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and individuals with disabilities who have an 
income as low as $12,500 will be in jeopardy 
of losing this needed assistance. 

The cost of this provision is fully offset with 
a provision that requires States to improve 
their Medicaid eligibility determinations by 
using the Public Assistance Reporting Infor-
mation System (PARIS) interstate match. 
PARIS helps States share information regard-
ing public assistance programs, such as Tem-
porary Assistance for Needy Families (TANF), 
Food Stamps, and Medicaid, to identify indi-
viduals or families who may be receiving ben-
efit payments in more than one State. 

Similarly, S. 3560 includes a clarification to 
ensure that the Medicaid Integrity Program 
created in the Deficit Reduction Act of 2005, 
to operate as intended. The Medicaid Integrity 
Program performs audits and educates pro-
viders, Federal and State employees, and oth-
ers on payment integrity and quality of care 
initiatives. The provision would allow for Fed-
eral reimbursement of state employees for 
these program integrity initiatives. 

Finally, this package includes a provision 
which states that any antibiotic that was the 
subject of an application submitted to the 
Food and Drug Administration, but was not 
approved, can get the three-year and/or five- 
year ‘‘Hatch/Waxman exclusivity’’ or a patent 
term extension. 

I urge all my colleagues in the House to 
vote in favor of S. 3560. 

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 Senate bill, S. 3560. 

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

A motion to reconsider was laid on 
the table. 

f 

b 1345 

PAUL D. WELLSTONE MUSCULAR 
DYSTROPHY COMMUNITY AS-
SISTANCE, RESEARCH, AND EDU-
CATION AMENDMENTS OF 2008 

Mr. PALLONE. Mr. Speaker, I ask 
unanimous consent to take from the 
Speaker’s table the bill (H.R. 5265) to 
amend the Public Health Service Act 
to provide for research with respect to 
various forms of muscular dystrophy, 
including Becker, congenital, distal, 
Duchenne, Emery-Dreifuss 
facioscapulohumeral, limb-girdle, 
myotonic, and oculopharyngeal, mus-
cular dystrophies, with a Senate 
amendment thereto, and ask for its im-
mediate consideration in the House. 

The Clerk read the title of the bill. 
MOTION OFFERED BY MR. PALLONE 

Mr. PALLONE. Mr. Speaker, I have a 
motion at the desk. 

The Clerk read as follows: 
Mr. PALLONE of New Jersey moves that the 

House concur in the Senate amendment to 
H.R. 5265. 

The text of the Senate amendment is 
as follows: 

Senate amendment: 
Strike all after the enacting clause and in-

sert the following: 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Paul D. 
Wellstone Muscular Dystrophy Community As-
sistance, Research, and Education Amendments 
of 2008’’. 
SEC. 2. EXPANSION, INTENSIFICATION, AND CO-

ORDINATION OF ACTIVITIES OF NIH 
WITH RESPECT TO RESEARCH ON 
MUSCULAR DYSTROPHY. 

(a) TECHNICAL CORRECTION.—Section 404E of 
the Public Health Service Act (42 U.S.C. 283g) is 
amended by striking subsection (f) (relating to 
reports to Congress) and redesignating sub-
section (g) as subsection (f). 

(b) AMENDMENTS.—Section 404E of the Public 
Health Service Act (42 U.S.C. 283g) is amended— 

(1) in subsection (a)(1), by inserting ‘‘the Na-
tional Heart, Lung, and Blood Institute,’’ after 
‘‘the Eunice Kennedy Shriver National Institute 
of Child Health and Human Development,’’; 

(2) in subsection (b)(1), by adding at the end 
of the following: ‘‘Such centers of excellence 
shall be known as the ‘Paul D. Wellstone Mus-
cular Dystrophy Cooperative Research Cen-
ters’.’’; and 

(3) by adding at the end the following: 
‘‘(g) CLINICAL RESEARCH.—The Coordinating 

Committee may evaluate the potential need to 
enhance the clinical research infrastructure re-
quired to test emerging therapies for the various 
forms of muscular dystrophy by prioritizing the 
achievement of the goals related to this topic in 
the plan under subsection (e)(1).’’. 
SEC. 3. DEVELOPMENT AND EXPANSION OF AC-

TIVITIES OF CDC WITH RESPECT TO 
EPIDEMIOLOGICAL RESEARCH ON 
MUSCULAR DYSTROPHY. 

