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SUMMARY OF ESTIMATES AND APPROPRIATIONS

The following table compares on a summary basis the appropria-
tions, including trust funds for fiscal year 2017, the budget request
for fiscal year 2017, and the Committee recommendation for fiscal
year 2017 in the accompanying bill.

2017 LABOR, HHS, EDUCATION BILL

[Discretionary funding in thousands of dollars]

Fiscal Year— 2017 Committee

Budget Activity . p to—
2016 Enacted 2017 Budget 2017 Committee 2016 Enacted 2017 Budget

Department of Labor ........ccccoccverrenes $12,170,896 $12,797,741 $12,033,082 (137,814) (764,659)
Department of Health and Human

SEIVICES vvvvvvrremrreeeseneesessseeeeeenens 75,146,207 74,707,726 77,161,196 2,014,989 2,453,470
Department of Education .. . 68,306,763 69,388,269 66,800,009 (1,506,754) (2,588,260)
Related AGENCIES ...oouvvvvrreirerriieens 14,619,080 15,557,220 14,248,659 (370,421) (1,308,561)

GENERAL SUMMARY OF THE BILL

For fiscal year 2017, the Committee recommends a total of
$163,081,000,000 in current year discretionary funding, including
offsets and adjustments. The fiscal year 2017 recommendation is a
decrease of $569,000,000 below the fiscal year 2016 level.

Within the funds provided, the Committee has focused increases
on priority areas and reduced funding for programs that are no
longer authorized, are of limited scope or effectiveness, or do not
have a clear Federal role.

First and foremost among these priority areas is to continue the
investment made last year in biomedical research by increasing
funding for the National Institutes of Health (NIH) by
$1,250,000,000. This builds on the $2,000,000,000 increase included
in the fiscal year 2016 final bill and reverses the Administration’s

roposed cut of $1,000,000,000 to the NIH, for an increase of
52,225,000,000 above the budget request. Within the total increase,
the Committee provides an increase of $100,000,000 to the Preci-
sion Medicine Initiative, which holds forth the promise of designing
personalized, targeted cures. The Committee also includes an in-
crease of $350,000,000 to help find a cure for Alzheimer’s disease
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and an increase of $45,000,000 for the BRAIN initiative to help
better understand how the brain functions and learns.

Protecting the public health is a second priority area the Com-
mittee has focused on in this bill. The Committee includes an in-
crease of $605,399,000 for the Centers for Disease Control and Pre-
vention (CDC), again building upon increases included in the fiscal
year 2016 bill and rejecting the Administration’s proposal to cut
this agency. Funds are provided to continue the antibiotic resist-
ance initiative as well as to support other public health prevention
programs.

Within the total funding for CDC, the Committee includes
$390,000,000 for activities to prevent, prepare for and respond to
the Zika virus. Funds will be targeted toward impacted States and
localities for use in mosquito abatement and control, education
campaigns, increasing surveillance and laboratory capabilities and
ensuring that State and local health departments have the tools
they need to prevent the spread of this virus while we await devel-
opment of a vaccine.

In light of the recent crises with both Zika and Ebola, the Com-
mittee has included $300,000,000 within the CDC to form a new
Infectious Diseases Rapid Response Reserve Fund. This reserve, in
which funds will be available until expended, will provide an imme-
diate source of funding, fully paid for with annually appropriated
dollars, that the Administration could tap into to quickly respond
to a future, imminent infectious disease crisis that endangers
American lives without waiting for Congress to act on a supple-
mental funding bill. Funds would be subject to all existing authori-
ties and limitations.

The Committee has also placed a high priority on combatting the
opioid addiction problem by including $500,000,000 within the Sub-
stance Abuse and Mental Health Services Administration to create
a network of grants to states, localities, territories and Indian
tribes to develop integrated opioid abuse response initiatives focus-
ing on prevention, education, treatment, and recovery services.

In the area of education, the Committee has included an increase
of $500,000,000 to assist local school districts in covering the cost
of ensuring all children with disabilities have access to a free, ap-
propriate and public education. The Committee has also provided
an increase of $450,000,000 to the Title I, Grants for Disadvan-
taged Students program to help school districts close achievement
gaps between groups of students under the newly reauthorized
Every Student Succeeds Act (ESSA). A total of $1,000,000,000 is
also provided for the new Student Support and Academic Enrich-
ment program created in ESSA. These funds can be used flexibly
by school districts across the country to meet local challenges,
whether those be in the area of counseling, special curriculum serv-
ices or other school climate needs as local demands may dictate.

The Committee has also included robust increases for the TRIO
($60,000,000) and GEAR UP ($22,000,000) programs to ensure that
students from disadvantaged backgrounds have access to a college
program. The bill also provides sufficient funding to increase the
maximum Pell grant award to $5,935 in the 2017-2018 academic
year.

The Head Start program is increased by $141,629,000 and the
Child Care and Development Block Grant is increased by
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$40,000,000 to continue investments in early childhood education.
The Committee has also included $250,000,000 within the Depart-
ment of Health and Human Services for the Preschool Development
Grants program, also newly authorized in the ESSA.

Finally, the Committee recommendation includes increases to the
Bioshield ($90,000,000) and the Biomedical Research and Advanced
Development Authority (BARDA) ($8,300,000) programs to ensure
that the American people are prepared for and protected against
possible bioterrorism attacks.

These increases are offset by eliminating funding for programs
that were not reauthorized in ESSA or do not have a clear or effec-
tive Federal role. The Committee also includes provisions prohib-
iting the continued implementation of “Obamacare” and the result-
ing savings has been put toward these higher priorities.

