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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withdrawn.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 

DIABETES SCREENING ACT 

Mr. PALLONE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 6012) to direct the Secretary of 
Health and Human Services to review 
uptake and utilization of diabetes 
screening benefits and establish an out-
reach program with respect to such 
benefits, and for other purposes, as 
amended. 

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

H.R. 6012 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. DIABETES SCREENING EVALUATION 

AND OUTREACH PROGRAM REC-
OMMENDATIONS. 

Part P of title III of the Public Health 
Service Act (42 U.S.C. 280g et seq.) is amend-
ed by inserting after section 399V–3 the fol-
lowing new section: 
‘‘SEC. 399V–3A. DIABETES SCREENING EVALUA-

TION AND OUTREACH PROGRAM 
RECOMMENDATIONS. 

‘‘(a) ESTABLISHMENT.—With respect to dia-
betes screening tests and for the purposes of 
reducing the number of undiagnosed seniors 
with diabetes or prediabetes, the Secretary 
shall— 

‘‘(1) review utilization of diabetes screen-
ing benefits under programs of the Depart-
ment of Health and Human Services to iden-
tify and address any existing problems with 
regard to such utilization and related data 
collection mechanisms; and 

‘‘(2) make recommendations (informed by 
the review under paragraph (1)) on outreach 
activities being carried out by the Secretary 
as of the date of the enactment of this sec-
tion to ensure awareness among seniors and 
health care providers of— 

‘‘(A) such diabetes screening benefits; and 
‘‘(B) the advantages of knowing one’s dia-

betic or prediabetic status for the purpose of 
diabetes self management. 

‘‘(b) CONSULTATION.—The Secretary shall 
carry out this section in consultation with— 

‘‘(1) the heads of appropriate health agen-
cies and offices in the Department of Health 
and Human Services; and 

‘‘(2) entities with an interest in diabetes, 
including industry, voluntary health organi-
zations (such as diabetes advocacy groups 
and other related stakeholders), trade asso-
ciations, and professional societies. 

‘‘(c) REPORT.—For each of the fiscal years 
2011, 2012, and 2013, the Secretary shall sub-
mit to Congress an annual report on the ac-
tivities carried out under this section during 
such respective year. 

‘‘(d) DEFINITION.—For purposes of this sec-
tion, the term ‘senior’ means an individual 
who is at least 65 years of age.’’. 

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 within 
which to revise and extend their re-
marks and include extraneous material 
in the RECORD. 

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, H.R. 6012, sponsored by 

Representative Zack Space of Ohio, is 
designed to reduce the number of 
undiagnosed seniors with diabetes by 
evaluating more seniors sooner 
through the HHS diabetes screening 
benefit. I urge my colleagues to sup-
port this commonsense legislation. 

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

myself such time as I may consume. 
H.R. 6012, the diabetes screening bill, 

would require Health and Human Serv-
ices to review the utilization of diabe-
tes screening tests available to seniors 
under Medicare and make rec-
ommendations to increase utilization. 

We obviously don’t know the cause of 
diabetes, but both genetics and envi-
ronmental factors such as obesity and 
lack of activity appear to play roles. 
Diabetes affects an estimated 24 mil-
lion Americans. 

Approximately 57 million Americans 
have a pre-diabetic condition. Identi-
fying those with diabetes early can re-
duce the likelihood of people devel-
oping costly and debilitating condi-
tions associated with the disease. We 
do need to know if people are using this 
provided service, and if not why not, 
and examine how do we ensure to con-
nect people with the service. 

I urge my colleagues to support this 
resolution. 

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

yield back the balance of my time and 
urge passage of the bill. 

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. 6012, as 
amended. 

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

The title was amended so as to read: 
‘‘A bill to direct the Secretary of 
Health and Human Services to review 
utilization of diabetes screening bene-
fits and make recommendations on 
outreach programs with respect to 
such benefits, and for other purposes.’’. 

