AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

Calendar No. 428

{ REPORT

112-176

112TH CONGRESS
SENATE

2d Session

DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERV-
ICES, AND EDUCATION, AND RELATED AGENCIES APPRO-
PRIATION BILL, 2013

JUNE 14, 2012.—Ordered to be printed

Mr. HARKIN, from the Committee on Appropriations,
submitted the following

REPORT

[To accompany S. 3295]

The Committee on Appropriations reports the bill (S. 3295) mak-
ing appropriations for Departments of Labor, Health and Human
Services, and Education, and related agencies for the fiscal year
ending September 30, 2013, and for other purposes, reports favor-
ably thereon and recommends that the bill do pass.

Amount of budget authority

Total of bill as reported to the Senate ............. $777,568,714,000
Amount of 2012 appropriations ...........ccccccc...... 741,495,738,000
Amount of 2013 budget estimate ...................... 777,624,610,000
Bill as recommended to Senate compared to—
2012 appropriations ...........cccceeevvveevvenrnennnne. +36,072,976,000
2013 budget estimate ..........ccceveeeeecininenn. —55,896,000

74-548 PDF



CONTENTS

Page
List of AbDreviations .....c...ccccceoieiiiiiiiiiiieeeeceeet ettt 4
Summary of Budget Estimates and Committee Recommendations . 8
OVerview .....ccceceeveeneen. . 8
Fiscal Accountability ........cccooeviriininiiienieieeeeeeeee e 8
Promoting INNovation .........cccoccceiriiiiiiiiiiiiee e 9
Early Childhood EAUcation ..........ccccoccoeiiiriiiiiiiniieieeieeiieeeeee e 11
Prevention ... e 12
Assisting People With Disabilities ......cccccoccceriiiiiiiiniiiiieiieieeeeee e 12
Other Highlights of the Bill ........ccccoooiiiiiiiiiiiciieeeeeee e e 13
Title I: Department of Labor:
Employment and Training Administration ..........c.ccccceceeeevcieenicieeescveeeennnen. 15
Employee Benefits Security Administration ..........ccccooeiiiiniinniininnenne. 26
Pension Benefit Guaranty Corporation ..........cc..cccceeveeriinieenieenneenicnneenne. 27
Wage and Hour DiviSion .......cccccceeeeiiiiiniiiiiiiiieeiieeeieeeenee e ee e e e e neesneene 28
Office of Labor-Management Standards ..........ccccccevvieeiiieniieeiieniieeneenieeeeens 28
Office of Federal Contract Compliance Programs ...........ccccceevervvievieenveennnn. 29
Office of Workers’ Compensation Programs ...........ccccecveeviieeiiieniiienieencieeninen. 29
Occupational Safety and Health Administration ............ccccceevveviiiinienieenneen. 32
Mine Safety and Health Administration ............ccccevieviiiiiieniieenienieeeeee, 33
Bureau of Labor StatiStics .......ccccceviiiiiiniiiiieie e 34
Office of Disability Employment Policy ........ccccceeeiieeiiiieeiiieeeciee e 36
Departmental Management ..........cccccccvveeeeiiiieiieeeeiee e e e e 36
General ProviSions .........ccoccooiioiiiiiiiiiiceeeieeeee ettt 39
Title II: Department of Health and Human Services:
Health Resources and Services Administration ...........cccccoeevveinienicnneennne. 41
Centers for Disease Control and Prevention ..........cc.ccoccvviiviiniicinicnneennen. 58
National Institutes of Health ........cc.coccooiriiiniiiiiniinieieiecceeceeeee e 77
Substance Abuse and Mental Health Services Administration ............c....... 108
Agency for Healthcare Research and Quality .........cccccccoeviiiiiieiieniiienieninne 117
Centers for Medicare and Medicaid Services .........cccccooceevieniieeriieniieenieennnenn 120
Administration for Children and Families ...........ccccccoviiiiiiniiniiinniiiieniene 125
Administration for Community Living ........ccccccoiiiriiiniiiiiiinieeeeeeieeeeeee 139
Office of the Secretary ... .. 145
General ProviSions .....c.cccoceiiiiiiiiiiieiie ettt 156
Title IIT: Department of Education:
Education for the Disadvantaged ..........ccccccoeeeiiiieeiieeieiiee et 158
TMPACE ATd oo e st s e e e e tae e e e ran e e e nnneeas 162
School Improvement Programs .........cccccoceevieniiiinienieenieieeneeeeeneeiee e 163
Indian Education ... 169
Innovation and IMprovement ...........cccccevereriineniienieneeiceeeeeeeee e 170
Safe Schools and Citizenship Education ..........ccccccoeviiiiiniiiniieniiienienieeen. 176
English Language AcqUiSition .......ccccocceviiiiiiieniiinienieeiie e 177
Special EAUcation .......ccccoociiiiiiiiiiiieiiceee e 178
Rehabilitation Services and Disability Research ...........cccocoeiiiiiiiniinnne. 181
Special Institutions for Persons With Disabilities:
American Printing House for the Blind .........cccccoovviiiiiiiieciieeeeeeee 185
National Technical Institute for the Deaf .........c.cccocciiiiiiiiiiiniiinee 186
Gallaudet UniverSity ......cccccceeeiieeeeiiieeeeieeeeieeeeereeeeereeeseeeeeseveeesseneesnnnns 186
Career, Technical, and Adult Education ..........ccccccceviviiieeniieeeiieeceiee e 186
Student Financial ASSIStance .......c.ccceoieniiiniiniiinieeeeeeee e 188
Student Aid AdminiStration ..........cocceeereneinenineeee e 192
Higher EdUCAtion ......ccccooieiiiiiiiiiiiieiieteeteeei ettt 193
Howard UnNIVETSItY .....ccoccceeciieiieiieenieeie ettt st eieeereeseaesaeesieeesseenenas 201
College Housing and Academic Facilities Loans Program ...........cccccccceeneeee. 201

(2)



Page
Title III—Continued
Historically Black College and University Capital Financing Program

ACCOUNT ittt ettt ettt ettt e 201
Institute of Education SCiences .....cc..ccocccovveiiiiiiiiinieniieieeeeeeeee e 202
Departmental Management:

Program Administration ........cccccccecceeeeiiieeniieeeieeeciee e e 204
Office for Civil Rights ............ 205
Office of the Inspector General 206
General Provisions .........cccccceeeene 206
Title IV: Related Agencies:
Committee for Purchase From People Who Are Blind or Severely Dis-

ADLEA ettt 208
Corporation for National and Community Service ...........ccccceevvveeercveeescneeenn. 208
Corporation for Public Broadcasting .........ccoccoevieeiiieniiniiienieeieeiecceeee e 213
Federal Mediation and Conciliation Service .......c...cccccooovrvveenreinieenicnneennne. 213
Federal Mine Safety and Health Review Commission ...........ccccccceeevevveeennns 213
Institute of Museum and Library Services .........cccccocceveieevienieenieniieenieene. 214
Medicaid and CHIP Payment and Access Commission 215
Medicare Payment Advisory Commission .. 215
National Council on DiSability ......ccccccccceviiiiiiiiiiiinieeiieie et 215
National Health Care Workforce CommiSsion .........ccccccecoeeveernieenienieennennnes 216
National Labor Relations Board .........ccccoocciiiiiiiiiiiniiiiicieececeeee, 216
National Mediation Board ..........ccccoccoeiiiiiiiiiiiiiiiieeieee et 216
Occupational Safety and Health Review CommiSsion ...........cccccceeevvveerineeen. 217

Railroad Retirement Board ............coccooiiiiiiiiiiiiiiiiieeee e 217
Social Security AdminiStration .........cccccoccceevieeiieniiieiienie e 218
Title V: General ProviSions ......c.ccccccocierieiiiiniiiniiieceeeieeecre et 223
Compliance With Paragraph 7, Rule XVI of the Standing Rules of the
SEIIALE  eeieiiieiieie ettt e e et e st e et e et e e bt e e nbeesabeeabeennaas 225
Compliance With Paragraph 7(c), Rule XXVI of the Standing Rules of the
SENALE ot r e e enee 225
Compliance With Paragraph 12, Rule XXVI of the Standing Rules of the
SENALE ..ot 226

Budgetary Impact of Bill
Comparative Statement of New Budget Authority ..........cccccoevvivieniiieniienniennnnnn. 240




LIST OF ABBREVIATIONS

ACL—Administration for Community Living

ADAP—AIDS Drug Assistance Program

AHEC—area health education center

AHRQ—Agency for Healthcare Research and Quality

ALS—amyotrophic lateral sclerosis

AoA—Administration on Aging

AP—Advanced Placement

APH—American Printing House for the Blind

ARRA—American Recovery and Reinvestment Act of 2009

ASH—Assistant Secretary for Health

ASPR—Assistant Secretary for Preparedness and Response

ATSDR—Agency for Toxic Substances and Disease Registry
hBARDA—Biomedical Advanced Research and Development Au-
thority

BCA—Budget Control Act of 2011

BLS—Bureau of Labor Statistics

CAN—Cures Acceleration Network

CCAMPIS—Child Care Access Means Parents in School

CCDBG—Child Care and Development Block Grant

CDC—~Centers for Disease Control and Prevention

CHAFL—College Housing and Academic Facilities Loans

CHC—community health center

CHGME—Children’s Hospitals Graduate Medical Education

CMHS—Center for Mental Health Services

CMS—Centers for Medicare and Medicaid Services

CNCS—Corporation for National and Community Service

CPB—Corporation for Public Broadcasting

CSAP—Center for Substance Abuse Prevention

CSAT—Center for Substance Abuse Treatment

CSBG—Community Services Block Grant

CSEOA—Community Service Employment for Older Americans

DOD—Department of Defense

DOE—Department of Energy

DOL—Department of Labor

EBSA—Employee Benefits Security Administration

EEOICPA—Energy Employees Occupational Illness Compensa-
tion Program Act

ERISA—Employee Retirement Income Security Act of 1974

ESEA—Elementary and Secondary Education Act

ETA—Employment and Training Administration

FDA—Food and Drug Administration

FEMA—Federal Emergency Management Agency

FIC—Fogarty International Center

FIE—Fund for the Improvement of Education

FIPSE—Fund for the Improvement of Postsecondary Education

FMCS—Federal Mediation and Coalition Service
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FMSHRC—Federal Mine Safety and Health Review Commission

FTE—full time equivalent

FWS—Federal Work Study

GAANN—Graduate Assistance in Areas of National Need

GAO—Government Accountability Office

GEAR UP—Gaining Early Awareness and Readiness for Under-
graduate Programs

HBCUs—Historically Black Colleges and Universities

HCERA—Health Care and Education Reconciliation Act of 2010

HCFAC—Health Care Fraud and Abuse Control

HEA—Higher Education Act

HELP—Health, Education, Labor and Pensions

HFFI—Healthy Foods Financing Initiative

HHS—Health and Human Services

HITECH—Health Information Technology for Economic and
Clinical Health

HRSA—Health Resources and Services Administration

IC—Institute and Center

IDeA—Institutional Development Award

IDEA—Individuals with Disabilities Education Act

IES—Institute of Education Sciences

IMLS—Institute of Museum and Library Services

IOM—Institute of Medicine

LEA—Iocal educational agency

LIHEAP—Low Income Home Energy Assistance Program

MACPAC—Medicaid and CHIP Payment and Access Commission

MCH—maternal and child health

MedPAC—Medicare Payment Advisory Commission

MIECHV—Maternal, Infant, and Early Childhood Home Visiting

MSHA—Mine Safety and Health Administration

NAEP—National Assessment of Educational Progress

NAGB—National Assessment Governing Board

NCATS—National Center for Advancing Transitional Sciences

NCBDDD—National Center on Birth Defects and Developmental
Disabilities

NCES—National Center for Education Statistics

NCHS—National Center for Health Statistics

NCI—National Cancer Institute

NCRR—National Center for Research Resources

NEI—National Eye Institute

NHGRI—National Human Genome Research Institute

NHLBI—National Heart, Lung, and Blood Institute

NIA—National Institute on Aging

NIAAA—National Institute on Alcohol Abuse and Alcoholism

NIAID—National Institute of Allergy and Infectious Disease

NIAMS—National Institute of Arthritis and Musculoskeletal and
Skin Diseases

NIBIB—National Institute of Biomedical Imaging and Bio-
engineering

NICHD—Eunice Kennedy Shriver National Institute of Child
Health and Human Development

NIDA—National Institute on Drug Abuse

NIDCD—National Institute on Deafness and Other Communica-
tion Disorders
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NIDCR—National Institute of Dental and Craniofacial Research

NIDDK—National Institute of Diabetes and Digestive and Kid-
ney Disease

NI]i)lRR—National Institute on Disability and Rehabilitation Re-
searc

NIEHS—National Institute of Environmental Health Sciences

NIGMS—National Institute of General Medical Sciences

NIH—National Institutes of Health

NIMH—National Institute on Mental Health

NIMHD—National Institute on Minority Health and Health Dis-
parities

NINDS—National Institute of Neurological Disorders and Stroke

NINR—National Institute of Nursing Research

NLM—National Library of Medicine

NLRB—National Labor Relations Board

NSF—National Science Foundation

NSIP—Nutrition Services Incentives Program

NTID—National Technical Institute for the Deaf

OAR—Office of AIDS Research

OBSSR—Office of Behavioral and Social Sciences Research

OCR—Office for Civil Rights

ODEP—Office of Disability Employment Policy

OFCCP—Office of Federal Contract Compliance Programs

OIG—Office of the Inspector General

OLMS—Office of Labor-Management Standards

OMB—Office of Management and Budget

OMH—Office of Minority Health

OMHA—Office of Medicare Hearings and Appeals

ONC—Office of the National Coordinator for Health Information
Technology

ORR—Office of Refugee Resettlement

ORWH—Office of Research on Women’s Health

OSEP—Office of Special Education Programs

OSHA—Occupational Safety and Health Administration

OWCP—Office of Workers’ Compensation Programs

OWH—Office of Women’s Health

PAIMI—protection and advocacy for individuals with mental ill-
ness

PATH—Projects for Assistance in Transition From Homelessness

PBGC—Pension Benefit Guaranty Corporation

PHS—Public Health Service

PPACA—Patient Protection and Affordable Care Act

PPH Fund—Prevention and Public Health Fund

PRNS—Programs of Regional and National Significance

PROMISE—Promoting School Readiness of Minors in SSI

RSA—Rehabilitation Services Administration

SAMHSA—Substance Abuse and Mental Health Services Admin-
istration

SAPT—Substance abuse prevention and treatment

SCHIP—State Children’s Health Insurance Program

SEA—State educational agency

SEOG—Supplemental Educational Opportunity Grant

SIG—School Improvement Grants

SPORE—Specialized Program of Research Excellence
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SPRANS—Special Projects of Regional and National Significance

SSA—Social Security Administration

SSBG—Social Services Block Grant

SSI—Supplemental Security Income

STEM—science, technology, engineering, and mathematics

TANF—Temporary Assistance for Needy Families

TB—tuberculosis

TBI—traumatic brain injury

TIF—Teacher Incentive Fund

TRND—Therapeutics for Rare and Neglected Diseases

UAC—unaccompanied alien children

UCEDD—University Center for Excellence in Developmental
Disabilities

UIlI—unemployment insurance

USAID—U.S. Agency for International Development

USDA—U.S. Department of Agriculture

USPSTF—U.S. Preventive Services Task Force

VETS—Veterans’ Employment and Training Services

VISTA—Volunteers in Service to America

VR—Vocational Rehabilitation

WANTO—Women in Apprenticeship and Non-Traditional Occu-
pations

WHD—Wage and Hour Division

WIA—Workforce Investment Act

WIF—Workforce Innovation Fund

WISEWOMAN—Well-Integrated Screening and Evaluation for
Women Across the Nation



SUMMARY OF BUDGET ESTIMATES AND COMMITTEE
RECOMMENDATIONS

For fiscal year 2013, the Committee recommends total budget au-
thority of $777,568,714,000 for the Departments of Labor, Health
and Human Services, and Education, and Related Agencies. Of this
amount, $158,772,000,000 is current year discretionary funding, in-
cluding offsets and $1,050,000,000 in cap adjustments for
healthcare fraud and abuse and for program integrity at the SSA,
in accordance with the 302(b) allocation for this bill.

The Committee recommendation reflects a program level of
$166,011,337,000 for fiscal year 2013. (Program level is current
year discretionary funding plus additional spending that is offset
by savings in mandatory programs and other adjustments to dis-
cretionary funding.)

The bill provides discretionary program level funding of
$12.341,781,000 for the Department of Labor, $70,999,718,000 for
the Department of HHS, $68,520,153,000 for the Department of
Education and $14,149,685,000 for related agencies. The com-

arable fiscal year 2012 levels were $12,552,758,000 for Labor,
569,620,175,000 for HHS, $68,112,288,000 for Education and
$13,831,731,000 for related agencies.

OVERVIEW

The Labor, HHS, and Education, and Related Agencies appro-
priations bill constitutes the largest of the non-defense Federal ap-
propriations bills being considered by Congress this year. But even
more noteworthy than the size of the bill is the breadth of the crit-
ical services that are funded by this legislation, which range from
medical research to job training, from home energy assistance to
mental health, from student financial assistance to the manage-
ment of SSA.

Weighing the relative merits of such a wide range of priorities
is difficult, especially when funding is tight. The Committee has
tried to strike a balance between investing in the future prosperity
of the Nation, providing a safety net for people who are most vul-
nerable in today’s struggling economy, and increasing the fiscal ac-
countability and effective use of taxpayer dollars.

Several themes permeate the Committee’s recommendation, de-
scribed below.

FISCAL ACCOUNTABILITY

The Committee recommendation provides funding for several ac-
tivities that reduce fraud, waste, and abuse of Federal funding.

Healthcare Program Integrity—Fraud committed against Federal
healthcare programs diverts critical resources from services to
some of the Nation’s most vulnerable populations. The Committee

®
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includes $610,000,000 for HCFAC activities at CMS, nearly double
the fiscal year 2012 level of $310,378,000. The historical return on
investment for the Medicare Integrity program has been about $14
for every $1 spent. For fraud and abuse activities throughout Medi-
care and Medicaid, the Federal Government saves or recovers $6
for every $1 spent.

Social Security Program Integrity.—The Committee recommenda-
tion includes $1,024,000,000, an increase of $268,000,000 over the
fiscal year 2012 level, for the SSA to conduct continuing disability
reviews and redeterminations of nonmedical eligibility under the
SSI  program. This investment will save approximately
$8,100,000,000 over 10 years for the Social Security, Medicare, and
Medicaid programs, a return on investment of $8 for every $1
spent.

Unemployment Insurance Program Integrity.—The Committee
recommendation includes $75,000,000, an increase of $15,000,000
over the fiscal year 2012 level, to conduct re-employment and eligi-
bility assessments and Ul improper payment reviews. This funding
will save State Ul Trust funds by helping claimants exit the Ul
program faster and avoid exhausting benefits. The Committee rec-
ommendation also includes $30,000,000 to support intensive reem-
ployment services for Ul claimants, which shorten the length of
time people receive unemployment insurance, as well as boost em-
ployment and earnings for claimants. No funds were provided in
fiscal year 2012 for these services.

Spending on Conferences and Other Administrative Expenses.—
The Committee bill includes new provisions intended to prevent ex-
cessive spending on conferences and other administrative expenses.
The provisions require departments, agencies, boards, and commis-
sions funded in this act to submit quarterly reports to their OIG
or senior ethics official on the costs and contracting procedures in-
volved in any conference that costs more than $20,000. The provi-
sions also limit the amount of Federal funding that may be spent
on any single international conference and the number of Federal
employees who may attend it. The provisions codify the May 2012
OMB memorandum related to planning for and spending on con-
ferences, travel, real property, and fleet management.

340B User Fee.—The Committee includes a provision to institute
a new 0.1 percent user fee on 340B discount drugs. The fee is ex-
pected to generate $6,000,000 in fiscal year 2013, which will be
used to implement program integrity work recommended by GAO
and mandated by PPACA.

PROMOTING INNOVATION

Just because times are lean doesn’t mean that innovation should
cease. This bill launches or continues several initiatives that will
leverage reform and transform key Federal services.

Pay for Success.—The Committee recommendation creates a new
model, called Pay for Success, for financing and delivering effective
services under government programs. Federal funding typically
pays for services with the expectation, but no absolute guarantee
that they will have positive results. Under Pay for Success, the
Federal Government will make available funds to pay for defined
outcomes, such as employment or graduation. Philanthropic groups
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and social impact investors will finance the services and would
earn payments if those services lead to the agreed-upon outcomes.
The Committee recommendation includes up to $10,000,000 within
WIF, up to $9,000,000 within the Social Innovation Fund, and up
to $25,000,000 within the PROMISE program for this new ap-
proach.

Performance Partnerships for Disconnected Youth.—The Com-
mittee recommendation creates a new authority called Performance
Partnerships that will provide States and local communities with
unprecedented flexibility to achieve defined outcomes for discon-
nected youth. Up to 13 States and/or local communities will be al-
lowed to combine funding that they receive through various pro-
grams within this bill, even if the programs are funded in different
departments, for these pilot projects. Grantees will receive waivers
to reduce bureaucratic obstacles to the smooth functioning of these
performance partnerships; for example, they could be allowed to
provide a single set of outcome data to the Departments of Edu-
cation, HHS, and Labor, rather than slightly different data to each
agency.

Investing in Innovation.—The Committee bill creates a new orga-
nization in the Department of Education called ARPA-ED that will
identify and promote advances in fundamental and applied sciences
and engineering that could be translated into new learning tech-
nologies; develop, test, and evaluate novel learning technologies
and related processes; and accelerate transformational techno-
logical advances. Modeled after the Defense Advanced Research
Projects Agency, the entity that helped create the Internet, ARPA-
ED will be funded as a set-aside of up to $44,825,000 within the
Investing in Innovation [i3] program. The Committee bill provides
$149,417,000 for i3, which provides grants to replicate education
programs that have high levels of effectiveness and to develop and
test promising new ideas.

First in the World.—The Committee bill includes $40,000,000 to
create the First in the World Initiative in the Department of Edu-
cation. Modeled after the Investing in Innovation program, the ini-
tiative will provide grants to colleges and universities to implement
innovative and effective strategies that improve educational out-
comes and significantly reduce the net price paid by students.

Strategic Investor.—The Committee bill includes $20,000,000 to
create a Strategic Investor initiative at BARDA. This new program
will allow the Federal Government to partner with small bio-
technology companies in order to foster and accelerate the genera-
tion of novel medical countermeasures and technologies. This ini-
tiative will address gaps in the Government’s capability to respond
to emerging infections, bioterrorism, and other public health
threats.

Promise Neighborhoods.—The Committee recommends
$80,000,000—a more than $20,000,000 increase over the fiscal year
2012 level—for the Promise Neighborhoods program. Inspired by
the successful Harlem Children’s Zone program, Promise Neighbor-
hoods supports local efforts to establish cradle-to-career services
designed to improve educational outcomes for students in dis-
tressed neighborhoods.
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Accelerating Cures.—The Committee bill includes $40,000,000,
four times the fiscal year 2012 level, for CAN, an NIH initiative to
help speed the translation and application of discoveries that have
shown signs of success at the laboratory level but have not ad-
vanced far enough to attract significant investments from the pri-
vate sector. CAN will make grants to biotech companies, univer-
sities, and patient advocacy groups, and will also help facilitate
FDA review for the high-need cures that are funded by this initia-
tive.

Workforce  Innovation  Fund.—The  Committee includes
$49,906,000 to continue WIF, which will help reform the Nation’s
workforce investment system and improve the delivery of training
programs to workers.

Social Innovation Fund.—The Committee recommendation pro-
vides $45,000,000, the same as the fiscal year 2012 level, for the
Social Innovation Fund at CNCS. This fund mobilizes public and
private resources to expand and evaluate promising, innovative
community-based solutions in three areas: economic opportunity,
healthy futures, and youth development.

EARLY CHILDHOOD EDUCATION

Quality early childhood education has proven to have lasting ef-
fects for low-income children and their families. Investments in
early childhood education not only improve outcomes for children
and families, but save taxpayer dollars in the long run through
lower welfare, special education, and criminal justice costs.

Child Care and Development Block Grant.—The Committee rec-
ommendation includes $2,438,313,000, a $160,000,000 increase
over the fiscal year 2012 level, for the CCDBG. Of this increase,
$90,000,000 is targeted to improving the quality of the early child-
hood care and education workforce and will support training, edu-
cation, and other professional development opportunities. The re-
maining $70,000,000 will be used to improve low-income families’
access to quality child care by increasing the number of families
served, subsidy rates, and reimbursement rates to providers.

Head  Start.—The Committee recommendation includes
$8,038,544,000, a $70,000,000 increase over the fiscal year 2012
level, for Head Start. In fiscal year 2012, HHS began implementing
new regulations that will require Head Start grantees that do not
meet certain performance standards to re-compete for funding. This
year, over $1,200,000,000 in Head Start grants will be re-competed,
providing additional assurances that children in Head Start are re-
ceiving quality services. The Committee recommendation supports
the implementation of this new re-competition process as well as
an increase for each existing grantee to help defray rising oper-
ational costs.

Race to the Top.—The Committee includes $600,000,000, a
$51,040,000 increase over the fiscal year 2012 level, for the admin-
istration’s signature education reform program. A significant por-
tion of fiscal year 2013 funds will be used for Race to the Top—
Early Learning Challenge, which will offer additional opportunities
to States for enhancing early care and education.
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PREVENTION

Nearly three-quarters of all healthcare costs are attributable to
chronic diseases, the majority of which are preventable. This bill
promotes prevention efforts through discretionary funding as well
as through $1,000,000,000 in mandatory funding that will be trans-
ferred from the PPH Fund. The PPH Fund was appropriated in
PPACA, but PPACA gives Congress the authority to allocate it
through the appropriations process.

Community Transformation Grants.—The Committee rec-
ommends dedicating $280,000,000 of the PPH Fund, an increase of
$54,000,000 over the fiscal year 2012 level, for implementing evi-
dence-based public health interventions to reduce obesity and
smoking and make preventive services more accessible.

Childhood  Immunizations.—The  Committee recommends
$557,870,000 for immunization programs authorized under section
317 of the PHS Act, including a $190,000,000 transfer from the
PPH Fund. This funding is sufficient to purchase an estimated 3.5
million doses of vaccine. Immunization saves $10.20 in direct med-
ical costs for every child vaccinated.

Smoking Prevention.—Tobacco kills 440,000 people in the Nation
each year, costing $96,000,000,000 per year in medical expenses.
The Committee bill provides $203,117,000, including $95,000,000 in
transfers from the PPH Fund, for the Office of Smoking and Health
at CDC. This funding, an increase of $12,000,000 over the fiscal
year 2012 level, will continue the successful media campaign “Tips
From a Former Smoker” and expand State quit-lines.

Diabetes Prevention Program [DPP]—The Committee bill in-
cludes $20,000,000, double the fiscal year 2012 level, for replicating
the Diabetes Prevention Program, a set of lifestyle interventions
that has been proven to reduce the risk of developing diabetes by
58 percent in individuals at high risk. This amount includes
$10,000,000 in transfers from the PPH Fund.

Elder Falls.—One out of three adults age 65 and older falls each
year, with 20 to 30 percent of falls resulting in moderate to severe
injury. The direct medical costs total $19,000,000,000 a year. Many
of the falls are preventable with lifestyle interventions and appro-
priate physical supports. In a new initiative, the Committee bill
transfers $10,000,000 from the PPH Fund to CDC and ACL to re-
search and implement evidence-based approaches to preventing el-
derly falls.

ASSISTING PEOPLE WITH DISABILITIES

Promoting School Readiness for Minors in SSI.—In fiscal year
2012, Congress created PROMISE, an unprecedented interagency
effort to improve outcomes for children, and the families of chil-
dren, receiving SSI benefits. This program will improve services for
these transition-aged youth by encouraging State-level innovation
and facilitating better coordination that can help young people with
disabilities enter and succeed in competitive, integrated employ-
ment. In fiscal year 2013, the Committee includes $11,996,000 and
the authority to allocate unspent vocational rehabilitation State
grant funds within the Department of Education for this effort, in
addition to $7,200,000 at SSA.
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Education for Individuals With Disabilities.—The Committee bill
provides $11,677,855,000, an increase of $100,000,000 over the fis-
cal year 2012 level, under section 611 of part B grants to States
for educating students with disabilities between the age of 3 and
21. The bill also includes $462,710,000, an increase of $20,000,000
over the fiscal year 2012 level, to support statewide systems of co-
ordinated and early intervention services for children with disabil-
ities 2 years old and younger, as well as their families.

Special Education Research.—The bill includes $59,905,000, an
increase of $10,000,000 over the fiscal year 2012 level, to support
research on how children and adults with disabilities learn and
how best to meet their learning needs.

Assistive Technology.—The Committee bill provides $37,500,000,
an increase of $4,664,000 over the fiscal year 2012 level, for State
assistive technology programs. These programs support a range of
activities to serve people with disabilities, including State financing
programs, device reutilization and loan programs, and device dem-
onstrations. The Committee recommendation will ensure all 50
statewide assistive technology programs receive the minimum
grant authorized under statute for the first time.

Disability Hearings at the Social Security Administration.—The
Committee  recommendation includes $11,735,544,000, a
$290,352,000 increase over the fiscal year 2012 funding level, for
SSA’s administrative expenses. This increase will support SSA’s ef-
forts to eliminate the disability hearings backlog by the end of fis-
cal year 2013. In 2008, the average processing time for a disability
hearing reached an all-time high of 532 days. As of April 2012, the
average processing time is 354 days. The Committee recommenda-
tion will allow SSA to stay on target to eliminate the backlog and
reduce the average processing time to 270 days by the end of fiscal
year 2013.

OTHER HIGHLIGHTS OF THE BILL

Pell Grants.—The Committee bill maintains the discretionary
portion of the maximum Pell Grant award level at $4,860 for the
2013-2014 school year. Combined with mandatory funding, the
total maximum award will rise by $85 to $5,635.

Centers for Medicare and Medicaid Services.—The Committee
recommends $3,156,045,000 for operations of CMS. The fiscal year
2012 level is $2,608,785,000. Additional funding is needed to con-
tinue implementation of PPACA and to accommodate a dramatic
increase in the Medicare population, as the baby boom generation
ages.

National Institutes of Health.—The bill provides $30,723,259,000,
an increase of $100,000,000, to fund biomedical research at the 27
Institutes and Centers that comprise the NIH.

Community Health Centers—The Committee bill includes
$1,566,892,000 for CHCs. Combined with mandatory funding pro-
vided in the health reform law, the fiscal year 2013 program level
for CHCs is $3,066,892,000—an increase of $300,000,000 over the
fiscal year 2012 level. The bill includes a statutory provision re-
quiring that all fiscal year 2013 funds be awarded in that fiscal
year, rather than delayed for future years, to allow for base grant
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adjustments for all existing CHCs and the expansion of the na-
tional network of clinics.

Title I (Education for the Disadvantaged).—The Committee bill
includes $14,616,457,000, an increase of $100,000,000 over the fis-
cal year 2012 level, for title I grants to local education agencies for
improving education for low-income students. These funds support
more than 90 percent of the 15,000 school districts across the Na-
tion.

Children’s Hospitals Graduate Medical Education.—The Com-
mittee recommendation includes $265,171,000 for CHGME, the
same level as in fiscal year 2012. The Committee rejects the 67
percent cut to this program proposed by the administration.

Low Income Home Energy Assistance.—The Committee rec-
ommendation includes $3,471,672,000, the same as the fiscal year
2012 level, for LIHEAP. The administration proposes a decrease of
$451,672,000.

Community Services Block Grant.—The Committee recommenda-
tion includes $677,358,000, the same as the fiscal year 2012 fund-
ing level, for the CSBG. The administration proposes a decrease of
$327,358,000.

AIDS Drug Assistance Program.—The Committee recommends
$963,299,000 for ADAP, an increase of $30,000,000 over the fiscal
year 2012 level.

Food Safety.—The Committee recommendation includes
$43,848,000 for food safety activities at CDC, an increase of
$16,075,000 over the fiscal year 2012 level. This funding will sup-
port food-based outbreak investigations and develop new laboratory
and epidemiological tools.

National Public Health Institutes.—The Committee recommends
$10,000,000 to create a new initiative to assist other nations in set-
ting up and strengthening NPHIs similar to America’s CDC.
NPHIs are science-based organizations that provide leadership and
coordination for public health at the national level. Increasing the
number of NPHIs worldwide will improve global health and en-
hance the U.S. capability to detect infectious diseases that could
threaten the U.S. population.

Misclassification of Workers—The Committee recommendation
includes an increase of $14,000,000 at DOL to address the
misclassification of workers as independent contractors.
Misclassifications deny workers their rights to unemployment bene-
fits, overtime pay, and other benefits, and also reduce revenue to
the Unemployment, Social Security, and Medicare trust funds, as
well as to the Treasury.

Substance Abuse and Mental Health.—The Committee rec-
ommendation includes a combined increase of $40,000,000 for the
Community Mental Health Services Block Grant and the Sub-
stance Abuse Prevention and Treatment Block Grant, in recogni-
tion of the severe budget cuts taking place to public mental health
and substance abuse treatment systems nationwide.

Domestic Violence and Sexual Exploitation.—The Committee rec-
ommendation includes a $5,000,000 increase, for a total of
$137,774,000 for family violence prevention and related services,
which include emergency shelters and services for victims of do-
mestic violence. In addition, the Committee recommendation in-
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cludes $5,000,000 for a new program to improve services for child
victims of sex trafficking.

TITLE I
DEPARTMENT OF LABOR

EMPLOYMENT AND TRAINING ADMINISTRATION
TRAINING AND EMPLOYMENT SERVICES

Appropriations, 2012 ........cccceeceieeeriiieeeee e e earee e $3,192,692,000
Budget estimate, 2013 ..........ccceveevveeennenn. 3,231,812,000
Committee recommendation 3,176,063,000

The Committee recommends $3,176,063,000 for the Training and
Employment Services account, which provides funding primarily
for activities under WIA.