Section 317Q of the Public Health Service Act 
(42 U.S.C. 247b–18) is amended— 

(1) by redesignating subsection (d) as sub-
section (f); and 

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

‘‘(d) DATA.—In carrying out this section, the 
Secretary may ensure that any data on patients 
that is collected as part of the Muscular Dys-
trophy STARnet (under a grant under this sec-
tion) is regularly updated to reflect changes in 
patient condition over time. 

‘‘(e) REPORTS AND STUDY.— 
‘‘(1) ANNUAL REPORT.—Not later than 18 

months after the date of the enactment of the 
Paul D. Wellstone Muscular Dystrophy Commu-
nity Assistance, Research, and Education 
Amendments of 2008, and annually thereafter, 
the Director of the Centers for Disease Control 
and Prevention shall submit to the appropriate 
committees of the Congress a report— 

‘‘(A) concerning the activities carried out by 
MD STARnet site funded under this section 
during the year for which the report is pre-
pared; 

‘‘(B) containing the data collected and find-
ings derived from the MD STARnet sites each 
fiscal year (as funded under a grant under this 
section during fiscal years 2008 through 2012); 
and 

‘‘(C) that every 2 years outlines prospective 
data collection objectives and strategies. 

‘‘(2) TRACKING HEALTH OUTCOMES.—The Sec-
retary may provide health outcome data on the 
health and survival of people with muscular 
dystrophy.’’. 
SEC. 4. INFORMATION AND EDUCATION. 

Section 5 of the Muscular Dystrophy Commu-
nity Assistance, Research and Education 
Amendments of 2001 (42 U.S.C. 247b–19) is 
amended— 

(1) by redesignating subsection (c) as sub-
section (d); and 

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

‘‘(c) REQUIREMENTS.—In carrying out this sec-
tion, the Secretary may— 

‘‘(1) partner with leaders in the muscular dys-
trophy patient community; 

‘‘(2) cooperate with professional organizations 
and the patient community in the development 
and issuance of care considerations for 
Duchenne-Becker muscular dystrophy, and 
other forms of muscular dystrophy, and in peri-
odic review and updates, as appropriate; and 

‘‘(3) widely disseminate the Duchenne-Becker 
muscular dystrophy and other forms of mus-
cular dystrophy care considerations as broadly 
as possible, including through partnership op-
portunities with the muscular dystrophy patient 
community.’’. 

The motion was agreed to. 
A motion to reconsider was laid on 

the table. 

f 

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 just 
passed. 

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

There was no objection. 

f 

AMERICAN PHARMACISTS MONTH 

Mr. PALLONE. Mr. Speaker, I ask 
unanimous consent that the Com-
mittee on Energy and Commerce be 
discharged from further consideration 
of the resolution (H. Res. 1437) express-
ing support for designation of the 
month of October as ‘‘American Phar-
macists Month’’ and expressing the 
sense of the House of Representatives 
that all people in the United States 
should join in celebrating our Nation’s 
pharmacists for their contributions to 
the health and well-being of our citi-
zens, and ask for its immediate consid-
eration in the House. 

The Clerk read the title of the resolu-
tion. 

The text of the resolution is as fol-
lows: 

H. RES. 1437 

Whereas the United States is recognized 
globally as a hub of medical research and ad-
vances, where many diseases once correctly 
considered fatal now can be treated through 
sophisticated medical interventions includ-
ing powerful medications; 

Whereas we are at an unprecedented period 
in our history, a period when medication 
therapy is the treatment of choice for an 
ever-growing range of medical conditions, 
and the use of medication as a cost-effective 
alternative to more expensive medical proce-
dures is becoming a major force in moder-
ating overall health care costs; 

Whereas many chronic health conditions 
can be managed so that individuals are able 
to lead more vital, productive, and satisfying 
lives; 

Whereas with the complexity of medica-
tion therapy, it is critically important that 
all users of prescription and nonprescription 
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medications, or their caregivers, be knowl-
edgeable about and share responsibility for 
their own medication therapy; 

Whereas more individuals are using power-
ful prescription medications and over-the- 
counter (OTC) products along with dietary 
supplements, herbals, and other products re-
quiring patients to have a partner on their 
health care team to help navigate the com-
plexities of using medications safely and ef-
fectively; 