A motion to reconsider was laid on 
the table. 

b 2200 

NATIONAL NEUROLOGICAL DIS-
EASES SURVEILLANCE SYSTEM 
ACT OF 2010 

Mr. PALLONE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 1362) to amend the Public Health 
Service Act to provide for the estab-
lishment of permanent national sur-
veillance systems for multiple scle-
rosis, Parkinson’s disease, and other 
neurological diseases and disorders, as 
amended. 

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

H.R. 1362 
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 ‘‘National Neuro-
logical Diseases Surveillance System Act of 
2010’’. 
SEC. 2. NATIONAL NEUROLOGICAL DISEASES 

SURVEILLANCE SYSTEM. 
Part P of title III of the Public Health Service 

Act (42 U.S.C. 280g et seq.) is amended by add-
ing at the end the following: 
‘‘SEC. 399V–5 SURVEILLANCE OF NEUROLOGICAL 

DISEASES. 
‘‘(a) IN GENERAL.—The Secretary, acting 

through the Director of the Centers for Disease 
Control and Prevention, shall— 

‘‘(1) enhance and expand infrastructure and 
activities to track the epidemiology of neuro-
logical diseases, including multiple sclerosis and 
Parkinson’s disease; and 

‘‘(2) incorporate information obtained through 
such activities into a statistically-sound, sci-
entifically-credible, integrated surveillance sys-
tem, to be known as the National Neurological 
Diseases Surveillance System. 

‘‘(b) RESEARCH.—The Secretary shall ensure 
that the National Neurological Diseases Surveil-
lance System is designed in a manner that facili-
tates further research on neurological diseases. 

‘‘(c) CONTENT.—In carrying out subsection 
(a), the Secretary— 

‘‘(1) shall provide for the collection and stor-
age of information on the incidence and preva-
lence of neurological diseases in the United 
States; 

‘‘(2) to the extent practicable, shall provide for 
the collection and storage of other available in-
formation on neurological diseases, such as in-
formation concerning— 

‘‘(A) demographics and other information as-
sociated or possibly associated with neurological 
diseases, such as age, race, ethnicity, sex, geo-
graphic location, and family history; 

‘‘(B) risk factors associated or possibly associ-
ated with neurological diseases, including ge-
netic and environmental risk factors; and 

‘‘(C) diagnosis and progression markers; 
‘‘(3) may provide for the collection and stor-

age of information relevant to analysis on neu-
rological diseases, such as information con-
cerning— 

‘‘(A) the epidemiology of the diseases; 
‘‘(B) the natural history of the diseases; 
‘‘(C) the prevention of the diseases; 
‘‘(D) the detection, management, and treat-

ment approaches for the diseases; and 
‘‘(E) the development of outcomes measures; 

and 
‘‘(4) may address issues identified during the 

consultation process under subsection (d). 
‘‘(d) CONSULTATION.—In carrying out this sec-

tion, the Secretary shall consult with individ-
uals with appropriate expertise, including— 

‘‘(1) epidemiologists with experience in disease 
surveillance or registries; 
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‘‘(2) representatives of national voluntary 

health associations that— 
‘‘(A) focus on neurological diseases, including 

multiple sclerosis and Parkinson’s disease; and 
‘‘(B) have demonstrated experience in re-

search, care, or patient services; 
‘‘(3) health information technology experts or 

other information management specialists; 
‘‘(4) clinicians with expertise in neurological 

diseases; and 
‘‘(5) research scientists with experience con-

ducting translational research or utilizing sur-
veillance systems for scientific research pur-
poses. 

‘‘(e) GRANTS.—The Secretary may award 
grants to, or enter into contracts or cooperative 
agreements with, public or private nonprofit en-
tities to carry out activities under this section. 

‘‘(f) COORDINATION WITH OTHER FEDERAL 
AGENCIES.—Subject to subsection (h), the Sec-
retary shall make information and analysis in 
the National Neurological Diseases Surveillance 
System available, as appropriate, to Federal de-
partments and agencies, such as the National 
Institutes of Health, the Food and Drug Admin-
istration, the Centers for Medicare & Medicaid 
Services, the Agency for Healthcare Research 
and Quality, the Department of Veterans Af-
fairs, and the Department of Defense. 