In addition, the Committee continues its focus on reducing un-
necessary expenditures and expects the Departments and agencies
funded by this Act to work with the Office of Management and
Budget (OMB) to reduce printing and reproduction costs and di-
rects agencies to provide information in the fiscal year 2018 budget
request on reductions made in fiscal year 2017 as a result of such
efforts.

TITLE I—-DEPARTMENT OF LABOR

EMPLOYMENT AND TRAINING ADMINISTRATION
TRAINING AND EMPLOYMENT SERVICES

The Committee recommends $3,177,115,000 for Training and
Employment Services (TES). TES provides funding for Federal gov-
ernment job training and employment service programs authorized
primarily by the Workforce Innovation and Opportunity Act of 2014
(WIOA). This recommendation is $158,310,000 less than the fiscal
year 2016 enacted level (the amount provided by Public Law 114—
113), and $348,345,000 less than the fiscal year 2017 budget re-
quest.

WIOA Implementation.—In a March 2016 report entitled “Work-
force Innovation and Opportunity Act: Information on Planned
Changes to State Performance Reporting and Related Challenges”
(GAO-16-287), the Government Accountability Office (GAO) cited
limited guidance and lack of regulations implementing WIOA as
reasons for the slowed implementation of the Workforce Innovation
and Opportunity Act enacted in July 2014. The Committee directs
the Department to finalize and implement critical WIOA regula-
tions as soon as possible.

Governor’s Reserve Fund.—The Committee recommendation
maintains the Governors’ Reserve at the level authorized by WIOA.
The Committee remains concerned that some States continue to
carry over high unobligated balances and directs the Department
of Labor to work with States to ensure that funds are used for au-
thorized purposes in a timely manner.

Apprenticeship.—No funding is included in fiscal year 2017 for
the Apprenticeship Grants program. Prior to the announcement of
Apprenticeship Grant awards, the Employment and Training Ad-
ministration (ETA) is directed to submit a report to the Commit-
tees on Appropriations of the House of Representatives and the
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Senate, and to the authorizing committees on jurisdiction, pro-
viding detail on the eligible entities, selection criteria used, the
amount of each award, the score of each application awarded a
grant, and the criteria ETA will use to evaluate the performance
of the grant. The Committee urges ETA to use core WIOA perform-
ance metrics, as appropriate, and directs ETA to make program
performance information publicly available within 90 days of the
end of each program year. ETA should continue to make program
performance results available each year until funds are fully ex-
pended or a program authorization is enacted that otherwise pro-
vides for tracking and reporting of program performance.

Licensing.—The Committee continues to support the Depart-
ment’s efforts to address ways in which harmonizing licensing re-
quirements across States can reduce barriers to labor market entry
and mobility including for dislocated workers, transitioning
servicemembers, and veterans. $7,500,000 is provided for the Occu-
pational Licensing Grant program, the same as the fiscal year 2016
enacted level.

Evaluation.—The Committee supports rigorous, evidence-based
evaluation of the Department’s programs, particularly the work-
force training programs authorized by WIOA. The Committee pro-
vides $9,000,000 in direct appropriations for program evaluations
and continues a general provision authorizing the transfer of up to
0.75 percent of appropriations from specific program accounts for
purposes of evaluation.

Evaluations should be targeted in ways that will allow Depart-
ment administrators to use the results to improve program deliv-
ery. The Committee urges the Department to use its evaluation au-
thority to identify and eliminate areas of duplication and to follow
through on evaluation findings with budget proposals to allocate
funding to the programs, projects and activities that demonstrate
the best results and to improve upon or eliminate those that do
not.

Infrastructure and Administrative Costs.—The Committee re-
mains concerned that the flexibility related to administrative ex-
penses allows local workforce investment boards, one-stop career
centers and other workforce training authorities to classify many
administrative activities as “program” costs in order to circumvent
the0i5 percent cap on administrative expenses authorized by
WIOA.

The Committee directs the Department to review the administra-
tive structure of the workforce delivery system and propose efforts
in the fiscal year 2018 budget request that will eliminate duplica-
tion, reduce excessive administrative overhead, and allow more
workers to be served with existing resources.

Program Integrity.—The Committee is troubled that the Unem-
ployment Insurance (UI) program has one of the highest improper
payment rates of all government programs. In the March 28, 2016
Office of Inspector General (IG) report “ETA Needs Stronger Con-
trols To Ensure Only Eligible Claimants Receive Unemployment
Compensation For Federal Employees,” Report Number 04-16—
001-03-315, the IG found that “ETA did not establish adequate
controls to assist states in making accurate eligibility determina-
tions for the UCFE program.” The IG also found that “ETA did not
reasonably ensure Federal agencies provided timely and complete



7

separation information to states for making eligibility determina-
tions.” The Committee directs ETA to work expeditiously with the
IG to resolve these issues and to implement the IG’s recommenda-
tions to help reduce the rate of improper payments in the UI pro-
gram.

Information Technology (IT) Consortia.—The Committee is con-
cerned that serious challenges threaten the viability of the UI IT
modernization projects being carried out by State consortia. The
Committee directs the Department to continue to provide annual
reports to the Committees on Appropriations of the House of Rep-
resentatives and the Senate on the status of projects, to review its
policies and procedures for assessing and funding projects by State
consortia, and to make any necessary recommendations to the
Committee in the fiscal year 2018 budget request for language or
direction that would be helpful in ensuring the long-term viability
of the projects and that funds being used for IT modernization
projects are achieving intended results.

Adult Employment and Training Activities.—For Adult Employ-
ment and Training Activities, the Committee recommends
$815,556,000, which is the same as the fiscal year 2016 enacted
level and $26,820,000 less than the fiscal year 2017 budget request.