Whereas pharmacists, the medication ex-
perts on the health care team, are working 
collaboratively with patients, caregivers, 
and other health professionals to improve 
medication use and advance patient care in a 
myriad of settings; 

Whereas pharmacists are improving health 
care in community pharmacies, hospitals 
and health systems, nursing homes and hos-
pice centers, health plans, and in patient’s 
own homes, as well as in the uniformed serv-
ices, the government, and in research and 
academic settings; 

Whereas while many people in the United 
States are concerned about the costs of their 
medications, the most expensive medication 
is the one that does not work as intended or 
is taken incorrectly, and billions of health 
care dollars are lost each year due to ineffec-
tive use of medications; 

Whereas pharmacy is one of the oldest of 
the health professions concerned with the 
health and well-being of all people, and 
today, there are more than 254,000 licensed 
pharmacists in the United States providing 
services to assure the rational and safe use 
of all medications; and 

Whereas as medication therapy manage-
ment improves the health outcomes of mil-
lions of people in the United States each 
year, the role of the pharmacist only 
strengthens in importance, and by con-
sulting with physicians and other pre-
scribers, providing proper medications, and 
helping patients understand their medica-
tions, pharmacists improve our health care 
system and save lives: Now, therefore, be it 

Resolved, That the House of Representa-
tives— 

(1) supports the designation of ‘‘American 
Pharmacists Month’’ with the theme ‘‘Know 
Your Medicine/Know Your Pharmacist’’, en-
couraging people in the United States to 
identify a pharmacist as their own, to intro-
duce themselves to that pharmacist, and to 
open a dialogue by asking questions; 

(2) urges all citizens to celebrate America’s 
pharmacists for their contributions to the 
health and well-being of our citizens and 
hereby support the designation of ‘‘American 
Pharmacists Month’’; and 

(3) urges all citizens to acknowledge the 
valuable contributions made by pharmacists 
in providing safe, affordable, and beneficial 
medication therapy management services 
and products to the people of this Nation. 

The resolution was agreed to. 
A motion to reconsider was laid on 

the table. 
f 

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 just 
passed. 

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

There was no objection. 
f 

MERCURY EXPORT BAN ACT OF 
2008 

Mr. ALLEN. Mr. Speaker, I move to 
suspend the rules and pass the Senate 
bill (S. 906) to prohibit the sale, dis-
tribution, transfer, and export of ele-
mental mercury, and for other pur-
poses. 

The Clerk read the title of the Senate 
bill. 

The text of the Senate bill is as fol-
lows: 

S. 906 
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 ‘‘Mercury Ex-
port Ban Act of 2008’’. 
SEC. 2. FINDINGS. 

Congress finds that— 
(1) mercury is highly toxic to humans, eco-

systems, and wildlife; 
(2) as many as 10 percent of women in the 

United States of childbearing age have mer-
cury in the blood at a level that could put a 
baby at risk; 

(3) as many as 630,000 children born annu-
ally in the United States are at risk of neu-
rological problems related to mercury; 

(4) the most significant source of mercury 
exposure to people in the United States is in-
gestion of mercury-contaminated fish; 

(5) the Environmental Protection Agency 
reports that, as of 2004— 

(A) 44 States have fish advisories covering 
over 13,000,000 lake acres and over 750,000 
river miles; 

(B) in 21 States the freshwater advisories 
are statewide; and 

(C) in 12 States the coastal advisories are 
statewide; 

(6) the long-term solution to mercury pol-
lution is to minimize global mercury use and 
releases to eventually achieve reduced con-
tamination levels in the environment, rather 
than reducing fish consumption since 
uncontaminated fish represents a critical 
and healthy source of nutrition worldwide; 

(7) mercury pollution is a transboundary 
pollutant, depositing locally, regionally, and 
globally, and affecting water bodies near in-
dustrial sources (including the Great Lakes) 
and remote areas (including the Arctic Cir-
cle); 

(8) the free trade of elemental mercury on 
the world market, at relatively low prices 
and in ready supply, encourages the contin-
ued use of elemental mercury outside of the 
United States, often involving highly disper-
sive activities such as artisinal gold mining; 