‘‘(g) PUBLIC ACCESS.—Subject to subsection 
(h), the Secretary shall make information and 
analysis in the National Neurological Diseases 
Surveillance System available, as appropriate, 
to the public, including researchers. 

‘‘(h) PRIVACY.—The Secretary shall ensure 
that privacy and security protections applicable 
to the National Neurological Diseases Surveil-
lance System are at least as stringent as the pri-
vacy and security protections under HIPAA pri-
vacy and security law (as defined in section 
3009(a)(2)). 

‘‘(i) REPORT.—Not later than 4 years after the 
date of the enactment of this section, the Sec-
retary shall submit a report to the Congress con-
cerning the implementation of this section. Such 
report shall include information on— 

‘‘(1) the development and maintenance of the 
National Neurological Diseases Surveillance 
System; 

‘‘(2) the type of information collected and 
stored in the System; 

‘‘(3) the use and availability of such informa-
tion, including guidelines for such use; and 

‘‘(4) the use and coordination of databases 
that collect or maintain information on neuro-
logical diseases. 

‘‘(j) DEFINITION.—In this section, the term 
‘national voluntary health association’ means a 
national nonprofit organization with chapters, 
other affiliated organizations, or networks in 
States throughout the United States. 

‘‘(k) AUTHORIZATION OF APPROPRIATIONS.—To 
carry out this section, there is authorized to be 
appropriated $5,000,000 for each of fiscal years 
2012 through 2016.’’. 

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 in which to 
revise and extend their remarks and to 
include extraneous material into the 
RECORD. 

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

There was no objection. 
Mr. PALLONE. I yield myself such 

time as I may consume. 
Mr. Speaker, I rise today in strong 

support of H.R. 1362, the National Neu-
rological Diseases Surveillance System 
Act of 2010. 

H.R. 1362 seeks to improve our under-
standing of multiple sclerosis, Parkin-
son’s disease and other neurological 
diseases by directing the Centers for 
Disease Control and Prevention to 
carry out systematic data collection 
analysis and interpretation. 

I ask my colleagues to support H.R. 
1362, and I reserve the balance of my 
time. 

Mr. BURGESS. I yield myself such 
time as I may consume. 

Mr. Speaker, I rise tonight in strong 
support of H.R. 1362, which I authored 
with Mr. VAN HOLLEN. 

There are over 400,000 Americans liv-
ing with MS and millions of more 
Americans who live with some form of 
neurological disorder. 

As co-chairman of the Congressional 
MS Caucus, I have been working to fur-
ther research into the development of 
MS and other neurological disorders to 
help the population of Americans liv-
ing with MS. I firmly believe that a na-
tional surveillance system will be a 
critical first step toward allowing our 
researchers access to information that 
could be the key to finding cures. 

The other night, I was told that we 
are running for second base in our ef-
forts to cure neurological diseases and 
that we have never tagged first. This 
bill, H.R. 1362, the National Neuro-
logical Diseases Surveillance System 
Act of 2010, is our first base. 

Currently, there is no formal coordi-
nated system to track and collect data 
on these diseases, and the lack of com-
prehensive data collection impedes pro-
gression to finding a cure. In fact, the 
last national study of the prevalence of 
MS was conducted 34 years ago. This 
integrated research will help drive in-
novation and will provide a solid un-
derstanding of how factors such as gen-
der and age influence disease preva-
lence. 

As diagnoses are made, we will have 
the ability to create progression mark-
ers, allowing for the compilation of the 
data and the construction of treat-
ments for future patients with similar 
backgrounds. Through these efforts, we 
will be able to disseminate information 
and to encourage high-risk populations 
to connect to the available resources. 