Youth Employment and Training Activities.—For Youth Employ-
ment and Training Activities, the Committee recommends
$873,416,000, which is the same as the fiscal year 2016 enacted
level and $28,723,000 less than the fiscal year 2017 budget request.

Dislocated Worker Employment and Training Activities.—For
Dislocated Worker (DW) Employment and Training Activities, the
Committee recommends $1,160,860,000 which is $80,859,000 less
than the fiscal year 2016 enacted level and $173,345,000 less than
the fiscal year 2017 budget request.

Of the total provided for DW Employment and Training Activi-
ties, $1,040,860,000 is designated for State grants that provide core
and intensive services, training, and supportive services for dis-
located workers. In addition, States use these funds for rapid re-
sponse assistance to help workers affected by mass layoffs and
plant closures.

The remaining $120,000,000 is available for the Dislocated Work-
ers National Reserve (DWNR). The Committee recommendation
eliminates advance appropriations for the DWNR by providing
$120,000,000 in current year funds and rescinding the advance pro-
vided in fiscal year 2016. No advance is provided for fiscal year
2018. The DWNR supports national emergency grants, technical
assistance and demonstration projects as authorized by WIOA.

Funding for the DWNR is intended to return the program to its
authorized intent providing national emergency grants, technical
assistance and limited demonstration projects. In fiscal years 2014
and 2015, the Department awarded $155,000,000 and
$150,000,000, for Job-Driven Training grants and Sector Partner-
ships grants, respectively. These unauthorized programs have been
requested in the Department’s budget in prior fiscal years and spe-
cifically not funded by Congress. The programs undermine the ef-
forts of Congress in WIOA to consolidate and streamline Federal
workforce development programs. Funding is not provided for such
programs in fiscal year 2017; however, sufficient funding is pro-
vided for true demonstration projects under the authority of WIOA.
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These demonstration projects are intended to be proof of concept
endeavors, rigorously evaluated, and specifically targeted and lim-
ited in size.

The Committee appreciates the ongoing collaboration with the
Department and its efforts to address severe dislocations of work-
ers in the coal industry. The Committee urges ETA to work with
the communities and stakeholders to award funds provided in fis-
cal year 2016 for job training and employment as quickly as pos-
sible.

Native Americans.—For the Indian and Native Americans Pro-
gram, the Committee recommends $52,000,000, which is $2,000,000
more than the fiscal year 2016 enacted level and the same as the
fiscal year 2017 budget request.

Migrant and Seasonal Farmworkers.—For the National Farm-
workers Jobs Program, the Committee recommends $81,896,000,
which is the same as the fiscal year 2016 enacted level and the fis-
cal year 2017 budget request. The Committee urges the Depart-
ment to prioritize the enhancement of workers skills and to address
labor shortages in the agricultural sector.

YouthBuild.—For YouthBuild, the Committee recommends
$84,534,000, which is the same as the fiscal year 2016 enacted
level and the fiscal year 2017 budget request.

Technical Assistance.—The Committee recommends $14,775,000
for technical assistance activities for the workforce development
system, which is $11,543,000 more than the fiscal year 2016 en-
acted level and the fiscal year 2017 budget request.

Technical Assistance funding is provided in addition to the tech-
nical assistance authority under the DW National Reserve account
in order to support ongoing WIOA implementation needs.

Reintegration of Ex-Offenders.—The Committee recommends
$88,078,000 for ex-offender retraining and reintegration activities,
which is the same as the fiscal year 2016 enacted level and
$7,000,000 less than the fiscal year 2017 budget request.

ETA is directed to submit a report to the Committees on Appro-
priations of the House of Representatives and the Senate, and the
authorizing committees of jurisdiction, within 120 days of enact-
ment on whether the Reintegration of Ex-Offenders program
should require grantees to offer training and industry-recognized
credentials that meet the needs of local, high-demand industries
and establish formal partnerships and job-placement services with
industry employers and what effects that policy change would have
on the program.

Workforce Data Quality Initiative—The Committee recommends
$6,000,000 for the Workforce Data Quality Initiative, which is the
same as the fiscal year 2016 enacted level and $34,000,000 less
than the fiscal year 2017 budget request.

JOB CORPS
(INCLUDING TRANSFER OF FUNDS)

The Committee recommends $1,700,330,000 for Job Corps, which
is $11,175,000 more than the fiscal year 2016 enacted level and
$54,260,000 less than the fiscal year 2017 budget request.
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Job Corps is a residential education and vocational training pro-
gram that helps young people ages 16 through 24 improve the
quality of their lives through vocational and academic training.

The Committee continues to be concerned following a number of
serious incidents about the safety and security of students on Job
Corps campuses throughout the country. The Committee supports
the Department’s efforts to improve campus safety and urges ETA
to continue to review and implement policies that will enhance
safety throughout the Job Corps program.

The Committee directs the Department to continue to work with
ETA and the IG to improve safety and security on Job Corps cam-
puses and implement the recommendations of the IG report “Job
Corps Needs to Improve Enforcement and Oversight of Student
Disciplinary Policies to Better Protect Students and Staff at Cen-
ters” report No. 26-15-001-03-370 (February 27, 2015).

The Committee remains concerned about financial management
of the Job Corps program and directs the Department to continue
to work with ETA and the IG to improve financial and administra-
tive oversight of the Job Corps program.

The Committee directs the Department to submit a comprehen-
sive plan to the Committees on Appropriations of the House of Rep-
resentatives and the Senate at least 60 days prior to initiating the
closure of any existing Job Corps centers. The plan should identify
the centers that will be closed, provide the financial and manage-
ment rationale for closing each center, and include a detailed anal-
ysis the costs and anticipated savings that will result from closure.