This account is comprised of programs designed to enhance the
employment and earnings of economically disadvantaged and dis-
located workers, operated through a decentralized system of skill
training and related services. Funds provided for fiscal year 2013
will support the program from July 1, 2013, through June 30, 2014.
A portion of this account’s funding, $1,772,000,000, is available on
October 1, 2013, for the 2013 program year.

Any reference in this title of the report to the “Secretary” or the
“Department” shall be interpreted to mean the Secretary of Labor
or the Department of Labor, respectively, unless otherwise noted.

In 1986, the United States entered into a Compact of Free Asso-
ciation with the Federated States of Micronesia and the Republic
of the Marshall Islands. In 1994, the United States entered into a
similar relationship with the Republic of Palau. The Compacts set
forth the bilateral terms for the government, economic, and secu-
rity relations between the United States and the FAS and the laws
approving the Compacts set forth the U.S. policy context and inter-
pretation for Compacts. Section 141 of the Compacts provides that
certain FAS citizens “may be admitted to, lawfully engage in occu-
pations, and its territories.” However, the Congress also stated, in
section 104(e)(1), that “it is not the intent of Congress to cause any
adverse consequences for an affected jurisdiction.”

At present, it is estimated that affected areas of the United
States are spending upwards of $200,000,000 annually for edu-
cation, healthcare, and other services for FAS migrants, including
high-cost treatments such as dialysis and chemotherapy. There is
also a high-unemployment rate among the FAS citizens currently
located in the affected areas. Employers in the affected areas report
that there is a significant need for language and cultural education
and job training, which often complicates providing FAS citizens
with employment opportunities. The need for job training and tech-
nical assistance in the affected areas is critical and would help to
alleviate some of the escalating social tensions. The Committee be-
lieves the National Security Council Interagency Policy Committee
on Freely Associated State Affairs that was established in Senate
Report 112-74 would benefit from the input of the Department on
employment and training issues. Therefore, the Committee re-
quests the Department become a member of the interagency group
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and asks for a report no later than 180 days after enactment of this
act on its involvement.

The Committee recognizes that there are opportunities for the
further alignment and streamlining of employment and training
services. The Committee encourages the Department to continue to
work with other Federal agencies to increase administrative effi-
ciencies.

Grants to States

The Committee recommends $2,603,315,000, the same as the fis-
cal year 2012 level, for Training and Employment Services Grants
to States. The budget request is $2,600,344,000.

As proposed in the budget request, the Committee retains bill
language that allows a local workforce board to transfer up to 30
percent between the adult and dislocated worker assistance State
grant programs, if such transfer is approved by the Governor. In
addition, a local board may award a contract to an institution of
higher education or other eligible training provider if the board de-
termines that it would facilitate the training of multiple individ-
uals in high-demand occupations, if such contract does not limit
customer choice.

Adult Employment and Training.—For adult employment and
training activities, the Committee recommends $770,811,000, the
same amount provided in fiscal year 2012. The budget request in-
cludes $769,465,000.

This program is funded by formula to States and further distrib-
uted to local workforce investment areas. Three types of services
for adults are provided through the one-stop system: core services,
intensive services, and job training. Core services are available to
all adults with no eligibility requirements. Intensive services are
provided to unemployed individuals who are not able to find jobs
through core services alone. Training services may be available to
adults who have been determined unable to obtain or retain em-
ployment through intensive services.

Funds made available in this bill support program year 2013 ac-
tivities that occur from July 1, 2013, through June 30, 2014. The
bill provides that $58,811,000 is available for obligation on July 1,
2013, and that $712,000,000 is available on October 1, 2013. Both
categories of funding are available for obligation through June 30,
2014.

Youth Training.—For youth training programs, the Committee
recommends $824,353,000, the same as both the fiscal year 2012
comparable amount and the budget request.

The purpose of this program is to provide eligible youth with as-
sistance in achieving academic and employment success through
improved education and skill competencies, connections to employ-
ers, mentoring, training, and supportive services. The program also
supports summer employment directly linked to academic and oc-
cupational learning, incentives for recognition and achievement,
and activities related to leadership development, citizenship, and
community service. Funds made available for youth training sup-
port program year 2013 activities, which occur from April 1, 2013,
through June 30, 2014.
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Dislocated Worker Assistance.—For dislocated worker assistance,
the Committee recommends $1,008,151,000, the same as the fiscal
year 2012 amount. The budget request includes $1,006,526,000.

This program is a State-operated effort that provides core and in-
tensive services, training, and support to help permanently sepa-
rated workers return to productive, unsubsidized employment. In
addition, States must use statewide reserve funds for rapid re-
sponse assistance to help workers affected by mass layoffs and
plant closures. States must also use these funds to carry out addi-
tional statewide employment and training activities such as pro-
viding technical assistance to certain low-performing local areas,
evaluating State programs, and assisting with the operation of one-
stop delivery systems. States may also use funds for implementing
innovative incumbent and dislocated worker training programs.

Funds made available in this bill support program year 2013 ac-
tivities, which occur from July 1, 2013, through June 30, 2014. The
bill provides that $148,151,000 is available for obligation on July
1, 2013, and that $860,000,000 is available on October 1, 2013.
Both categories of funding are available for obligation through
June 30, 2014.

Governor’s Reserve Fund

The Committee recommendation modifies current law regarding
the amount of WIA State grant funding that may be set aside by
Governors. As requested by the administration, the Committee con-
tinues bill language authorizing the Governor of a State to reserve
not more than 5 percent of the funds allotted to a State through
the WIA State grant programs for statewide workforce investment
activities. The percentage was lowered from 15 percent to 5 percent
in fiscal year 2011, and then maintained at that level in fiscal year
2012. The Committee adds new bill language allowing Governors
to reserve up to 10 percent of WIA State grant program funding
if half of the total set-aside is used to support on-the-job and in-
cumbent training to improve the skills of workers, avert layoffs, or
lead to employment, and is delivered on a local or regional basis
for in-demand occupations or industries.

Federally Administered Programs

Dislocated Worker Assistance National Reserve.—The Committee
recommends $224,066,000 for the Dislocated Worker Assistance
National Reserve, which is available to the Secretary for activities
such as responding to mass layoffs, plant and/or military base clos-
ings, and natural disasters that cannot be otherwise anticipated as
well as for technical assistance, training, and demonstration
projects. This amount is the same as the fiscal year 2012 level. The
budget request includes $223,688,000.

Funds made available in this bill support activities in program
year 2013, which occurs from July 1, 2013, through June 30, 2014.
The bill provides that $24,066,000 is available for obligation on
July 1, 2013, and that $200,000,000 is available on October 1,
2013. Both categories of funding are available for obligation
through June 30, 2014.

As proposed in the budget request, the Committee continues bill
language from previous years authorizing the use of funds under
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the dislocated workers program for projects that provide assistance
to new entrants in the workforce or incumbent workers and assist-
ance where there have been dislocations across multiple sectors or
local areas of a State.

Native American Programs.—The Committee recommends
$47,562,000, the same amount provided in fiscal year 2012, for Na-
tive American programs. The budget request is $52,562,000. These
programs are designed to improve the economic well-being of Na-
tive Americans (Indians, Eskimos, Aleuts, and Native Hawaiians)
through the provision of training, work experience, and other em-
ployment-related services and opportunities that are intended to
aid the participants in securing permanent, unsubsidized employ-
ment.

Migrant and Seasonal Farmworker Programs.—The Committee
recommends $84,291,000, the same as the fiscal year 2012 level
and the budget request, for migrant and seasonal farmworkers pro-
grams, which serve members of economically disadvantaged fami-
lies whose principal livelihood is derived from migratory and other
forms of seasonal farmwork, fishing, or logging activities. Enrollees
and their families are provided with employment, training, and re-
lated services intended to prepare them for stable, year-round em-
ployment within and outside of the agriculture industry.

The Committee recommendation provides that $78,104,742 be
used for State service area grants. The Committee recommendation
also includes bill language directing that $5,678,222 be used for mi-
grant and seasonal farmworker housing grants, of which not less
than 70 percent shall be for permanent housing. The principal pur-
pose of these funds is to continue the network of local farmworker
housing organizations working on permanent housing solutions for
migrant and seasonal farmworkers. The Committee recommenda-
tion also includes $508,036 to be used for section 167 training,
technical assistance, and related activities, including funds for mi-
grant rest center activities.

Women in  Apprenticeship.—The Committee recommends
$996,000 for activities authorized under the WANTO Act of 1992.
This amount is the same as the fiscal year 2012 level. The budget
request eliminates this program. These funds provide for technical
assistance to employers and unions to assist them in training, plac-
ing, and retraining women in nontraditional jobs and occupations.

YouthBuild.—The Committee recommends $79,689,000, the same
as the fiscal year 2012 level and the budget request, for the
YouthBuild program. YouthBuild targets at-risk, high-school drop-
outs and prepares them with the skills and knowledge they need
to succeed in a knowledge-based economy.

Workforce Innovation Fund.—The Committee recommends
$49,906,000, the same as the fiscal year 2012 level, for WIF, a pro-
gram that provides competitive awards for workforce innovation ac-
tivities. The Committee recommendation does not set aside
$10,000,000, as requested by the administration, for a new initia-
tive to improve services for disconnected youth.

The Committee recommendation includes new bill language, as
requested by the administration, that allows a portion of the funds
for WIF to be used for Pay for Success pilots, which will provide
performance-based awards to States or local governments and non-
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profit organizations providing or arranging services that improve
employment and education outcomes for individuals, including
those with barriers to employment. The Committee expects that
funds for Pay for Success pilots will only be set aside if it has been
determined that such pilots could improve outcomes and eligible
entities show interest. The Committee also expects to be notified
prior to the issuance of any notice related to Pay for Success activ-
ity.

The budget request includes $100,000,000 for WIF through the
Department and an additional $25,000,000 through the Depart-
ment of Education’s VR State Grants and Adult Basic State Grants
programs.

The Committee is reluctant to provide an increase for WIF until
it can gauge the program’s success. The Committee notes that al-
though the program was created in fiscal year 2011, with addi-
tional funding appropriated in fiscal year 2012, the Department
does not plan to award the first WIF grants before mid- to late
June 2012.

WIF grants are intended to test innovative strategies; replicate
and expand effective, evidence-based strategies and activities, in-
cluding sector strategies, career pathways, incumbent worker train-
ing, and on-the-job training; and align programs and strengthen
the workforce system in a State or region in order to substantially
improve the education and employment outcomes for job seekers
and workers, youth, and employers. The Committee expects activi-
ties for youth will improve services for individuals up to age 24.

WIF awards will be made either to States, in partnership with
local workforce investment boards, or to local workforce investment
boards or consortia of such boards that serve a regional labor mar-
ket. Priority will be given to applicants that demonstrate signifi-
cant alignment, strategic planning, and coordination across the
workforce development system and supportive services at the
State, regional, or local level, and that support economic develop-
ment goals and improved employment outcomes for participants,
particularly those who are hardest to serve.

The Committee commends ETA for its collaborative work with
IMLS to integrate the education, employment, and training serv-
ices provided by public libraries into the workforce development
system. The Committee encourages ETA to continue to invest in
building and strengthening partnerships between the one-stop sys-
tem and public libraries and recommends that the ETA encourage
applicants for grants under WIF to collaborate with public librar-
ies.

The budget request includes a general provision that provides
the Secretary with the authority to waive statutes and regulations
relating to title I of WIA and the Wagner-Peyser Act when the Sec-
retary believes waivers would substantially improve employment
and education outcomes. The Committee does not include this gen-
eral provision.

National Activities

The Committee remains greatly concerned about the low level of
literacy and numeracy skills among adult workers. The Committee
continues to encourage the Department to work with the Depart-
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ment of Education to examine and share best practices to help
adults with the lowest literacy levels improve their overall skills
and employment opportunities. The Committee requests the De-
partment report on its progress in educating the workforce system
on the effectiveness of adult literacy and basic skills programs that
have successfully implemented strategies for delivering basic lit-
eracy instruction together with occupational training no later than
120 days after enactment of this act. Further, the Committee rec-
ommends that these best practices be widely disseminated to maxi-
mize outreach to programs that would be able to implement im-
proved approaches.

As proposed in the budget request, the Committee recommends
eliminating funding designated for two programs: pilots, dem-
onstrations, and research; and evaluation. These activities will in-
stead be funded through a 0.5 percent tap on the Department’s
training and employment programs, including WIA, Job Corps, and
the Employment Service. The new set-aside approach will ensure
that sufficient funding is available to carry out comprehensive re-
search and evaluations, including random assignment studies, and
promote greater stability of funding for these efforts.

The ETA will conduct evaluation and applied research activities
in consultation with the Department’s chief evaluation officer who
oversees the evaluation program. Results will inform policy, ad-
vance the Department’s mission, and improve its performance-
based management initiatives.

Pilots, Demonstrations, and Research.—As explained above, the
Committee recommends eliminating funding designated for this
program. The fiscal year 2012 funding level is $6,603,000. In recent
years, funding levels have been sufficient only to carry out research
activities and not pilots and demonstrations.

The Committee directs the Secretary to use the authority in sec-
tions 170 and 171 of WIA to set aside up to $10,000,000 to support
technical assistance, research, and demonstration activities by
making competitive grants to nonprofit entities with demonstrated
effectiveness in aligning education, workforce, and economic devel-
opment programming to advance the quality and effectiveness of
the workforce development system and to support innovative col-
laborations at the local level that enhance the employment and
training opportunities for workers. This recommendation is in-
tended to highlight the need to build capacity in the workforce sys-
tem in a way that maximizes returns for job seekers, incumbent
workers, and employers. Grant awards should support integration
of the successful approaches identified in GAO Report 12-97, dated
January 19, 2012, to help local workforce boards react swiftly to
changing labor market demands and ensure workers have the re-
quired skills to meet those demands. Awards should also support
capacity building or demonstration projects in local communities to
address chronic unemployment and skills mismatches by dissemi-
nating information, providing technical assistance, or serving as an
intermediary to develop and monitor projects that increase the
alignment of education and training investments.

Reintegration of Ex-Offenders.—The Committee recommends
$80,238,000, the same as the fiscal year 2012 level, for the Re-
integration of Ex-Offenders program. The budget request includes
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$85,238,000. This program helps prepare and assist ex-offenders
return to their communities through pre-release services, men-
toring, and case management. The program also provides support,
opportunities, education, and training to youth who are involved in
court and on probation, in aftercare, or on parole, or who would
benefit from alternatives to incarceration or diversion from formal
judicial proceedings. Programs are carried out directly through
State and local governmental entities and community-based organi-
zations, as well as indirectly through intermediary organizations.

Within the funds provided, the Committee recommendation in-
cludes $20,000,000, the same as fiscal year 2012 and the budget re-
quest, for competitive grants to national or regional intermediaries
for activities that prepare young ex-offenders and school dropouts
for employment. Priority should be given to projects that serve
high-crime, high-poverty areas.

Evaluation.—As explained above, the Committee recommends
eliminating funding designated for evaluation. The fiscal year 2012
funding level is $9,563,000.

Workforce Data Quality Initiative.—The Committee recommends
$6,000,000 for the Workforce Data Quality Initiative, the same as
the budget request. The comparable fiscal year 2012 level is
$6,463,000. Funds are used to assist States with incorporating com-
prehensive workforce information into longitudinal data systems
being developed in part with the support of funding provided by the
Department of Education. The initiative is also intended to help
improve the quality and accessibility of performance data being
produced by training providers. Twenty-five States have been
awarded grants through this program. This funding will expand
the initiative to approximately six additional States.

OFFICE OF JOB CORPS

Appropriations, 2012 .........ccociiiiiiiieie e $1,702,947,000
Budget estimate, 2013 .........cccceceveriennenne. 1,650,004,000
Committee recommendation 1,673,210,000

For Job Corps, the Committee recommends $1,673,210,000.

The recommendation for operations of Job Corps centers is
$1,569,078,000, the same as the fiscal year 2012 level. The budget
request includes $1,545,872,000.

The budget request for operations is based on a new reform effort
that will close a small number of chronically low-performing Job
Corps centers based on their educational and employment out-
comes. Some of these centers have remained in the bottom cohort
of center performance rankings for many years and are failing at-
risk youth in need of high-quality education and training services.
The Committee supports the Department’s reform effort and agrees
that it is not beneficial to such youth or a wise use of taxpayer dol-
lars to continue to invest in centers that have historically not
served students well.

However, even if a few chronically low-performing centers are
closed, the Committee does not believe the budget request is suffi-
cient to support several new centers that have opened in recent
years and another center that is expected to open during program
year 2013. Therefore, the Committee recommends no reduction to
funding for operations.
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The Committee is very concerned about the Department’s mis-
management of Job Corps funds that led to the funding shortfall
recently announced for the remainder of program year 2011 and
the disruptions it has caused new, current, and transfer students.
In order to conduct proper oversight, it is important for the Com-
mittee to understand the circumstances that led to the shortfall.
Therefore, the Committee requests a detailed report that provides
a timeline of when the Department became aware of the shortfall;
the specific steps the Department is taking to address it; and a de-
scription of the impact on students and services provided to them.
The report should also include a description of the impact on the
budget for program year 2012 and steps the Department is taking
to ensure that students do not face similar disruptions in the com-
ing year. The report shall be submitted to the Committee no later
than 30 days after enactment of this act. The Committee expects
to be notified in advance of announcements made to Job Corps cen-
ters related to funding shortfalls.

The Committee urges the Department to ensure that any center
proposed for closure has exhausted all available options to improve,
including being placed on a corrective action plan or performance
improvement plan. The Committee also expects the Department to
use its existing performance measures as the key component for de-
veloping its methodology for identifying centers for closure and to
adhere to the process for closing a Job Corps center as described
in section 159 of WIA, which includes advance announcement to
the general public of the proposed closure; establishment of a rea-
sonable comment period for interested parties to submit written
comments to the Secretary; and notification to the Members of Con-
gress who represent the district or State in which such center is
located.

The Committee strongly encourages the Department to provide
Job Corps students enrolled in a closing low-performing center the
opportunity to transfer to another higher-performing Job Corps
center.

The Committee requests a detailed description of the Depart-
ment’s plan for identifying centers for closure, including a defini-
tion of a “low-performing center,” the methodology used for identi-
fying those centers, and a timeline for the closure process. The
Committee expects to receive this information no later than 180
days after the enactment of this act or at least 30 days prior to any
public notice published in the Federal Register.

The Committee recommendation for administrative costs is
$29,132,000, the same as the budget request. The comparable fiscal
year 2012 level is $29,077,000.

The Committee also recommends a total of $75,000,000 in con-
struction, renovation, and acquisition funds. This amount, which is
the same as the budget request, is available from July 1, 2013, to
June 30, 2016. The comparable fiscal year 2012 Ilevel is
$104,792,000.

As requested by the administration, the Committee again in-
cludes bill language allowing the Secretary to transfer up to 15 per-
cent of construction, renovation, and acquisition funds, if necessary,
to meet the operational needs of Job Corps centers or to achieve ad-
ministrative efficiencies.



23

The Committee notes that the Department recently took discipli-
nary action against a Job Corps contractor for repeated safety and
protocol violations. The Committee believes that the Job Corps pro-
gram, its students, and the taxpayers would be better served if the
Department strengthened its oversight of the program and its con-
tractors.

COMMUNITY SERVICE EMPLOYMENT FOR OLDER AMERICANS

Appropriations, 2012
Budget estimate, 2013 ........cocoiiieiiiiieeieeeiee et e e sreeesae eeeessaeeeeseeeenaaeeans
Committee recommendation 448,251,000

The Committee recommends $448,251,000 for the CSEOA pro-
gram. As in fiscal year 2012, the budget request includes a pro-
posal to transfer the program to ACL in HHS. The Committee
again recommends keeping the program in DOL.

CSEOA provides part-time employment in community service ac-
tivities for unemployed, low-income persons aged 55 and older.

FEDERAL UNEMPLOYMENT BENEFITS AND ALLOWANCES

Appropriations, 2012 ........cccceeeeieeeiiieeeiee e ar e e eree e $1,100,100,000
Budget estimate, 2013 ................ 1,421,000,000
Committee recommendation 1,421,000,000

The Committee recommends $1,421,000,000 in mandatory funds
for Federal unemployment benefits and allowances.

This program assists trade-impacted workers with services in-
cluding: training, income support, employment, case management,
and assistance with health insurance coverage. The program also
includes a wage insurance option for certain workers at least 50
years old. These benefits and services are designed to help trade-
impacted participants find a path back into middle-class jobs, im-
prove earnings, and increase credential and education rates.

STATE UNEMPLOYMENT INSURANCE AND EMPLOYMENT SERVICE
OPERATIONS

$4,071,058,000
3,949,240,000
3,896,993,000

The Committee recommends $3,896,993,000 for this account. The
recommendation includes $3,810,882,000 authorized to be drawn
from the Employment Security Administration account of the un-
employment trust fund and $86,111,000 to be provided from the
general fund of the Treasury.

The funds in this account are used to provide administrative
grants and assistance to State agencies that administer Federal
and State unemployment compensation laws and operate the public
employment service.

The Committee bill retains language from previous years that
enables States to use funds appropriated under this account to as-
sist other States if they are impacted by a major disaster declared
by the President and that permits the Secretary to use funds to
make payments on behalf of States for the use of the National Di-
rectory of New Hires. At the request of one or more States, the Sec-
retary may reallot funds for States to carry out activities that ben-

Appropriations, 2012
Budget estimate, 2013
Committee recommendation
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efit the administration of unemployment compensation laws of a
requesting State.

The Committee recommends a total of $3,016,209,000, the same
as the budget request, for Ul activities. The comparable fiscal year
2012 level is $3,220,438,000. The decrease in funding is due to an
expected reduction in Ul administrative workload. For Ul State op-
erations, the Committee recommends $3,004,912,000. These funds
are available for obligation by States through December 31, 2013.
Funds used for automation acquisitions or for competitive grants
awarded to States to address worker misclassification, system im-
provements, or improper payments are available for obligation by
States through September 30, 2015.

The Committee recommendation includes $75,000,000, the same
as the budget request, to conduct in-person re-employment and eli-
gibility assessments and Ul improper payment reviews and con-
tinues bill language allowing the Secretary to provide additional
funding to support these activities if funds become available as the
result of a decrease in UI workload activity. Congress appropriated
no less than $60,000,000 for this activity in fiscal year 2012. This
important program integrity initiative has been shown to help
claimants exit the UI program faster and avoid exhausting UI ben-
efits. The Committee intends for a portion of these or other admin-
istrative funds to be used for additional technology-based overpay-
ment prevention, detection, and collection activities. The budget re-
quest includes a proposal for a discretionary cap adjustment
amendment to the Balanced Budget and Emergency Deficit Control
Act of 1985, which would provide an adjustment for $15,000,000 of
the $75,000,000 included in the budget request. The Committee
recommendation does not use the cap adjustment, which has yet to
be enacted.

The Committee recommendation includes new bill language that
provides $10,000,000, as proposed in the budget request, for an
award program designed to incentivize States to improve
misclassification efforts. States that are most successful will be
able to use these incentive funds to upgrade their misclassification
detection and enforcement programs.

The Committee recommendation provides for a contingency re-
serve amount should the unemployment workload exceed an aver-
age weekly insured claims volume of 3,908,000, as proposed in the
budget request. This contingency amount would fund the adminis-
trative costs of the Ul workload over the level of 3,908,000 insured
unemployed persons per week at a rate of $28,600,000 per 100,000
insured unemployed persons, with a pro rata amount granted for
amounts of less than 100,000 insured unemployed persons.

For UI national activities, the Committee recommends
$11,297,000, the same as the budget request. The comparable fiscal
year 2012 level is $11,266,000. These funds are directed to activi-
ties that benefit the State/Federal Ul program including helping
States adopt common technology-based solutions to improve effi-
ciency and performance and supporting training and contracting
for actuarial support for State trust fund management.

For the Employment Service allotments to States, the Committee
recommends $730,842,000, the same as the budget request. This
amount includes $22,638,000 in general funds together with an au-
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thorization to spend $708,204,000 from the Employment Security
Administration account of the unemployment trust fund. The com-
parable fiscal year 2012 level is $700,842,000. The Committee in-
cludes new bill language requiring that no less than $30,000,000
be used to provide reemployment services to Ul beneficiaries. Con-
gress last appropriated funding for reemployment services in
ARRA. A recent study found that reemployment services coupled
with re-employment and eligibility assessments not only shorten
UI duration, but also boost employment and earnings for UI claim-
ants. The Committee recommendation continues to support States’
efforts in providing these critical workforce services to Ul claim-
ants.

The Committee also recommends $20,952,000, the same as the
budget request, for Employment Service national activities. The fis-
cal year 2012 level is $20,912,000. The administration of the work
opportunity tax credit accounts for $18,520,000 of the rec-
ommended amount and the balance is for technical assistance,
training, and the Federal share of State Workforce Agencies Retire-
ment System payments.

For carrying out the Department’s responsibilities related to for-
eign labor certification activities, the Committee recommends
$65,517,000, the same as the budget request. The comparable fiscal
year 2012 level is $65,393,000. In addition, 5 percent of the rev-
enue from H-1B fees is available to the Department for costs asso-
ciated with processing H-1B alien labor certification applications.

For one-stop career centers and labor market information, the
Committee recommends $63,473,000, the same as the fiscal year
2012 level. The budget request provides $115,720,000 and includes
a proposal to co-brand and increase public awareness of the one-
stop career center system. The Committee does not recommend
funding for this initiative due to funding constraints.

The Committee recommendation includes $12,000,000 for the
ETA, in collaboration with ODEP, to continue to implement their
joint plan for improving effective and meaningful participation of
persons with disabilities in the workforce. The Committee expects
that these funds, in combination with funding available to ODEP,
will continue to improve the accessibility and accountability of the
public workforce development system for individuals with disabil-
ities. The budget request and fiscal year 2012 level is $11,976,120.

The Committee recommendation includes new bill language, as
proposed in the budget request, authorizing the Secretary to collect
fees for costs associated with additional data collection requested
by States and local governments, institutions of higher education,
or nonprofit organizations under the National Agricultural Workers
Survey, and to retain the proceeds to cover such costs.

STATE PAID LEAVE FUND
ApPpPropriations, 2012 ........ccccccieiieiiieiieeie ettt e stees testbeebeestaeesaannaeens

Budget estimate, 2013 ..........cccceeiiiiieenne.
Committee recommendation

Because of budget constraints, the Committee does not rec-
ommend funding to create a new State Paid Leave Fund, which
would help States establish paid leave programs.
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ADVANCES TO THE UNEMPLOYMENT TRUST FUND AND OTHER FUNDS

Appropriations, 2012 .........cccieiiiriiieiieeie et $171,000,000
Budget estimate, 2013 ................ reeeeerreeenies eeerreeeesrreeensreeennnes
Committee recOMMmMENdAtION ......c..coeiriiiiiieiiieiieeiiesieereeeee et e eteestees veeseessreenseensseesens

The Committee recommends and the budget requests such sums
as are necessary in mandatory funds for this account. The budget
estimates that there will be no net costs in fiscal year 2013 because
of expected repaid advances to the trust fund. The appropriation is
available to provide advances to several accounts for purposes au-
thorized under various Federal and State unemployment com-
pensation laws and the Black Lung Disability Trust Fund, when-
ever balances in such accounts prove insufficient.

The Committee bill includes language proposed in the budget re-
quest to allow the Department additional flexibility to access funds
as needed for covered programs.

PROGRAM ADMINISTRATION

Appropriations, 2012 ... $147,081,000
Budget estimate, 2013 ........ 147,611,000
Committee recommendation ...........cccceeeeuieeeeieeeeiieeeeeieeeeereeeeeieeeeeeneee 147,081,000

The Committee recommendation of $147,081,000 for program ad-
ministration includes $97,137,000 in general funds and $49,944,000
from the Employment Security Administration account of the un-
employment trust fund.

General funds in this account pay for the Federal staff needed
to administer employment and training programs under WIA,
OAA, the Trade Act of 1974, WANTO, and the National Appren-
ticeship Act. Trust funds provide for the Federal administration of
employment security functions under title III of the Social Security
Act.

EMPLOYEE BENEFITS SECURITY ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 2012 .........ccccieiieiiiieie e $183,153,000
Budget estimate, 2013 ................ 183,153,000
Committee recommendation 183,153,000

The Committee recommends $183,153,000 for EBSA.

EBSA plays a critical role in improving health benefits and re-
tirement security for American workers and their families. EBSA
is responsible for the enforcement of title I of ERISA in both civil
and criminal areas and for enforcement of sections 8477 and 8478
of the Federal Employees’ Retirement Security Act of 1986. EBSA
administers an integrated program of regulation, compliance assist-
ance and education, civil and criminal enforcement, and research
and analysis.

Benefits under EBSA’s jurisdiction consist of approximately
$6,500,000,000,000 in assets covering approximately 150 million
participants and beneficiaries. EBSA oversees benefit security for
an estimated 718,000 private retirement plans, 2.6 million health
plans, and similar numbers of other welfare benefit plans, such as
those providing life or disability insurance.
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PENSION BENEFIT GUARANTY CORPORATION

PBGC’s estimated obligations for fiscal year 2013 include single-
employer benefit payments of $6,534,000,000, multi-employer fi-
nancial assistance of $118,000,000, and administrative expenses of
$479,013,000. Administrative expenses are comprised of three ac-
tivities: (1) pension insurance activities, $75,943,000; (2) pension
plan termination expenses, $240,611,000; and (3) operational sup-
port, $162,459,000. These expenditures are financed by permanent
authority.

The PBGC is a wholly owned Government corporation estab-
lished by ERISA. The law places it within DOL and makes the Sec-
retary the chair of its board of directors. The corporation receives
its income primarily from insurance premiums collected from cov-
ered pension plans, assets of terminated pension plans, collection
of employer liabilities imposed by the act, and investment earnings.
The primary purpose of the corporation is to guarantee the pay-
ment of pension plan benefits to participants if covered defined
benefit plans fail or go out of existence.

The President’s budget proposes to continue authority for a con-
tingency fund for the PBGC that provides additional administrative
resources when the number of participants in terminated plans ex-
ceeds 100,000. When the trigger is reached, an additional
$9,200,000 becomes available for every 20,000 participants in ter-
minated plans. A trigger also is included for additional investment
management fees for plan terminations or asset growth. These ad-
ditional funds would be available for obligation through September
30, 2014. The Committee bill continues these provisions to ensure
that the PBGC can take immediate, uninterrupted action to protect
participants’ pension benefits. The Committee expects to be notified
immediately of the availability of any funds provided by these pro-
visions.

As requested by the President’s budget, the Committee bill also
continues authority allowing the PBGC additional obligation au-
thority for unforeseen and extraordinary pre-termination expenses,
after approval by the Office of Management and Budget and notifi-
cation of the Committees on Appropriations of the House of Rep-
resentatives and the Senate.

The Committee is very concerned by findings of the May 2012
PBGC IG Management Advisory report that found errors and in-
consistencies in both the multi-employer and single-employer sec-
tions that were caused by a lack of quality control or quality review
process to ensure the integrity of reported actuarial estimates. The
Committee directs the PBGC Board of Directors to designate a ca-
pable agency or organization that is independent from the PBGC,
such as the SSA, to conduct an annual peer review of the Single-
Employer Pension Insurance Modeling System and Multi-Employer
Pension Insurance Modeling System, the first of which shall be ini-
tiated no later than 3 months after the date of enactment of this
act. The Committee also directs PBGC to develop written quality
review policies and procedures for all modeling and actuarial work
performed by the Policy, Research, and Analysis Department and
to conduct a record management review of the Policy, Research and
Analysis Department to determine what records must be retained
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as Federal records. The PBGC shall, no later than 2 months after
the date of enactment, submit to Congress a report, approved by
the Board of Directors, setting forth a timetable for addressing the
outstanding recommendations of the Office of the Inspector General
relating to the Policy, Research and Analysis Department and the
Benefits Administration and Payment Department.

PBGC’s single-employer program protects nearly 34 million par-
ticipants in approximately 25,000 defined benefit pension plans.
The multi-employer insurance program protects about 10 million
participants in roughly 1,500 plans.

WAGE AND HOUR DIVISION
SALARIES AND EXPENSES
Appropriations, 2012 ........cccoviriiirenieneneeetee e $227,061,000

Budget estimate, 2013 ........ccccveeriveeennnnnn. 237,730,000
Committee recommendation 237,730,000

The Committee recommends $237,730,000 for WHD.

The WHD is responsible for administering and enforcing laws
that provide minimum standards for wages and working conditions
in the United States. The Fair Labor Standards Act [FLSA], em-
ployment rights under the Family and Medical Leave Act, and the
Migrant and Seasonal Agricultural Worker Protection Act are sev-
eral of the important laws the WHD is charged with administering
and/or enforcing.

The Committee recommendation includes additional funds over
the fiscal year 2012 level to address the misclassification of employ-
ees as independent contractors and to provide enhanced enforce-
ment of overtime pay regulations. In addition, as proposed in the
budget request, the Committee recommendation includes funds re-
allocated from the Women’s Bureau for WHD efforts on Family and
Medical Leave Act issues.

The Committee also supports the President’s request to provide
additional resources for the WHD to increase its oversight of orga-
nizations participating in the special minimum wage program for
individuals with disabilities authorized under section 14(c) of the
FLSA, in order to protect the rights of workers with disabilities.
The Committee also urges the WHD to continue exploring and im-
plementing strategies with ODEP and other Federal agencies to
provide additional opportunities for such workers to participate in
competitive integrated employment.