This legislation will emphasize the 
study of the epidemiology of neuro-
logical diseases. It is vital that we ex-
amine previous trends of the disease as 
they relate to geography, environ-
mental factors, and heredity in order 
to forecast future trends. In order to 
advance, we must create a foundation 
of research for the millions of Ameri-
cans suffering from MS, Parkinson’s, 
Alzheimer’s, and other conditions. 

The National Neurological Diseases 
Surveillance System Act of 2010 has 
wide support, including by the Na-
tional MS Society and the Parkinson’s 
Action Network, among many others. 

The bill before us reflects countless 
hours of negotiation. I want to thank 
Anne Morris and Ryan Long, who are 
with the committee, as well as Ray 
Thorn, who is with Mr. VAN HOLLEN’s 
office, for their work. This bill went 
through regular order. It passed the 
Energy and Commerce Committee 
unanimously, and it has come to the 
floor a better product because of the bi-
partisan work. 

I have spoken to medical students 
several times recently, and I have told 
them that the tools and technologies 
they will have at their disposal will 
revolutionize the practice of medicine. 
This bill is part of that future. 

A surveillance system will aid doc-
tors on the ground right now who are 
struggling with ensuring a proper diag-
nosis. For example, with an MS exam-
ination, it generally reveals evidence 
of neurologic dysfunction, often 
asymptomatic in other locations. It is 
not science fiction to think that, in the 
future, a scientist noticing a genetic or 
blood marker in certain patients will 
be able to use surveillance systems like 
the ones created under this bill to link 
genetic factors with occupations, envi-
ronmental and other demographic in-
formation. 

As diagnoses are made, we will have 
the ability to create progression mark-
ers, which will help researchers com-
pile the data and construct treatments 
for future patients with similar back-
grounds. That is how we will get the 
vaccines, the treatments, and the cures 
for the next generation. 

Future physicians will be able to tai-
lor treatment to patients based on pre-
vious results and will be able to dis-
seminate the information and encour-
age high-risk populations to connect to 
available resources, but we need to put 
in place the first building blocks. The 
epidemiologic evidence supports the 
role of environmental exposure to con-
ditions like multiple sclerosis. MS also 
correlates with high socioeconomic 
status, which might reflect improved 
sanitation and delayed initial exposure 
to infectious agents, but we will not be 
able to be sure until we can monitor on 
a statistically significant basis. 

Again, I want to reiterate my strong 
support for the bill, and I urge my col-
leagues to support it. 

I yield back the balance of my time. 
Mr. VAN HOLLEN. Mr. Speaker, I am 

pleased to join my colleague, Rep. MICHAEL 
BURGESS, on this bipartisan legislation and I 
want to thank him for his leadership on this 
important issue. I also want to thank Chairman 
WAXMAN, Chairman PALLONE, Ranking Mem-
ber BARTON, and Ranking Member SHIMKUS 
for their support. 

Our staffs have worked long and hard in a 
bipartisan manner to get to this point today. I 
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particularly want to recognize Ray Thorn on 
my staff, Anne Morris on the Committee staff, 
and JP Paluskeiwisc on Rep. BURGESS’ staff 
for their work on this legislation. 

While thousands of Americans are affected 
by Multiple Sclerosis, Parkinson’s, or other 
neurological diseases, very little accurate in-
formation exists to assist those who research, 
treat, and provide care to those suffering from 
these diseases. Accurate incidence and preva-
lence information is critical and needed to gain 
a better understanding of these diseases. This 
lack of information inhibits research, treat-
ments, programs, and services. 

In 2000, the Pew Environmental Health 
Commission, recommended that neurological 
diseases, such as Parkinson’s and Multiple 
Sclerosis, be tracked by a national data sys-
tem. Today, we take an important step imple-
menting that recommendation by establishing 
a national neurological diseases surveillance 
system at CDC. 

Quite simply, the National Neurological Dis-
eases Surveillance System Act will help im-
prove and enhance the infrastructure in track-
ing the incidence and prevalence on neuro-
logical diseases, including Multiple Sclerosis 
and Parkinson’s disease. The information col-
lected through this surveillance system will 
provide a foundation for evaluating and under-
standing many factors such as geographic 
clusters of diagnosis, variances in the gender 
ratio, disease burden, and changes in health 
care practices. 