The Committee encourages the Department to consider ways to
upgrade the telecommunications infrastructure of Job Corps cen-
ters to provide students access to online learning and job search
tools.

Operations.—For Job Corps Operations, the Committee rec-
ommends $1,583,000,000, which is $1,175,000 more than the fiscal
year 2016 enacted level and $25,535,000 less than the fiscal year
2017 budget request.

Construction, Rehabilitation and Acquisition.—The Committee
recommends $85,000,000 for construction, rehabilitation and acqui-
sition activities of Job Corps centers, which is $10,000,000 more
than the fiscal year 2016 enacted level and $20,000,000 less than
the fiscal year 2017 budget request. The Committee expects addi-
tional funds will be used to improve Job Corps campus security.

Administration.—The Committee recommends $32,330,000 for
the administrative expenses of the Job Corps program, which is the
same as the fiscal year 2016 enacted level and $8,725,000 less than
the fiscal year 2017 budget request.

COMMUNITY SERVICE EMPLOYMENT FOR OLDER AMERICANS

The Committee recommends $434,371,000 for the Community
Service Employment for Older Americans (CSEOA) program, which
is the same as the fiscal year 2016 enacted level and the fiscal year
2017 budget request.

The CSEOA program provides grants to public and private non-
profit organizations that subsidize part-time work in community
service activities for unemployed persons aged 55 and older whose
family income is below 125 percent of the poverty level.
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FEDERAL UNEMPLOYMENT BENEFITS AND ALLOWANCES

The Committee recommends $849,000,000 for Federal Unemploy-
ment Benefits and Allowances, which is $12,000,000 less than the
fiscal year 2016 enacted level and the same as the fiscal year 2017
budget request.

The Trade Adjustment Assistance program (TAA) provides as-
sistance to workers adversely affected by international trade. TAA
provides training, income support, wage subsidies for older work-
ers, and job search and relocation allowances to groups of workers
who file a petition and are certified as eligible to apply for such
benefits due to job losses resulting from increases in imports or for-
eign trade.

STATE UNEMPLOYMENT INSURANCE AND EMPLOYMENT SERVICE
OPERATIONS

The Committee recommends $3,489,169,000 for State Unemploy-
ment Insurance and Employment Service Operations. The total in-
cludes $3,400,103,000 from the Employment Security Administra-
tion Account in the Unemployment Trust Fund and $89,066,000
from the General Fund of the Treasury. These funds are used to
support the administration of Federal and State unemployment
compensation laws and to provide assistance to State agencies that
operate the Public Employment Service.

The Committee is concerned that the Department’s proposed rule
related to States’ authority to implement drug testing in the Unem-
ployment Insurance (UI) program is more restrictive than Congress
intended in the Middle Class Tax Relief and Job Creation Act of
2012. The Committee urges the Department to make appropriate
changes to any final regulation to allow States to implement UI
drug testing programs consistent with the intent of the Act.

Unemployment Insurance Compensation.—For Unemployment In-
surance Compensation, the Committee recommends
$2,674,566,000, which is $85,531,000 less than the fiscal year 2016
enacted level and $118,600,000 less than the fiscal year 2017 budg-
et request. The total includes $2,660,019,000 for State Operations
and $14,547,000 for National Activities.

The recommendation for State UI Operations includes
$120,000,000 to conduct in-person reemployment and eligibility as-
sessments (REA). The Committee remains supportive of the REA
program as a means to reduce waste, fraud, abuse and to reduce
the rate of improper payments in the Ul system. The Committee
recommendation will support the continuation and expansion of the
REA program in fiscal year 2017.

As in previous years, the bill provides for contingency funding for
increased workloads that States may face in the administration of
UL During fiscal year 2017, for every 100,000 increase in the total
average weekly insured unemployment above 2,453,000, an addi-
tional $28,600,000 shall be made available from the Unemployment
Trust Fund.

Employment Service Operations.—The Committee recommends
$664,184,000, for the Employment Service (ES) grants to States,
which is $15,816,000 less than the fiscal year 2016 enacted level
and the fiscal year 2017 budget request. The total includes
$642,771,000 from the Employment Security Administration Ac-
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count in the Unemployment Trust Fund and $21,413,000 from the
General Fund of the Treasury.

ES grants are authorized by the Wagner-Peyser Act and financed
through employer taxes. These grants help jobseekers and employ-
ers by matching individuals seeking employment to job vacancies.

The Committee recommends $19,818,000 for ES National Activi-
ties, which is the same as the fiscal year 2016 enacted level and
the fiscal year 2017 budget request.

Foreign Labor Certification.—The Committee recommends
$62,948,000 for the Foreign Labor Certification (FLC) program,
which is $638,000 more than the fiscal year 2016 enacted level and
the same as the fiscal year 2017 budget request. The recommenda-
tion includes $48,666,000 for Federal administration activities and
$14,282,000 for grants to States.

The FLC program administers foreign visas including the H-2A
and the H-2B temporary worker programs. These programs are es-
sential to employers in industries that have cyclical peaks or that
arle seasonal in nature, including agriculture, tourism, and hospi-
tality.

The Committee is concerned about recent delays in the proc-
essing of applications in the H-2A, H-2B, and PERM programs.
The Department is directed to use all appropriate resources and
authorities to prevent any backlogs of applications in Foreign
Labor Certification programs in fiscal year 2017.

The Department is directed to implement Foreign Labor Certifi-
cation programs in accordance with the law and to ensure that the
laws and program policies in effect in fiscal year 2017 are enforced,
@nc(liuding, if necessary, debarment of persistent violators as author-
1zed.