OFFICE OF LABOR-MANAGEMENT STANDARDS
SALARIES AND EXPENSES

Appropriations, 2012 .........ccccieiieriiieie e $41,289,000
Budget estimate, 2013 .........ccccoceverienenne. 41,771,000
Committee recommendation 41,289,000

The Committee recommends $41,289,000 for OLMS.

OLMS administers the Labor-Management Reporting and Disclo-
sure Act of 1959 and related laws. These laws establish safeguards
for union democracy and financial integrity. They also require pub-
lic disclosure by unions, union officers, employers, and others. In
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addition, the office administers employee protections under feder-
ally sponsored transportation programs.

OFFICE OF FEDERAL CONTRACT COMPLIANCE PROGRAMS
SALARIES AND EXPENSES

Appropriations, 2012 ........cccceeeieeeriiieeeiiee e e e e e eebee e $105,187,000
Budget estimate, 2013 ................ 106,415,000
Committee recommendation 105,187,000

The Committee recommends $105,187,000 for OFCCP.

This office protects workers and potential employees of Federal
contractors from employment discrimination prohibited under Ex-
ecutive Order 11246, section 503 of the Rehabilitation Act of 1973,
and the Vietnam Era Veterans’ Readjustment Assistance Act of
1974.

The Committee notes that almost 2 years ago the Department
issued an advance notice of proposed rulemaking regarding regula-
tions for implementing section 503 of the Rehabilitation Act. The
Committee strongly supports the administration’s plan to issue a
final rule by October of this year, as these regulations have not
been updated in over 40 years. Changes included in the proposed
rule would make important improvements in reducing barriers to
employment opportunities for individuals with disabilities. The
Committee encourages the Department to make technical assist-
ance available to Federal contractors regarding the rule, and to in-
crease Federal contractor employment opportunities for individuals
with disabilities.

OFFICE OF WORKERS' COMPENSATION PROGRAMS

SALARIES AND EXPENSES

$117,840,000
122,190,000
117,840,000

The Committee recommends $117,840,000 for OWCP. The bill
provides authority to expend $2,120,000 from the special fund es-
tablished by the Longshore and Harbor Workers’ Compensation
Act.

OWCP administers four distinct compensation programs: the
Federal Employees’ Compensation Act, the Longshore and Harbor
Workers’ Compensation Act, the Black Lung Benefits programs,
and the Energy Employees Occupational Illness Compensation Pro-
gram. In addition, OWCP houses the Division of Information Tech-
nology Management and Services.

Appropriations, 2012
Budget estimate, 2013
Committee recommendation

SPECIAL BENEFITS

Appropriations, 2012 .........ccccieiieiiiieieee e $350,000,000
Budget estimate, 2013 ................ 396,000,000
Committee recommendation 396,000,000

The Committee recommends $396,000,000 for this account. This
mandatory appropriation, which is administered by OWCP, pri-

marily provides benefits under the Federal Employees’ Compensa-
tion Act [FECAL.
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The Committee recommends continuation of appropriations lan-
guage to provide authority to require disclosure of Social Security
account numbers by individuals filing claims under FECA or the
Longshore and Harbor Workers’ Compensation Act and its exten-
sions.

The Committee recommends continuation of appropriations lan-
guage that provides authority to use FECA funds to reimburse a
new employer for a portion of the salary of a newly re-employed in-
jured Federal worker. FECA funds will be used to reimburse new
employers during the first 3 years of employment, not to exceed 75
percent of salary in the worker’s first year, and declining there-
after.

The Committee recommendation also continues language that al-
lows carryover of unobligated balances to be used in the following
year and that provides authority to draw such sums as are needed
after August 15 to pay current beneficiaries. Such funds are
charged to the subsequent year appropriation.

The Committee also recommends continuation of appropriations
language to provide authority to deposit into the special benefits
account of the employees’ compensation fund those funds that the
Postal Service, the Tennessee Valley Authority, and other entities
are required to pay to cover their fair share of the costs of admin-
istering the claims filed by their employees under FECA. Finally,
the Committee continues to allow use of fair share collections to
fund capital investment projects and specific initiatives to strength-
en compensation fund control and oversight.

SPECIAL BENEFITS FOR DISABLED COAL MINERS

Appropriations, 2012 .....cccccceviriiiriniereeieeeee e $182,227,000
Budget estimate, 2013 .........ccccoceveriennenne. 163,220,000
Committee recommendation 163,220,000

The Committee recommends a mandatory appropriation of
$123,220,000 in fiscal year 2013 for special benefits for disabled
coal miners. This is in addition to the $40,000,000 appropriated
last year as an advance for the first quarter of fiscal year 2013, for
a total program level of $163,220,000 in fiscal year 2013. The de-
crease in this account below the fiscal year 2012 level reflects a de-
clining beneficiary population.

These mandatory funds are used to provide monthly benefits to
coal miners disabled by black lung disease and their widows and
certain other dependents, as well as to pay related administrative
costs.

The Committee also recommends an advance appropriation of
$35,000,000 for the first quarter of fiscal year 2014. This amount
is the same as the budget request. These funds will ensure uninter-
rupted benefit payments to coal miners, their widows, and depend-
ents.
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DIVISION OF ENERGY EMPLOYEES OCCUPATIONAL ILLNESS
COMPENSATION

SALARIES AND EXPENSES

Appropriations, 2012 ........cccceceririerieiieieieeeee e $52,147,000
Budget estimate, 2013 ........cccccveriiennnne. 54,962,000
Committee recommendation 54,962,000

The Committee recommends $54,962,000 for the Division of En-
ergy Employees Occupational Illness Compensation. This is a man-
datory appropriation.

The Division administers EEIOCPA, which provides benefits to
eligible employees and former employees of DOE, its contractors
and subcontractors, or to certain survivors of such individuals. The
mission also includes delivering benefits to certain beneficiaries of
the Radiation Exposure Compensation Act. The Division is part of
OWCP.

In fiscal year 2013, the volume of incoming claims under part B
of EEOICPA is estimated at about 7,300 from DOE employees or
survivors, and private companies under contract with DOE, who
suffer from a radiation-related cancer, beryllium-related disease, or
chronic silicosis as a result of their work in producing or testing
nuclear weapons.

Under part E, approximately 6,400 new claims will be received
during fiscal year 2013. Under this authority, the Department pro-
vides benefits to eligible DOE contractor employees who were found
to have work-related occupational illnesses due to exposure to a
toxic substance at a DOE facility, or to the employees’ survivors.

BLACK LUNG DISABILITY TRUST FUND

Appropriations, 2012 ........cccociiiiiiiiiie e $301,415,000
Budget estimate, 2013 .........cccoceeriieinnne. 308,849,000
Committee recommendation 308,849,000

The Committee bill provides an estimated $308,849,000 for this
mandatory appropriations account. This estimate is comprised of
$58,806,000 for administrative expenses and an estimated
$250,043,000 for benefit payment and interest costs.

The Committee bill continues to provide indefinite authority for
the Black Lung Disability Trust Fund to provide for benefit pay-
ments. In addition, the bill provides for transfers from the trust
fund for administrative expenses for the following DOL agencies:
up to $32,906,000 for the part C costs of the Division of Coal Mine
Workers’ Compensation Programs, up to $25,217,000 for Depart-
mental Management, Salaries and Expenses, and up to $327,000
for Departmental Management, Inspector General. The bill also al-
lows a transfer of up to $356,000 for the Department of the Treas-
ury.

The trust fund pays all black lung compensation/medical and
survivor benefit expenses when no responsible mine operation can
be assigned liability for such benefits or when coal mine employ-
ment ceased prior to 1970, as well as all administrative costs that
are incurred in administering the benefits program and operating
the trust fund.
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OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 2012 .. $564,788,000
Budget estimate, 2013 565,468,000
Committee recommendati 565,468,000

The Committee recommends $565,468,000 for OSHA, which is re-
sponsible for enforcing the Occupational Safety and Health Act of
1970 in the Nation’s workplaces.

The Committee continues bill language to allow OSHA to retain
up to $200,000 per fiscal year of tuition fees for training institute
courses to be used for occupational safety and health training and
education grants in the private sector.

The Committee bill retains language that continues to effectively
exempt farms employing 10 or fewer people from the provisions of
the act with the exception of those farms having a temporary labor
camp. The bill also retains language exempting small firms in in-
dustry classifications having a lost workday injury rate less than
the national average from general schedule safety inspections.

The Committee supports the important mission carried out by
OSHA. BLS data reveal that on average during calendar year 2010
one worker died of a work-related injury every 2 hours. Millions
more were seriously hurt or contracted a fatal illness or disease in
their workplace. These deaths and injuries take a massive toll on
our economy and society, decreasing productivity and increasing
the costs of medical care.

GAO recently reported that between 1981 and 2010, the time it
took OSHA to develop and issue safety and health standards
ranged widely, from 15 months to 19 years, and averaged more
than 7 years. OSHA’s rulemaking on silica illustrates some of the
challenges identified by GAO.

According to CDC, as many as 1.7 million workers are exposed
to dangerous levels of silica in the workplace each year; researchers
estimate that 3,600 to 7,300 of them develop silicosis and approxi-
mately 200 workers die of this condition each year. Despite the
mandate in Executive Order 12866 that the Office of Information
and Regulatory Affairs [OIRA] complete its review of any proposed
rule within 90 days (with a possible extension of another 30 days),
the silica rule has languished at OIRA for more than 15 months.
Therefore, the Committee directs the Department to issue a notice
of proposed rulemaking on silica not later than 30 days after the
end of fiscal year 2012.

The Committee recommends $104,196,000, the same amount as
the budget request, for grants to States under section 203(g) of the
Occupational Safety and Health Act. These funds primarily are
provided to States that have taken responsibility for administering
their own occupational safety and health programs for the private
sector and/or the public sector. State plans must be at least as ef-
fective as the Federal program and are monitored by OSHA. The
Committee bill continues language that allows OSHA to provide
grants of up to 50 percent for the costs of State plans approved by
the agency. The Committee believes that, given the continuing fis-
cal pressures facing State budgets, OSHA should continue its prac-
tice of allowing States an extra year to match the appropriation
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provided by this bill for support of their State plans, and also
should extend the period of expenditure for these funds for an addi-
tional quarter.

The Committee also believes that OSHA’s worker safety and
health training and education programs, including the grant pro-
gram that supports such training, are a critical part of a com-
prehensive approach to worker protection. Under the program,
grants are made to various types of organizations representing em-
ployers and labor organizations for direct training of workers on oc-
cupational safety and health. The Committee recommendation in-
cludes $11,000,000 for the OSHA Susan Harwood Training Grant
Program. The budget request and the fiscal year 2012 level are
both $10,709,000.

MINE SAFETY AND HEALTH ADMINISTRATION

SALARIES AND EXPENSES

$372,523,000
371,896,000
376,270,000

The Committee recommendation includes $376,270,000 for
MSHA.

MSHA insures the safety and health of the Nation’s miners by
conducting inspections and special investigations of mine oper-
ations, promulgating mandatory safety and health standards, co-
operating with the States in developing effective State programs,
and improving training in conjunction with States and the mining
industry.

The Committee bill continues language authorizing MSHA to use
up to $2,000,000 for mine rescue and recovery activities. It also re-
tains the provision allowing the Secretary to use any funds avail-
able to the Department to provide for the costs of mine rescue and
survival operations in the event of a major disaster. In order to
prepare properly for an actual emergency, the Committee also di-
rects MSHA to continue to devote resources toward a competitive
grant activity for effective emergency response and recovery train-
ing in various types of mine conditions.

In addition, bill language is included to allow the National Mine
Health and Safety Academy to collect not more than $750,000 for
room, board, tuition, and the sale of training materials to be avail-
able for mine safety and health education and training activities.
Bill language also allows MSHA to retain up to $2,499,000 from
fees collected for the approval and certification of equipment, mate-
rials, and explosives for use in mines, and to utilize such sums for
such activities. The Committee bill also provides new authority re-
quested in the President’s budget to allow MSHA to establish, col-
lect, and retain fees for services related to the analysis of rock dust
samples.

The Committee continues to place a high priority on reducing the
backlog of contested safety and health violations. This bill includes
$2,233,000 more than the budget request to expand that effort. In
recent years, some mine operators have challenged an increasing
share of their mine safety violations, preventing enhanced account-
ability provisions from taking effect. As in last year’s act, the bill

Appropriations, 2012 ..
Budget estimate, 2013
Committee recommendati
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provides the authority to transfer a portion of these funds to sup-
port related activities in the Office of the Solicitor. The Committee
notes that this effort has resulted in the targeted backlog being re-
duced by over 80 percent in just less than 2 years.

The Committee notes that the current respirable coal dust regu-
lation dates back to 1980 and does not reflect changes in tech-
nology or work schedules of miners that have occurred in the dec-
ades since it was promulgated. In October 2010, MSHA published
a proposed rule on this issue. Congress included language in last
year’s appropriations act that prohibited the issuance of a final rule
on the issue until GAO issues a report related to the rulemaking
or until after 240 days have passed after enactment of the act. In
either case, MSHA is expected to promulgate the rule before the
end of fiscal year 2012. In addition, the statement of the managers
accompanying the act clarifies that MSHA could “address any com-
pliance assistance or training needs” before beginning to implement
the rule.

The timely issuance of a final rule will help in the effort to end
black lung disease in the Nation’s miners. Within this account, the
Committee provides resources needed to support the rule’s contin-
ued implementation in fiscal year 2013.

As requested by the administration, the Committee includes new
bill language allowing the Secretary to reallocate up to $3,000,000
within MSHA’s program lines. The Committee expects to be noti-
fied prior to any such reallocation. The Committee also expects that
any reallocations will not prevent MSHA from addressing impor-
tant issues that are proposed in the budget request or identified in
this report. In addition to items identified previously, the list of
priority items include: effective implementation of corrective ac-
tions related to the Upper Big Branch internal review; purchase of
additional continuous personal dust monitors; adequate support for
MSHA’s instructional capacity for training of mine safety and
health inspectors and other mine safety professionals; and continu-
3tion of the spot inspection initiative related to respirable coal

ust.

BUREAU OF LABOR STATISTICS
SALARIES AND EXPENSES

Appropriations, 2012 ........ccccecererierieiieieieeeet e $609,071,000
Budget estimate, 2013 ..........ccceeeeeveeennen. 618,207,000
Committee recommendation 619,043,000

The Committee recommends $619,043,000 for BLS. This amount
includes $67,176,000 from the Employment Security Administra-
tion account of the unemployment trust fund and $551,867,000 in
Federal funds. The Committee retains bill language providing that
up to $1,500,000 may be used to support the Mass Layoff Statistics
Program.

The BLS is the principal fact-finding agency in the Federal Gov-
ernment in the broad field of labor economics.

The Committee recognizes that the Nation requires current, ac-
curate, detailed labor statistics for Federal and non-Federal data
users. The Nation also requires Government programs to be admin-
istered as cost-effectively as possible. However, the current ability
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of the cooperative statistics system to meet those needs is in ques-
tion. Any weaknesses of this system could reduce the ability of
State and local regions to effectively plan for recovery, anticipate
industry demand for workforce needs, and meet other labor market
information challenges.

Therefore, the Committee directs the Secretary to commission a
study of and report on a comprehensive assessment of the proper
purpose, structure, methods, and operations of the Federal-State
cooperative statistics system, particularly regarding the appro-
priate roles and responsibilities of the BLS, the ETA, the State
labor market information agencies, and the system’s relationship
with the Census Bureau, the NCES, State workforce agencies,
State education agencies, and private vendors.

The Committee believes the National Academies of Science (Com-
mittee on National Statistics) and the National Academy of Public
Administration are very well-qualified to produce such a report.
The Committee requests the release of an interim report within 12
months of the enactment of this act and a final report within 24
months of the enactment of this act. The interim report shall con-
tain, at minimum, a rigorous assessment of the Current Employ-
ment Statistics Program [CES], including an evaluation of the ac-
curacies of past and present methods for producing initial State
and metro area CES estimates, identification of the methods most
likely to produce accurate initial estimates, and recommendations
for appropriate BLS and State roles and responsibilities in pre-
paring such accurate estimates. The report also should consider
recommendations for how to improve the collection of this large vol-
ume of information, including through the use of technology; co-
ordinate the Federal and State data systems to provide timely, ac-
curate, and geographically detailed information on employment,
education and training, occupations, and worker skills, as well as
ease of access and technical assistance; and improve responsiveness
to the data needs of labor market participants and policymakers at
the Federal, State, and local levels.

The Committee directs the Secretary to use such sums as may
be necessary for this study, allocated equally from funds available
to the Secretary, BLS, ETA, and the States. The State contribution
should be made through a set-aside from BLS cooperative system
grants to States.

The Committee commends the BLS for its roughly 4-decade com-
mitment to gather, extrapolate, and disseminate critical informa-
tion about the experiences of youth, women, and men in the labor
market through the National Longitudinal Surveys [NLS]. These
data have informed the development of public policy and provided
the basis for both historic and predictive analysis of market trends
across decades and generations related to job creation, employment
training, joblessness, education, housing, health, and the economy.
The Committee recognizes that these longitudinal surveys serve as
an essential national data source for long-term and ongoing anal-
ysis of the economic health of America and are an invaluable re-
source for Congress, as well as the public and private sectors, espe-
cially during times of economic uncertainty. As such, the Com-
mittee continues to support the NLS and recommends that the fre-
quency of NLS data collection should not be less than biennially.
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The Committee recommendation includes sufficient funds to ini-
tiate a pilot input price index that would track price changes as es-
tablishments shift from domestic to foreign sources. Within this
pilot project, the Committee directs BLS to develop a competitive-
ness audit that would compare the price of selected imports with
comparable domestically produced goods and services.

Within available resources, the Committee encourages BLS to
prioritize work on the Contingent Work Supplement to the Current
Population Survey.

OFFICE OF DISABILITY EMPLOYMENT PoOLICY

Appropriations, 2012 .......c.cceeeereereererieiereeriereereeee ettt enens $38,879,000
Budget estimate, 2013 ..........cccceeeeeveeennen. 38,953,000
38,953,000

The Committee recommends $38,953,000 for ODEP. The Com-
mittee intends that at least 80 percent of these funds shall be used
to design and implement research and technical assistance grants
and contracts to develop policy that reduces barriers to competitive,
integrated employment for youth and adults with disabilities.

The mission of ODEP is to provide leadership, develop policy and
initiatives, and award grants furthering the objective of eliminating
physical and programmatic barriers to the training and employ-
ment of people with disabilities. The Committee strongly supports
each of the components of ODEP’s mission and, in particular, urges
the Secretary to ensure that ODEP carries out its leadership role
with respect to governmentwide policies related to the training and
employment of individuals with disabilities. The Committee be-
lieves that ODEP should put a high priority on providing support
and technical assistance to Federal agencies for the implementa-
tion of Executive Order 13548 regarding hiring of persons with dis-
abilities. The Committee also encourages ODEP to provide any
support necessary for OFCCP to provide technical assistance to
Federal contractors in meeting their obligations under section 503
of the Rehabilitation Act.

The Committee looks forward to the findings from the govern-
ment-wide review involving ODEP that is intended to lead to better
program outcomes for individuals with disabilities through im-
proved coordination and alignment of disability programs, includ-
ing better sharing of data, goal setting, and measuring of progress.

The Committee recommendation includes $12,000,000 for ODEP,
in collaboration with the ETA, to continue to implement their joint
plan for improving effective and meaningful participation of per-
sons with disabilities in the workforce. The Committee expects that
these funds, in combination with funding available to the ETA, will
continue to improve the accessibility and accountability of the pub-
lic workforce development system for individuals with disabilities.

Committee recommendation

DEPARTMENTAL MANAGEMENT

SALARIES AND EXPENSES

Appropriations, 2012 $362,999,000
Budget estimate, 2013 348,927,000
Committee recommendation ...........cccceeeeeviiveeeeeeeiiiineeee e 348,927,000
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The Committee recommendation includes $348,927,000 for the
departmental management account. An amount of $326,000 is
available by transfer from the Black Lung Disability Trust Fund.

The primary goal of the Department is to protect and promote
the interests of American workers. The departmental management
appropriation pays the salaries and related expenses of staff re-
sponsible for formulating and overseeing the implementation of de-
partmental policy and management activities in support of that
goal. In addition, this appropriation includes a variety of operating
programs and activities that are not involved in departmental man-
agement functions, but for which other appropriations for salaries
and expenses are not suitable.

The Committee recommendation includes $12,000,000 within the
legal services activity to continue support of the Department’s ef-
forts to reduce the backlog of mine safety cases before FMSHRC.
Additionally, up to $2,000,000 provided to MSHA are available by
transfer to legal services to support an increased capacity of the
Commission to process caseloads pending before it. The Committee
notes that this effort has resulted in the targeted backlog being re-
duced by over 80 percent in fewer than 2 years. The Committee
also continues to expect the Department to make every effort to
support the timely processing of contested citations, particularly for
operators that have the highest proportion of significant and sub-
stantial citations or other evidence of unacceptable health and safe-
ty records, as well as other efforts that reduce the number of con-
tested citations.

The Committee recommendation includes $94,984,000 for the Bu-
reau of International Labor Affairs [ILAB]. These funds are avail-
able to help improve working conditions and labor standards for
workers around the world and carry out ILAB’s statutory mandates
and international responsibilities. The Committee bill continues
language from last year’s act regarding the authority to fund
microfinance activities, and funding levels for programs to combat
exploitative child labor and model worker rights programs in coun-
tries with which the United States has trade preference programs
or free trade agreements. The Committee expects ILAB to maintain
its current effort on programs to combat exploitative child labor.

The bill continues to provide an extra quarter for obligation of
$66,500,000 of ILAB’s appropriation as requested in the budget.

The Committee recommendation provides $9,000,000, the same
amount as the budget request, for program evaluation and allows
these funds to be available for obligation through September 30,
2014. The Committee bill also continues the authority of the Sec-
retary to transfer these funds to any other account in the Depart-
ment for evaluation purposes. The Committee bill includes re-
quested authority to use up to 0.5 percent of certain Department
appropriations for evaluation activities identified by the chief eval-
uation officer. The bill language differs slightly from last year’s bill
by including the Training and Employment Services in the list of
accounts covered by this authority, as proposed in the budget re-
quest. The Committee expects to be notified of the planned uses of
funds derived from this authority.

The Committee recommendation provides $9,081,000 for the
Women’s Bureau as proposed in the budget request. While this
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amount is less than last year’s level of $11,559,000, the Committee
expects that additional resources provided to the WHD will allow
the Department to strengthen its activities related to family and
medical leave issues. In addition, funds available to the Bureau
will enable it to undertake critical work, including in collaboration
with other Federal agencies, in addressing the pay gap. The Com-
mittee continues bill language allowing the Bureau to award
grants.

The Committee is aware that, on April 10, 2012, the Department
announced a significant change in the manner in which sensitive
economic data are released to the news media and public. Members
of Congress, the news media, and public interest groups have
raised substantial concerns regarding this proposed policy change.
The Committee understands that the Department and news organi-
zations have been discussing significant modifications to the pro-
posal, and that the Department has delayed implementation of all
aspects that do not deal with the process of issuing credentials. The
Committee directs the Department to collaborate with the news
media in developing a revised policy that responds to the reason-
able concerns of both the Department and the news media.

The Committee directs the Department to issue a report to both
the House and Senate Committees on Appropriations no later than
30 days after enactment of this act outlining all the Department’s
considerations, processes, and decision points related to the Depart-
ment’s concerns about the prior policy and justification of the ini-
tial April 10, 2012 policy. This report also shall include a statement
of any concerns the Bureau of Labor Statistics may have regarding
the Department’s policy.

VETERANS EMPLOYMENT AND TRAINING

Appropriations, 2012 $264,437,000
Budget estimate, 2013 258,870,000
Committee recommendati 262,821,000

The Committee recommends $262,821,000 for VETS, including
$38,185,000 in general revenue funding and $224,636,000 to be ex-
pended from the Employment Security Administration account of
the unemployment trust fund.

This account provides resources for VETS to maximize employ-
ment opportunities for veterans and transitioning servicemembers,
including protecting their employment rights. VETS carries out its
mission through a combination of grants to States, competitive
grants, and Federal enforcement and oversight.

The Committee provides $14,000,000 for the transition assistance
program [TAP]. The budget request proposes $12,000,000 and the
fiscal year 2012 funding level is $8,983,000. The additional re-
sources provided above the budget request are needed to meet up-
dated projections developed after the President’s budget was pro-
posed. The budget request assumes that 160,000 transitioning
servicemembers will use TAP in fiscal year 2013, while the latest
projections put the figure at approximately 201,000 members.

The Committee recognizes the valuable work of VETS in pro-
viding assistance to veterans seeking employment through the Jobs
for Veterans State Grants Program. Under this program, grants
are used to fund Disabled Veterans’ Outreach Program [DVOP]
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specialists and Local Veterans’ Employment Representatives
[LVERs]. However, the Committee recognizes that the current
funding formula for DVOPs and LVERSs poses challenges for larger
rural States because it is strictly population-based and does not
take service delivery area into account. As a result, the very few
DVOPs and LVERs in these States have too much area to cover to
provide personalized assistance to veterans or to build relation-
ships with local employers. Therefore, the Committee provides
funds above the budget request to be used to address the service
challenges of such States and directs the Department to use the ad-
ditional funds to establish innovative access points and/or service
arrangements to help build the capacity of DVOPs and LVERs with
larger service delivery areas and proportions of rural population. In
addition, the Committee urges VETS to use any funds available
from fiscal year 2012’s end-of-year reallocation process to begin this
effort.

INFORMATION TECHNOLOGY MODERNIZATION

Appropriations, 2012 ........cccociiiiiiiiee e $19,814,000
Budget estimate, 2013 .........ccceceeriiiennne. 21,852,000
Committee recommendation 19,814,000

The Committee recommends $19,814,000 for the IT Moderniza-
tion account.

Funds available in this account are used for two primary activi-
ties. The first is departmental support systems for which
$7,985,000 is provided. These funds help align IT investments with
the Department’s strategic objectives. The second budget activity,
for which $11,829,000 is provided, assists the Department in con-
solidating and optimizing common IT infrastructure services, pro-
tecting privacy, and improving timely and efficient services to the
public.

OFFICE OF THE INSPECTOR GENERAL

Appropriations, 2012 .........cceeeeeererreieeiereereereer oot enens $83,688,000
Budget estimate, 2013 ..........ccceeeeeveeennen. 85,108,000
Committee recommendation 83,688,000

The Committee recommends $83,688,000 for the DOL OIG. The
bill includes $77,790,000 in general funds and authority to transfer
$5,898,000 from the Employment Security Administration account
of the unemployment trust fund. In addition, an amount of
$327,000 is available by transfer from the Black Lung Disability
Trust Fund.

OIG was created to protect the integrity of departmental pro-
grams as well as the welfare of beneficiaries served by those pro-
grams. Through a comprehensive program of audits, investigations,
inspections, and program evaluations, OIG attempts to reduce the
incidence of fraud, waste abuse, and mismanagement, and to pro-
mote economy, efficiency, and effectiveness.

GENERAL PROVISIONS

General provision bill language is included to:
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Limit the use of Job Corps funding for compensation of an indi-
vidual that is not a Federal employee at a rate not to exceed Exec-
utive Level II (section 101).

Provide for general transfer authority (section 102).

Prohibit funding for the procurement of goods and services uti-
lizing forced or indentured child labor in industries and host coun-
tries already identified by the Labor Department in accordance
with Executive Order 13126 (section 103).

Require that funds available under section 414(c) of the Amer-
ican Competitiveness and Workforce Improvement Act of 1998 may
only be used for competitive grants for training in occupations and
industries for which employers are using H-1B visas to hire foreign
workers (section 104).

Limit the use of ETA funds by a recipient or subrecipient for
compensation of an individual at a rate not to exceed Executive
Level II (section 105).

Prohibit the Secretary from taking any action to alter the proce-
dure for redesignating local areas under subtitle B of title I of WIA
(section 106).

Provide the ETA with authority to transfer funds provided for
technical assistance services to grantees to program administration
when it is determined that those services will be more efficiently
performed by Federal employees (section 107).

Allow up to 0.5 percent of discretionary appropriations provided
in this act for all DOL agencies to be used by the Office of the
Chief Evaluation Officer for evaluation purposes consistent with
the terms and conditions in this act applicable to such office (sec-
tion 108).

Allow the Secretary to reserve up to 3 percent of funds available
under section 272(b) of the Trade Act of 1974 to conduct evalua-
tions and provide technical assistance relating to the activities car-
ried out under the Community College and Career Training Grant
program (section 109).

Prohibit funding to promulgate, administer, enforce, or otherwise
implement the final rules entitled “Wage Methodology for the Tem-
porary Non-Agricultural Employment H-2B Program” (76 Fed.
Reg. 3452 (January 19, 2011)) and “Temporary Non-Agricultural
Employment of H-2B Aliens in the United States” (77 Fed. Reg.
10038 (February 21, 2012)) (section 110).

Transfer the claims function under several Federal statutes cur-
rently performed by GAO to DOL (section 111).



TITLE II
DEPARTMENT OF HEALTH AND HUMAN SERVICES

The administration request for HHS reflects a proposal to in-
crease program evaluation transfers under section 241 of the PHS
Act from 2.5 percent to 3.2 percent. Through these transfers, PHS
agencies contribute a percentage of their budget authority to fund
program evaluation activities throughout the Department. The per-
centage is specified in section 205 of the title II general provisions.

The Committee rejects the proposed increase to 3.2 percent be-
cause of concern about the effect of this proposal on PHS Act agen-
cies that are used as a source of evaluation transfers, most notably
NIH. Increasing the total amount of funding that is available for
transfers makes it easier to provide increases to selected programs
that fund evaluation activities or to supplant discretionary budget
authority. For example, the administration proposes in fiscal year
2013 to begin funding the Minority HIV/AIDS Initiative entirely
with program evaluation transfers; that program is currently fund-
ed with budget authority. But to programs that are the source of
the transfers, an increase in the evaluation tap, as proposed by the
administration, would be a de facto funding cut. With regard to
NIH, which the administration proposes to level fund at
$30,623,259,000, increasing the tap to 3.2 percent would result in
a net reduction of more than $200,000,000. For this reason, the
Committee maintains the evaluation transfer amount at 2.5 per-
cent, the same level as in fiscal year 2012.

Any references in this title of the report to the “Secretary” or the
“Department” shall be interpreted to mean the Secretary of HHS
or the Department of HHS, respectively, unless otherwise noted.

HEALTH RESOURCES AND SERVICES ADMINISTRATION

The Committee recommendation provides $6,517,188,000 in this
bill for HRSA, including $25,000,000 in transfers under section 241
of the PHS Act. In addition, the Committee recommends
$25,000,000 in transfers from the PPH Fund.

The total program level for HRSA in fiscal year 2013 is
$6,542,188,000.

The fiscal year 2012 comparable program level is $6,510,035,000
and the budget request is $6,382,146,000. The budget request in-
cludes $60,000,000 in transfers under section 241 of the PHS Act
and $10,000,000 in transfers from the PPH Fund.

HRSA activities support programs to provide healthcare services
for mothers and infants; the underserved, elderly, and homeless;
rural residents; and disadvantaged minorities. This agency sup-
ports cooperative programs in community health, AIDS care,
healthcare provider training, and healthcare delivery systems and
facilities.

(41)
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BUREAU OF PRIMARY HEALTH CARE

Appropriations, 2012 .........ccccieiieeiieiieeie et $1,585,064,000
Budget estimate, 2013 .......cccoeceeriieinnne. 1,579,975,000
Committee recommendation 1,585,064,000

The Committee recommendation for the activities of the Bureau
of Primary Health Care is $1,585,064,000.

Community Health Centers

The Committee provides $1,566,892,000 in this bill, the same as
the fiscal year 2012 level, for the community health centers pro-
gram. The budget request is $1,561,803,000.

Combined with the $1,500,000,000 in mandatory funding appro-
priated for fiscal year 2013 in PPACA, the Committee’s rec-
ommended program level totals $3,066,892,000.

This group of programs includes community health centers, mi-
grant health centers, healthcare for the homeless, and public hous-
ing health service grants. The Committee continues to support the
ongoing effort to increase the number of people who have access to
medical services at health centers.

The administration proposes obligating only $1,220,000,000 of
the fiscal year 2013 mandatory funding for this program in fiscal
year 2013, leaving $280,000,000 to be awarded in later years. The
Committee feels strongly that the congressional intent of the
PPACA funding for community health centers was to enable indi-
viduals possessing affordable health insurance for the first time in
2014 to have as many entry points to the healthcare system as pos-
sible. For that reason, the Committee includes a new statutory pro-
vision requiring HRSA to award all fiscal year 2013 funds by Sep-
tember 30, 2013. Such awards shall include $48,000,000 in base
grant adjustments to ensure that existing centers are surviving
and thriving, even as new centers come online.

Within the amount provided, the Committee provides up to
$94,893,000 under the Federal Tort Claims Act [FTCA], available
until expended. These funds are used to pay judgments and settle-
ments, occasional witness fees and expenses, and related adminis-
trative costs. The Committee intends FTCA coverage funded
through this bill to be inclusive of all providers, activities, and
services included within the health centers’ federally approved
scope of project.

Health Care for the Homeless [HCH].—The Committee is aware
of HRSA’s intention to issue guidelines on permanent supportive
housing. The Committee remains strongly supportive of HCH pro-
grams providing comprehensive healthcare services to residents of
permanent supportive housing or other housing programs that are
targeted to homeless populations but do not limit tenant length of
stay.

Hepatitis Data Collection.—The Committee commends HRSA for
initiating data collection on hepatitis B and C testing and chronic
hepatitis diagnoses in the Bureau of Primary Care Uniform Data
Sets. The Committee requests a status report on the new hepatitis
data to demonstrate disease burden and diagnosis rates among
community health center providers in the fiscal year 2014 budget
justification.
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Native Hawaiian Health Care.—The Committee includes suffi-
cient funding in the community health centers program to support
healthcare activities funded under the Native Hawaiian Health
Care Program, which is specifically cited in the bill. The Committee
expects that not less than the fiscal year 2012 level be provided for
these activities in fiscal year 2013.