(9) the intentional use of mercury is declin-
ing in the United States as a consequence of 
process changes to manufactured products 
(including batteries, paints, switches, and 
measuring devices), but those uses remain 
substantial in the developing world where re-
leases from the products are extremely like-
ly due to the limited pollution control and 
waste management infrastructures in those 
countries; 

(10) the member countries of the European 
Union collectively are the largest source of 
elemental mercury exports globally; 

(11) the European Commission has pro-
posed to the European Parliament and to the 
Council of the European Union a regulation 
to ban exports of elemental mercury from 
the European Union by 2011; 

(12) the United States is a net exporter of 
elemental mercury and, according to the 
United States Geological Survey, exported 
506 metric tons of elemental mercury more 
than the United States imported during the 
period of 2000 through 2004; and 

(13) banning exports of elemental mercury 
from the United States will have a notable 
effect on the market availability of ele-
mental mercury and switching to affordable 
mercury alternatives in the developing 
world. 

SEC. 3. PROHIBITION ON SALE, DISTRIBUTION, 
OR TRANSFER OF ELEMENTAL MER-
CURY. 

Section 6 of the Toxic Substances Control 
Act (15 U.S.C. 2605) is amended by adding at 
the end the following: 

‘‘(f) MERCURY.— 
‘‘(1) PROHIBITION ON SALE, DISTRIBUTION, OR 

TRANSFER OF ELEMENTAL MERCURY BY FED-
ERAL AGENCIES.—Except as provided in para-
graph (2), effective beginning on the date of 
enactment of this subsection, no Federal 
agency shall convey, sell, or distribute to 
any other Federal agency, any State or local 
government agency, or any private indi-
vidual or entity any elemental mercury 
under the control or jurisdiction of the Fed-
eral agency. 

‘‘(2) EXCEPTIONS.—Paragraph (1) shall not 
apply to— 

‘‘(A) a transfer between Federal agencies of 
elemental mercury for the sole purpose of fa-
cilitating storage of mercury to carry out 
this Act; or 

‘‘(B) a conveyance, sale, distribution, or 
transfer of coal. 

‘‘(3) LEASES OF FEDERAL COAL.—Nothing in 
this subsection prohibits the leasing of 
coal.’’. 

SEC. 4. PROHIBITION ON EXPORT OF ELEMENTAL 
MERCURY. 

Section 12 of the Toxic Substances Control 
Act (15 U.S.C. 2611) is amended— 

(1) in subsection (a) by striking ‘‘sub-
section (b)’’ and inserting ‘‘subsections (b) 
and (c)’’; and 

(2) by adding at the end the following: 
‘‘(c) PROHIBITION ON EXPORT OF ELEMENTAL 

MERCURY.— 
‘‘(1) PROHIBITION.—Effective January 1, 

2013, the export of elemental mercury from 
the United States is prohibited. 

‘‘(2) INAPPLICABILITY OF SUBSECTION (a).— 
Subsection (a) shall not apply to this sub-
section. 

‘‘(3) REPORT TO CONGRESS ON MERCURY COM-
POUNDS.— 

‘‘(A) REPORT.—Not later than one year 
after the date of enactment of the Mercury 
Export Ban Act of 2008, the Administrator 
shall publish and submit to Congress a re-
port on mercuric chloride, mercurous chlo-
ride or calomel, mercuric oxide, and other 
mercury compounds, if any, that may cur-
rently be used in significant quantities in 
products or processes. Such report shall in-
clude an analysis of— 

‘‘(i) the sources and amounts of each of the 
mercury compounds imported into the 
United States or manufactured in the United 
States annually; 

‘‘(ii) the purposes for which each of these 
compounds are used domestically, the 
amount of these compounds currently con-
sumed annually for each purpose, and the es-
timated amounts to be consumed for each 
purpose in 2010 and beyond; 

‘‘(iii) the sources and amounts of each mer-
cury compound exported from the United 
States annually in each of the last three 
years; 

VerDate Mar 15 2010 10:08 Apr 05, 2011 Jkt 069102 PO 00000 Frm 00045 Fmt 0688 Sfmt 0634 E:\BR08\H27SE8.001 H27SE8jd
jo

ne
s 

on
 D

S
K

8K
Y

B
LC

1P
R

O
D

 w
ith

 B
O

U
N

D
 R

E
C

O
R

D


		Superintendent of Documents
	2020-02-13T01:26:33-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