One-Stop Career Centers/Labor Market Information.—The Com-
mittee recommends $67,653,000 for One-Stop Career Center and
Labor Market Information, which is the same as the fiscal year
2016 enacted level and $7,500,000 less than the fiscal year 2017
budget request. The amount includes $7,500,000 for the Depart-
ment’s occupational licensing initiative to identify and address
areas where occupational licensing requirements create an unnec-
essary barrier to labor market entry and mobility, particularly for
dislocated workers, transitioning servicemembers, veterans, and
military spouses.

ADVANCES TO THE UNEMPLOYMENT TRUST FUND AND OTHER FUNDS

The Committee recommends such sums as necessary for Ad-
vances to the Unemployment Trust Fund and Other Funds. The
funds are made available to accounts authorized under Federal and
State unemployment insurance laws and the Black Lung Disability
Trust Fund when the balances in such accounts are insufficient.

PROGRAM ADMINISTRATION

The Committee recommends $157,741,000 for Program Adminis-
tration, which is $3,182,000 more than the fiscal year 2016 enacted
level and $23,085,000 less than the Department’s fiscal year 2017
budget request. The recommendation includes $107,376,000 in
funds from the General Fund of the Treasury and $50,365,000 from
the Employment Security Administration Account in the Unem-
ployment Trust Fund.
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EMPLOYEE BENEFITS SECURITY ADMINISTRATION
SALARIES AND EXPENSES

The Committee recommends $174,000,000 for the Employee Ben-
efits Security Administration (EBSA). This recommendation is
$7,000,000 less than the fiscal year 2016 enacted level and
$31,761,000 less than the fiscal year 2017 budget request.

The EBSA assures the security of retirement, health and other
workplace-related benefits of working Americans.

PENSION BENEFIT GUARANTY CORPORATION

The Committee includes an obligation limitation for administra-
tive expenses of $519,506,000 for the Pension Benefit Guaranty
Corporation (PBGC). The limitation is $87,707,000 more than the
fiscal year 2016 enacted level and the same as the fiscal year 2017
budget request. The recommendation includes bill language that
defines PBGC’s discretionary authority to incur additional unfore-
seen and emergency administrative expenses related to its multi-
employer plan insurance program.

The PBGC was established by Congress to insure the defined-
benefit pension plans of working Americans.

The Committee recommendation includes a one-time provision,
requested in the fiscal year 2017 budget, of $98,500,000 for ex-
penses associated with relocation and consolidation of PBGC head-
quarters over the next five years. The Committee expects the fiscal
year 2018 budget request for PBGC to return to its base funding
needs and that the consolidation of headquarters space will result
in lower operating costs for PBGC in the future.

The Committee directs PBGC to submit reports required by the
Employee Retirement Income Security Act of 1974 and the Pension
Protection Act of 2006 in a timely manner.

WAGE AND HOUR DiIvISION
SALARIES AND EXPENSES

The Committee recommends $215,500,000 for the Wage and
Hour Division (WHD), which is $12,000,000 less than the fiscal
year 2016 enacted level and $61,099,000 less than the fiscal year
2017 budget request.

The WHD enforces Federal minimum wage, overtime pay, record-
keeping, and child labor requirements of the Fair Labor Standards
Act. WHD also has enforcement and other administrative respon-
sibilities related to the Migrant and Seasonal Agricultural Worker
Protection Act, the Employee Polygraph Protection Act, the Family
and Medical Leave Act, the Davis Bacon Act and the Service Con-
tract Act.

The revised policy relating to joint-employment under the Fair
Labor Standards Act and Migrant and Seasonal Agricultural Work-
er Protection Act issued by WHD on January 20, 2016 is an exam-
ple of the kind of policy change the Committee expects the WHD
to make under the formal regulatory process as required by the Ad-
ministrative Procedures Act (5 U.S.C. 551 et seq.). The Committee
directs WHD to propose changes to existing regulatory policy
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through the rulemaking process rather than through memoranda
or other forms of “administrative interpretation.”

OFFICE OF LABOR-MANAGEMENT STANDARDS
SALARIES AND EXPENSES

The Committee recommends $41,129,000 for the Office of Labor-
Management Standards (OLMS), which is $536,000 more than the
fiscal year 2016 enacted level and $4,562,000 less than the fiscal
year 2017 budget request. The recommendation does not include
funding for the proposed Electronic Labor Organization Reporting
System (e.LORS) modernization project proposed in the fiscal year
2017 budget request.

OLMS administers the Labor-Management Reporting and Disclo-
sure Act, which establishes safeguards for union democracy and
union financial integrity, and requires public disclosure reporting
by unions, union officers, employees of unions, labor relations con-
sultants, employers, and surety companies.

OFFICE OF FEDERAL CONTRACT COMPLIANCE PROGRAMS
SALARIES AND EXPENSES

The Committee recommends $100,500,000 for the Office of Fed-
eral Contract Compliance Programs (OFCCP). This recommenda-
tion is $4,976,000 less than the fiscal year 2016 enacted level and
$13,669,000 less than the fiscal year 2017 budget request.

The OFCCP ensures equal employment opportunity in the Fed-
eral contracting community through enforcement, regulatory work,
outreach and education to workers and their advocates.

The Committee remains concerned with OFCCP’s implementa-
tion of anti-discrimination policy by the overreliance upon statis-
tical evaluation methods to identify contractors that will be subject
to compliance evaluation reviews. Despite the concerns expressed
by both the Committees on Appropriations of the House of Rep-
resentatives and the Senate in 2015, OFCCP continues to rely too
heavily on the use of statistical methods to target enforcement
rather than seeking to fulfill its critical mission of increasing com-
pliance with Federal law through a more comprehensive approach,
such as identifying persistent violators, and assisting Federal con-
tractors with compliance. Although OFCCP denies either the cre-
ation or enforcement of quotas, the agency’s requirements make
clear that any contractor that does not meet the statistical defini-
tion of nondiscrimination can be subject to enforcement evalua-
tions, which the Committee believes is effectively enforcement of a
de facto quota.