Free Clinics Medical Malpractice Coverage

The Committee provides $40,000 for payments of claims under
the FTCA to be made available for free clinic health professionals
as authorized by section 224(o) of the PHS Act. The fiscal year
2012 comparable level and the budget request both include $40,000
for this program. This appropriation extends FTCA coverage to
medical volunteers in free clinics in order to expand access to
healthcare services to low-income individuals in medically under-
served areas.

National Hansen’s Disease Program

The Committee includes $16,045,000 for the National Hansen’s
Disease Program. This amount is the same as the fiscal year 2012
comparable level and the budget request. The program consists of
inpatient, outpatient, and long-term care and training and research
in Baton Rouge, Louisiana; a residential facility at Carville, Lou-
isiana; and 11 outpatient clinic sites in the continental United
States and Puerto Rico.

National Hansen’s Disease Program Buildings and Facilities

The Committee provides $127,000 for the repair and mainte-
nance of buildings at the Gillis W. Long Hansen’s Disease Center.
This amount is the same as the fiscal year 2012 comparable level
and the budget request.

Payment to Hawaii for Hansen’s Disease Treatment

The Committee provides $1,960,000, the same amount as the fis-
cal year 2012 level and the budget request, for Hansen’s disease
services. Payments are made to the State of Hawaii for the medical
care and treatment of persons with Hansen’s disease in hospital
and clinic facilities at Kalaupapa, Molokai, and Honolulu. Expenses
above the level of appropriated funds are borne by the State of Ha-
waii.

BUREAU OF HEALTH PROFESSIONS

Appropriations, 2012 .. $725,684,000
Budget estimate, 2013 557,187,000
Committee recommendati 727,862,000

The Committee recommendation for the activities of the Bureau
of Health Professions is $727,862,000. The budget estimate in-
cludes $35,000,000 in transfers available under section 241 of the
PHS Act; the Committee recommendation does not include those
transfers. In addition, the Committee recommends transferring
$25,000,000 to the Bureau from the PPH Fund.

The total program level assumed in this bill for the Bureau is
$752,862,000.
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The Bureau of Health Professions provides policy leadership and
grant support for health professions workforce development. The
mission of the Bureau is to identify shortage areas while working
to make them obsolete. Its programs are intended to ensure that
the Nation has the right clinicians, with the right skills, working
where they are needed.

Training for Diversity

Centers of Excellence

The Committee provides $22,909,000, the same as the fiscal year
2012 comparable level and the budget request, for the Centers of
Excellence Program.

Institutions that are designated as centers of excellence are pri-
vate institutions whose mission is to train disadvantaged minority
health professionals for service in underserved areas. Funds are
used for the recruitment and retention of students, faculty training,
and institutional improvements.

Health Careers Opportunity Program

The Committee does not provide funding for the Health Careers
Opportunity Program. The fiscal year 2012 comparable level is
$14,822,000. The budget request eliminates funding for this pro-
gram.

The purpose of this program is to create an educational pipeline
to increase the number of individuals from educationally or eco-
nomically disadvantaged backgrounds who enter the health and al-
lied health professions. The program provides activities for dis-
advantaged students through formal academic and research train-
ing and programming and student enhancement services.

The Committee notes that the Department of Education provides
academic and other support services to students from disadvan-
taged backgrounds. Federally funded health workforce development
programs will also continue to promote training of individuals from
disadvantaged backgrounds. In addition, all grantees under the
Primary Care Training and Enhancement program must have re-
cruitment and retention strategies in place to increase the rep-
resentation of disadvantaged minority trainees.

Faculty Loan Repayment

The Committee provides $1,243,000 for the Faculty Loan Repay-
ment Program. This amount is the same as the fiscal year 2012
comparable level and the budget request.

This program provides for the repayment of education loans for
individuals from disadvantaged backgrounds who are health pro-
fessions students or graduates, and who have agreed to serve for
at least 2 years as a faculty member of a health professions school.

Scholarships for Disadvantaged Students

The Committee provides $47,452,000 for the Scholarships for
Disadvantaged Students Program. This amount is the same as the
fiscal year 2012 comparable level and the budget request.
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This program provides grants to health professions schools for
student scholarships to individuals who are from disadvantaged
backgrounds and are enrolled as full-time students in such schools.

Primary Care Training and Enhancement

The Committee provides $48,962,000 for Primary Care Training
and Enhancement programs. The fiscal year 2012 comparable level
is $38,962,000 and the budget request is $50,962,000.

This program supports the expansion of training in internal med-
icine, family medicine, pediatrics, and physician assistance. Funds
may be used for developing training programs or providing direct
financial assistance to students and residents. The Committee once
again urges HRSA to prioritize the training of physician assistants
and includes bill language allowing HRSA to determine the funding
amount for this activity.

The Committee is troubled that the HRSA guidance for this pro-
gram currently prevents schools from applying for a grant unless
they are fully accredited. Training programs cannot gain full ac-
creditation until they are already up and running. By restricting
the grant competition to training programs with full accreditation,
HRSA is precluding one of two major goals of this grant program—
increasing the number of new primary care training programs. The
Committee directs HRSA to change its guidance in fiscal year 2013
to allow funds to be used to develop a training program and apply
for accreditation.

Pediatric Loan Repayment

The Committee does not include funding, requested in the Presi-
dent’s budget, to create a new loan repayment program for pedia-
tricians authorized in section 523 of PPACA. The budget request
includes $5,000,000 for this initiative.

Training in Oral Health Care

The Committee recommends $32,392,000 for Training in Oral
Health Care programs, the same as the fiscal year 2012 com-
parable level and the budget request.

These programs support a variety of training opportunities in the
field of oral health. Funds may be used to expand training in gen-
eral dentistry, pediatric dentistry, public health dentistry, dental
hygiene, and other oral health programs. Funds may be used to
plan and operate training programs, as well as to provide financial
assistance to students and residents.

The Committee notes that there are over 200 dental faculty va-
cancies in the United States. Therefore, the Committee intends
that the general and the pediatric dentistry loan repayment pro-
grams should receive $8,000,000 each.

Interdisciplinary, Community-Based Linkages

Area Health Education Centers

The Committee provides $27,220,000, the same as the fiscal year
2012 comparable level, for AHECs. The budget request eliminates
funding for this program.
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AHECs link university health science centers with community
health service delivery systems to provide training sites for stu-
dents, faculty, and practitioners. The program supports three types
of projects: core grants to plan and implement programs; special
initiative funding for schools that have previously received AHEC
grants; and model programs to extend AHEC programs with 50
percent Federal funding.

The Committee recognizes the importance of community health
workers in addressing the health needs of individuals who may not
have access to regular healthcare services. The AHEC community
training model provides a uniquely appropriate opportunity to
bring the training of community health workers to scale. HRSA is
encouraged to provide technical assistance on and disseminate best
practices for training community health workers to existing
AHECs.

Mental and Behavioral Health

The Committee provides $2,892,000, the same as the fiscal year
2012 comparable level, for Mental and Behavioral Health pro-
grams. The budget request for fiscal year 2013 is $7,892,000, in-
cluding $5,000,000 in transfers available under section 241 of the
PHS Act.

These programs provide grants to higher education institutions
and accredited training programs to recruit and train professionals
and faculty in the fields of social work, psychology, psychiatry,
marriage and family therapy, substance abuse prevention and
treatment, and other areas of mental and behavioral health.

Graduate Psychology Education grants train psychology graduate
students to provide supervised behavioral and mental health serv-
ices to underserved populations. With significant numbers of re-
turning war veterans and a rapidly growing generation of elderly,
the Nation’s mental health infrastructure is certain to experience
increased strain for years to come as individuals and their families
increasingly turn to behavioral healthcare professionals in local
communities. The Committee supports efforts to help integrate psy-
chology trainees at Federally Qualified Health Centers to provide
behavioral and mental health services to underserved populations,
particularly those in rural America.

Geriatric Education

The Committee provides $30,629,000 for geriatric education pro-
grams. This amount is the same as the fiscal year 2012 comparable
level and the budget request.

Geriatric programs include: geriatric education centers, the Geri-
atric Academic Career Awards program, and the Geriatric Training
for Physicians, Dentists, and Behavioral and Mental Health Profes-
sionals program.

The Committee commends HRSA for recognizing the immediacy
of the eldercare workforce crisis by identifying “enhancing geriatric/
elder care training and expertise” as a top priority in the fiscal
year 2013 budget justification. The Nation’s health professions
must be prepared to meet the unique and often complex health
needs of America’s older adults. This is especially critical in pri-
mary care settings. The Committee requests that HRSA provide a
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report detailing how geriatric training content is being integrated
into primary care training in HRSA-supported institutions.

Health Professions Workforce Information and Analysis

The Committee recommends $7,782,000 for health professions
workforce information and analysis. The fiscal year 2012 com-
parable level is $2,782,000. The budget request does not include
new budget authority but proposes $10,000,000 in transfers avail-
able under section 241 of the PHS Act.

The program provides for the collection and analysis of targeted
information on the Nation’s healthcare workforce, research on high-
priority workforce questions, the development of analytic and re-
search infrastructure, and program evaluation and assessment.

Public Health and Preventive Medicine Training Programs

The Committee provides $35,111,000 for public health and pre-
ventive medicine training programs, including $10,111,000 in budg-
et authority and $25,000,000 in transfers from the PPH Fund. The
fiscal year 2012 comparable level is $8,111,000 in budget authority
and $25,000,000 in funding from the PPH Fund. The budget re-
quest includes $9,609,000 in budget authority and $10,000,000
from the PPH Fund.

The Committee recommendation includes $5,420,000 for preven-
tive medicine residencies and $5,000,000 for integrative medicine
residencies. The fiscal year 2012 level for integrative medicine
residencies is $3,000,000. The increase provided in the Committee
recommendation is intended to expand the national technical as-
sistance and evaluation activities.

These programs support awards to schools of medicine, osteo-
pathic medicine, and public health to provide for residency training
programs in preventive medicine and public health, and for finan-
cial assistance to trainees enrolled in such programs.

Nursing Workforce Development Programs

The Committee provides $231,099,000, the same amount as the
fiscal year 2012 level, for nursing workforce development programs.
The budget request is $231,099,000 in budget authority and an ad-
ditional $20,000,000 in transfers available under section 241 of the
PHS Act.

The Committee recommendation includes the following programs
at the following amounts:

[In thousands of dollars]

Fiscal year 2012 | Fiscal year 2013 Committee

Budget activity comparable request recommendation

Advanced Education Nursing 63,925 63,925 63,925
Advanced Education Nursing—Section 241 transfer 20,000 | oo
Nurse Education, Practice, and Retention 39,182 39,182 39,182
Nursing Workforce Diversity 15,819 15,819 15,819
Nurse Loan Repayment and Scholarship Program ..........c.cccccocverevinnnnne. 83,135 83,135 83,135
Nurse Faculty Loan Program 24,553 24,553 24,553
Comprehensive Geriatric Education 4,485 4,485 4,485
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Within funds available for the Nursing Education and Retention
program, the Committee intends that no less than $5,000,000 be
awarded to nurse-managed health centers.

The Committee is concerned that many nursing education and
training programs are unable to guarantee required clinical place-
ments to students who have completed the appropriate classroom
work. These individuals remain full-time students longer than oth-
erwise necessary, accumulating more student loan debt, while they
await placement for their required clinical rotation. The Committee
directs HRSA to prioritize applications for nursing education and
training programs that provide incoming freshman students with a
guarantee of high-quality clinical placements in hospitals, nursing
homes, visiting nurse programs, and other care settings during
their junior and senior years of study.

Children’s Hospitals Graduate Medical Education

The Committee provides $265,171,000, the same as the fiscal
year 2012 level, for the CHGME program. The budget request is
$88,000,000.

The program provides support for graduate medical education
training programs in both ambulatory and in-patient settings with-
in freestanding children’s teaching hospitals. CHGME payments
are determined by a per-resident formula that includes an amount
for direct training costs added to a payment for indirect costs. Pay-
ments support training of resident physicians as defined by Medi-
care in both ambulatory and inpatient settings.

The Committee recognizes the program’s contributions to the fu-
ture pediatric workforce and children’s healthcare. The 56 free-
standing children’s hospitals receiving CHGME funding train 40
percent of all general pediatric residents and 43 percent of all pedi-
atric specialty residents.

National Practitioner Data Bank

The Committee provides $28,016,000 for the National Practi-
tioner Data Bank. This amount is the same as the fiscal year 2012
comparable level and the budget request. As in previous years, bill
language is included to ensure that user fees are collected to cover
all costs of processing requests and providing such information to
data bank users.

The National Practitioner Data Bank collects certain adverse in-
formation, medical malpractice payment history, and information
related to healthcare fraud and abuse. The data bank is open to
healthcare agencies and organizations that make licensing and em-
ployment decisions.

MATERNAL AND CHILD HEALTH BUREAU

Appropriations, 2012 .........ccccieiieiiiieieee e $853,355,000
Budget estimate, 2013 ..........cccveeeiveeenneen. 854,807,000
Committee recommendation 854,807,000

The Committee recommendation for the MCH Bureau is
$854,807,000.

The mission of the Bureau is to improve the physical and mental
health, safety, and well-being of the Nation’s women, infants, chil-
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dren, adolescents, and their families. This population includes fa-
thers and children with special healthcare needs.

Maternal and Child Health Block Grant

The Committee provides $640,098,000, the same as the budget
request, for the MCH block grant. The fiscal year 2012 comparable
level is $638,646,000.

The MCH block grant program provides a flexible source of fund-
ing that allows States to target their most urgent maternal and
child health needs. The program supports a broad range of activi-
ties including providing prenatal care, well child services, and im-
munizations; reducing infant mortality; preventing injury and vio-
lence; expanding access to oral healthcare; addressing racial and
ethnic disparities; and providing comprehensive care through clin-
ics, home visits, and school-based health programs.

The Committee includes bill language requiring that the State
grant portion of the block grant be funded at no less than
$556,333,000. The fiscal year 2012 comparable level is
$549,729,000 and the budget request is $551,181,000.

The Committee includes bill language identifying $62,634,000 for
the Title V SPRANS set-aside. Within that total, the Committee
recommendation includes sufficient funding to continue the set-
asides for oral health, epilepsy, sickle cell anemia, and fetal alcohol
syndrome at no less than fiscal year 2012 levels.

Healthy Homes Activities.—The Committee is encouraged by re-
cent meetings between HRSA and CDC to expand healthy homes
activities within maternal and child health programs that have a
home visiting focus. The Committee urges HRSA and CDC to con-
tinue to work collaboratively on this effort and requests an update
on progress within 90 days of enactment of this act.

Perinatal Hepatitis B.—The Committee is concerned by high
rates of mother-to-child transmission of hepatitis B in the United
States. Given the large number of at-risk women being seen in
HRSA-funded health settings, the Committee requests a report
within 6 months of enactment of this act that includes best prac-
tices for how to eliminate perinatal hepatitis B transmission.

Pregnancy Risk Prevention.—The Committee strongly supports
efforts to provide women and healthcare providers with information
about prenatal exposures to medications, chemicals, radiation, in-
fections, and other substances. Access to this information can re-
duce the incidence of preventable birth defects, prematurity, or
complications of pregnancy that limit quality of life and increase
costs in our healthcare system.

Vision and Eye Health.—The Committee is concerned that 1 in
4 school-aged children has a vision problem significant enough to
affect learning. Many serious ocular conditions in children are
treatable if diagnosed at an early stage. The Committee encourages
HRSA to continue to support the development of a public health in-
frastructure to promote a comprehensive continuum of vision care
for children through strong partnerships, sound science, and tar-
geted policy initiatives.
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Sickle Cell Anemia

The Committee provides $4,665,000 for the sickle cell anemia
demonstration program. This amount is the same as the fiscal year
2012 comparable level and the budget request.

This program provides grants and contracts to help coordinate
service delivery for individuals with sickle cell disease, including
genetic counseling and testing; training of health professionals; and
coordination of education, treatment, and continuity of care pro-
grams for individuals with sickle cell disease.

Traumatic Brain Injury

The Committee provides $9,760,000 for the Traumatic Brain In-
jury program. This amount is the same as the fiscal year 2012 com-
parable level and the budget request.

The program supports implementation and planning grants to
States for coordination and improvement of services to individuals
and families with traumatic brain injuries. Such services can in-
clude: pre-hospital care, emergency department care, hospital care,
rehabilitation, transitional services, education, employment, long-
term support, and protection and advocacy services.

The Committee includes no less than the fiscal year 2012 funding
level for protection and advocacy services, as authorized under sec-
tion 1305 of Public Law 106-310.

Autism and Other Developmental Disorders

The Committee provides $47,142,000 for the Autism and Other
Developmental Disorders initiative. This amount is the same as the
fiscal year 2012 comparable level and the budget request.

The program supports surveillance, early detection, education,
and intervention activities on autism and other developmental dis-
orders, as authorized in the Combating Autism Act of 2006.

The Committee directs HRSA to fund research on evidence-based
practices for interventions for individuals with autism and other
developmental disabilities, for development of guidelines for those
interventions, and for information dissemination at no less than
fiscal year 2012 levels.

Newborn Screening for Heritable Disorders

The Committee provides $9,834,000 for the newborn heritable
disorders screening program, as described in section 1109 of the
Newborn Screening Saves Lives Act of 2008. The fiscal year 2012
comparable level and the budget request are also $9,834,000.

This program provides funding to improve States’ ability to pro-
vide newborn and child screening for heritable disorders. Newborn
screening provides early identification and follow-up for treatment
of infants affected by certain genetic, metabolic, hormonal, and/or
functional conditions.

The Committee encourages HRSA to collaborate with and sup-
port non-governmental entities that help educate and support
States as they consider expanding their screening panels. The
Committee believes that this activity is beneficial to the existing ef-
forts of HRSA.
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Healthy Start

The Committee provides $103,532,000 for the Healthy Start in-
fant mortality initiative. This amount is the same as the fiscal year
2012 comparable level and the budget request.

The primary purpose of Healthy Start is to reduce infant mor-
tality by 50 percent and generally improve maternal and infant
health in at-risk communities. Grants are awarded to State and
local health departments and nonprofit organizations to conduct an
infant mortality review, develop a package of innovative health and
social services for pregnant women and infants, and evaluate these
efforts.

The Committee continues to encourage HRSA to support efforts
to evaluate and address racial disparities in stillbirth and sudden
unexpected infant deaths.

The Committee expects HRSA to give full and fair consideration
to all applicants, including grantees with expiring or recently ex-
pired project periods.

Universal Newborn Hearing Screening and Early Intervention

The Committee provides $18,660,000 for universal newborn hear-
ing screening and early intervention activities. This amount is the
same as the fiscal year 2012 comparable level and the budget re-
quest.

This program awards grants to 53 States and territories that
support statewide systems of newborn hearing screening,
audiologic diagnostic testing before 3 months of age, and enroll-
ment in early intervention programs before the age of 6 months.

Emergency Medical Services for Children

The Committee provides $21,116,000 for the Emergency Medical
Services for Children [EMSC] program. This amount is the same
as the fiscal year 2012 comparable level and the budget request.

The EMSC program makes funding available to every State EMS
office to improve emergency care for children and to pay for re-
search and dissemination of best practices.

The Committee is particularly concerned by the low availability
of pediatric emergency medical services in rural and remote areas
and urges HRSA to give priority to applicants who propose a focus
on populations in these areas. To the extent possible, HRSA should
work with other Federal agencies that have an interest in expand-
ing emergency systems in rural and remote areas.

HIV/AIDS BUREAU

Appropriations, 2012 ........cccceeecieieiiiieeeiieeereee e eeeree e $2,392,178,000
Budget estimate, 2013 ..........ccoceeviiiennne. 2,471,772,000
Committee recommendation 2,422,178,000

The Committee recommendation includes $2,422,178,000 for the
HIV/AIDS Bureau, including $25,000,000 in transfers under section
241 of the PHS Act.

The mission of the Bureau is to address the unmet care and
treatment needs of persons living with HIV/AIDS who are unin-
sured or underinsured. The Bureau administers the Ryan White
Care Act, which provides a wide range of community-based serv-
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ices, including primary and home healthcare, case management,
substance abuse treatment, mental health services, and nutritional
services.

Emergency Assistance

The Committee provides $666,071,000, the same as the fiscal
year 2012 level, for emergency assistance grants to eligible metro-
politan areas disproportionately affected by the HIV/AIDS epi-
demic. The budget request is $671,258,000.

Grants are provided to metropolitan areas meeting certain cri-
teria. Two-thirds of the funds are awarded by formula, and the re-
mainder is awarded through supplemental competitive grants.

Comprehensive Care Programs

The Committee provides $1,390,827,000 for HIV healthcare and
support services. The fiscal year 2012 comparable level is
$1,360,827,000 and the budget request is $1,422,341,000.

Funds are awarded to States to support HIV service delivery con-
sortia, the provision of home- and community-based care services
for individuals with HIV disease, continuation of health insurance
coverage for low-income persons with HIV disease, and support for
State AIDS drug assistance programs.

The Committee includes bill language providing $963,299,000 for
AIDS medications in ADAP. The fiscal year 2012 comparable level
is $933,299,000 and the budget request is $1,000,000,000. The
Committee intends that the increase provided for ADAP be award-
ed according the statutory formula. The Committee encourages
HRSA to engage in a process with States to determine the best al-
location for the past emergency funds based upon the growth of the
program and cost containment measures in place as of January 1,
2013.

Early Intervention Services

The Committee provides $215,086,000, the same as the fiscal
year 2012 level, for early intervention grants. The budget request
is $235,564,000.

Funds are awarded competitively to primary healthcare pro-
viders to enhance healthcare services available to people at risk of
HIV and AIDS. Funds are used for comprehensive primary care, in-
cluding counseling, testing, diagnostic, and therapeutic services.

Children, Youth, Women, and Families

The Committee provides $77,167,000, the same as the fiscal year
2012 level, for grants for coordinated services and access to re-
search for women, infants, children, and youth. The budget request
is $69,582,000.

Funds are awarded to community health centers, family plan-
ning agencies, comprehensive hemophilia centers, county and mu-
nicipal health departments, and other nonprofit community-based
programs that provide comprehensive primary healthcare services
to populations with or at risk for HIV.
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AIDS Dental Services

The Committee provides $13,485,000 for AIDS Dental Services.
This amount is the same as the fiscal year 2012 comparable level
and the budget request.

This program provides grants to dental schools, dental hygiene
schools, and postdoctoral dental education programs to assist with
the cost of providing unreimbursed oral healthcare to patients with
HIV.

AIDS Education and Training Centers

The Committee provides $34,542,000 for the AIDS Education and
Training Centers [AETCs]. This amount is the same as the fiscal
year 2012 comparable level and the budget request.

AETCs train healthcare practitioners, faculty, and students who
care for AIDS patients outside of the traditional health professions
education venues and support curriculum development on the diag-
nosis and treatment of HIV infection for health professions schools
and training organizations.

HEALTH CARE SYSTEMS BUREAU

Appropriations, 2012 .........ccccieiieiiieiieee e $82,534,000
Budget estimate, 2013 ..........cceeeeeveeennnen. 82,534,000
82,534,000

The Committee recommendation for the Health Care Systems
Bureau is $82,534,000.

The Health Care Systems Bureau protects the public health and
improves the health of individuals through efforts to support and
enhance the systems by which healthcare is delivered in America.

Committee recommendation

Organ Donation and Transplantation

The Committee provides $24,015,000 for organ donation and
transplantation activities. This amount is the same as the fiscal
year 2012 comparable level and the budget request.

Funds support a scientific registry of organ transplant recipients
and the National Organ Procurement and Transplantation Net-
work to match donors and potential recipients of organs. A portion
of the appropriated funds may be used to educate the public and
health professionals about organ donations and transplants and to
support agency staff providing clearinghouse and technical assist-
ance functions.

The Committee encourages the Division of Transplantation and
the United Network for Organ Sharing to continue their dialogue
with experts regarding the methodology used to determine lung
transplantation eligibility for pulmonary hypertension patients.

National Cord Blood Inventory

The Committee provides $11,887,000 for the National Cord Blood
Inventory. This amount is the same as the fiscal year 2012 com-
parable level and the budget request.

The purpose of this program is to provide funds to cord blood
banks to build an inventory of the highest-quality cord blood units
for transplantation.
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C.W. Bill Young Cell Transplantation Program

The Committee provides $23,330,000 for the C.W. Bill Young
Cell Transplantation Program. This amount is the same as the fis-
cal year 2012 comparable level and the budget request.

The Committee continues to strongly support cell transplantation
through the use of cord blood, bone marrow, peripheral blood stem
cells, and other sources of adult stem cells that may be available
in the future. The Committee appreciates HRSA’s efforts to in-
crease the diversity of the registry and the program’s research ef-
forts to improve the availability, efficiency, safety, and cost of
transplants and the effectiveness of program operations.

Office of Pharmacy Affairs

The Committee provides $4,472,000 for the Office of Pharmacy
Affairs. This amount is the same as the fiscal year 2012 com-
parable level and the budget request.

The Office of Pharmacy Affairs administers the 340B Drug Pric-
ing program, which requires drug manufacturers to provide dis-
counts or rebates to a set of programs and hospitals that serve a
disproportionate share of low-income patients.

The Committee remains strongly committed to the Office’s plans
to develop a transparent system to verify the accuracy of the 340B
ceiling price. Therefore, the Committee includes a statutory provi-
sion, requested by the administration, to allow a nominal cost re-
covery fee to fund the implementation of program integrity provi-
sions recommended by the Inspector General and included in
PPACA. The fee will be set at 0.1 percent for covered entities and
is expected to generate $6,000,000 in fiscal year 2013. The Com-
mittee expects HRSA to report the expected and actual amounts
generated by the fee in HRSA’s annual budget justification.

Audit Procedure.—The Committee commends HRSA for con-
ducting audits of covered entities and recertifying eligibility for all
program participants in an effort to ensure 340B program integrity.
The Committee is aware that HRSA recently published a program
notice that referenced an audit protocol to be made public at a later
date. Given that the audit process is well underway, the Committee
urges HRSA to make public information on the general audit proc-
ess, including areas of review, as soon as possible and consider sus-
pending audits until this information is publicly available.

Poison Control Centers

The Committee provides $18,830,000 for poison control center ac-
tivities. This is the same amount as the fiscal year 2012 com-
parable level and the budget request.

The Poison Control Centers program currently supports a mix of
grantees. Most serve States; a few serve multistate regions; and, in
a handful of cases, more than one grantee serves a single State.

The Committee notes that poisoning is now the leading cause of
injury death, with rates higher than that of car accidents. Treat-
ment guidance for over 70 percent of poison exposures can be pro-
vided over the phone. Providing services over the phone reduces
emergency department visits, ambulance use, and hospital admis-
sions, resulting in a savings of $7 for every $1 spent on poison con-
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trol centers. For that reason, the Committee is strongly supportive
of ensuring that all citizens have access to poison control hotlines.

RURAL HEALTH

Appropriations, 2012 ........cccceceririerieiieieieeeee e $138,172,000
Budget estimate, 2013 .........ccccoceeveriennenne. 122,232,000
Committee recommendation 144,072,000

The Committee recommendation for rural health programs is
$144,072,000.

The Office of Rural Health Policy [ORHP] administers HHS rural
health programs, coordinates activities related to rural healthcare
within HHS, and analyzes the possible effects of policy on 62 mil-
lion residents of rural communities. ORHP advises the Secretary
on the effects of Medicare and Medicaid on rural citizens’ access to
care, the viability of rural hospitals, and the availability of physi-
cians and other health professionals.

Rural Healthcare Services Outreach Grants

The Committee provides $57,553,000 for rural health outreach
grants. The fiscal year 2012 comparable level and the budget re-
quest are $55,553,000. This program supports projects that dem-
onstrate new and innovative models of outreach in rural areas,
such as integration and coordination of health services.

The Committee recommendation includes $2,000,000 to replicate
successful models of oral healthcare delivery. Such models should
focus on diverting care from emergency rooms, disease manage-
ment, and prevention of early childhood caries.

Rural Health Research

The Committee provides $9,866,000 for the Rural Health Re-
search program. This amount is the same as the fiscal year 2012
comparable level and the budget request.

Funds are used for rural health research centers, the National
Advisory Committee on Rural Health, and a reference and informa-
tion service. Supported activities focus on improving the delivery of
health services to rural communities and populations.

Rural Hospital Flexibility Grants

The Committee provides $41,040,000, the same as the fiscal year
2012 level, for rural hospital flexibility grants. The budget request
is $26,200,000.

Under this program, HRSA works with States to provide support
and technical assistance to critical access hospitals to focus on
quality and performance improvement and to integrate emergency
medical services.

The Committee commends HRSA for its work on telehealth and
electronic health records in rural hospitals, with a focus on mental
healthcare for veterans. The Committee understands that the grant
cycle is completed, and has modified the bill language to give
HRSA flexibility to determine future needs in this area.
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Rural Access to Emergency Devices

The Committee provides $5,000,000 for rural access to emergency
devices. The fiscal year 2012 comparable level is $1,100,000. The
budget request eliminates funding for this program.

Funding is used to purchase automated external defibrillators,
place them in public areas where cardiac arrests are likely to occur,
and train lay rescuers and first responders in their use.

State Offices of Rural Health

The Committee provides $10,036,000 for State Offices of Rural
Health. This amount is the same as the fiscal year 2012 com-
parable level and the budget request.

These offices help States strengthen rural healthcare delivery
systems by enabling them to coordinate care and improve support
and outreach in rural areas.

Black Lung Clinics

The Committee provides $7,140,000 for black lung clinics. This
amount is the same as the fiscal year 2012 comparable level and
the budget request.

This program funds clinics that treat respiratory and pulmonary
diseases of active and retired coal miners, steel mill workers, agri-
cultural workers, and others with occupationally related res-
piratory and pulmonary impairments. These clinics reduce the inci-
dence of high-cost inpatient treatment for these conditions.

Radiation and Exposure Screening and Education Program

The Committee provides $1,935,000 for activities authorized by
the Radiation Exposure Compensation Act. This amount is the
same as the fiscal year 2012 comparable level and the budget re-
quest.

This program provides grants for the education, prevention, and
early detection of radiogenic cancers and diseases resulting from
exposure to uranium during mining and milling at nuclear test
sites.

Telehealth

The Committee provides $11,502,000 for telehealth activities.
This amount is the same as the fiscal year 2012 comparable level
and the budget request.

The Telehealth program promotes the effective use of tech-
nologies to improve access to health services for people who are iso-
lated from healthcare and to provide distance education for health
professionals.

FAMILY PLANNING

Appropriations, 2012 ........cccceeecieeeriiieeeiiee e eesbr e e enbee e $293,870,000
Budget estimate, 2013 ..........cccceeiiiiinnne. 296,838,000
Committee recommendation 293,870,000

The Committee provides $293,870,000 for the title X family plan-
ning program.

The title X program supports preventive and primary healthcare
services at clinics nationwide through four key functions: (1) pro-
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viding individuals with comprehensive family planning and related
preventive health services, including all FDA-approved methods of
contraception; (2) training for family planning clinic personnel; (3)
data collection and research aimed at improving the delivery of
services; and (4) information dissemination and community-based
education and outreach activities.

Comprehensive Services.—The Committee is aware that title X
clinics have been denied designation as National Health Service
Corps sites, under the reasoning that they do not provide referral
to comprehensive primary care services. However, the Committee
notes that all title X grantees are required to certify that they pro-
vide, or provide referral to, a full range of primary care services.
If HRSA is sufficiently satisfied that a title X clinic provides “com-
prehensive primary care services”, the Committee believes that
that should satisfy the identical requirement in other HRSA pro-
grams. The Committee directs HRSA to align the definition of
“comprehensive primary care services” in title X and the National
Health Service Corps. In addition, the Committee directs the Sec-
retary to provide guidance to title X-only funded grantees about
how to meet the requirements to receive assignment of National
Health Service Corps personnel.

Program Guidance.—The Committee supports efforts to review
and update the title X program guidance and administrative direc-
tives. In particular, the Committee requests that the guidance clar-
ify that title X funds may be used for clinic training on and imple-
mentation of information technology systems, including electronic
medical records. The Secretary is encouraged to complete the
guideline revisions in 2012 to enable the publicly supported family
planning network to sufficiently prepare for the changing
healthcare delivery system.

PROGRAM MANAGEMENT

Appropriations, 2012 ........cccceeeiieieiiiieeeiiee e e e e e eaee e $159,894,000
Budget estimate, 2013 ................ 162,517,000
Committee recommendation 162,517,000

The Committee provides $162,517,000 for program management
activities.

HEALTH EDUCATION ASSISTANCE LOANS PROGRAM

Appropriations, 2012 $2,807,000
Budget estimate, 2013 2,807,000
Committee recommendation 2,807,000

The Committee recommends $2,807,000 for the Health Education
Assistance Loan [HEAL] program.

The Committee includes a general provision (section 522) to
transfer the administration of the HEAL program to the Depart-
ment of Education, as requested by the administration.

VACCINE INJURY COMPENSATION PROGRAM TRUST FUND
Appropriations, 2012 ........ccociiiiiiiiiie e $241,477,000

Budget estimate, 2013 ................ 241,477,000
Committee recommendation 241,477,000
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The Committee provides that $241,477,000 be released from the
vaccine injury compensation trust fund in fiscal year 2013. Of that
amount, $6,477,000 is for administrative costs.

The National Vaccine Injury Compensation program provides
compensation for individuals with vaccine-associated injuries or
deaths. Funds are awarded to reimburse medical expenses, lost
earnings, pain and suffering, legal expenses, and death benefits.
The vaccine injury compensation trust fund is funded by excise
taxes on certain childhood vaccines.

