American code talkers during World War I and 
World War II. 

(b) IDENTIFICATION OF RECIPIENTS.—The Sec-
retary, in consultation with the Secretary of De-
fense and the tribes, shall— 

(1) determine the identity, to the maximum ex-
tent practicable, of each Native American tribe 
that had a member of that tribe serve as a Na-
tive American code talker, with the exception of 
the Navajo Nation; 

(2) include the name of each Native American 
tribe identified under subparagraph (A) on a 
list; and 

(3) provide the list, and any updates to the 
list, to the Smithsonian Institution for mainte-
nance under section 5(c)(2). 

(c) DESIGN AND STRIKING OF MEDALS.— 
(1) IN GENERAL.—The Secretary shall strike 

the gold medals awarded under subsection (a) 
with appropriate emblems, devices, and inscrip-
tions, as determined by the Secretary. 

(2) DESIGNS OF MEDALS EMBLEMATIC OF TRIB-
AL AFFILIATION AND PARTICIPATION.—The design 
of a gold medal under paragraph (1) shall be 
emblematic of the participation of the code talk-
ers of each recognized tribe. 

(3) TREATMENT.—Each medal struck pursuant 
to this subsection shall be considered to be a na-
tional medal for purposes of chapter 51 of title 
31, United States Code. 

(d) ACTION BY SMITHSONIAN INSTITUTION.— 
The Smithsonian Institution— 

(1) shall accept and maintain such gold med-
als, and such silver duplicates of those medals, 
as recognized tribes elect to send to the Smithso-
nian Institution; 

(2) shall maintain the list developed under 
section 6(1) of the names of Native American 
code talkers of each recognized tribe; and 

(3) is encouraged to create a standing exhibit 
for Native American code talkers or Native 
American veterans. 
SEC. 6. NATIVE AMERICAN CODE TALKERS. 

The Secretary, in consultation with the Sec-
retary of Defense and the tribes, shall— 

(1) with respect to tribes recognized as of the 
date of the enactment of this Act — 

(A) determine the identity, to the maximum 
extent practicable, of each Native American 
code talker of each recognized tribe with the ex-
ception of the Navajo Nation; 

(B) include the name of each Native American 
code talker identified under subparagraph (A) 
on a list, to be organized by recognized tribe; 
and 

(C) provide the list, and any updates to the 
list, to the Smithsonian Institution for mainte-
nance under section 5(d)(2); 

(2) in the future, determine whether any In-
dian tribe that is not a recognized as of the date 
of the enactment of this Act, should be eligible 
to receive a gold medal under this Act; and 

(3) with consultation from the tribes listed in 
following subsection, examine the following spe-
cific tribes to determine the existence of Code 
Talkers: 

(A) Assiniboine. 
(B) Chippewa and Oneida. 
(C) Choctaw. 
(D) Comanche. 
(E) Cree. 
(F) Crow. 
(G) Hopi. 
(H) Kiowa. 
(I) Menominee. 
(J) Mississauga. 
(K) Muscogee. 
(L) Sac and Fox. 
(M) Sioux. 

SEC. 7. DUPLICATE MEDALS. 
(a) SILVER DUPLICATE MEDALS.— 
(1) IN GENERAL.—The Secretary shall strike 

duplicates in silver of the gold medals struck 
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