The Committee is also concerned that once OFCCP targets con-
tractors through the methodology described above, OFCCP compli-
ance evaluations can take in excess of 150 days to complete. The
Committee reminds OFCCP that taxpayer funds are being used to
respond to the agency’s compliance evaluations and expects that
OFCCP will consider the costs and burdens of these evaluations
and expedite reviews accordingly.

The Committee directs OFCCP to review its anti-discrimination
policies and procedures to ensure that contractors are fairly se-
lected for compliance evaluations with no predetermined bias—sta-
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tistical or otherwise. The Committee also directs OFCCP to revise
its compliance evaluation procedures to reduce the costs and time
required to complete compliance evaluations.

OFFICE OF WORKERS’ COMPENSATION PROGRAMS
SALARIES AND EXPENSES

The Committee recommends $119,177,000 for the Office of Work-
ers’ Compensation Programs (OWCP), which is $3,676,000 more
than the fiscal year 2016 enacted level and $6,982,000 less than
the fiscal year 2017 budget request. The recommendation includes
$117,000,000 in General Funds from the Treasury and the author-
ity to expend $2,177,000 from the Special Fund established by the
Longshore and Harbor Workers’ Compensation Act.

The OWCP administers the Federal Employees’ Compensation
Act (FECA), the Longshore and Harbor Workers’ Compensation
Act, the Energy Employees Occupational Illness Compensation Pro-
gram Act, and the Black Lung Benefits Act. These programs pro-
vide eligible injured and disabled workers and their survivors with
compensation, medical benefits, and services including rehabilita-
tion, supervision of medical care, and technical and advisory coun-
seling.

The Committee is concerned about backlogs of claims in OWCP
programs. OWCP is urged to review case processing policies and
procedures and to consider ways in which processing times can be
brought more closely into alignment with agency goals.

The Committee is concerned about the rate of improper pay-
ments in OWCP programs, particularly in the FECA program. The
IG found in its report, “DOL Could Do More to Reduce Improper
Payments and Improve Reporting” report No. 03-16-002-13-001
(May 13, 2016), that the Department did not comply with require-
ments for reducing improper payments and has not implemented
five prior-year recommendations. The Committee directs the De-
partment to work with the IG to implement these recommenda-
tions and to continue to review and implement policies to reduce
improper payments across OWCP programs.

SPECIAL BENEFITS
(INCLUDING TRANSFER OF FUNDS)

The Committee recommends $220,000,000 for Special Benefits,
which is $10,000,000 more than the fiscal year 2016 enacted level
and the same as the fiscal year 2017 budget request.

These funds provide mandatory benefits under the Federal Em-
ployees’ Compensation Act.

SPECIAL BENEFITS FOR DISABLED COAL MINERS

The Committee recommends $61,319,000 for Special Benefits for
Disabled Coal Miners. This amount is in addition to the
$19,000,000 appropriated in fiscal year 2016 as an advance for the
first quarter of fiscal year 2017. The total program level rec-
ommendation is $80,319,000, which is $9,983,000 less than the fis-
cal year 2016 enacted level and the same as the fiscal year 2017
budget request.
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These funds provide mandatory benefits to coal miners disabled
by black lung disease, to their survivors and eligible dependents,
and for necessary administrative costs.

The Committee recommendation also provides $16,000,000 as an
advance appropriation for the first quarter of fiscal year 2018,
which is the same as the fiscal year 2017 budget request. These
funds ensure uninterrupted payments to beneficiaries.

ADMINISTRATIVE EXPENSES, ENERGY EMPLOYEES OCCUPATIONAL
ILLNESS COMPENSATION FUND

The Committee recommends $59,846,000 for the Energy Employ-
ees Occupational Illness Compensation Program, which is
$1,294,000 more than the fiscal year 2016 enacted level and the
same as the fiscal year 2017 budget request.

These funds provide mandatory benefits to eligible employees or
survivors of employees of the Department of Energy (DOE); its con-
tractors and subcontractors; companies that provided beryllium to
DOE; atomic weapons employees who suffer from a radiation-re-
lated cancer, beryllium-related disease, or chronic silicosis as a re-
sult of their work in producing or testing nuclear weapons; and
uranium workers covered under the Radiation Exposure Com-
pensation Act.

The Committee remains concerned about the backlog of claims
under the Energy Employees Occupational Illness Compensation
program and directs the Department to take necessary steps to
bring claim processing times into alignment with agency goals.

BLACK LUNG DISABILITY TRUST FUND
(INCLUDING TRANSFER OF FUNDS)

The Committee recommends such sums as necessary for payment
of benefits and interest on advances for the Black Lung Disability
Trust Fund. The Committee recommends $373,041,000 for the
Black Lung Disability Trust Fund, which is $31,574,000 more than
the fiscal year 2016 enacted level and $1,400,000 more than the fis-
cal year 2017 budget request.

The Black Lung Disability Trust Fund pays black lung com-
pensation, medical and survivor benefits, and administrative ex-
penses when no mine operator can be assigned liability for such
benefits, or when mine employment ceased prior to 1970.

The Black Lung Disability Trust Fund is financed by an excise
tax on coal, reimbursements from responsible mine operators, and
short-term advances from the Treasury. The Emergency Economic
Stabilization Act of 2008 authorized a restructuring of the Black
Lung Disability Trust Fund debt and required that annual oper-
ating surpluses be used to pay down the debt until all remaining
obligations are retired.