CENTERS FOR DISEASE CONTROL AND PREVENTION

The Committee recommendation provides $6,140,413,000 in this
bill for CDC, including $371,357,000 in transfers under section 241
of the PHS Act and $55,358,000 in mandatory funds under the
terms of EEOICPA. In addition, the Committee recommends
$858,000,000 in transfers from the PPH Fund.

The total program level for CDC in fiscal year 2013 is
$6,998,413,000.

The fiscal year 2012 comparable program level is $6,937,385,000
and the budget request is $6,715,419,000. The budget request in-
cludes $667,503,000 in transfers under section 241 of the PHS Act
and $903,210,000 in transfers from the PPH Fund.

The activities of CDC focus on several major priorities: providing
core public health functions; responding to urgent health threats;
monitoring the Nation’s health using sound scientific methods;
building the Nation’s health infrastructure; assuring the Nation’s
preparedness for emerging infectious diseases and potential
pandemics; and providing leadership in the implementation of na-
tionwide prevention strategies that are conducive to good health.

IMMUNIZATION AND RESPIRATORY DISEASES

Appropriations, 2012 ........cccociiiiiiiieie et $588,947,000
Budget estimate, 2013 .........cccceceveriennenne. 597,620,000
Committee recommendation 588,947,000

The Committee recommendation for the activities of the National
Center for Immunization and Respiratory Diseases is $588,947,000;
this amount includes $12,864,000 in transfers available under sec-
tion 241 of the PHS Act. In addition, the Committee recommends
transferring $190,000,000 to the Center from the PPH Fund.

The total program level recommended for the Center is
$778,947,000.

The mission of the National Center for Immunization and Res-
piratory Diseases is the prevention of disease, disability, and death
through immunization and by control of respiratory and related
diseases.

The Committee recommendation includes funding for the fol-
lowing activities in the following amounts:

[In thousands of dollars]

Fiscal year 2012 | Fiscal year 2013 Committee

Budget activity comparable request recommendation

Section 317 Immunization Program 367,870 426,839 367,870
Immunization Program—PPH Fund 190,000 72,460 190,000
Program Implementation and Accountability ...........cccooovrvverierircniiiniinns 62,302 62,887 62,302
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[In thousands of dollars]

Fiscal year 2012 | Fiscal year 2013 Committee

Budget activity comparable request recommendation

National Immunization Survey—Section 241 transfer (non-add) ... 12,864 13,765 12,864
Influenza Planning and Response 158,775 107,894 158,775
Influenza Planning and Response—Transfer from Public Law 111-32 .. | .ooocorveeirccrnnne 51,049 | oo

Healthcare Workers.—The Committee is aware that healthcare
workers are at high risk during seasonal influenza epidemics and
periodic influenza pandemics. Yet, this is when their work is most
needed. The Committee recommends that CDC work in partnership
with CMS to ensure that all healthcare workers receive the annual
influenza vaccination.

Immunization Infrastructure.—The Committee strongly supports
investments in strengthening the systems around immunization
delivery, and encourages CDC to develop further strategies to (1)
modernize immunization information systems; (2) prepare public
health departments for changes in the healthcare delivery system,
including new billing procedures related to privately insured pa-
tients; and (3) strengthen the evidence base to inform immuniza-
tion policy and program monitoring.

Immunization Registries—The Committee remains concerned
about the low rate of adult immunizations. The Committee urges
CDC to continue supporting States that wish to establish and ex-
pand their use of immunization registries, with a particular focus
on improving information sharing about patients’ vaccination his-
tories across different providers and generating reminders to pro-
vhdelrs and patients about recommended vaccinations, especially for
adults.

Section 317 Immunization Program.—The Committee recognizes
that high rates of childhood immunization coverage are important
for reducing child mortality and saving costs over a lifetime. For
every $1 spent on the childhood series of vaccines, $10.20 is saved.
Therefore, the Committee transfers $190,000 000 from the PPH
Fund for the section 317 immunization program. The additional
funding will allow more recommended immunizations to be avail-
able through the existing network of private and public immuniza-
tion providers, and support and expand the network as needed.

The Committee requests an updated report on the section 317
program no later than February 1, 2013, to reflect fiscal year 2014
cost estimates for the program, optimum funding to support State
and local operations, and a discussion of the evolving role of the
program as expanded coverage for vaccination becomes more avail-
able from private and public sources.

Vaccine Adverse Event Reporting System [VAERS]—The Com-
mittee understands that a strong vaccine safety monitoring system
is essential to ensure that our Nation’s vaccines are safe, and to
ensure the success of the national immunization program and a
low incidence of vaccine-preventable diseases. VAERS, a national
spontaneous reporting system co-administered by CDC and FDA,
requires healthcare providers and vaccine manufacturers to volun-
tarily report certain vaccine adverse events to VAERS, accepts vol-
untary reports from the public, and requires this information be
made available to the public. The Committee directs CDC and FDA
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to communicate with physicians about the importance of reporting
vaccine adverse events, regardless of whether those events are al-
ready part of the Vaccine Injury Table.

HIV, VIRAL HEPATITIS, SEXUALLY TRANSMITTED DISEASES, AND
TUBERCULOSIS PREVENTION

Appropriations, 2012 ........cccceeecieieiiiieeeiiie e e eeeaee e $1,099,934,000
Budget estimate, 2013 ................ 1,145,678,000
Committee recommendation 1,101,934,000

The Committee recommendation for the activities of the National
Center for HIV, Viral Hepatitis, Sexually Transmitted Diseases
[STDs], and TB Prevention is $1,101,934,000. In addition, the Com-
mittee recommends transferring $10,000,000 to the Center from
the PPH Fund.

The total program level recommended for the Center is
$1,111,934,000.

Established in 1994, the Center brings together the CDC’s work
on HIV/AIDS, viral hepatitis, STDs, and TB, with the exception of
EIle ?%10]0&1 AIDS program, which is housed in the Center on Global

ealth.

The Committee includes a modified version of a provision re-
quested by the administration to give flexibility for CDC and the
States to support cross-program coordination activities with 10 per-
cent of the HIV prevention, TB, STI, and viral hepatitis funding
streams. The Committee provision limits the flexibility to HIV pre-
vention and TB funds for two reasons: first, there is a drastically
smaller amount of funding available in viral hepatitis; and second,
the Committee believes that STI funding is already authorized to
support cross-cutting activities across a variety of sexually trans-
mitted infections.

The Committee recommends funding for the following activities
in the following amounts:

[In thousands of dollars]

Fiscal year 2012 | Fiscal year 2013 Committee

Budget activity comparable request recommendation

Domestic HIV/AIDS Prevention and Research (total) ...........ccccoovvivevienne 786,176 826,407 786,176

HIV Prevention by Health Departments ...........cccooooeevveee. . 392,636 402,447 392,636
National Programs to Improve HIV Program Effectiveness .............. 363,702 384,026 363,702
School Health—HIV 29,838 39,934 29,838
Viral Hepatitis 19,672 29,694 19,672
Viral Hepatitis Screening—PPH Fund 10,000 | oo 10,000
Sexually Transmitted Infections 153,788 153,886 155,788
Tuberculosis 140,298 135,691 140,298

Within funds provided for national activities in HIV prevention,
the Committee intends that CDC spend no less than last year’s
level on surveillance activities.

The Committee urges CDC to use the additional flexibility pro-
vided by the Committee in health department prevention funding
to increase testing rates across the country.

Division of Viral Hepatitis.—The Committee intends that funding
be used to continue CDC’s viral hepatitis screening and testing ini-
tiatives, in support of the HHS goal to identify 65 percent to 75
percent of chronically infected persons who do not know their sta-
tus. The Committee acknowledges the need to build an evidence
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base of effectiveness, and encourages the Division to ensure that
outcomes continuously inform activities undertaken in the field.
The Committee encourages CDC to focus on best practices that can
be replicated in various jurisdictions with varying levels of re-
sources.

Hepatitis Screening Guidelines.—The Committee notes that hep-
atitis B and hepatitis C testing guidelines are not aligned across
HHS operating divisions, and expects CDC to work expeditiously
with ASH, AHRQ, and the USPSTF to develop consistent national
testing guidelines by January 1, 2013, to improve testing rates. In
particular, hepatitis B guidelines should focus on the dramatic
health disparity impacting the U.S. Asian and Pacific Islander pop-
ulations and hepatitis C guidelines should address the prevalence
of the disease in the baby boomer population.

Infertility Prevention Program.—The Committee bill provides a
$2,000,000 increase in the Infertility Prevention Program.
Chlamydia is the most commonly reported STD in the United
States, yet remains under-reported due to a lack of symptoms in
most cases. It is entirely curable with simple antibiotics. Left un-
treated, chlamydia damages reproductive organs and can lead to
infertility, ectopic pregnancies, and increased risk of acquiring HIV.
Routine screening is critical for preventing the spread of this silent
disease. The Committee strongly supports the partnership between
State departments of public health and clinics that have a strong
focus on reproductive health.

Rapid Testing.—The Committee notes that the use of rapid tests
significantly increases the percentage of persons with newly identi-
fied HIV who receive their testing results. The Committee encour-
ages CDC to continue expanding the use of rapid HIV tests.

EMERGING AND ZOONOTIC INFECTIOUS DISEASES

Appropriations, 2012 ........cccceceririerieiieieieeee e $252,476,000
Budget estimate, 2013 ................ 279,477,000
Committee recommendation 269,274,000

The Committee recommendation for the activities of the National
Center for Emerging and Zoonotic Diseases is $269,274,000. In ad-
dition, the Committee recommends transferring $51,750,000 to the
Center from the PPH Fund.

The total program level recommended for the Center is
$321,024,000.

The National Center for Emerging and Zoonotic Infectious Dis-
eases aims to detect, prevent, and control infectious diseases from
spreading, whether they are naturally occurring, unintentional, or
the result of terrorism.

The Committee recommendation includes funding for the fol-
lowing activities in the following amounts:

[In thousands of dollars]

Fiscal year 2012 | Fiscal year 2013 Committee

Budget activity comparable request recommendation

Vector-Borne Diseases 23,083 | oo 23,083
Lyme Disease 8717 | e 8,717
Food Safety 27,113 43,848 43,848
Prion Disease 4969 | oo 4,969
Chronic Fatigue Syndrome A707 | e 4,707
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[In thousands of dollars]

Fiscal year 2012 | Fiscal year 2013 Committee

Budget activity comparable request recommendation

Emerging Infectious Diseases 123,359 182,232 123,359
Epidemiology and Laboratory Capacity Program—PPH Fund ................... 40,000 40,000 40,000
National Healthcare Safety Network 14,840 27,468 14,840
Healthcare-Associated Infections—PPH Fund .......ccccooovvvvevevievceecens 11,750 11,750 11,750
Quarantine 25,866 25,929 25,929

Antibiotic Resistance.—The Committee commends CDC’s anti-
microbial stewardship efforts, such as the GetSmart program, but
remains concerned about the lack of available data on both resist-
ance trends and antibiotic use in the United States for both hu-
mans and animals. The Committee requests a report from CDC, in
coordination with its partners on the Interagency Task Force on
Antimicrobial Resistance, regarding the type and scope of data col-
lected in the United States on antibiotic consumption and resist-
ance trends. The report should compare this level of data with the
level and scope of data collected around the world and the benefits
or drawbacks of collecting such data. In addition, the report should
identify what statutory and other obstacles exist in the United
gtates that might prevent the collection of more comprehensive

ata.

Emerging Infection Surveillance.—The Committee urges CDC to
create strong partnership opportunities between this Center and
the Center on Global Health in order to coordinate better the Na-
tion’s surveillance of emerging infections and monitoring activities
at home and abroad.

Food Safety—The Committee remains strongly supportive of
CDC’s system of surveillance and outbreak response on food-borne
illness. The Committee is very concerned about changes in private
lab testing that reduce the ability of State labs to identify quickly
the fingerprint of a particular outbreak. The Committee intends
that the recommended funding increase be used to support up-
grades to PulseNet and develop new laboratory tools. In addition,
CDC should enhance and integrate surveillance of disease, improve
outbreak and response timeliness, and help address deficits in local
capacity to prevent and stop illness. The Committee supports the
expansion of the number of Foodborne Diseases Centers for Out-
break Response Enhancement [FoodCORE] and Food Safety Cen-
ters of Excellence. These centers will serve a critical role through
the development and dissemination of best practices and tools for
food safety surveillance and outbreak response.

CHRONIC DISEASE PREVENTION AND HEALTH PROMOTION

Appropriations, 2012 ........cccceeecieieiiiieeeiiie e e eeaee e $756,377,000
Budget estimate, 2013 ................ 633,019,000
Committee recommendation 798,445,000

The Committee recommendation for the activities of the National
Center for Chronic Disease Prevention and Health Promotion is
$798,445,000. In addition, the Committee recommends transferring
$457,050,000 to the Center from the PPH Fund.

The total program level assumed in this bill for the Center is
$1,255,495,000.




63

The mission of the National Center for Chronic Disease Preven-
tion is to provide national leadership in promoting health and well-
being through prevention and control of chronic diseases. Nearly
one-half of all American adults have at least one chronic illness;
such diseases account for nearly 70 percent of all U.S. deaths and
three-quarters of all healthcare costs in the United States.

The budget proposes a consolidation of five programs within the
Center including: arthritis; comprehensive cancer; heart disease
and stroke; diabetes; and nutrition, physical activity, and obesity.
This consolidation proposal is the latest in a series of efforts by the
administration and this Committee to coordinate better the obesity-
related chronic disease prevention programs in the Center. The
Committee rejects the proposed consolidation, not because the need
to improve coordination has gone away but because budget con-
straints make it impossible to achieve without cutting funding to
numerous States. Yet, the Committee remains concerned by the
lack of coordination in the four State grant programs that address
obesity-related chronic disease: Diabetes; Heart Disease and
Stroke; Community Health Promotion; and Nutrition, Physical Ac-
tivity, and Obesity.

The Committee is aware that the target populations for these
four State grant programs, and the interventions recommended by
these four programs, are identical. Therefore, the Committee rec-
ommends that CDC provide flexibility to States to use up to 5 per-
cent of their funds in any of these four grant programs to address
cross-cutting issues among them. The Committee intends this flexi-
bility be used to support activities that align the goals, eligibility,
evaluation, and performance metrics of these programs.

Within the total provided for the National Center for Chronic
Disease Prevention and Health Promotion, the following amounts
are available for the following categories of funding:

[In thousands of dollars]

Chronic Disease Block Grant 378,607 | oo
Office of Smoking and Health—PPH Fund 83,000 89,000 95,000
Office of Smoking and Health 108,077 108,117 108,117
Environmental Health Lab (non-add) 1,963 . 1,963
Nutrition, Physical Activity, and Obesity 33,998 43,998
Nutrition, Physical Activity, and Obesity—PPH Fund .......ccccccooevvirerrenns 10,000
School Health 13,522 | oo 13,522
Food Allergies (non-add) 487 487
Community Health Promotion 6,106 6,106
Glaucoma 3,319 3,319
Visual Screening Education 508 508
Alzheimer's Disease 1,802 11,802
Inflammatory Bowel Disease 677 677
Interstitial Cystitis 651 651
Excessive Alcohol Use 2,440 2,440
Chronic Kidney Disease 2,081 2,081
Prevention Research Centers 17,900 17,900
Prevention Research Centers—PPH Fund 10,000 10,000
Prevention Research Centers—Section 241 transfer ... | v | 25,000 | o
Heart Disease and Stroke 54,975 54,975
Diabetes 64,434 | ... . 64,434
Cancer Prevention and Control—PPH Fund 260,871 | oo
Cancer Prevention and Control (total) 348,304 62,794 346,332
Breast and Cervical Cancer 204779 | oo 204,779
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[In thousands of dollars]

WISEWOMAN (non-add) 20,629 20,629

Breast Cancer Awareness for Young WOmeN ........cccccoeceveeiseinenns 4,881 4881
Cancer Registries 50,014 50,014
Colorectal Cancer 42,830 42,830
Comprehensive Cancer 20,199 20,199
Johanna's Law 4972 3,000
Ovarian Cancer 4,882 4,882
Prostate Cancer 13,114 13,114

Skin Cancer 2,138 2,138
Cancer Survivorship Resource Center ...........ooveeneienseinniinns 495 495

Oral Health 14,644 18,644
Safe Motherhood/Infant Health 43,803 43,803
Arthritis 13,001 13,001
Epilepsy 1,157 1,157
National Lupus Patient Registry 4,438 2,000
Racial and Ethnic Approaches to Community Health 13,940 23,940
Racial and Ethnic Approaches to Community Health—PPH Fund .. 40,000 . 40,000
Community Transformation Grants—PPH Fund 226,000 146,340 280,000
Diabetes Prevention Program 10,000
Diabetes Prevention Program—PPH Fund 10,000 | o 10,000
Million Hearts Initiative—PPH Fund 5,000 5,000
Workplace Wellness—PPH Fund 10,000 4,000 10,000
Let's Move—PPH Fund 5,000 4,000 | oo
Breastfeeding Promotion and Support Grants—PPH Fund ..................... 7,050 2,500 7,050

Alzheimer’s and Healthy Aging.—The Committee commends the
Healthy Brain Initiative [HBI] for its leadership in bringing atten-
tion to the public health crisis of Alzheimer’s disease and for its
work on cognitive impairment surveillance in 38 States. The Com-
mittee notes that developing a population-based surveillance sys-
tem with longitudinal follow-up is a key recommendation in the
National Public Health Road Map to Maintaining Cognitive Health.
The increase provided in the Committee recommendation is in-
tended to further develop this system and to develop effective pub-
lic health messages to promote cognitive health in older adults, as
recommended in the recent progress report on the HBI.

Cancer Registries.—The Committee commends CDC for its work
to improve the ability of the cancer registries to support enhanced
access for researchers and the early capture of particularly aggres-
sive cancers.

Cardiomyopathy.—The Committee is aware of CDC estimates
that sudden cardiac arrest [SCA] is the leading cause of death on
school property, with one student athlete falling victim to SCA
every 3 to 4 days. The risk of SCA is highest among those with
undiagnosed cardiomyopathy. The Committee is pleased with the
information that CDC has developed for schools, coaches, and par-
ents on prevention of concussion in student athletes, and encour-
ages CDC to augment this effort with information about how to
identify children with cardiomyopathy and how to respond appro-
priately and quickly to SCA. CDC is further encouraged to dissemi-
nate this information through the CDC Web site and the Division
on Adolescent School Health.

Chronic Kidney Disease [CKD]—The Committee continues to
support early detection of CKD, particularly among high-incidence
minority populations. The Committee urges CDC to continue early
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detection activities and the CKD Health Evaluation and Risk Infor-
mation Sharing project.

Chronic Obstructive Pulmonary Disease [COPDJ].—The Com-
mittee applauds CDC for partnering with NHLBI to develop a na-
tional action plan to address COPD. The Committee is pleased to
note that CDC is updating its COPD surveillance summary, maxi-
mizing use of the currently available research data.

Community Transformation Grants [CTG].—The Committee com-
mends CDC for the recent announcement of a community grant
competition within the CTG program. The funding announcement
for this competition assumed that funds would be awarded for a 2-
year period and the budget request did not anticipate another fund-
ing announcement in fiscal year 2013. The Committee rec-
ommendation includes an additional $54,000,000 above the fiscal
year 2012 level for CTG. The Committee directs CDC to award this
funding in another round of community grants in fiscal year 2013.

Diabetes in Native Americans/Native Hawaiians.—The Com-
mittee commends CDC for its focus on the high incidence of diabe-
tes and kidney disease among Native American, Alaska Native,
Native Hawaiian, and Filipino populations. The Committee strong-
ly supports the Native Diabetes Wellness Program.

Glaucoma.—The Committee continues to believe that education
and screening programs for glaucoma and other age-related eye
diseases are a low-cost means of preventing and reducing the risk
of blindness, especially in minority populations.

Heart Disease and Stroke.—The Committee is pleased that the
Center is developing a cardiovascular disease surveillance system
and continues to provide support for the Sodium Reduction Com-
munities program. The Committee recommends $5,000,000 in
transfers from the PPH Fund to support the Million Hearts initia-
tive.

Lupus.—The Committee applauds the completed development of
five lupus patient registries across the country meant to identify
reliable epidemiological and burden of illness data on lupus. The
Committee recommendation is sufficient to conduct cohort studies
of registry patients to study further long-term outcomes, socio-
economic burdens, and mortality associated with the disease. Stud-
ies should be designed to follow an established, population-based
cohort with lupus to determine over time the treatment, healthcare
access, and natural history (severity, morbidity, mortality, etc.) of
cohort members and the factors (including genetic and other bio-
logical factors such as antibody levels) associated with these out-
comes.

Maternal Mortality Reviews.—State-based maternal mortality re-
views identify deaths, review associated factors, and take action to
institute changes to decrease pregnancy-related mortality. A uni-
form pregnancy mortality dataset tool, which includes an electronic
comprehensive case abstraction form, would ensure that the infor-
mation needed for review and action would be consistent for public
health purposes. The Committee encourages CDC, in consultation
with relevant State and national stakeholders, to develop a uni-
form pregnancy mortality dataset tool for guidance to States on
data collection, review, and analysis, and make such a tool avail-
able to State maternal mortality review committees.
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Obesity.—The Committee is aware of the importance of diet and
nutrition in reducing obesity rates among targeted populations,
from school-aged children to seniors. Critical to the success of this
effort is training individuals how to prepare foods that are health-
ful, flavorful, and delivered in the most cost-effective manner. In
accomplishing these objectives, the Committee encourages CDC to
support strategies that engage institutions with demonstrated cul-
inary training expertise in the areas of ingredient selection, cul-
inary technique, flavor development, and menu development across
a wide range of volume food service operations, including institu-
tional foodservice. The Committee encourages the Center to sup-
port strategies that engage such institutions throughout its nutri-
tion and health promotion programs.

Office on Smoking and Health [OSH]—The Committee includes
$203,177,000 for OSH, including $95,000,000 in transfers from the
PPH Fund. While much progress has been made in reducing to-
bacco use, the Committee continues to believe that tobacco preven-
tion and cessation must be a priority. As noted in the U.S. Surgeon
General Report issued in March, tobacco use remains a “pediatric
epidemic”; more than 3.6 million middle and high school children
actively smoke, with an additional 1.4 million trying their first cig-
arette each year. Funding from OSH is particularly important in
fiscal year 2013 because, despite clear evidence of cost-effective-
ness, States have cut funding for tobacco prevention programs by
a total of 36 percent in the last 4 years.

The Committee is pleased with the initial reported results of the
OSH media campaign. In the first 2 weeks of this campaign, calls
to State quitlines more than doubled and the number of hits to
www.smokefree.gov, the Government’s Web site offering quit as-
sistance, more than tripled. In addition, previous experience from
State and local media campaigns promoting quitlines shows at
least 5 to 6 smokers try to quit on their own for every one person
who calls a quitline. The Committee expects OSH to commit at
least the same amount in fiscal year 2013 for a media campaign
and quitlines as it did in fiscal year 2012.

The Committee commends the Environmental Health Laboratory
for its ongoing work on tobacco products, including its successful
partnership with the FDA in implementing the Family Smoking
Prevention and Tobacco Control Act. The Committee expects OSH
to transfer the same amount it did in fiscal year 2012 to the Envi-
ronmental Health Laboratory. The Committee notes that this
transfer is to be provided to the lab in a manner that supplements
and in no way replaces existing funding for tobacco-related activi-
ties.

Oral Health.—The Committee is greatly encouraged by pilot pro-
grams across the country demonstrating new disease management
interventions, public health media campaigns, and prevention
strategies that can reduce the rate of dental caries. The Committee
intends that no less than $150,000 be available for CDC to engage
in planning and technical assistance to improve and expand joint
public-private media campaigns at the national, State, and local
levels. This may include an oral health literacy program in re-
sponse to a report from the IOM which noted that “individuals and
many healthcare professionals remain unaware of the risk factors
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and preventive approaches for many oral diseases, and they do not
fully appreciate how oral health affects well being.”

In addition, the Committee has included sufficient funding for
CDC to convene a conference examining innovative strategies to
address early childhood caries [ECC] and to update the agency’s
previous work on an ECC consensus statement. Through this con-
ference, CDC in collaboration with leading researchers, clinicians,
payors, and consumer groups will identify the most recent science
and research advancing ECC disease management.

Johanna’s Law.—The Committee recognizes that fiscal year 2012
was the fifth year of Federal funding for the gynecological aware-
ness campaign authorized in Johanna’s Law. Over the last 5 years,
CDC has developed and distributed gynecologic cancer-specific fact
sheets, Web sites, public service announcements and other public
education materials. The Committee recommendation includes
$1,500,000 for an evaluation of Johanna’s Law to determine the ef-
fectiveness of this awareness campaign on gynecological cancer de-
tection rates.

In addition, the Committee is concerned that the mortality rate
for ovarian cancer has remained relatively unchanged over the last
40 years, while overall U.S. cancer mortality rates have declined
dramatically. The Committee recommendation for Johanna’s Law
includes $1,500,000 for a review of the state of the science on ovar-
ian cancer, to be submitted no later than 1 year after enactment
of this act. The review should be conducted by a workgroup of both
public and private sector stakeholders, and it should identify a na-
tional plan of action for improved prevention efforts, detection
methods, care and treatment for the full continuum of life, and
basic and public health research. The report and plan that follow
should include at least: an evaluation and summary of the existing
state of the science; an assessment of existing government initia-
tives; and an identification of and recommendations for other pub-
lic and private sector efforts that would help the Nation make
progress in reducing the incidence and mortality of ovarian cancer.

The Committee understands that women with the BRCA1 and
BRCA2 genetic mutations are at elevated risk for both breast and
ovarian cancers. Therefore, the Committee encourages CDC to ex-
plore ways in which the risk of ovarian cancer can be integrated
into the larger public health system in cancer prevention and treat-
ment, particularly in public health programs aimed at women at
risk for breast cancer.

Racial and Ethnic Approaches to Community Health [REACH].—
The Committee is aware of the tremendous success of the REACH
program. From 2001 to 2009, physical activity rates among minor-
ity populations in REACH communities increased from 7 to 12 per-
cent, compared to a U.S. average in the general population of 2 to
5 percent. These outcomes are all the more impressive considering
the high rates of obesity and obesity-related illness in REACH com-
munities. The Committee strongly supports the REACH model of
partnering with communities that are underserved and often dis-
affected, both to identify health disparities of concern to the com-
munity and then to implement community-based, evidence-based,
and culturally competent approaches to reduce or eliminate those
disparities.
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Preterm Birth.—The Committee commends CDC for funding
State-based perinatal collaboratives that focus on improving birth
outcomes using known prevention strategies such as reducing early
elective deliveries.

Sleep Disorders.—Evidence is growing that chronic circadian dis-
ruptions and disorders can cause significant safety and health
issues such as increased risk of cardiovascular disease, breast can-
cer, diabetes, obesity, motor vehicle crashes, and difficulty adhering
to school and work schedules. CDC is encouraged to continue cur-
rent surveillance efforts on sleep patterns that assist researchers
in this area.

Well-Integrated Screening and Evaluation for Women Across the
Nation.—The Committee once again includes bill language requir-
ing CDC to make competitively awarded grants under section 1509
of the PHS Act available to not less than 21 States, tribes, or tribal
organizations. WISEWOMAN helps uninsured and under-insured
low-income women avoid heart disease and stroke by providing pre-
ventive health services; referrals to local healthcare providers, as
needed; and lifestyle counseling and interventions tailored to iden-
tify risk factors to promote lasting, healthy behavior change.

NATIONAL CENTER ON BIRTH DEFECTS, DEVELOPMENTAL
DISABILITIES, DISABILITY AND HEALTH

Appropriations, 2012 ........cccceeeieeeriiieeeiieeeseee e e e e e eree e $137,287,000
Budget estimate, 2013 ..........ccceeeeeveeennen. 18,476,000
Committee recommendation 134,500,000

The Committee recommendation for the activities of the National
Center on Birth Defects and Developmental Disabilities [NCBDDD]
is $134,500,000. The budget request transfers an additional
$107,089,000 from the PPH Fund; the Committee rejects that pro-
posed transfer.

This Center improves the health of children and adults by pre-
venting birth defects, developmental disabilities, and complications
of heredity blood disorders and by promoting optimal child develop-
ment and health and wellness among children and adults living
with disabilities.

For the second consecutive fiscal year, the budget request in-
cludes a proposal to consolidate 14 programs in the Center into a
broadly defined program on disability and health. For the second
time, the Committee rejects the consolidation proposal. The Com-
mittee notes with dismay that the proposal was submitted to Con-
gress without the accompanying information that the fiscal year
2012 statement of the managers specifically stated would be a re-
quirement for consideration of any such proposal in fiscal year
2013. The Committee reiterates that no consolidation will be con-
sidered without an assessment of the needs of the populations cur-
rently served and an analysis of the impact of a consolidation on
those populations.

Within the total provided, the following amounts are provided for
the following categories of funding:
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[In thousands of dollars]

st ity Pz | R i || Gt
Child Health and Development—PPH Fund 89,957 | e
Child Health and Development/Birth Defects and Developmental Dis-
abilities (total) 61,966 8,653
Birth Defects 20,192 | ... .
Fetal Death (non-add) 806
Fetal Alcohol Syndrome 9,862
Folic acid 2,779
Infant health 7,868
Autism 21,265
Autism—PPH Fund 21,340
Health and Development with Disabilitiess—PPH Fund 43,841
Health and Development with Disabilities/Human Development and Dis-
ability (total) 56,574 7,360 57,585
Disability and health 17,779 | ... . 17,7179
Limb loss 2,820 2,820
Tourette Syndrome 1,698 1,698
Early Hearing Detection and Intervention ........ccccoooevecveieiiciinnnne 10,630 10,630
Muscular Dystrophy 5,828 5,828
Paralysis Resource Center 6,700 6,700
Attention-Deficit Hyperactivity Disorder ...........ccccooveevveemrrenrireriinns 1,715 1,715
Fragile X 1,681 1,681
Spina Bifida 5,734 5,734
Congenital Heart Failure 1,989 3,000
Public Health Approach to Blood Disorders—PPH Fund ..o | v | 13,291 | e
Blood Disorders (total) 18,747 16,754
Public Health Approach to Blood Disorders 10,754
Hemophilia 16,633
Hemophilia Treatment Centers 6,000
Thallasemia 1,856

Cerebral Palsy [CP].—The Committee commends CDC for releas-
ing the first multisite, population-based study on the CP population
in the country. In addition to updating prevalence estimates, this
report provided estimates of co-occurring developmental disabil-
ities, gross motor function, and walking ability among children
with CP. The Committee encourages the CDC to update these fig-
ures regularly.

Fragile X—Fragile X-Associated Disorders [FXD]—The Com-
mittee encourages CDC to continue to focus its efforts on data col-
lection to identify and define the population impacted by FXD and
the public health impact of these conditions. CDC is further en-
couraged to support epidemiological research, surveillance, screen-
ing, and the promotion of early interventions and supports.

Hemophilia Treatment Centers [HTCs].—The Committee intends
that funds provided for HTCs be used to continue surveillance and
research at an expanded number of hemophilia treatment centers.

Public Health Approach to Blood Disorders.—The Committee in-
cludes sufficient funding to continue and expand work on bleeding
and clotting disorders, as well as hemoglobinopathies. The Com-
mittee remains supportive of the blood safety surveillance program
focused on thalassemia. Because thalassemia patients are trans-
fused every 2 weeks and thus are the largest users of red blood
cells, closely monitoring their health effectively protects all trans-
fused patients, whether due to surgery, childbirth, trauma, or any
other cause.

Spina Bifida.—The Committee intends the funding provided for
the National Spina Bifida Program [NSBP] to be used to support
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the continuation of a data collection initiative to improve the effi-
cacy and quality of care. Further, the Committee intends the NSBP
to serve as a model for programs assisting other individuals living
with similar complex conditions.

Tourette Syndrome.—The Committee intends that CDC continue
to educate health professionals, educators, and the general public
about Tourette syndrome and to expand the scientific knowledge
base on prevalence, risk factors, and co-morbidities of this disorder.

PUBLIC HEALTH SCIENTIFIC SERVICES

Appropriations, 2012 ........cccceeeieeeciieeecee e erae e $391,741,000
Budget estimate, 2013 ................ 415,069,000
Committee recommendation 391,741,000

The Committee recommendation for Public Health Scientific
Services is $391,741,000; this amount includes $247,769,000 in
transfers available under section 241 of the PHS Act. In addition,
the Committee recommends transferring $70,000,000 to these ac-
tivities from the PPH Fund.

The total program level assumed in this bill for these services is
$461,741,000.

This funding supports the work of all of the CDC Centers by
compiling statistical information to inform public health policy. In
particular, these activities assure the accuracy and reliability of
laboratory tests; apply digital information technology to help detect
and manage diseases, injuries, and syndromes; and develop and in-
form the public health community on sound public health surveil-
lance, laboratory protocols, and epidemiological practices.

The Committee recommendation includes funding for the fol-
lowing activities in the following amounts:

[In thousands of dollars]

e iy P ir 207 | Py 213 | Gonnitee
Health Statistics—Section 241 transfer 138,683 161,833 138,683
Health Surveillance—PPH Fund 35,000 35,000 35,000
State/Local Lab Sustainability—PPH Fund 20,000 | oo
Community Guide—PPH Fund 10,000 10,000 10,000
Public Health Workforce and Career Development .........c..ccoocvveerniinniunnns 35,929 35,695 35,929
Public Health Workforce Capacity—PPH Fund .........ccccooevverecrereeiisinns 25,000 25,000 25,000

The Committee requests that CDC include in the fiscal year 2014
congressional budget justification a listing of all internal labora-
tories with a description of their responsibilities and their annual
funding and staffing levels. The laboratories should be categorized
by biosafety level.

Seminal Surveys.—The Committee continues to support strong
data quality and accessibility within the ongoing seminal health
surveys, in particular the National Health Interview Survey and
National Health and Nutrition Examination Survey.