Mr. Speaker, this legislation represents an 
opportunity to move neurological disease re-
search in a meaningful way that aims to im-
prove the lives of all Americans suffering from 
Multiple Sclerosis, Parkinson’s, or other neuro-
logical diseases. 

I urge my colleagues to support this bipar-
tisan bill. 

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. 1362, 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 

STEM CELL THERAPEUTIC AND 
RESEARCH REAUTHORIZATION 
ACT OF 2010 

Mr. PALLONE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(S. 3751) to amend the Stem Cell Thera-
peutic and Research Act of 2005. 

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

S. 3751 

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 ‘‘Stem Cell 
Therapeutic and Research Reauthorization 
Act of 2010’’. 

SEC. 2. AMENDMENTS TO THE STEM CELL 
THERAPEUTIC AND RESEARCH ACT 
OF 2005. 

(a) CORD BLOOD INVENTORY.—Section 2 of 
the Stem Cell Therapeutic and Research Act 
of 2005 (42 U.S.C. 274k note) is amended— 

(1) in subsection (a), by inserting ‘‘the in-
ventory goal of at least’’ before ‘‘150,000’’; 

(2) in subsection (c)— 
(A) in paragraph (2), by striking ‘‘or is 

transferred’’ and all that follows through the 
period and inserting ‘‘for a first-degree rel-
ative.’’; and 

(B) in paragraph (3), by striking ‘‘150,000’’; 
(3) in subsection (d)— 
(A) in paragraph (1), by inserting ‘‘begin-

ning on the last date on which the recipient 
of a contract under this section receives Fed-
eral funds under this section’’ after ‘‘10 
years’’; 

(B) in paragraph (2), by striking ‘‘; and’’ 
and inserting ‘‘;’’; 

(C) by redesignating paragraph (3) as para-
graph (5); and 

(D) by inserting after paragraph (2) the fol-
lowing: 

‘‘(3) will provide a plan to increase cord 
blood unit collections at collection sites that 
exist at the time of application, assist with 
the establishment of new collection sites, or 
contract with new collection sites; 

‘‘(4) will annually provide to the Secretary 
a plan for, and demonstrate, ongoing meas-
urable progress toward achieving self-suffi-
ciency of cord blood unit collection and 
banking operations; and’’; 

(4) in subsection (e)— 
(A) in paragraph (1)— 
(i) by striking ‘‘10 years’’ and inserting ‘‘a 

period of at least 10 years beginning on the 
last date on which the recipient of a contract 
under this section receives Federal funds 
under this section’’; and 

(ii) by striking the second sentence and in-
serting ‘‘The Secretary shall ensure that no 
Federal funds shall be obligated under any 
such contract after the date that is 5 years 
after the date on which the contract is en-
tered into, except as provided in paragraphs 
(2) and (3).’’; 

(B) in paragraph (2)— 
(i) in the matter preceding subparagraph 

(A)— 
(I) by striking ‘‘Subject to paragraph 

(1)(B), the’’ and inserting ‘‘The’’; and 
(II) by striking ‘‘3’’ and inserting ‘‘5’’; 
(ii) in subparagraph (A) by striking 

‘‘150,000’’ and all that follows through ‘‘and’’ 
at the end and inserting ‘‘the inventory goal 
described in subsection (a) has not yet been 
met;’’; 

(iii) in subparagraph (B)— 
(I) by inserting ‘‘meeting the requirements 

under subsection (d)’’ after ‘‘receive an appli-
cation for a contract under this section’’; 
and 

(II) by striking ‘‘or the Secretary’’ and all 
that follows through the period at the end 
and inserting ‘‘; or’’; and 

(iv) by adding at the end the following: 
‘‘(C) the Secretary determines that the 

outstanding inventory need cannot be met 
by the qualified cord blood banks under con-
tract under this section.’’; and 