The Committee is concerned that administrative funding for the
Black Lung Disability Trust Fund has been underestimated in the
Department’s budget request for two of the past three years. The
Committee directs OWCP to review the budget formulation process
for the program to ensure that budget estimates reflect the admin-
istrative funding needs for the program in the future.
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OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

The Committee recommends $534,442,000 for the Occupational
Safety and Health Administration (OSHA). This recommendation is
$18,345,000 less than the fiscal year 2016 enacted level and
$60,581,000 less than the fiscal year 2017 budget request. OSHA
enforces the Occupational Safety and Health Act of 1970.

The Committee strongly supports the mission of OSHA to pro-
mote a safe and healthy work place and protect workers from in-
jury, illness, and death. The Committee continues to be concerned
regarding the manner in which the mission is currently being im-
plemented and urges OSHA to adopt an approach that more effec-
tively balances enforcement with education, training, and compli-
ance assistance. The Committee believes that OSHA should be
building partnerships in pursuit of the mutual goal of safer work-
places. Instead, OSHA’s overreliance on enforcement and penalties
has fostered a toxic environment with the agency that undermines
its goals and is at odds with Federal policies that support economic
growth and job creation.

Safety and Health Standards.—The Committee recommends
$20,000,000 for Safety and Health Standards.

Federal Enforcement.—The Committee recommends $193,000,000
for Federal Enforcement.

Whistleblower Programs.—The Committee recommends
$19,000,000 for Whistleblower Programs.

State Programs.—The Committee recommends $102,000,000 for
State Programs.

Technical Support.—The Committee recommends $24,469,000 for
Technical Support.

Compliance Assistance.—The Committee recommends
$130,000,000 for Federal and State compliance assistance pro-
grams. The Committee recommends $72,000,000 for Federal Assist-
ance. The Committee recommends $58,000,000 for State Consulta-
tion Grants.

Training Grants.—No funding is provided for Training Grants.
The Committee remains concerned that OSHA training grants are
inefficient and ineffective.

The Committee directs that financial evaluations of grantees and
the status of appropriated funds under this program be included in
all OSHA evaluations of grantee performance.

Voluntary Protection Program/Safety and Health Achievement
Recognition Program.—The Committee supports the Voluntary Pro-
tection Program (VPP) and the Safety and Health Achievement
Recognition Program (SHARP) and urges OSHA to expand these
vital programs as part of a comprehensive strategy realignment
that focuses more on cooperative safety efforts and less on punitive
enforcement.

The Committee supports the changes OSHA made to the size eli-
gibility requirements of the SHARP program in 2015. These
changes allow larger worksites already participating in the SHARP
program to remain in the program or transition to the VPP as ap-
propriate.

The Committee directs OSHA to provide information in the fiscal
year 2018 budget request on the amount of funding used in the
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past two fiscal years for the VPP and SHARP programs, the
amount of funding proposed for the programs in fiscal year 2018,
and to include written justifications of the budget request for these
programs.

Whistleblower Provisions.—The Committee directs OSHA to issue
whistleblower citations consistent with and not to exceed the au-
thority provided in section 11(c) of the Occupational Safety and
Health Act.

Improve Tracking of Workplace Injuries and Illnesses.—The Com-
mittee directs OSHA to ensure that no legally privileged or person-
ally identifiable information is made publically available on the
website, or other publication, that OSHA intends to use to post in-
jury and illness data pursuant to the Improve Tracking of Work-
place Injuries and Illnesses regulation published in the Federal
Register on May 12, 2016 (81 Fed. Reg. 29623 et seq.).

Outreach Training Program.—The Committee directs OSHA to
conduct a fair and open competition for any new or reissued re-
quest for proposals for the Outreach Training Program.

Lock-out /| Tag-out Update.—The Committee supports OSHA’s re-
view of existing lock-out/tag-out standards in consideration of re-
cent technological advancements in computer-based controls of haz-
ardous energy and urges OSHA to propose appropriate updates to
the standards as soon as practicable.

Anhydrous Ammonia/Ammonium Nitrate.—The Committee reit-
erates language in the House Report (114-195) and the Explana-
tory Statement accompanying the fiscal year 2016 Consolidated Ap-
propriations Act related to the storage and handling of ammonium
nitrate (AN) and anhydrous ammonia. OSHA is urged to propose
any necessary changes to the storage and handling of AN under ex-
isting regulations for Explosives and Blasting Agents (29 CFR
1910.109) rather than adding AN to the list of chemicals regulated
under OSHA’s Process Safety Management Standards of Highly
Hazardous Chemicals. OSHA is also expected to propose changes
to the storage and handling of anhydrous ammonia through the
formal regulatory process rather than by memoranda of “adminis-
trative interpretation.” The Committee notes that the U.S. Chem-
ical Safety Board (CSB), in a January 2016 report, found “no evi-
dence to suggest that any detonation of AN in the United States
has occurred at a facility compliant with OSHA’s 1910.109() stand-
ard.” The CSB also stated that these requirements do not offer suf-
ficient safeguards for bulk storage of fertilizer grade ammonium ni-
trate. In addition, CSB found that while anhydrous ammonia stor-
age tanks at the West Texas facility were damaged by the 2013 ex-
plosion, “the vessels did not catastrophically fail.” In addition, in
May 2016, the Bureau of Alcohol, Tobacco, Firearms and Explo-
sives found that the West Texas explosion was a criminal act rath-
er than non-compliance with existing standards for the storage and
handling of AN or the result of insufficient standards for the stor-
age and handling of AN or anhydrous ammonia. OSHA shall pro-
pose any necessary changes to existing regulations for the storage
and handling of AN and anhydrous ammonia, based on scientific
evidence, through the formal regulatory process as required by the
Administrative Procedures Act (5 U.S.C. 551 et seq.). The revised
enforcement policy relating to the exemption of retail facilities from
coverage of the Process Safety Management of Highly Hazardous
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Chemicals standard (29 CFR 191 0.119(a)(2)(i)) issued by the
OSHA on July 22, 2015, shall not be enforced nor deemed by the
Department of Labor to be in effect.