Sexual and Gender Identity Inclusion in Health Data Collec-
tion.—The Committee recognizes the steps CDC has taken to in-
clude questions relating to sexual orientation in the National
Health Interview Survey. The Committee remains supportive of in-
clusion of gender identity questions. The Committee urges CDC to
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ensure that milestones established in the July 2011 national data
progression plan are met.

Vital Statistics.—The Committee recommendation includes suffi-
cient funding to collect 12 months of vital statistics data within the
calendar year.

ENVIRONMENTAL HEALTH

Appropriations, 2012 ........cccceeirieenieieieieieiete e $104,998,000
Budget estimate, 2013 . 103,672,000
Committee recommendation ...........cccceeeevveeeiieeeeiiieeesieeeeereeeeeee e 114,667,000

The Committee recommendation for the National Center for En-
vironmental Health is $114,667,000. In addition, the Committee
recogamends transferring $35,000,000 to the Center from the PPH
Fund.

The total program level assumed in the bill for this Center is
$149,667,000.

The National Center for Environmental Health addresses emerg-
ing pathogens and environmental toxins that pose significant chal-
lenges to public health. The Center conducts surveillance and data
collection to determine which substances in the environment are
getting into people and to what degree. The Center also determines
whether these substances are harmful to humans and at what level
of exposure.

The Committee recommendation includes funding for the fol-
lowing activities:

[In thousands of dollars]

Environmental Health Laboratory 42,383 42,394 42,383
Newborn Screening Quality Assurance Program (non-add) ............ 6,825 | v 6,825
Newborn Screening for Severe Combined Immunodeficiency Dis-

eases (non-add) 965 | oo 965

Environmental Health Activities (total) 35,322 33,962 36,986
Environmental Health Activities 12,160 12,160
Safe Water 7,109 7,109
Volcanic Emissions 197 197
Amyotrophic Lateral Sclerosis Registry .......ccooeovevcevrenivieniireriens 5,869 5,869
Climate Change 7,359 4875
Built Environment and Health Initiative .........ccccocooevevveveieecenee 2,628 6,776

Environmental and Health Outcome Tracking Network—PPH Fund ......... 35,000 35,000

Asthma 25,298 25,298

Healthy Homes/Childhood Lead Poisoning 1,995 10,000

Healthy Home and Community Environments .........cccoocoveevececenvcenconconns | covvecvenivecienee | 21,316 | e

ALS.—The Committee commends the Center for launching a tool
within the ALS registry to promote clinical trial enrollment and for
exploring the addition of a biorepository. The Committee encour-
ages CDC to work with stakeholders and researchers to help raise
awareness of the registry in both the patient community and the
research community, and to ensure that the registry collects infor-
mation that is useful for ALS research and treatment development.
The Committee further encourages CDC to work with CMS to ex-
plore how the registry may help improve care and promote stand-
ards of care for those living with the disease as well as other oppor-
tunities to advance ALS research.
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Asthma.—The budget request again proposes to consolidate
CDC’s National Asthma Control program with the Healthy Homes/
Childhood Lead Poisoning program. The Committee notes that this
proposal contains few details on how the consolidated program
would bridge the different models and settings currently employed
by the two individual programs. For that reason, the Committee
again rejects the administration’s proposal. The Committee directs
CDC to continue its support of the asthma program, its approach
to asthma control, its community partners, and its successful inter-
ventions.

Blood Lead Reference Value.—The Committee applauds CDC for
doing away with the use of the “blood lead level of concern” meth-
odology. The Committee encourages CDC to raise awareness of the
new blood lead reference value. The Committee is interested in the
potential for point-of-care screening devices, particularly in at-risk
communities.

Healthy Homes and Lead Poisoning Prevention Program.—The
Committee recommendation includes sufficient funding for national
surveillance efforts that can better target HUD lead poisoning pre-
vention efforts, technical assistance to local public health officials,
and national leadership on the science of lead poisoning.

National Environmental Public Health Tracking Network.—The
Committee commends CDC for providing technical support to
States and cities that have demonstrated interest in conducting
public health tracking activities with their own resources.

INJURY PREVENTION AND CONTROL

Appropriations, 2012 ........cccceeeiieieiiiieeeiiee e e ar e e eaae e $137,693,000
Budget estimate, 2013 ................ 137,754,000
Committee recommendation 137,693,000

The Committee recommendation for the National Center for In-
jury Prevention and Control is $137,693,000. In addition, the Com-
mittee recommends transferring $3,000,000 to the Center from the
PPH Fund.

The total program level assumed in this bill for the Center is
$140,693,000.

CDC is the lead Federal agency for injury prevention and control.
Programs are designed to prevent premature death and disability
and reduce human suffering and medical costs caused by fires and
burns, poisoning, drowning, violence, and traffic accidents. The na-
tional injury control program at CDC encompasses nonoccupational
injury and applied research in acute care and rehabilitation of the
injured.

The Committee recommendation includes funding for the fol-
lowing activities:

[In thousands of dollars]

Fiscal year 2012 | Fiscal year 2013 Committee

Budget activity comparable request recommendation

Intentional Injury (total) 93,282
Domestic Violence and Sexual Violence ..........ccoovvvevvevveeverreneenns 31,042
Child Maltreatment (non-add) 6,959

Youth Violence Prevention 14,968
Domestic Violence Community Projects ..........cccoeuvevrrrerrerenirsernnns 5411
Rape Prevention 39,389

93,282
31,042
6,959
14,968
5411
39,389
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[In thousands of dollars]

st ity Pz | R i || Gt

All Other Intentional Injury 2872 | i 2,472
Unintentional Injury (total) 30,966 30,988 30,966
Traumatic Brain Injury 6,026 . 6,026

All Other Unintentional Injury 24,940 24,940
Elderly Falls (non-add) 1,958 1,958

Elderly Falls—PPH Fund 3,000
Injury Control Research Centers 9,974 9,977 9,974
National Violent Death Reporting System 3471 3,472 3,471

Falls Prevention Interventions.—The Committee includes
$3,000,000 from the PPH Fund to expand older adult falls preven-
tion activities at CDC, in coordination with ACL. The Committee
intends that CDC use the funding to conduct research to evaluate
and disseminate the most effective fall prevention interventions
and that ACL use the funding provided that agency to conduct out-
reach and demonstration programs to expand the implementation
of effective interventions.

OCCUPATIONAL SAFETY AND HEALTH

Appropriations, 2012 $292,588,000
Budget estimate, 2013 .......ccccooiiiiiiiiee e 249,364,000
Committee recommendation 292,588,000

The Committee recommendation for occupational safety and
health programs is $292,588,000; this amount includes
$110,724,000 in transfers available under section 241 of the PHS
Act, the same as was transferred in fiscal year 2012. The budget
request assumes $249,364,000 in transfers.

CDC’s National Institute for Occupational Safety and Health
[NIOSH] is the only Federal agency responsible for conducting re-
search and making recommendations for the prevention of work-re-
lated illness and injury. The NIOSH mission is implemented by
conducting scientific research (both applied and basic) and trans-
lating the knowledge gained into products and services that impact
workers in settings from corporate offices to construction sites to
coal mines.

The Committee recommendation includes funding for the fol-
lowing activities at the following amounts:

[In thousands of dollars]

Education and Research Centers 24,268 24,268
Personal Protective Technology 16,791 16,791
Personal Protective Technology—Section 241 transfer ... | v | 16,880 | oo
Healthier Workforce Center 5,016 | oo 5,016
Healthier Workforce Center—Section 241 transfer 5,026 | oo
National Occupational Research Agenda 111,366 91,724 111,366
Section 241 transfer (non-add) 110,724 91,724 110,724
Mining Research 52,363 | oo 52,363
Mining Research—Section 241 transfer 52,687 | oo
Other Occupational Safety and Health Research—Section 241 Trans-
fer 83,047 | oo
Other Occupational Safety and Health Research ... 82,784 . 82,784
Miners Choice (non-add) 646 646
National Mesothelioma Registry and Tissue Bank (non-add) ......... 1,020 1,020
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Education and Research Centers.—The Committee directs CDC
to spend no less than last year for this program.

Mining Research.—The Committee requests that the fiscal year
2014 congressional budget justification include a 5-year history of
mining research funding and FTE by type of mine research, in par-
ticular the proportion of resources dedicated to coal and metal/
nonmetal research.

Other Occupational Safety and Health Research.—The Com-
mittee requests that the fiscal year 2014 congressional budget jus-
tification include a 5-year history of the funding and FTE sup-
ported by this program, broken down by industry and location.

Regional Proximity to Industry.—The Committee strongly sup-
ports NIOSH’s regional distribution of research facilities. NIOSH is
a leader in applied research and the Committee believes that inter-
action with a wide variety of industries is key to NIOSH’s success.
The Committee requests a staffing plan for all facilities owned and
leased by NIOSH over the coming 5 fiscal years, to be submitted
no later than March 1, 2013. The plan should include on-site con-
tractors, any notable projections for retirement, and site-specific
plans for recruitment.

National Occupational Research Agenda.—The Committee directs
CDC to spend no less than last year for the Agriculture, Forestry,
and Fishing Program within the National Occupational Research
Agenda.

ENERGY EMPLOYEES OCCUPATIONAL INJURY COMPENSATIONSATION
ACT

Appropriations, 2012 ........cccceceieeeiiiieeeee e e eerae e $55,358,000
Budget estimate, 2013 ................ 55,358,000
Committee recommendation 55,358,000

The Committee recommendation for EEOICPA is $55,358,000.
This mandatory funding supports NIOSH scientists who recon-
struct radiation dose levels to inform compensation decisions.

GLOBAL HEALTH

Appropriations, 2012 ... $347,594,000
Budget estimate, 2013 . 362,889,000
Committee recommendation . 362,594,000

The Committee recommends $362,594,000 for global health-re-
lated activities at CDC.

The Center for Global Health leads international programs and
coordinates CDC’s global efforts with the goal of promoting health
and preventing disease in the United States and abroad. The Cen-
ter has a particular focus on ensuring rapid detection and response
to emerging health threats.

The Committee recommendation includes funding for the fol-
lowing activities in the following amounts:

[In thousands of dollars]

Fiscal year 2012 | Fiscal year 2013 Committee

Budget activity comparable request recommendation

Global AIDS Program 117,118 117,156 117,118
Global Immunization Program (total) 160,287 175,417 160,287
Polio Eradication 111,286 126,365 111,286
Measles and Other Vaccine Preventable Diseases ... 49,001 49,052 49,001
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[In thousands of dollars]

Fiscal year 2012 | Fiscal year 2013 Committee

Budget activity comparable request recommendation

Global Disease Detection and Emergency ReSPONSE .........cccccoovvrriveriunnns 41,601 41,659 46,601

Global Disease Detection Centers (non-add) .........ccccoovvevvvvvueennns 35,604 35,604 40,604
Parasitic Diseases and Malaria 19,367 19,417 19,367
Global Public Health Capacity Development ............cccoocovreveeinceenrierniinnns 9,221 9,240 9,221
National Public Health Institutes 10,000

National Public Health Institutes [NPHIs]—In many countries
around the world, public health functions are spread across the
ministries of health. Laboratory work, surveillance, outbreak re-
sponse, and budget are often disconnected and fragmented, making
public health efforts less efficient and less effective. This frag-
mentation is a barrier to collaboration among nations on pre-
venting the spread of infectious disease and setting common health
research goals. NPHIs are science-based organizations that bring
together the public health functions of a government. They use evi-
dence to inform health practice and policies, determine the effec-
tiveness of health investments and practices, and provide a locus
of coordination for donor resources in developing nations.

The Committee is aware that the International Association of
National Public Health Institutes has begun to transfer its tech-
nical assistance functions to CDC, making CDC the global leader
on building NHPI capacity around the world.

In recognition of the leadership role that CDC plays in global
public health, the Committee has included a new initiative to sup-
port the creation of NPHIs in developing countries. The Committee
has provided $10,000,000 to be available over a 2-year period for
CDC to work in at least five countries. The Committee expects
CDC’s engagement to be time-limited, extending from 3 to 5 years.
The Committee further expects this initiative to engage countries
in all regions of the world; however, the Committee understands
that any country engaged must show a high level of commitment
to reorganize its ministry of health in this manner.

PUBLIC HEALTH PREPAREDNESS AND RESPONSE

Appropriations, 2012 $1,299,479,000
Budget estimate, 2013 ........... .. 1,228,360,000
Committee recommendation 1,299,479,000

The Committee recommendation for the Office of Public Health
Preparedness and Response [OPHR] is $1,299,479,000.

The Committee does not support transferring any balances from
Public Law 111-32, the Supplemental Appropriations Act, 2009, in
fiscal year 2013. In fiscal year 2012, $30,000,000 was transferred
from such balances for an additional amount for the Strategic Na-
tional Stockpile and the budget request proposes transferring an
additional $46,776,000. The Committee feels strongly that addi-
tional transfers would impair the HHS flu plan that the supple-
mental appropriations bill was designed to implement.

The mission of OPHR is to build and strengthen national pre-
paredness for public health emergencies including natural, biologi-
cal, chemical, radiological, and nuclear incidents. OPHR admin-
isters national response programs and assets, as well as grants to
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States and localities to enhance preparedness efforts across the
country.
The Committee recommendation includes funding for the fol-
lowing activities in the following amounts:
[In thousands of dollars]

Butgt sty P | P |t

State and Local Preparedness and Response Capability (total) .............. 657,418 641,917 657,418

Public Health Emergency Preparedness Cooperative Agreement . 641,671 | ... . 641,671

Academic Centers for Public Health Preparedness ...........cccoovuenee. 7,980 7,980

All Other State and Local Capacity VLY A 1,767

CDC Preparedness and Response Capability (total) .........cccocomvirniiininn 138,269 146,999 138,269

Upgrading CDC Capacity 109,467 | ... . 109,467

BioSense 20,727 20,727

Real-time Lab Reporting 8,075 | ... . 8,075

Strategic National Stockpile 503,792 439,444 503,792
Strategic National Stockpile Transfer from Public Law 111-32 30,000 46,776

Public Health Emergency Preparedness Cooperative Agreement.—
The Committee directs that CDC award no less than last year’s
level through the cooperative agreement with State and local public
health departments.

CDC-WIDE ACTIVITIES

Appropriations, 2012 .........cccceeiieiiiieiieeieee e $617,913,000
Budget estimate, 2013 .......ccccoeiiiiiiiiiiee e 487,648,000
Committee recommendation ...........cocceeeeveeeeeieeeeiieeeeiee e e eieee e 593,193,000

The Committee provides $593,193,000 for public health leader-
ship and support activities at CDC. In addition, the Committee in-
cludes $41,200,000 in transfers from the PPH Fund, the same as
was transferred in fiscal year 2012 and the budget request.

The Committee recommendation includes funding for the fol-
lowing activities in the following amounts:

[In thousands of dollars]

Budget activity amatae | roneest | recommendaton
Preventive Health and Health Services Block Grant ...........ccccoooevvevvenee 79,585 | oo 79,545
Business Services Support 394,682 368,529 383,529
Buildings and Facilities 24946 | ... . 11,000
Public Health Leadership and Support 118,740 119 119,119
National Prevention Strategy—PPH Fund 1,000 1,000 1,000
Public Health Infrastructure—PPH Fund 40,200 40,200 40,200

The Committee is pleased with the progress CDC made on im-
proving its congressional budget justification in fiscal year 2013
and appreciates the detailed information on programs, grant
awards, and staffing levels. The Committee continues to urge CDC
to give a clear accounting of how funds are being spent in this an-
nual budget document. The budget justification should not only be
an accounting of how funds will be spent in the coming year, but
also how funds have been spent in the past. Therefore, the Com-
mittee directs that the fiscal year 2014 justification include infor-
mation on programs as they existed in fiscal year 2013, as well as
any new structure the budget may propose for the funding in fiscal
year 2014. The Committee expects progress on transparency to con-
tinue as CDC seeks additional funding flexibility.



77

Chief Disability and Health Officer.—The Committee commends
CDC for appointing a chief disability and health officer, as well as
establishing a disability and health work group that recently pre-
pared its 1-year progress report. The Committee encourages CDC
to continue to support and strengthen public health research activi-
ties focused on people with disabilities. Specifically, CDC is encour-
aged to: recognize disability as a key determinant in national sur-
veys and surveillance systems; address health disparities among
people with disabilities; enhance health promotion and prevention
and access to healthcare for people with disabilities; foster knowl-
edge translation and communication efforts to bring persons with
disabilities reliable health information; develop new disability re-
search initiatives through partnerships across CDC centers and
other Federal agencies; and develop public and private partner-
ships to support and advance disability issues.

Extramural Research.—In last year’s Senate report, the Com-
mittee requested a report from CDC by March 1 of each year that
details the breakdown of intramural and extramural funding for
each program. CDC has yet to produce such a report. The Com-
mittee directs CDC to comply with this request either in a stand-
alone report or in the annual budget justification.

Preventive Health and Health Services Block Grant.—The com-
mittee recommends $79,545,000, the same as the fiscal year 2012
level, for the Preventive Health and Health Services Block Grant.
The budget request eliminates all funding for this program.

Repairs and Improvements.—The Committee is dismayed by the
lack of clear information about CDC’s building repair needs. The
Committee directs CDC to devise a system to categorize needed re-
pairs into security, life/safety repairs, condition index, and other re-
pairs. CDC is further directed to print the number of repairs in the
annual congressional budget justification each year, with cost esti-
mates. The Committee understands that such a list is ever-chang-
ing and suggests that CDC print an “as of” date in the justification.

Working Capital Fund [WCF].—The Committee is pleased with
the progress CDC has made to set up and create a strong auditing
system for a new WCF. The Committee hopes to see the WCF
begin operations in fiscal year 2014 to achieve greater cost effi-
ciencies across the administrative operations of the agency.

The WCF is a revolving fund that pays for consolidated business
services for CDC. The Centers of CDC will pay into the fund ac-
cording to the amount of services they use. CDC is in the process
of setting up an audited and transparent system, in which the Cen-
ter directors participate in decisionmaking, to determine those
amounts.

NATIONAL INSTITUTES OF HEALTH

The Committee provides $30,731,459,000 for NIH activities with-
in the jurisdiction of this bill, including $8,200,000 in transfers
available under section 241 of the PHS Act. The budget request is
$30,631,459,000, the same as the fiscal year 2012 level.

The Committee notes that the net amount for NIH in the budget
request would actually be a cut of more than $200,000,000 below
the fiscal year 2012 level following implementation of the adminis-
tration’s proposal to increase the program evaluation tap on PHS
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agencies from 2.5 percent to 3.2 percent. As explained in the intro-
duction to the HHS title in this report, the Committee rejects that
proposed increase and maintains the tap at 2.5 percent.

The Institute and Center appropriation levels listed below for fis-
cal year 2012 reflect the transfers announced by HHS in April to
increase funding for Alzheimer’s disease research.

Recommended funding levels for some ICs are slightly below the
fiscal year 2012 levels, or increase less than others, due to small
reallocations or changes in scientific opportunity reflected in the
administration’s budget request. For example, the Committee
agrees with the administration that all of the funding for public ac-
cess activities and the National Center for Biotechnology Informa-
tion should be provided directly to NLM beginning in fiscal year
2013 instead of partly through direct funding to NLM and partly
through contributions from other ICs. This change accounts for the
relatively large apparent increase for NLM and some minor reduc-
tions to other ICs. In addition, as in prior years, the recommended
levels for the ICs reflect a redistribution of funding for AIDS re-
iﬂ,earch, as some ICs increase their work in this area and others do

ess.

Other than these reallocations, funding for most of the ICs is in-
creased over the fiscal year 2012 levels by the same percentage.

NATIONAL CANCER INSTITUTE

Appropriations, 2012 $5,067,396,000
Budget estimate, 2013 ........... .. 5,068,864,000
Committee recommendation 5,084,227,000

The Committee recommends an appropriation of $5,084,227,000
for NCI. Of this amount, $8,000,000 is available for repairs and im-
provements to the NCI facility in Frederick, Maryland.

Angiogenesis.—The Committee commends NCI for planning a sci-
entific workshop to explore the effect of medication, diet, and life-
style on angiogenic levels. The Committee encourages NIH to use
this workshop to engage with the Trans-Institute Angiogenesis Re-
search Program on implementing a vigorous agenda that examines
current angiogenesis therapies in order to improve outcomes. The
Committee also encourages NCI to examine angiogenic levels in the
body prior, during, and after treatments. In addition, all relevant
Institutes are urged to coordinate efforts to study the correlation
of platelet proteomes to angiogenesis with the goal of developing a
health marker.

Breast Cancer—The Committee remains concerned about the toll
of triple negative breast cancer and urges NCI to collaborate with
ORWH, NIMHD, OMH, and OWH to help improve treatment and
survival rates.

Cancer Disparities.—The Committee urges NCI to fund basic,
translational, and clinical research on cancer disparities in regions
of the country that have a high predominance of economically dis-
advantaged African Americans. Specifically, the Committee urges
further research on novel immune therapeutics intervention in can-
cer areas relevant to human papilloma virus and genomics etiol-
ogies in cancer areas relevant to smoking and obesity.

Liver Cancer—The Committee recognizes NCI’s efforts in the
area of liver cancer, but encourages a stronger effort to include
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funding of a specialized program of research excellence on this dis-
ease as well as liver cancer program projects focusing on patho-
genesis, detection, and/or therapeutics.

Lung Cancer—The Committee commends NCI for its National
Lung Screening Trial and urges the Institute and partner agencies
to move forward in translating these findings into public health
recommendations. The Committee requests an update in the fiscal
year 2014 congressional budget justification about the benefits of
screening among high-risk groups including women, African-Amer-
ican men, and those with other co-morbidities.

Melanoma.—The Committee continues to encourage NCI to sup-
port research directed at the biology of tumor initiation including
UV radiation as a carcinogen, the immunologic and addictive ef-
fects of UV radiation, host risk factors, and risk reduction strate-
gies. Research into the relative utility of novel early detection
strategies is encouraged, including leveraging recent advances in
imaging technology. Despite two recent drug approvals for ad-
vanced melanoma, cures are rare. Research strategies with cura-
tive potential that build on these advances should be supported, in-
cluding examining mechanisms of drug resistance to molecularly
targeted therapies such as BRAF gene inhibitors. The Committee
also urges more research on treatment strategies for the 50 percent
of patients without BRAF mutations, as well as on predictive bio-
markers that correlate with immune response to ipilimumab. Fi-
nally, the Committee urges NCI to promote collaborations between
industry, the extramural program, and foundations that will accel-
erate translational and clinical research.

Minority Communities—The Committee continues to remain
concerned at the disproportionately high rate at which minority
populations suffer from virtually every form of cancer. The Com-
mittee requests that NCI and NIMHD prepare a joint report on ef-
forts to end this disparity and effective ways to communicate with
minorities on this important issue.

Neuroblastoma.—The Committee encourages NCI to expand its
research portfolio on this deadly pediatric cancer, including the de-
velopment of new treatment options for children suffering from
central nervous system [CNS] relapses. The Committee requests an
update on this research, including the potential utilization of
chimeric antibody immunotherapy for CNS-relapsed neuro-
blastoma, in the fiscal year 2014 congressional budget justification.

Pancreatic Cancer.—While survival rates for many types of can-
cer have steadily improved, the rate for pancreatic cancer has re-
mained in the single digits for over 40 years. With the number of
new cases of pancreatic cancer projected to increase 55 percent be-
tween 2010 and 2030, the Committee urges NCI to create a com-
prehensive, long-term research strategy for this disease that fo-
cuses on increasing survival. The plan should not be simply a sum-
mary of recent and ongoing research activities. Rather, it should
set out concrete goals for the future. The Committee requests an
update in the fiscal year 2014 congressional budget justification on
the steps NCI is taking to create such a plan.

Pediatric Cancer.—The Committee continues to urge NCI to de-
vote more of its funding specifically for research on pediatric can-
cer, including pediatric low-grade astrocytoma. The Committee re-
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quests an update in the fiscal year 2014 congressional budget jus-
tification, including efforts that could result in more effective, less
toxic treatments.

Robotic Biorepository Technology.—In order to determine the ge-
netic differences in the development, progression, and response to
treatment of individuals with cancer, biospecimens (e.g. blood,
urine, tumor tissue) must be collected and evaluated. Under some
circumstances, high throughput, robotic instruments for the proc-
essing and storage of biospecimens can improve the efficiency and
consistency of handling and distribution of these samples. In an ef-
fort to adequately address the increasing demand for these speci-
mens, an automated approach should be considered when appro-
priate. Robotic biorepositories may also allow researchers to expand
the collection of tissue specimens. A related goal is to ensure an
adequate supply of high-quality human biospecimens from multi-
ethnic communities for research to understand and overcome can-
cer health disparities. The Committee encourages NCI to explore
the applicability of robotic biospecimen collection technologies and
the establishment of regional robotic biorepositories in an effort to
advance cancer research.

Shared Medical Decisionmaking.—The Committee encourages
NCTI’s collaboration with OBSRR to study shared medical decision-
making and to identify ways to improve communications between
healthcare providers and their patients.

Tumor Lysis Syndrome [TLS].—The Committee understands that
identifying high-risk patients, taking preventive measures, and
closely monitoring patients are all key in fighting TLS, a life-
threatening oncologic emergency that is frequently encountered
during and/or after the treatment of a variety of cancers. The Com-
mittee encourages NCI to convene an expert panel or working
group to evaluate current risk assessment models, recommend a
standardized assessment tool, and develop a plan of action to vali-
date and disseminate the tools in clinical practice.

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

Appropriations, 2012 ........cccceeeieeeriiieeeiiee e e e e eaee e $3,076,115,000
Budget estimate, 2013 ..........cccceeiiiiennne. 3,076,067,000
Committee recommendation 3,085,390,000

The Committee recommendation includes $3,085,390,000 for
NHLBI.

Asthma.—The Committee continues to urge NHLBI to increase
research on and awareness of asthma, and to collaborate with the
FDA, NIAID, NICHD, NIMHD, and OMH in this regard.

Basic Behavioral Research Translation.—NHLBI is encouraged
to speed the translation of basic research results in the behavioral
and social sciences to clinical or other applications.

Cardiovascular Disease.—The Committee continues to believe
that research on heart disease, stroke, and other forms of cardio-
vascular disease should be a top priority for NIH. Given promising
cardiovascular scientific opportunities and projected escalating
costs and prevalence, the Committee strongly urges NHLBI to
boost funding for its cardiovascular portfolio to further support
studies that will build on past accomplishments and enhance pre-
vention and treatment efforts. In particular, the Institute should
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aggressively focus on and expand current cardiovascular research
and actively invest in novel areas, including initiatives highlighted
in its Division of Cardiovascular Diseases Strategic Plan.

Chronic Obstructive Pulmonary Disease [COPD].—The Com-
mittee applauds NHLBI for its plans to host a forum of stake-
holders and representatives from Federal agencies to share infor-
mation about current activities related to COPD and discuss the
development of a national action plan to address this disease, the
third highest cause of death in the United States. The Committee
requests an update in the fiscal year 2014 congressional budget
justification.

Jackson Heart Study.—The Committee recognizes that the Jack-
son Heart Study in Jackson, Mississippi, as authorized in the PHS
Act, is the largest investigation of cardiovascular disease in the Af-
rican-American population. The Committee acknowledges the con-
tinued need for comprehensive research at NHLBI and NIMHD to
address this disease in African Americans and the important impli-
cations for such research to all persons threatened by cardio-
vascular disease.

Lymphangioleiomyomatosis [LAM].—The Committee remains
very interested in efforts to find a cure for LAM, a progressive and
often fatal lung disease in women. The Committee supports both
intramural and extramural means of expanding research on LAM
and urges NHLBI to use all available mechanisms as appropriate,
including Translational Program Project Grants, to stimulate a
broad range of clinical and basic research. The Committee com-
mends NIH for supporting multicenter LAM trials and encourages
additional support of such trials.

Marfan Syndrome.—The Committee commends NHLBI for its
leadership of the Genetically Triggered Thoracic Aortic Aneurysms
and Cardiovascular Conditions Registry [GenTac]. The Committee
encourages the Institute to use GenTac to advance research on sur-
gical outcomes for Marfan syndrome patients who undergo different
procedures to repair compromised aortas and valves.

Pediatric Cardiomyopathy.—The Committee commends NHLBI
for its commitment to pediatric cardiomyopathy research and urges
the Institute to maintain support of the Pediatric Cardiomyopathy
Registry and Pediatric Cardiomyopathy Specimen Repository. The
Committee encourages NHLBI to establish a pediatric cardio-
myopathy task force that will focus on defining standards of care,
identifying gaps in basic and clinical research, developing a re-
sgarch agenda, and working towards better genetic screening meth-
ods.

Pulmonary Fibrosis.—The Committee supports ongoing efforts to
study pulmonary fibrosis and notes the promising strategy of re-
searching fibrosis across organs. The Committee encourages
NHLBI to develop a strategy for enhancing research on this dis-
ease.

Scleroderma.—The Committee encourages NHLBI to support ad-
ditional research on the impact of connective tissue diseases, such
as scleroderma, on the pulmonary system.

Sickle Cell Trait.—The Committee commends NHLBI for its ef-
forts to develop a research agenda on sickle cell trait and its rela-
tion to exertion-related illness and other conditions. The Committee
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encourages the Institute to reach out to medical societies in hema-
tology and sports medicine, as well as athletic associations, to col-
laboratively develop and undertake research that can inform cur-
rent policies related to sickle cell trait screening and participation
in athletic activities.

Sleep Disorders.—The Committee applauds NIH’s Sleep Dis-
orders Research Plan, published by the National Center on Sleep
Disorders Research. The Committee urges the Institute to work
with other ICs to implement the plan’s recommendations for im-
proving sleep research and training, and for advancing multi-Insti-
tute collaborations.

Stem Cell Biology.—The Committee encourages NHLBI to sup-
port additional research in the development of blood stem -cells
from induced pluripotent stem [iPS] cells and to address barriers
to the clinical translation of iPS cell technology.

NATIONAL INSTITUTE OF DENTAL AND CRANIOFACIAL RESEARCH

Appropriations, 2012 $410,322,000
Budget estimate, 2013 .... 408,212,000
Committee recommendati 409,449,000

The Committee recommendation includes $409,449,000 for
NIDCR.

Temporomandibular Disorders [TMD].—The Committee recog-
nizes the advances that have been made as a result of NIDCR
funding toward understanding the pain associated with TMD and
encourages the Institute to continue basic and clinical research in
this area. The Committee also encourages NIDCR to collaborate
with other ICs regarding the etiology and pathogenesis of TMD as
well as the co-morbid chronic pain conditions and disorders that
solely or predominately affect women. An under-researched aspect
of these disorders is the jaw joint. NIDCR should work with
NIAMS and NIBIB to develop research opportunities in the area of
joint pain and dysfunction. Topics that need further research in-
clude: the kinematics and biomechanics of the jaw in normal and
disease states; the development of biomarkers in bone, muscle, and
cartilage that are predictive of temporomandibular disease progres-
sion; the interactions of the temporomandibular joint musculo-
skeletal system with the nervous system; and the development of
non-invasive measures of temporomandibular joint bone, cartilage,
and muscle structure, degradation, and repair. The Committee
urges NIDCR, NIAMS, NIBIB, and other relevant ICs to organize
a workshop to assess the state of the science and identify research
gaps and future scientific directions to advance understanding of
the temporomandibular joint.

NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY
DISEASES

Appropriations, 2012 ........cccceeeeieeeiiiieeeiiie e e e e e eree e $1,795,348,000
Budget estimate, 2013 ..........cccceeiiiieenne. 1,792,107,000
Committee recommendation 1,797,539,000

The Committee recommendation includes $1,797,539,000 in this

bill for NIDDK.
Burden of Digestive Diseases.—Due to advancements in diagnosis
and greater understanding of many digestive conditions, the Com-
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mittee requests that NIDDK update its report on the burden of di-
gestive diseases in the United States to provide more accurate in-
formation on the current economic and health impacts of these con-
ditions.

Chronic Pelvic Pain.—Interstitial cystitis often coexists with sev-
eral poorly understood and neglected chronic pain conditions. The
Committee applauds the progress made by the Institute to under-
stand the overlapping nature of these disorders through the Multi-
disciplinary Approach to the Study of Chronic Pelvic Pain [MAPP]
Research Network. NIDDK is encouraged to continue its focus on
understanding co-morbidity in the second phase of the MAPP
project.

Diabetes Prevention.—The Committee applauds NIDDK for its
continued efforts to build on the successes of the Diabetes Preven-
tion Program and encourages the use of additional resources to im-
prove prevention and treatment of diabetes in order to bring the
Nation closer to a cure.

Fecal Incontinence.—The Committee commends NIDDK for its
launch of the Bowel Control Awareness Campaign and recognizes
that fecal incontinence significantly hinders the work and social
lives of those affected. The Committee prioritizes research address-
ing this condition to improve patient quality of life and to meet the
research goals indicated in the NIDDK report “Opportunities and
Challenges in Digestive Diseases Research: Recommendations of
the National Commission on Digestive Diseases.”

Functional Gastrointestinal Disorders [FGIDs].—The Committee
understands that FGIDs can dramatically impact children’s social
and educational development, and encourages NIDDK to work with
NICHD to support research addressing FGIDs in children.

Inflammatory Bowel Disease.—The Committee commends NIH
for its support of the Human Microbiome Project and notes the sig-
nificance of this groundbreaking research in advancing the under-
standing of inflammatory bowel disease and its impact on pediatric
patients. The Committee requests an update on this program in the
fiscal year 2014 congressional budget justification.

Interstitial Cystitis—The Committee continues to encourage a
focus on research and treatment relating to interstitial cystitis,
which impacts individuals of all ages. The Committee encourages
the inclusion of research focused on this disease in children as a
part of these activities.