(C) by striking paragraph (3) and inserting 
the following: 

‘‘(3) EXTENSION ELIGIBILITY.—A qualified 
cord blood bank shall be eligible for a 5-year 
extension of a contract awarded under this 
section, as described in paragraph (2), pro-
vided that the qualified cord blood bank— 

‘‘(A) demonstrates a superior ability to 
satisfy the requirements described in sub-
section (b) and achieves the overall goals for 
which the contract was awarded; 

‘‘(B) provides a plan for how the qualified 
cord blood bank will increase cord blood unit 
collections at collection sites that exist at 
the time of consideration for such extension 
of a contract, assist with the establishment 
of new collection sites, or contract with new 
collection sites; and 

‘‘(C) annually provides to the Secretary a 
plan for, and demonstrates, ongoing measur-
able progress toward achieving self-suffi-
ciency of cord blood unit collection and 
banking operations.’’; 

(5) in subsection (g)(4), by striking ‘‘or par-
ent’’; and 

(6) in subsection (h)— 
(A) by striking paragraphs (1) and (2) and 

inserting the following: 
‘‘(1) AUTHORIZATION OF APPROPRIATIONS.— 

There are authorized to be appropriated to 
the Secretary to carry out the program 
under this section $23,000,000 for each of fis-
cal years 2011 through 2014 and $20,000,000 for 
fiscal year 2015.’’; 

(B) by redesignating paragraph (3) as para-
graph (2); and 

(C) in paragraph (2), as so redesignated, by 
striking ‘‘in each of fiscal years 2007 through 
2009’’ and inserting ‘‘for each of fiscal years 
2011 through 2015’’. 

(b) NATIONAL PROGRAM.—Section 379 of the 
Public Health Service Act (42 U.S.C. 274k) is 
amended— 

(1) by striking subsection (a)(6) and insert-
ing the following: 

‘‘(6) The Secretary, acting through the Ad-
ministrator of the Health Resources and 
Services Administration, shall submit to 
Congress an annual report on the activities 
carried out under this section.’’; 

(2) in subsection (d)— 
(A) in paragraph (2)— 
(i) in the matter preceding subparagraph 

(A), by striking ‘‘With respect to cord blood, 
the Program shall—’’ and inserting the fol-
lowing: 

‘‘(A) IN GENERAL.—With respect to cord 
blood, the Program shall—’’; 

(ii) by redesignating subparagraphs (A) 
through (H) as clauses (i) through (viii) re-
spectively; 

(iii) by striking clause (iv), as so redesig-
nated, and inserting the following: 

‘‘(iv) support and expand new and existing 
studies and demonstration and outreach 
projects for the purpose of increasing cord 
blood unit donation and collection from a ge-
netically diverse population and expanding 
the number of cord blood unit collection 
sites partnering with cord blood banks re-
ceiving a contract under the National Cord 
Blood Inventory program under section 2 of 
the Stem Cell Therapeutic and Research Act 
of 2005, including such studies and projects 
that focus on— 

‘‘(I) remote collection of cord blood units, 
consistent with the requirements under the 
Program and the National Cord Blood Inven-
tory program goal described in section 2(a) of 
the Stem Cell Therapeutic and Research Act 
of 2005; and 

‘‘(II) exploring novel approaches or incen-
tives to encourage innovative technological 
advances that could be used to collect cord 
blood units, consistent with the require-
ments under the Program and such National 
Cord Blood Inventory program goal;’’; and 

(iv) by adding at the end the following: 
‘‘(B) EFFORTS TO INCREASE COLLECTION OF 

HIGH QUALITY CORD BLOOD UNITS.—In carrying 
out subparagraph (A)(iv), not later than 1 
year after the date of enactment of the Stem 
Cell Therapeutic and Research Reauthoriza-
tion Act of 2010 and annually thereafter, the 
Secretary shall set an annual goal of increas-
ing collections of high quality cord blood 
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