Polycystic Kidney Disease [PKD].—The Committee continues to
urge NIDDK to collaborate with other Institutes and leverage dis-
coveries from its portfolio of PKD grants for the purpose of devel-
oping a comprehensive strategic plan for PKD and other related
neoplastic diseases. For example, the Committee understands that
Pioglitazone, a drug that may have potential for treating PKD, is
being studied in Parkinson’s patients and is partially funded
through NINDS.

NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE
Appropriations, 2012 $1,624,830,000

Budget estimate, 2013 1,624,707,000
Committee recommendation ...........cccceeeeeviiveeeeeeeiiiineeee e 1,629,631,000
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The Committee recommendation includes $1,629,631,000 for
NINDS.

ALS.—The Committee is aware that basic research on ALS and
a reservoir of pre-approved FDA drugs may provide the basis for
drug development that could offer meaningful therapy for those
with the disease. The Committee encourages NINDS to support
clinical trials on ALS that are scientifically well-founded and have
the opportunity to advance to “bedside” quickly.

Dystonia.—The Committee recognizes the advancements that
dystonia research has contributed towards an understanding of
neuromuscular disorders and neurotrauma and encourages NINDS
to continue to prioritize dystonia research.

Epilepsy.—The Committee applauds the establishment and work
of the Interagency Collaborative to Advance Research in Epilepsy,
led by NINDS, as a means to focus Federal agencies and voluntary
organizations on epilepsy research. The Committee also commends
NINDS for announcing the next conference on curing epilepsy, to
be held in March 2013, and for starting a new initiative to develop
ways to manage epilepsy with no seizures and no therapeutic side
effects. These new grants, the EUREKA grants and the Epilepsy
Centers without Walls grants, are supporting creative and collabo-
rative research that could lead to advances in prevention, diag-
nosis, or treatment of epilepsy and related co-morbidities. Addition-
ally, the Committee commends NINDS for supporting the Partners
Against Mortality in Epilepsy conference on sudden unexplained
death in epilepsy. Finally, the Committee urges NINDS to heed the
recommendations of the 2012 IOM report “Epilepsy Across the
Spectrum: Promoting Health and Understanding”.

Headache Disorders.—The Committee encourages NINDS to put
a higher priority on the causes of headache disorders as well as in-
novative treatments.

Network for Excellence in Neuroscience Clinical Trials.—The
Committee encourages NINDS to continue supporting the Network
for Excellence in Neuroscience Clinical Trials [NeuroNEXT] pro-
gram. The Committee urges NIH to increase the efficiency of clin-
ical trials conducted through NeuroNext, facilitate patient recruit-
ment and retention, and increase the quality of the neuroscience
trials. The Committee also encourages NIH to work with other
stakeholders to develop surrogate endpoints to more efficiently de-
termine the success of a study.

Spinal Muscular Atrophy [SMA] Translational Research.—The
Committee commends NINDS for supporting SMA therapy develop-
ment projects through its Cooperative Program for Translational
Research. This collaborative program has proven highly successful
in accelerating the development of SMA therapies for testing in the
clinic and facilitating the submittal of investigational new drug ap-
plications to the FDA. The Committee urges NINDS to use this ap-
proach as a model as it shifts its investment in SMA to the best
opportunities based on current science, and to use the Cooperative
Program for Translational Research to continue to advance and
broaden the SMA drug pipeline. The Committee also applauds
NINDS for its work on validating SMA biomarkers through the
NeuroNEXT initiative.
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Stroke.—The Committee remains concerned that NIH spends
only 1 percent of its budget on stroke research and strongly urges
NINDS to expand its stroke portfolio. The Committee commends
the leadership of NINDS in the decade-long work of the Stroke
Progress Review Group and requests another status report, in the
fiscal year 2014 congressional budget justification, on its Phase 2
stroke planning process to advance the most promising areas in
prevention, treatment, and recovery research.

NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES

$4,486,473,000
4,495,307,000
. .. 4,508,932,000
NITA}}(]%) Committee recommendation includes $4,508,932,000 for

Antibacterial Resistance.—The Committee applauds NIAID’s de-
cision to target antibiotic-resistant bacterial infections as the initial
priority for the expansion of its clinical trials networks beyond
HIV/AIDS. To further support research on antibacterial resistance,
new antibacterial drugs, and new diagnostics, the Committee rec-
ommends that NIAID form a blue ribbon panel of experts including
representatives from infectious diseases professional societies, the
pharmaceutical and diagnostics industries, and others to create an
antibacterial resistance strategic plan to assist in prioritizing re-
search critical in this area.

Anti-Malarial Medications.—The Committee encourages NIAID
to increase its support for public-private partnerships focused on
developing anti-malarial medications and for research and develop-
ment of alternatives to artemisinin combination therapies in re-
sponse to the rapidly emerging threat of artemisinin resistance.

Food Allergies.—The Committee is pleased with the support and
clinical advancement of promising food allergy research at NIAID
and NIDDK. NIH is currently evaluating potential immunotherapy
protocols for clinical implementation in children and adults with
food allergy. The Committee encourages NIAID to continue its pub-
lic-private partnerships in support of clinical immunological,
immunomodulator, and mechanistic studies, with private donors
and foundations as components of ongoing clinical trials.

Hepatitis B.—The Committee is pleased with the emergence of
new and improved drugs to treat hepatitis B and the role that
NIAID continues to play in this effort. However, drugs are effective
in only half of the population, and for those patients that can take
these medications there is still only a 50 percent reduction in mor-
tality over a 10-year period. The Committee urges a more aggres-
sive effort in this area.

Microbicides.—The Committee encourages NIAID to continue co-
ordination with USAID, the State Department, and others to ad-
vance antiretroviral [ARV]-based microbicide development efforts,
with the goals of enabling regulatory approval of the first safe and
effective microbicide for women and supporting product develop-
ment and efficacy trials of alternative ARV-based microbicides.

Neglected Tropical Diseases [NTDs].—The Committee urges
NIAID to continue its investment in neglected tropical disease and
malaria research, including translational research for NTDs, and to

Appropriations, 2012
Budget estimate, 2013 ....
Committee recommendati
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work with other agencies as a part of the Global Health Initiative
to foster research and ensure that basic discoveries are translated
into solutions.

Nontuberculous Mycobacterial [NTM] Disease.—The Committee
urges NIAID to intensify research into NTM infections so that
more effective interventions can be developed for patients.

Regional Biocontainment Laboratories [RBLs].—NIAID estab-
lished 13 RBLs in response to the NIAID Strategic Plan for Bio-
defense Research in 2002. Since their creation, the RBLs have not
received any additional Federal funding from NIAID specifically for
facility operations. The Committee asks NIAID to provide a report
by June 1, 2013, that details NIAID’s plans for the RBLs. The re-
port shall include, at a minimum, projected Federal funding needs,
program goals, and a long-term plan for the RBLs.

Specimen Collection.—Collecting specimens is critical to research
and development of diagnostic tests or other activities intended to
advance the treatment, detection, identification, prevention, or con-
trol of antimicrobial-resistant infections. The Committee urges
NIAID, in conjunction with CDC, ASPR, and the FDA, to consult
with representatives from diagnostics and pharmaceutical compa-
nies, academia, and professional societies to explore the most effec-
tive way to provide samples, including the feasibility of creating a
biorepository of prospectively collected specimens.

TB.—The Committee strongly urges NIAID to expand its re-
search into the development of new TB diagnostic tests, drugs, and
vaccines, particularly regarding drug-resistant TB and totally drug-
resistant TB.

NATIONAL INSTITUTE OF GENERAL MEDICAL SCIENCES

Appropriations, 2012 ........cccceecieieriiieeeiieeeneee e e e eaae e $2,427,742,000
Budget estimate, 2013 ..........cccceeiiiiiinnne. 2,378,835,000
Committee recommendation 2,387,112,000

The Committee recommendation includes $2,387,112,000 for
NIGMS.

Institutional Development Awards [IDeA].—The Committee pro-
vides $276,480,000 to continue increased support for the IDeA pro-
gram. The Committee recognizes the importance of the Centers of
Biomedical Research Excellence [COBRE] and the IDeA Networks
of Biomedical Research Excellence [INBRE] programs. The Com-
mittee believes the IDeA program has made a significant contribu-
tion to biomedical research and creating a skilled workforce. There-
fore, the Committee continues the $45,882,000 increase from fiscal
year 2012 and recommends that one-half the increase go toward
new COBRE awards. The increase should be paid for by a reduc-
tion in funding across NIH ICs.

The Committee encourages the NIH Director to expand the pro-
gram to support co-funding IDeA projects across NIH ICs to foster
the development of efforts in IDeA State programs. Further, as an
Office of Experimental Program to Stimulate Competitive Research
[EPSCoR] program, the focus of IDeA should continue to be on im-
proving the necessary infrastructure and strengthening the bio-
medical research capacity and capability of research institutions.
Unfortunately, many institutions in EPSCoR-qualifying States who
could benefit from the IDeA program are ineligible for funding.
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Therefore, the Committee directs the IDeA Director to expand
IDeA eligibility to all NSF EPSCoR-eligible States.

EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD HEALTH
AND HUMAN DEVELOPMENT

Appropriations, 2012 .........cccccieiiieiiiiiieeie e $1,320,151,000
Budget estimate, 2013 ........ccccveeriveeennnnnn. 1,320,600,000
Committee recommendation 1,324,603,000

The Committee recommendation includes $1,324,603,000 for
NICHD.

Children in Military Families.—Given that nearly 2 million chil-
dren live in military families and 700,000 children have been af-
fected by a recent or current deployment of a parent, the Com-
mittee commends NICHD for supporting research on the impact of
these experiences on child health and well-being and on the effec-
tiveness of programs designed to address the psychosocial and
mental health needs of children and their families. Studies are
needed to examine the unique developmental challenges of children
when the mother or female head of household is deployed to a com-
bat zone, the process of adjustment when military personnel return
home, and the long-term consequences of separation and reintegra-
tion on children’s development.

Chromosome Abnormalities.—The Committee continues to sup-
port additional research on chromosome abnormalities and urges
NICHD to consider holding a state of the science meeting focusing
on strategies aimed at devising treatments for recurring and non-
recurring copy number changes. The Committee further urges new
funding to support other independent investigators whose work can
provide pilot data or insight into future directions for the study of
more chromosome abnormalities, particularly those involving chro-
mosome 18. The Committee requests an update on these activities,
focusing on non-Down syndrome research, in the fiscal year 2014
congressional budget justification.

Demographic Research.—The Committee commends NICHD for
supporting large-scale databases, such as the National Longitu-
dinal Survey of Youth, the Child Development Supplement of the
Panel Study of Income Dynamics, and the Fragile Families and
Child Well-Being Study, and demographic research activities, such
as the Population Research Infrastructure Program. These invest-
ments have generated key scientific findings, illuminating in par-
ticular the relationship between socioeconomic status and individ-
uals’ health and well-being. As NICHD implements its ambitious
reorganization and scientific visioning process in fiscal year 2013,
the Committee urges the Institute to continue its commitment to
supporting demography and population science.

Kidneys and Childhood Development.—The Committee urges
NICHD, in consultation with NIDDK, to undertake efforts to exam-
ine the role of normal kidney development and/or function in neo-
natal and child health. Specific areas to be addressed should in-
clude: kidney function in low-birth weight infants; how chronic aci-
dosis, untreated hypertension, or recurrent urinary tract infections
affect child development; the impact of childhood-onset hyper-
tension on adult cardiovascular health; and the identification of ge-
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netic and epigenetic factors that may subsequently result in kidney
injury and progression of hypertension and chronic kidney disease.

Orthotics and Prosthetics.—As America’s population ages, the de-
mand for orthotic and prosthetic care to address the effects of
stroke, diabetes, cardiovascular disease, and other health issues
continues to grow. To date, little comparative effectiveness and out-
comes research has been conducted to establish which patients ben-
efit most from which orthotic and prosthetic services, supports, and
devices. The Committee supports evidence-based research in pros-
thetic and orthotic care, and urges NICHD and the National Cen-
ter for Medical Rehabilitation Research to coordinate with DOD
and the Department of Veterans’ Affairs to develop and pursue a
f_eslt(eiarch agenda that responds to the most pressing needs of the
ield.

Pediatric Functional Gastrointestinal Disorders [FGIDs].—The
Committee encourages NICHD to work with NIDDK to support re-
search addressing FGIDs in children.

Pheochromocytoma.—The Committee is concerned that the cur-
rent funding for the diagnosis, pathophysiology, and molecular biol-
ogy of pheochromocytoma is inadequate to meet the rapidly ex-
panding patient base and growing need for research into pheo-
chromocytoma and paraganglioma. The Committee recommends
NIH expand the funds available for this effort.

Preeclampsia.—The Committee is concerned by the lack of
progress made in understanding the causes of and risks associated
with preeclampsia and the related conditions of eclampsia and
HELLP syndrome, which can result in disability or death for a
mother and premature delivery or death for an infant. The Com-
mittee encourages NICHD to work with other ICs to share research
findings and facilitate additional research into ways to better pre-
vent, manage, and identify interventions for these conditions.

Preterm Births.—The Committee commends NICHD on its work
to prevent preterm births and encourages the Institute to take into
account that there are a number of conditions which increase the
risk of neurologic damage. The Committee urges NICHD and
NINDS to undertake studies into interventions during pregnancy
and/or labor to improve neonatal outcome, particularly neurologic
outcome. The Committee also requests that NICHD identify the
steps necessary to establish one or more transdisciplinary research
centers for prematurity as recommended by the IOM.

Severe Maternal Morbidity.—The Committee understands that
NICHD is exploring the feasibility of holding a scientific workshop
to harmonize definitions for maternal morbidity. The Committee
urges NICHD to reach a positive decision, as uniform definitions
would help Federal, State, and local agencies and research institu-
tions establish standardized and interoperable processes for sur-
veillance, data collection, and research.

Spinal Muscular Atrophy [SMA] Care Protocols.—The Committee
is aware that clinical practice guidelines for SMA are under pre-
liminary development by advocacy groups in concert with expert in-
vestigators and clinicians. In the absence of evidence-based care
protocols, the efficacy of the care received by SMA patients depends
largely upon geographic proximity to experienced care centers and
clinicians. Many SMA patients receive care that is inconsistent
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with best practices, and this variability negatively impacts indi-
vidual patients as well as clinical trial results for SMA therapies.
The Committee encourages NICHD to support natural history and
care studies of SMA to facilitate the development of clinical prac-
tice guidelines that will bring uniformity to the medical care re-
ceived by SMA patients and significantly improve the management
of the disease. The Committee further encourages NICHD to facili-
tate the sharing of data and data sources between stakeholders in-
volved in such studies.

Vulvodynia.—The Committee is pleased with the progress that
NICHD has made over the last fiscal year in expanding extramural
research support for vulvodynia, ensuring adequate representation
of vulvodynia experts on peer-review panels, convening a
vulvodynia workshop, and developing a research plan on this condi-
tion. The Committee calls upon the Director to build upon these
initial efforts by carrying out the recommendations from the stra-
tegic research plan and expects to be updated on the Institute’s
progress in the fiscal year 2014 congressional budget justification.
The Committee also notes that vulvodynia frequently coexists with
other persistent pain conditions, including interstitial cystitis,
fibromyalgia, temporomandibular disorders, irritable bowel syn-
drome, endometriosis, headache, and chronic fatigue syndrome. The
Committee is pleased with NICHD’s participation in the trans-NTH
research initiative to support studies aimed at identifying etio-
logical and mechanistic pathways of these overlapping conditions,
and the Institute is encouraged to continue its work in this area.

NATIONAL EYE INSTITUTE

Appropriations, 2012 ........cccociiiiiiiieie et $702,049,000
Budget estimate, 2013 ........ccoecveeiiennnne. 693,015,000
Committee recommendation 695,115,000

The Committee recommendation includes $695,115,000 for NEI.

Diabetic Eye Disease.—The Committee continues to support the
important work of the NEI Diabetic Retinopathy Clinical Research
Network.

Genetic Basis of Eye Disease.—The Committee commends NEI for
identifying more than 500 genes associated with both common and
rare eye diseases, enabling an understanding of disease mecha-
nisms and development of potential therapies for such blinding eye
conditions as age-related macular degeneration [AMD], glaucoma,
and retinitis pigmentosa [RP]. The Committee is pleased that NEI’s
AMDGene Consortium has validated eight previously known gene
variants and identified 19 new gene variants, and that the NEI
Glaucoma Human Genetics Collaboration [NEIGHBOR] has identi-
fied the first risk variant in a gene thought to play a role in the
development of the optic nerve head, the degeneration of which
leads to glaucoma and loss of peripheral vision.

Translational Research.—The Committee recognizes NEI's
translational research initiatives and is pleased that the NEI-led
human gene therapy clinical trial for Leber congenital amaurosis
has resulted to date in 15 patients being treated and experiencing
visual improvement. The Committee applauds NEI's pioneering
work that is enabling further research into ocular gene therapy
through the launch of clinical trials for AMD, choroideremia,
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Stargardt disease, and Usher syndrome, as well as pre-clinical safe-
ty trials for RP, juvenile retinoschisis, and achromatopsia.

NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH SCIENCES

Appropriations, 2012 .........cccciiiiiiiiiie e $684,923,000
Budget estimate, 2013 ................ 684,030,000
Committee recommendation 686,103,000

The Committee recommendation includes $686,103,000 for
NIEHS.

Endocrine Disruption and Women’s Health.—The Committee
urges NIEHS to increase its research on the effects of endocrine-
disrupting chemicals on women’s health outcomes. An update is re-
quested in the fiscal year 2014 congressional budget justification.

Gulf Oil Spill.—The Committee commends NIEHS for the Gulf
Long-Term Follow-Up [GuLF] Study of 55,000 clean-up and re-
sponse workers whose activities have involved potential exposures
to oil, combustion by-products from burning oil, and oil dispersants
that may be associated with adverse health consequences. In addi-
tion, the Committee commends the National Toxicology Program
for its assessment of the toxicological effects of crude and weath-
ered oil and dispersants, as well as NIH for its grants to commu-
nity-university consortia for research on the effects of the oil spill
on the health of the people of the gulf coast. The Committee urges
NIEHS and other Institutes to continue their support of these im-
portant studies.

Women’s Health and the Environment.—The Committee urges
NIEHS to increase its research in several areas of special impor-
tance to women’s health: exposures that may initiate or promote
autoimmune diseases; exposures associated with risk of uterine
fibroids; the effects of engineered nanomaterials in consumer prod-
ucts, especially cosmetics and personal care products; and environ-
mental exposures that are associated with increased time to preg-
nancy.

NATIONAL INSTITUTE ON AGING

$1,121,400,000
1,102,650,000
.. 1,124,265,000
NITAhe Committee recommendation includes $1,124,265,000 for

Alzheimer’s Disease.—In order to build upon the strong body of
work already being done in NIH-funded Alzheimer’s Disease Re-
search Centers, the Committee urges NIH to take advantage of ex-
isting well-characterized, longitudinal, population-based cohort
studies and the existing research infrastructure these large-scale
cohort studies have already established to provide new insights
into risk factors and protective factors related to cognitive decline
and dementia. The Committee feels strongly that additional re-
search is needed in minority populations that are at particularly
high risk for cognitive decline and dementia.

Biology of Aging.—The Committee applauds NIA’s leadership
role in the Geroscience Interest Group, which will promote coordi-
nated discussion and action across NIH on research to reduce the
burden of age-related disease.

Appropriations, 2012 ...
Budget estimate, 2013 .
Committee recommendation
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Cognitive Interventions.—The Committee encourages NIA to con-
tinue support of studies to identify environmental, behavioral, and
social factors that could protect against age-related cognitive de-
cline as well as randomized studies to test the efficacy of behav-
ioral and social interventions to slow or reverse age-related cog-
nitive decline.

Demographic Research.—The Committee recognizes NIA for sup-
porting research on the demographic, economic, and social con-
sequences of an aging population in the United States and world-
wide. A premier example of this research is the Health and Retire-
ment Study, a longitudinal survey of more than 26,000 Americans
that is now being replicated in over 30 other countries.

Measurement of Well-Being.—The Committee commends NIA for
working with the Economic and Social Research Council in Great
Britain to develop subjective measures of well-being as a com-
plement to objective health measures and traditional economic in-
dicators of progress. The Committee encourages the continued de-
velopment of these metrics and their incorporation into national
surveys.

Neuropsychology and Alzheimer’'s—Recognizing that neuro-
psychological assessment can provide detailed information about
cognitive deficits related to dementia or trauma, the Committee en-
courages NIA to continue research that links neuropsychological
markers with Alzheimer’s biomarkers.

NATIONAL INSTITUTE OF ARTHRITIS AND MUSCULOSKELETAL AND SKIN
DISEASES

Appropriations, 2012 ........cccceceririerieiieieieeee et $535,280,000
Budget estimate, 2013 ..........ccceeeeeveeeneen. 535,610,000
Committee recommendation 537,233,000

The Committee recommendation includes $537,233,000 for
NIAMS.

Heritable Connective Tissue Disorders.—The Committee encour-
ages NIAMS to expand its collaborative efforts with other Insti-
tutes to support clinical and translational research aimed at identi-
fying effective therapies for heritable connective tissue disorders,
particularly Marfan syndrome.

Osteogenesis Imperfecta [OI].—The Committee urges NIAMS to
support natural history studies of OI that will facilitate efforts by
advocacy groups and medical professional societies to develop clin-
ical practice guidelines for adults living with OI and to increase re-
search on emerging issues. The Committee encourages NIAMS to
work with relevant stakeholders from government, medical profes-
sional societies, and advocacy groups on this matter and to provide
an update in the fiscal year 2014 congressional budget justification.

Scleroderma.—The Committee continues to be pleased with the
progress of the Institute as it relates to scleroderma. The Com-
mittee encourages NIAMS to concentrate efforts on identifying ge-
netic components that increase the likelihood of developing this dis-
ease.

Temporomandibular Disorders [TMD].—Many people who have
TMD suffer from conditions that routinely affect other joints in the
body, such as trauma, arthritis, and fibromyalgia. Therefore, the
Committee calls on NIAMS to collaborate with NIDCR and NIBIB
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to bring the intellectual and scientific resources within these Insti-
tutes to the study of the jaw anatomy and physiology and the com-
plex neural, endocrine, and immune system interactions that or-
chestrate jaw function and trigger jaw joint pathology. NIAMS
should integrate findings from studies of the structure, mechanical
function, metabolism, and blood flow of bone, joints, and muscles
with studies of central and peripheral neural pathways, as well as
the endocrine, paracrine, and cytokine factors that impact upon
craniofacial structures as a means to understanding the underlying
causes of jaw pain and dysfunction.

NATIONAL INSTITUTE ON DEAFNESS AND OTHER COMMUNICATION
DISORDERS

Appropriations, 2012 $415,880,000
Budget estimate, 2013 417,297,000
Committee recommendation ...........cccceeevuveeeeieeeeiiieeeeieeeecreeeeieee e 418,562,000

The Committee recommendation includes $418,562,000 for
NIDCD.

Clinical Trials for Human Communication Disorders.—The Com-
mittee encourages NIDCD to expand its clinical trials program and
commends the Institute for a funding opportunity announcement
that encourages industry collaboration and requires both clinical
and basic scientists to be a part of research teams.

Dementia and Hearing Loss.—The Committee recognizes the as-
sociation of unaddressed hearing loss with pre-dementia and de-
mentia and advocates investigating whether hearing loss is a cause
for dementia, whether hearing-loss interventions will slow or halt
dementia, and how rehabilitative interventions for hearing loss can
be delivered in communities.

Early Detection, Diagnosis, and Intervention.—The Committee
urges NIDCD to continue research on the auditory, speech, lan-
guage, voice, and psychosocial outcomes of children identified with
hearing loss through newborn screening. Additionally, the Com-
mittee is aware of data that show a higher prevalence of hearing
loss than thought among school-age children who passed newborn
screening. Therefore, the Committee recommends more research on
methods of screening for both mild hearing loss in infancy and for
late-onset hearing loss. The Committee also encourages NIDCD to
continue studying optimal sound amplification strategies for chil-
dren’s hearing aids, particularly to enhance speech recognition in
noisy classrooms, and the effects of services and parental engage-
ment on the emotional well-being of the hearing-impaired child.

Hair Cell Regeneration and Replacement.—The Committee con-
tinues to place a high priority on research involving cellular regen-
eration of the inner ear. The Committee advocates the goals to
identify genes and factors that promote regeneration cited in the
20122016 NIDCD Strategic Plan for Research.

Hearing Aids and Cochlear Implants.—The Committee encour-
ages additional research that compares the benefits of high- and
lower-cost hearing aids, creates screening protocols for hearing loss
in primary care settings, and continues collaborations between in-
dustry, scientists, clinicians, and consumers in the area of low-cost
hearing aids. The Committee recommends further studies of the re-
lationship between the success of hearing aid fittings and the cog-
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nitive capabilities of the hearing aid user, and supports further de-
velopment of an automated hearing-screening kiosk. The Com-
mittee is pleased that NIDCD is funding cochlear implant research
for those with severe-to-profound hearing loss and recommends ad-
ditional studies on new electrode design and innovative approaches
to speech processing. The Committee further urges continued re-
search into studies evaluating and comparing the benefits of the
“bimodal” option of an implant in one ear and a hearing aid in the
other, and of a middle ear implantable device that combines
electromechanical and acoustical stimulation in the same ear. The
Committee encourages NIDCD to continue to monitor cochlear-im-
planted children as they enter school, including their development
of higher-order cognitive and language skills, speech production
and recognition, and behavioral and social adjustment.

Hearing Impairment Among Children and Young Adults.—The
Committee urges additional research on children and young adults
with mild and unilateral hearing loss from all modes of injury. In
particular, the Committee recommends further studies on this
group’s diminished educational outcomes and development of strat-
egies to improve school achievement. The Committee commends
NIDCD for “It’s a Noisy Planet!”, a public education effort in
English and Spanish about the dangers of hearing loss from noise
exposure. The Committee also encourages NIDCD to continue to
explore new ways to engage and broaden audiences through social
media.

Hereditary Hearing Impairment.—The Committee encourages ad-
ditional efforts by NIDCD to identify and understand the structure,
function, and regulation of genes whose mutation results in deaf-
ness and other communication disorders.

Noise-Induced and Environmental Hearing Loss.—The Com-
mittee continues to encourage NIDCD to promote public awareness
of the importance of protecting hearing from noise, through public
service announcements or other means. The Committee also en-
courages studies in normal-hearing children of the impact of noisy
classrooms on learning, continuation of a study measuring hearing
thresholds and noise exposure levels in 18- to 25-year-olds, and en-
vironmental and genetic research into factors that predispose indi-
viduals to noise-induced hearing loss.

Otitis Media.—The Committee supports continuing studies to de-
velop new treatments for chronic and recurrent otitis media (ear
infections), including treatment via a trans-tympanic antibiotic gel
and prevention through intranasal vaccines.

Presbycusis.—The Committee urges NIDCD to continue multi-
disciplinary physiological and neurological studies of the peripheral
and central mechanisms of presbycusis, or age-related hearing loss.
It commends establishment of the NIDCD Otopathology Research
Collaboration Network and NIDCD’s National Temporal Bone,
Hearing and Balance Pathology Resource Registry to disseminate
information about temporal bone donation.

Salt Intake and Salt Substitute—The Committee encourages
NIDCD to study whether taste perception will change following re-
duced salt intake and to determine the biological mechanisms of
salt-taste transduction.
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Synapses.—The Committee supports research on genetic and cel-
lular mechanisms of normal synapse function and on approaches to
prevent or reverse deafness-caused disruptions.

Tinnitus.—The Committee urges NIDCD to investigate preven-
tions, treatments, and cures for tinnitus, which remains the most
prevalent service-connected disorder for U.S. military personnel.
Continuing research on the specific neural dysfunction responsible
for tinnitus and on ways to suppress hearing system hyperactivity
is essential. The Committee urges additional studies of the effect
on tinnitus of stimulation of the vagus nerve with an implantable
electrode.

NATIONAL INSTITUTE OF NURSING RESEARCH

Appropriations, 2012 $144,633,000
Budget estimate, 2013 ............ 144,153,000
Committee recommendation ............ccceeeeeeviveieeeeeeiiiieeee e 144,590,000

The Committee recommendation includes $144,590,000 for
NINR.

NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM

Appropriations, 2012 ........cccceeeeieieiiiieeeciee e e eeaee e $459,085,000
Budget estimate, 2013 ................ 457,104,000
Committee recommendation 458,489,000

The Committee recommendation includes $458,489,000 for
NIAAA.

Prevention and Brief Intervention.—The Committee applauds the
release of NIAAA’s new youth alcohol screening guide and encour-
ages the Institute to continue to promote alcohol screening of chil-
dren and adolescents. The Committee urges NIAAA to pursue its
plans to evaluate the guide both for detecting risk of alcohol prob-
lems and as an initial screen for other risky behaviors. The Com-
mittee also commends NIAAA’s efforts to develop a matrix of inter-
ventions for addressing alcohol problems on college and university
campuses and in the surrounding communities. Providing informa-
tion on the effectiveness, cost, personnel requirements, and ease of
implementation of individual and environmental interventions will
assist college and university presidents and other administrators
as they work to reduce harmful alcohol use among their students.
The Committee recognizes the critical role of psychological research
in understanding and addressing underage drinking.

NATIONAL INSTITUTE ON DRUG ABUSE

Appropriations, 2012 ........cccceeecieieiiiieeeiieeeriee e sae e e eeaee e $1,052,373,000
Budget estimate, 2013 ................ 1,054,001,000
Committee recommendation 1,057,196,000

The Committee recommendation includes $1,057,196,000 for
NIDA.

Collaboration With the FDA.—The Committee applauds the role
NIDA is playing to facilitate the growth of regulatory science at
FDA’s Center for Tobacco Products. The research NIDA oversees
will inform policies on regulating tobacco-product advertising, la-
beling, marketing, constituents, ingredients, and additives. As
such, the Committee commends NIDA for helping establish the
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science base for regulatory policies that are expected to influence
tobacco-product risk perceptions, exposures, and use patterns in
the short term, and to reduce tobacco-related morbidity and mor-
tality in the long term. In particular, the Committee recognizes
that large-scale research on national, longitudinal cohorts like the
Population Assessment of Tobacco and Health study will be critical
for assessing the impact of FDA regulatory authority over tobacco
products and help to inform future activities.

Education.—The Committee recognizes and encourages the edu-
cational efforts of NIDA to inform the public of the deleterious ef-
fects of abused substances and the life-threatening dangers of drug
addiction. Adolescents and returning veterans and their families
are at a high risk for drug abuse and therefore should be areas of
focus.

Medications Development.—The Committee encourages NIDA to
continue its efforts to develop medications to treat diseases of ad-
diction.

Military Personnel, Veterans, and Their Families.—The Com-
mittee commends NIDA for its efforts to coordinate and support re-
search with the Department of Veterans Affairs and other NIH In-
stitutes on substance abuse and associated problems among U.S.
military personnel, veterans, and their families. The Committee en-
courages NIDA to continue work in this area.

Prescription Drug Abuse.—Prescription drug abuse has been the
focus of much work by NIDA and remains a high priority. The
Committee encourages NIDA to maintain its comprehensive leader-
ship role in the effort to halt this epidemic.

Translational Research.—The Committee encourages NIDA to
continue its efforts to understand how genetics, age, environment,
and other factors affect the use of experimental drugs and the de-
velopment of addiction.

NATIONAL INSTITUTE OF MENTAL HEALTH

Appropriations, 2012 .........cccciiiiiiiieie e $1,478,868,000
Budget estimate, 2013 ..........ccceeeeireeennen. 1,479,204,000
Committee recommendation 1,483,687,000

The Committee recommendation includes $1,483,687,000 for
NIMH.

Autism.—The Committee commends NIMH for its leadership on
autism research and encourages the Institute to ensure that such
research focuses on both genetic and environmental causes. The
Committee also encourages NIMH to collaborate with NIEHS re-
garding environmental causation.

Combination HIV Prevention.—With recent scientific advances
demonstrating the promise of biomedical HIV prevention interven-
tions, behavioral research is needed more than ever to bolster
medication adherence and treatment uptake, document real-world
decisionmaking processes associated with biomedical interventions,
and better understand potential unintended and/or undesired con-
sequences of biomedical interventions. The Committee urges NIMH
to support a robust HIV/AIDS behavioral prevention research agen-
da that examines these factors and includes operations research to
optimize combination HIV prevention.
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Mental Health Disparities—Rural and minority individuals can
be vulnerable to emotional disorders for a number of reasons.
Greater rates of poverty among some ethnic and minority groups
and rural populations, relationships between low socioeconomic sta-
tus and some mental disorders, and greater risk of poverty among
people with certain mental illnesses can create a vicious cycle. In
addition, cultural differences in symptom expression and attitudes
toward mental illness can make recognition and diagnosis of men-
tal disorders in these populations difficult. Further, minorities liv-
ing in rural areas are particularly likely to be medically under-
served, facing significant barriers to getting needed mental
healthcare. The Committee encourages NIMH to fund research ef-
forts to find innovative ways to address mental health disparities
in underserved populations, especially in designated Psychiatric
Manpower Shortage Areas.

Premature Mortality.—The Committee continues to be concerned
about premature mortality and lower life expectancy experienced
by adults living with serious mental illness as a result of treatable
medical conditions such as cardiovascular, pulmonary, endocrine,
and infectious diseases. The Committee urges NIMH to continue its
collaborations with other Institutes, including NIDDK and NHLBI,
to pursue research to better understand the causes and interven-
tions needed to address this crisis. The Committee requests an up-
date in the fiscal year 2014 congressional budget justification.

Psychotropic Drugs and Children.—In a November 2011 letter to
State Medicaid directors, HHS officials noted that children in foster
care are prescribed antipsychotic medications at nearly nine times
the rate of other children receiving Medicaid. A December 2011
study by GAO reported similar findings, noting that prescriptions
to foster children in the States GAO analyzed were more likely to
have indicators of potential health risks. The Committee is pleased
that NICHD, in collaboration with NIMH, is working to better un-
derstand the impact of medications on the growth and development
of children. In light of the clinical vulnerability of many children
in foster care, the Committee encourages both Institutes to assign
this research a high priority as well as to examine evidence-based,
nonpharmaceutical interventions to treat children with behavioral
and mental health issues.

NATIONAL HUMAN GENOME RESEARCH INSTITUTE

Appropriations, 2012 ........cccociiiiiiiiiee e $512,727,000
Budget estimate, 2013 ................ 511,370,000
Committee recommendation 512,920,000

The Committee recommendation includes $512,920,000 for
NHGRI.

NATIONAL INSTITUTE OF BIOMEDICAL IMAGING AND BIOENGINEERING

Appropriations, 2012 .........cccciiiiiiiiee et $338,038,000
Budget estimate, 2013 ................ 336,896,000
Committee recommendation 337,917,000

The Committee recommendation includes $337,917,000 for
NIBIB.
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NATIONAL CENTER FOR COMPLEMENTARY AND ALTERNATIVE
MEDICINE

Appropriations, 2012 .........ccccieiieriiieieee e $127,937,000
Budget estimate, 2013 ................ 127,930,000
Committee recommendation 128,318,000

The Committee recommendation includes $128,318,000 for
NCCAM.

Access to Natural Product Collections.—The Committee continues
to applaud NCCAM’s efforts to increase access to comprehensive
and professionally organized natural product libraries, which are a
major source of pharmaceutical leads and therapeutic agents.

NATIONAL INSTITUTE ON MINORITY HEALTH AND HEALTH DISPARITIES

Appropriations, 2012 e rreeeeree e $276,179,000
Budget estimate, 2013 . 279,389,000
Committee recommendation 280,236,000

The Committee recommendation includes $280,236,000 for
NIMHD.

Diabetes.—The Committee recognizes that more research and
education are needed on the disparate effects of diabetes on minor-
ity populations. The Committee urges NIMHD to expand its re-
search on pre-diabetes and diabetes, particularly type 2 diabetes in
minority populations. This research should identify clinical, socio-
economic, geographical, cultural, and organizational factors that
contribute to diabetes in such populations. Specifically, the Com-
mittee encourages NIMHD to analyze behavior and obesity.

Obesity.—The Strategic Plan for NIH Obesity Research empha-
sizes the need for a transdisciplinary, multifaceted approach to ad-
dress the complex factors that have resulted in the growing obesity
problem in the United States. The Committee supports NIH’s ac-
tions to date and the findings of the task force, but remains con-
cerned that while the essential plan and direction may be in place,
a better mechanism is needed to coordinate a trans-NIH, multi-
disciplinary effort to address the complicated nature of the obesity
problem. The Committee urges NIH to intensify its investment in
obesity research, in particular in populations that are most af-
fected—racial and ethnic minorities, low-income populations, and
rural populations. The Committee again strongly recommends that
NIH review the benefits of establishing a Comprehensive Center of
Excellence for Obesity Research and Prevention within NIMHD to
better coordinate efforts within NIH and with other Federal agen-
cies. The Committee believes that a comprehensive center could
serve to capitalize on the health disparities efforts already under-
way at NIMHD and leverage both intramural and extramural re-
search programs across NIH.

JOHN E. FOGARTY INTERNATIONAL CENTER FOR ADVANCED STUDY IN
THE HEALTH SCIENCES

Appropriations, 2012 .........ccccieiieriiieieee e $69,556,000
Budget estimate, 2013 ................ 69,758,000
Committee recommendation 69,969,000

The Committee recommendation includes $69,969,000 for FIC.
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The Committee continues to support FIC’s efforts to foster long-
term research and training partnerships between U.S. research in-
stitutions and those in developing countries.

NATIONAL CENTER FOR ADVANCING TRANSLATIONAL SCIENCES

Appropriations, 2012 .....c.cccceviriiireniineeeeeee e $574,823,000
Budget estimate, 2013 ........ccccveeriveeennnnnn. 639,033,000
Committee recommendation 631,346,000

The Committee recommendation includes $631,346,000 for
NCATS. The Committee includes bill language allowing up to
$40,000,000 of this amount to be used for the Cures Acceleration
Network [CAN]. The fiscal year 2012 funding level for CAN is
$9,981,000 and the budget request includes bill language allowing
up to $50,000,000 for this purpose.

The Committee is encouraged by the direction of this new Cen-
ter. In particular, the Committee applauds the recent launch of a
collaborative program that will match researchers with a selection
of pharmaceutical industry compounds to help scientists explore
new treatments for patients. NCATS has partnered initially with
three pharmaceutical companies that have agreed to make dozens
of their compounds available for a new initiative called Discovering
New Therapeutic Uses for Existing Molecules. These are com-
pounds that have already cleared several key steps in the develop-
ment process, but were abandoned by the companies because they
were not therapeutically effective on the targeted diseases. Re-
searchers will test these compounds for their effectiveness against
other diseases and conditions. The companies will provide the re-
searchers with access to the compounds and all related research
data. Participating industry partners will retain the ownership of
their compounds, while academic research partners will own any
intellectual property they discover through the research project
with the right to publish the results of their work. This initiative
encapsulates the kind of collaboration between NIH and the phar-
maceutical industry that the Committee envisioned when creating
NCATS.

Congenital Diaphragmatic Hernia [CDH].—The Committee en-
courages ORDR to support dedicated research funding directed for
CDH, which affects approximately 1,600 babies in the United
States every year. The Committee urges ORDR to put a high pri-
ority on research related to finding the causes of CDH and requests
an update in the fiscal year 2014 congressional budget justification.

Clinical and Translational Science Awards [CTSAs].—The Com-
mittee encourages NCATS to continue the focus of the CTSA pro-
gram on the full spectrum of translational research.

Dystonia.—The Committee commends ORDR’s support of the
Dystonia Coalition Patient Registry.

Hereditary Angioedema [HAE].—The Committee recognizes that
few treatment options are available for HAE and that they are not
effective for all patients. The Committee encourages ORDR to con-
tinue to reinvigorate HAE research at NIH and help identify new
pathways for interventions.

Rehabilitation Research.—The Committee encourages NCATS to
include rehabilitation research as a priority area of investigation.
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Therapeutics for Rare and Neglected Diseases [TRND] Pro-
gram.—The Committee commends NIH for establishing and grow-
ing the TRND program, and encourages NIH to fund the projects
with the highest likelihood of success, regardless of disease state.
In particular, the Committee commends TRND for supporting a
Fragile X partnership to accelerate potential new treatments that
benefit patients with this rare and neglected disease. The Com-
mittee also encourages TRND to continue supporting development
of treatments for Duchenne muscular dystrophy to bridge the gap
between a basic research discovery and the testing of drugs in hu-
mans.

NATIONAL LIBRARY OF MEDICINE

Appropriations, 2012 .......cccccveeiiieirriiieeeiee e sae e eabae e $345,522,000
Budget estimate, 2013 ........ccoeceeriieinnne. 380,851,000
Committee recommendation 381,981,000

The Committee recommends $381,981,000 for NLM. This amount
includes $8,200,000 from transfers available under section 241 of
the PHS Act. Of the funds provided, $4,000,000 is for the improve-
ment of information systems, to remain available until September
30, 2014.

Disaster Information Management.—The Committee applauds
NLM’s support of the Disaster Information Management Research
Center [DIMRC], which has made important contributions to the
Nation’s disaster preparedness and response efforts through the
rapid creation of information resources for specific events; develop-
ment of innovative information tools to aid in disaster prepared-
ness, response, and recovery; the establishment of a disaster infor-
mation specialty among librarians; and its participation in the Be-
thesda Hospital Emergency Preparedness Partnership. The Com-
mittee encourages NLM to continue to work through DIMRC with
Federal and non-Federal partners, including the library commu-
nity, to identify and implement best practices for maintaining ac-
cess to health information before, during, and after disasters; de-
velop innovative resources and tools to aid emergency responders
and managers; collect, organize, and disseminate disaster health
information; promote the development of disaster information spe-
cialists; engage the library community in disaster information man-
agement; conduct research into disaster health informatics; and de-
velop and export community-based models of health resiliency dur-
ing disasters.

OFFICE OF THE DIRECTOR

Appropriations, 2012 ........cccceeeieieiiiieeeee e earee e $1,458,501,000
Budget estimate, 2013 ............... . 1,429,161,000
Committee recommendation 1,431,341,000

The Committee recommendation includes $1,431,341,000 for the
Office of the Director [OD].

The Committee includes bill language allowing up to
$165,000,000 to be used for continuation of the National Children’s
Study. The budget request includes $165,000,000, but does not
specify this amount in bill language. The fiscal year 2012 level is
$193,098,000.
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The Committee recommendation includes $544,930,000 for the
Common Fund. This is the same amount as the budget request and
the fiscal year 2012 level.

Alzheimer’s Disease.—The long-term costs of Alzheimer’s disease,
both in terms of lives and resources, are enormous. The Committee
strongly urges the Director and all relevant ICs to increase funding
for research on Alzheimer’s disease to the greatest extent possible
within their budgets. However, the Committee strongly disagrees
with the President’s budget request to allocate $80,000,000 of the
PPH Fund for Alzheimer’s disease research at NIH. NIH research
is not an appropriate use of the PPH Fund. Additionally, the Com-
mittee believes it would set a dangerous precedent to provide spe-
cific amounts of NIH funding for individual diseases. The Com-
mittee notes that it took the same position in fiscal year 2010 when
the administration proposed allocating specific levels of funding for
cancer and autism research. The Committee also notes that NIH
has flexibility to prioritize funding for individual diseases when the
scientific opportunities and the number of high-quality applications
warrant an increase. HHS took this very approach in April when
it announced a transfer of $18,300,000 of fiscal year 2012 funds
within NIH, as part of an overall strategy to increase NIH’s invest-
ment in Alzheimer’s research by $50,000,000.

The Committee recommends that NIH allocate resources for Alz-
heimer’s research according to the priority research recommenda-
tions included in the National Alzheimer’s Plan required under the
National Alzheimer’s Project Act. NIH is also encouraged to con-
sider entering into public-private partnerships to accelerate the dis-
covery and development of small molecule therapeutics that could
potentially improve the symptoms and modify the course of Alz-
heimer’s disease.

Career Development Awards for Clinical Researchers.—The Com-
mittee is encouraged by the Director’s efforts to strengthen the bio-
medical research workforce and recommends the continued award-
ing of NIH Career Development Awards, or “K” Awards, to train
clinical researchers.

Cerebral Palsy.—The Committee notes that NIH funding for re-
search on cerebral palsy has long been disproportionately low com-
pared with that of similar diseases that affect fewer people. The
Committee urges NIH to put a higher priority on cerebral palsy in
fiscal year 2013.

Chimpanzees.—The Committee commends NIH for adopting the
IOM’s recommendations regarding research involving chimpanzees
in the December 2011 report “Chimpanzees in Biomedical and Be-
havioral Research: Assessing the Necessity.” The IOM found that
chimpanzees are “largely unnecessary” for current research. One
possible exception cited by the IOM is efficacy testing of a prophy-
lactic hepatitis C vaccine, but the report pointed to several alter-
natives which are currently in development that could eliminate
any need for chimpanzees in this type of research. The Committee
urges NIH to put a priority on developing these alternatives.

Class B Animal Dealers.—The Committee commends NIH for
moving to end the use of Class B random source dealers as sup-
pliers of dogs and cats to its grant recipients by recently announc-
ing a ban, effective October 1, 2012, on the acquisition of cats from
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Class B random source dealers. The Committee urges NIH to im-
plement the ban on the acquisition of dogs from Class B random
source dealers no later than 2015 and requests an update on this
matter in the fiscal year 2014 congressional budget justification.

Collaboration With DOE.—The Committee commends NIH and
DOEFE’s national laboratories for their collaboration on research and
development projects, which have resulted in advances in
bioinformatics and breakthroughs in atomic resolution structural
biology. The Committee encourages the Director and ICs to con-
tinue these collaborations.

Collaboration With the FDA.—The Committee commends NIH for
its participation in a NIH-FDA Joint Leadership Council to help
ensure that regulatory considerations form an increasing compo-
nent of biomedical research planning and that the latest science is
integrated into the regulatory review process. The Director is urged
to continue this joint effort to advance the translation of biomedical
research discoveries into approved diagnostics and therapies as
well as promote science to enhance the evaluation tools used for
regulatory review.

Congenital Muscular Dystrophy.—The Committee applauds NIH
for its growing support of congenital muscle disease research, par-
ticularly in congenital muscular dystrophy and congenital myopa-
thy, which will yield returns across the muscular disorders. The
Committee also commends NINDS and NIAMS for its financial
support of scientific conferences to identify common therapeutic
targets and action plans toward clinical trial readiness. The Com-
mittee urges NIH to continue supporting grants and other funding
mechanisms to advance key congenital muscle disease initiatives
for clinical trial readiness and requests an update in the fiscal year
2014 congressional budget justification on total dollars spent on
congenital muscular dystrophy and congenital myopathy research.

Cystic Fibrosis [CF].—While the life expectancy of CF patients
has slowly improved, the Committee remains concerned regarding
the severe morbidity and early mortality associated with the condi-
tion. The Committee supports further research regarding treat-
ments that target the underlying cause of CF, building upon the
success of the recently approved new drug Kalydeco. The Com-
mittee encourages support for protein structural studies that may
advance the understanding of mechanisms of action of CF drugs in
clinical development and also encourages the use of new tech-
nologies to discover, develop, and characterize the effect of new
treatments, including the use of airway imaging to characterize the
function of the airways. The Committee also notes the potential for
research in CF to have applications on a wide array of human dis-
eases, and urges continued work to identify the applications of CF
treatments to other disease states.

Doctors of Veterinary Medicine [DVMs] and Loan Repayment Pro-
grams.—The Committee recognizes the important role that DVMs
play in the biomedical research enterprise because of their back-
ground and training in disease processes across all animals, includ-
ing cross-species virus transmission, and animal models. As with
other medical professionals, large debt upon graduation influences
their choice to pursue careers in biomedical research. DVMs par-
ticipate on clinical research teams and are eligible in that capacity
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for loan repayments under the Clinical Research and Clinical Re-
search for Individuals from Disadvantaged Backgrounds loan re-
payment programs. NIH is encouraged to make this information
more widely known to potential applicants, ICs, and reviewers.

Down Syndrome.—The Committee commends NIH for its ongoing
efforts to implement the NIH Down Syndrome Research Plan and
for establishing the NIH Down Syndrome Consortium, which is fo-
cused on facilitating a dialogue between trans-NIH Institutes and
the Down syndrome patient community. Increased Federal funding
for translational research is important, and investing in Down syn-
drome-centered research has the potential for benefiting many
other diseases and conditions such as Alzheimer’s disease. The
Committee encourages NIH to increase the amount invested in in-
vestigator-driven research grants and plan for the development of
the Down syndrome clinical database, research registry, and
biobank. NIH is also urged to establish workshops and mentoring
programs to encourage young researchers and scientists to success-
fully pursue NIH grants for Down syndrome research.

Drug Allergy.—The Committee is concerned about the incidence
of allergic reactions to drugs for debilitating and potentially fatal
diseases including cancer, HIV/AIDS, cystic fibrosis, and rheu-
matoid arthritis. The Committee requests an update in the fiscal
year 2014 congressional budget justification regarding ways in
which NCI, NHLBI, NIAMS, and other relevant Institutes can col-
laborate with NIAID to support research on desensitization of pa-
tients who have allergic reactions to potentially life-saving medica-
tions.

Duchenne Muscular Dystrophy.—The Committee is aware of mul-
tiple governmental and nongovernmental efforts to develop patient
registries containing valuable data from patients with Duchenne
muscular dystrophy. Such registries are critically important to con-
tinue advancing Duchenne public health and research projects, but
the Committee is concerned about the lack of coordination and po-
tential duplication of efforts. The Committee encourages NIH,
working through the Muscular Dystrophy Coordinating Committee
and with the private organizations that predominantly fund these
registries, to convene a meeting to discuss coordination of all the
Duchenne patient registries to the extent possible. The Committee
requests an update on this topic in the fiscal year 2014 congres-
sional budget justification.

Eating Disorders.—The Committee continues to be concerned
about the alarming effects of eating disorders on women’s health
including elevated mortality rates and associated health con-
sequences, such as serious cardiac conditions, kidney failure, gas-
trointestinal disorders, and osteoporosis. The Committee urges NTH
to expand, intensify, and coordinate its activities with respect to re-
search on eating disorders and to examine the possibility of cre-
ating collaborative consortia on eating disorders research with a
specific emphasis on basic and clinical investigations into the
causes, diagnosis, and treatment of these conditions. The Com-
mittee requests an update on this topic in the fiscal year 2014 con-
gressional budget justification.

Eosinophil-Associated Disorders.—The Committee is pleased that
a NIAID working group is developing a research agenda on
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eosinophilic disorders. The Committee requests an update in the
fiscal year 2014 congressional budget justification regarding pro-
grammatic initiatives being undertaken based on the working
group’s recommendations. In addition to NIAID and NIDDK, the
Committee urges NHLBI, NICHD, NIMH, and other relevant Insti-
tutes to participate in these efforts. Further, NIH should seek op-
portunities to collaborate with private sector organizations on this
initiative.

False Positives and Replications.—The Committee supports
NIH’s effort to develop a consensus on the issues of false-positive
research results. This effort will encourage policies on the pub-
lishing of replications (and nonreplications) of previous research
and advance scientific knowledge.

Fragile X-Associated Disorders.—The Committee commends NITH
for the NICHD-led effort to update the NIH Research Plan on
Fragile X Syndrome and Associated Disorders in light of the sig-
nificant progress made toward targeted drug treatments since the
plan was published. The Committee urges NIH to fully implement
and prioritize the updated goals and objectives. In particular, NIH
is encouraged to support translational research that shows signifi-
cant promise of safer and more effective treatments for Fragile X-
associated disorders. The Committee also encourages NIH to work
with CDC to support and coordinate Federal investments in data
collection efforts related to Fragile X.

Glomerular Disease.—The Committee continues to be concerned
about the impact of idiopathic nephrotic syndrome [NS] and pri-
mary focal segmental glomerulosclerosis [FSGS] within the minor-
ity community, particularly given the increasing body of research
linking FSGS to gene variants predominately expressed in African
Americans. The Committee urges NIMHD to collaborate with
NIDDK on NS and FSGS research. The Committee commends
ORDR for its support of the Nephrotic Syndrome Rare Diseases
Clinical Research Network and recognizes the potential impact of
this study for patients with NS and FSGS and their families. Fi-
nally, the Committee urges NIDDK to continue to support research
on NS and FSGS in order to develop treatments and cures that
could ultimately prevent end-stage renal disease.

Human Tissue Supply.—The Committee remains committed to
matching the increased needs of NIH-funded researchers, both in-
tramural and extramural, who rely upon human tissues and organs
to study human diseases, both common and rare, and who strive
to translate research advances and discoveries into treatments and
cures. Furthermore, the Committee recognizes that the national de-
mand for high-quality human biospecimens will continue to grow,
as will its importance to advancing translational research across
NIH. Therefore, the Committee urges the Director to expand core
and trans-NIH support for its nationwide human tissue and organ
procurement program.

Interstitial Cystitis [IC].—The Committee commends ORWH for
its support of research on IC. The Committee understands that IC
disproportionately affects women and encourages ORWH to con-
tinue to work with NIDDK to support specialized centers of re-
search that serve as a valuable source of IC research.
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Lupus.—Given the scope and impact lupus has on virtually every
organ system in the body, advances in lupus research require stud-
ies that transcend multiple disciplines, including genetics, basic
and applied immunology, proteomics, and therapeutics. Therefore,
the Committee urges the establishment of a trans-NIH coordi-
nating committee on lupus that could focus on developing a com-
prehe}rllsive NIH research strategy and identifying gaps in lupus re-
search.

Lymphatic Research and Lymphatic Disease.—The Committee
commends the trans-NIH Coordinating Committee for Lymphatic
Research [CCLR] for its efforts. As the Committee has previously
requested, more oversight and engagement are needed by the Di-
rector and ICs to help make meaningful advances in research of
the lymphatic system and medical care for lymphatic diseases. Fur-
thermore, in keeping with the 2007 CCLR Working Group rec-
ommendations, the Committee urges the CCLR to work coopera-
tively to create interdisciplinary programs to train new investiga-
tors, such as an annual primer course for doctoral and postdoctoral
candidates. The Committee also expects greater involvement by
NIBIB, especially in carrying forth the CCLR Working Group
quantitative and molecular imaging recommendations. Finally, the
Committee urges NCATS to provide representation to the CCLR.

mHealth.—New mobile and wireless health technologies, known
as mHealth, are likely to have a profound impact on biomedical re-
search and the delivery of healthcare. The Committee applauds
OBSSR for leading efforts to systematically evaluate the impact of
new technologies. The Committee is pleased that virtually all of the
NIH Institutes and NSF are collaborating in this area.

Minority Researchers.—The Committee is deeply concerned by
the findings of the recent study “Race, Ethnicity, and NIH Re-
search Awards,” which shows a disparity in the rates at which Afri-
can Americans received NIH R01 grants. The Committee looks for-
ward to the findings of the blue ribbon panel examining this mat-
ter.

Mitochondrial Disease.—The Committee applauds the progress
that NIH has made to advance research on mitochondrial disease
and dysfunction. Among other activities, NICHD has worked to cul-
tivate new researchers in the field and, in collaboration with ORDR
and NINDS, continued support for the North American
Mitochondrial Disease Consortium. ORDR also convened a major
workshop with the participation of numerous ICs to identify sci-
entific opportunities and barriers to research advances. The Com-
mittee requests that a strategy to implement the workshop rec-
ommendations be developed.

Mucopolysaccharidoses [MPS].—The Committee encourages
NINDS, NICHD, NIDDK, NIAMS, and ORDR to continue to ex-
pand research efforts in the development of effective treatments for
MPS. The Committee also urges all relevant ICs and ORDR to con-
tinue funding research consortia and conferences on MPS and other
lysosomal diseases, such as the annual Lysosomal Disease Network
WORLD meeting and the Gordon research conference scheduled for
2013. Finally, the Committee encourages NIAMS to continue to
support investigator-initiated research focused on the skeletal com-
plications associated with MPS.
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National Children’s Study.—The Committee is troubled that
after appropriating nearly $1,000,000,000 for the NCS since the
first work on it began in fiscal year 2000, only a few thousand chil-
dren have been enrolled and fundamental questions about the
project’s implementation still remain, particularly regarding the
methods that will be used to recruit participants. The Committee
hopes that the budget request, a 15-percent reduction below the fis-
cal year 2012 level, represents a positive sign that NIH intends to
bring the costs of the NCS under control and spend its appropria-
tion more efficiently.

NIH’s recently announced plan to switch to a provider-based
rather than a household-based recruitment strategy will help
achieve some of the necessary savings and may offer scientific ben-
efits as well. At the same time, special efforts must be made to en-
sure that the new strategy will not leave out disadvantaged or
underrepresented groups that are most negatively affected by
health disparities. Plans to collect environmental as well as biologi-
cal samples also should not be sacrificed.

Most important, it remains unclear whether a provider-based ap-
proach can accommodate the original goal of constructing a na-
tional probability sample that could be generalized to the entire
U.S. population. The Committee believes NIH should make every
possible effort to fulfill that goal within a sustainable long-term
budget.

The Committee directs the Secretary to enter into an agreement
within 90 days of enactment of this act with the National Academy
of Sciences to review the NCS’ sampling strategy.

The Committee is also aware of the confusion and disruption
caused by NIH’s decision to let the Vanguard Study contracts ex-
pire—a decision that caught many academic institutions by sur-
prise. The Committee strongly urges NIH to improve its level of
communication with the research community about any future
changes to the project.

National Primate Research Centers.—The Committee supports
the NPRCs and expects they will receive the same level of atten-
tion in the OD that they received in the now-dissolved National
Center for Research Resources.

Neurofibromatosis [NF]—The Committee continues to support
efforts to increase funding and resources for NF research and treat-
ment at multiple NIH Institutes, including NCI, NHLBI, NINDS,
NICHD, NIMH, NIDCD, NIAMS, NEI, and NHGRI. The Com-
mittee requests brief updates on NF-related activities at these ICs
in the fiscal year 2014 congressional budget justification.

Overlapping Chronic Pain Conditions.—The Committee recog-
nizes that NIH has taken seriously its repeated calls for an im-
proved and expanded research effort to better understand overlap-
ping chronic pain conditions including chronic fatigue syndrome,
endometriosis, fibromyalgia, interstitial cystitis, irritable bowel
syndrome, chronic headache, temporomandibular disorders, and
vulvodynia. The Committee is aware that initial progress is being
made toward the development and implementation of a trans-NIH
research initiative to support studies aimed at identifying etio-
logical and mechanistic pathways of these overlapping conditions,
with a state of the science meeting scheduled for summer 2012.
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The Committee hopes that the meeting will lay out a clear and con-
crete set of recommendations for an aggressive trans-NIH research
agenda. The Committee notes that the chronic pain conditions list-
ed above are also ideal candidates for inclusion in the Patient-Re-
ported Outcomes Measurement Information System, as many
chronic pain patients use multiple individualized approaches to
manage pain symptoms.

Pain.—The Committee commends NIH for its efforts so far to re-
spond to the IOM report “Relieving Pain in America: A Blueprint
for Transforming Prevention, Care, Education and Research.” For
example, NIH has designated NINDS as the lead Institute for co-
ordinating pain research efforts across the organization; selected a
cadre of 11 Centers of Excellence for Pain Education; begun to de-
velop new informational material for the public and medical profes-
sionals on pain conditions; and instituted more frequent meetings
of the NIH Pain Consortium. The Committee strongly urges NIH
to expand on such efforts while giving appropriate attention to
overlapping chronic pain conditions that solely or disproportion-
ately impact women. The Committee believes that pain research
would be an appropriate subject for inclusion in the Common Fund,
as advances in this area would benefit all Institutes. Finally, the
Committee agrees with the IOM report recommendation that NITH
increase financial resources and staffing support for the Pain Con-
sortium.

Pediatric Low Grade Astrocytoma [PLGA].—The Committee is
encouraged by advancements in research on slow-growing chil-
dren’s brain tumors but remains concerned by the long-term phys-
ical and cognitive disabilities caused by surgery, chemotherapy,
and radiation treatments for PLGA children. The Committee urges
NIH to establish a special emphasis panel with a focus on identi-
fying and validating new therapeutic targets in these tumors. Re-
search should emphasize the development of novel preclinical mod-
els of pediatric brain tumors (both mouse and other nonmammalian
models), novel drug development and testing, target identification
and validation, and improved drug delivery modalities. The Com-
mittee requests an update on these topics in the fiscal year 2014
congressional budget justification.

Pregnancy Health Status.—Epidemiologic studies have shown
that a woman’s health status during pregnancy is associated with
her health after pregnancy, suggesting that findings in pregnancy
may be a better indicator for determining a woman’s future health
status than traditional risk factors. The Committee encourages
NICHD, NHLBI, and NIDDK to work together to more closely
study these epidemiologic findings in an effort to identify predictive
markers during pregnancy for subsequent heart disease and diabe-
tes; develop tests to evaluate health after pregnancy; and test
interventions both during and after pregnancy that may mitigate
risk.

Rehabilitation Research.—The Committee recognizes and sup-
ports efforts of the Blue Ribbon Panel on Medical Rehabilitation
Research to identify gaps in rehabilitation research. The Com-
mittee believes that the panel’s findings warrant meaningful steps
by the Director to enhance the stature of, and emphasis is on, med-
ical rehabilitation and disability research at NTH.
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Sex-Based Biology.—It is now more than 10 years since the IOM
report “Exploring the Biological Contributions to Human Health:
Does Sex Matter?” confirmed that biological differences between
males and females affect health, burden of disease, healthcare, and
health outcomes, but significant disparities continue to exist. Un-
derstanding the basic biology of the impact of sex/gender in devel-
opment, diagnosis, and treatment of disease could help improve the
health of women. Therefore, the Committee urges NIH to analyze
sex at all levels of biomedical research, including the basic animal
and cellular levels, and to form interdisciplinary teams of basic and
clinical investigators interested in unraveling the biology of sex dif-
ferences.

Sleep Disorders.—The Committee recognizes that sleep or circa-
dian disorders impact conditions such as hypertension, diabetes,
obesity, heart attack, and stroke. The Committee urges implemen-
tation of the National Sleep Disorders Research Plan’s rec-
ommendations for the continuation of multi-Institute research col-
laborations to address such conditions.

Tox21 Program.—The Committee supports NIH’s leadership role
in the Tox21 program, a collaborative effort with the EPA and the
FDA to adopt advanced molecular biological and computational
methods in lieu of animal toxicity tests for conducting chemical risk
assessments. The Committee encourages NIH to continue to ex-
pand its extramural support for the use of human biology-based ex-
perimental and computational approaches in health research to
further define toxicity and disease pathways and develop tools for
their integration into evaluation strategies. Extramural and intra-
mural funding should be made available for the evaluation of the
relevance and reliability of Tox21 methods and prediction tools to
assure readiness and utility for regulatory purposes, including pilot
studies of pathway-based risk assessments. The Committee asks
NIH to provide a report on fiscal year 2012 and 2013 funding for
these activities in the fiscal year 2014 congressional budget jus-
tification.

Tuberous Sclerosis Complex [TSC].—The Committee understands
that TSC is the largest single genetic cause of more prevalent neu-
rological disorders such as autism and epilepsy and therefore en-
courages NINDS to focus resources on new drug targets for TSC
and encourages NINDS and NIMH to focus resources on clinical
trials for TSC. Because TSC impacts tumor growth and health of
multiple organ systems, including skin, lung, kidney, and brain,
the Committee encourages NCI, NIAMS, NHLBI, NIDDK, NINDS,
NICHD, and ORDR to focus resources on methods to detect and
treat manifestations of TSC in these organ systems.

Underrepresented Groups in Science.—The Committee commends
OBSSR for its work to establish a comprehensive and cohesive
process to track the efforts of government, universities, private
foundations, and associations to enhance minority participation in
the sciences.

OFFICE OF AIDS RESEARCH

OAR coordinates the scientific, budgetary, legislative, and policy
elements of the NIH AIDS research program. The Committee rec-
ommendation does not include a direct appropriation for OAR. In-
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stead, the Director of OAR and the Director of NIH together deter-
mine the total for AIDS research within the total NIH appropria-
tion, and the Director of OAR determines and allocates distribution
of those funds to the ICs and OAR. The recommendation includes
a general provision permitting the NIH Director and OAR to shift
up to 3 percent of AIDS research funding among Institutes and
Centers throughout the year if needs change or unanticipated op-
portunities arise.

The Committee commends NIH for supporting the AIDS and
non-AIDS funding allocations at their current relative rates and
endorses the continuation of this policy. The Committee recognizes
that OAR’s AIDS allocation to each IC is based on scientific need
and opportunity. Therefore, individual IC AIDS budgets may not
each grow at the same rate, but total AIDS and non-AIDS funding
will continue to grow at a comparable rate.

The Committee includes bill language permitting OAR to use up
to $8,000,000 for construction or renovation of National Primate
Research Centers. This amount is the same as the fiscal year 2012
level and the budget request.

BUILDINGS AND FACILITIES

Appropriations, 2012 .........ccociiiiiiiiee e $125,308,000
Budget estimate, 2013 ............... 125,308,000
Committee recommendation 125,308,000

The Committee recommendation includes $125,308,000 for NIH
buildings and facilities. This funding will remain available for obli-
gation for 5 years, as in the fiscal year 2012 bill. The budget re-
quest proposes making the funding available until expended.

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION

The Committee recommends $3,472,213,000 for SAMHSA. The
recommendation includes $129,667,000 in transfers available under
section 241 of the PHS Act. The comparable level for fiscal year
2012 is $3,476,682,000 and the administration request is
$3,316,266,000. In addition, the Committee recommends transfer-
ring $88,000,000 to SAMHSA from the PPH Fund. The total pro-
gram level assumed in this bill for SAMHSA is $3,560,213,000.

SAMHSA is responsible for supporting mental health programs
and alcohol and other drug abuse prevention and treatment serv-
ices throughout the country, primarily through categorical grants
and block grants to States.

The Committee continues to provide funding for Programs of Re-
gional and National Significance [PRNS] under each of SAMHSA’s
statutorily created centers and directs that SAMHSA shall account
for all of its PRNS funding in this manner, which shall include fu-
ture budget requests. SAMHSA’s authorization states that the
agency’s work to improve the provision of mental health and sub-
stance abuse services shall be established and carried out by the
agency’s three centers. Therefore, SAMHSA shall account for the
funding for all of its programs, contracts and activities through the
accounts, budget line items, and categories identified in this act
and the accompanying Senate report. The Committee requests that
the fiscal year 2014 congressional justification include budgetary
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and programmatic information on programs as they existed in fis-
cal year 2013, even if the budget request proposes a new structure
or consolidation in fiscal year 2014.

The Committee is extremely concerned that the increases pro-
vided to the Community Mental Health Services Block Grant
[MHBG] and SAPT Block Grant in last year’s conference report
were eroded by the administration’s decision to tap 1.25 percent of
both block grants for program evaluation transfers pursuant to sec-
tion 241 of the PHS Act. In prior years the administration has ex-
empted these block grants from being used as a source for these
evaluation transfers. The Committee directs SAMHSA and the De-
partment to exempt these two programs from being used as a
source for PHS evaluation transfers in fiscal year 2013, as was
done prior to fiscal year 2012.

CENTER FOR MENTAL HEALTH SERVICES

Appropriations, 2012 .. $953,859,000
Budget estimate, 2013 ........... . 923,895,000