National /| Regional /| Local Emphasis Programs.—The Committee
remains concerned that OSHA’s National, Regional, and Local Em-
phasis Programs target employers for no other reason than sharing
a geographical area or industrial sector with an employer that has
had an accident or otherwise come under OSHA scrutiny. The
Committee directs OSHA to review its policies and consider
changes that will better target its enforcement activities on entities
that persistently violate OSHA standards and reduce the burden of
enforcement on entities that are in compliance OSHA standards.
The Explanatory Statement accompanying the fiscal year 2016
Consolidated Appropriations Act directed OSHA to notify the Com-
mittee on Appropriations of the House of Representatives and the
Senate 10 days prior to the announcement of any new National,
Regional or Local Emphasis Program including the circumstances
and data used to determine the need for the launch of the new pro-
gram. The Committee directs OSHA to continue to provide such no-
tices in fiscal year 2017.

MINE SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

The Committee recommends $350,500,000 for the Mine Safety
and Health Administration (MSHA), which is $25,387,000 less than
the fiscal year 2016 enacted level and $46,872,000 less than the fis-
cal year 2017 budget request. MSHA enforces the Federal Mine
Safety and Health Act in underground and surface coal mines and
metal/non-metal mines.

The Committee continues bill language designating up to
$2,000,000 for mine rescue recovery activities, and provides for the
retention of fees up to $2,499,000 for the testing and certification
of equipment.

The Committee includes $10,537,000 for State assistance train-
ing grants and provides the authority to use such funds for the
purchase and maintenance of equipment required by the “Lowering
Miners’ Exposure to Respirable Coal Mine Dust, Including Contin-
uous Personal Dust Monitors” regulation.

The Committee recognizes that enforcement is an important part
of protecting the health and safety of miners; however, the Com-
mittee remains concerned about overreliance on enforcement strat-
egies that disproportionally impact small businesses. The Com-
mittee believes that the Department should do everything within
its authority to assist mine operators to comply with regulations
without the threat of punitive enforcement actions.

The Committee appreciates the significant reductions in mining
injury and illness rates that have been achieved in recent decades
and remains a strong proponent for vigilant mine safety oversight.
The Committee notes significant worker dislocations and mine clo-
sures as a result of economic conditions throughout the mining in-
dustry, and in coal mining in particular. The Committee reiterates
its support for the ongoing effort to bring MSHA enforcement into
proportion by redistributing resources and activities to the areas
where mine production is currently occurring.
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The Committee reiterates its support for advances MSHA has
achieved in mine rescue communications technology. Considering
changes in economic conditions throughout the mining industry in
recent years, the Committee urges MSHA to review its mine rescue
deployment capability and strategy including Federal, State, and
private resources that can be used to respond to mine emergencies.
MSHA should discuss any ongoing needs for rescue operations and
funding in the fiscal year 2018 budget request.

The Committee understands that, as part of an effective enforce-
ment strategy, MSHA needs ways to help it identify operators that
consistently seek to evade applicable rules. The Committee urges
MSHA to review and make any changes necessary to its Pattern
of Violations policies to ensure that operators that receive viola-
tions are not at risk of being drawn into the Pattern of Violations
system where no real pattern of evasion exists.

The Committee directs MSHA not to exceed statutory and regu-
latory requirements for inspecting coal mines not in operation.

BUREAU OF LABOR STATISTICS
SALARIES AND EXPENSES

The Committee recommends $609,000,000 for the Bureau of
Labor Statistics (BLS), which is the same as the fiscal year 2016
enacted level and $31,943,000 less than the fiscal year 2017 budget
request. The recommendation includes $544,000,000 from the Gen-
eral Fund of the Treasury and $65,000,000 from the Employment
Sec%rity Administration Account in the Unemployment Trust
Fund.

BLS is an independent national statistical agency that collects,
processes, analyzes, and disseminates essential economic data to
the Congress, Federal agencies, State and local governments, busi-
nesses, and the general public. Its principal surveys include the
Consumer Price Index and the monthly unemployment series.

Employment and Unemployment Statistics.—The Committee rec-
ommends $198,864,000 for Employment and Unemployment Statis-
tics.

Labor Market Information.—The Committee recommends
$65,000,000 for Labor Market Information.

Prices and Cost of Living.—The Committee recommends
$213,548,000 for Prices and Cost of Living.

Compensation and Working Conditions.—The Committee rec-
ommends $85,793,000 for Compensation and Working Conditions.

Productivity and Technology.—The Committee recommends
$10,795,000 for Productivity and Technology.

Executive Direction and Staff Services.—The Committee rec-
ommends $35,000,000 for Executive Direction and Staff Services.

Report on the Effect of Free Trade Agreements.—The Committee
directs the Bureau of Labor Statistics to submit to the Committees
on Appropriations of the House of Representatives and the Senate,
not later than 120 days of the date of enactment of this Act, a re-
port detailing the impact to domestic labor markets due to chang-
ing flows in goods and services under each free trade agreement
that entered into force with respect to the United States after De-
cember 31, 2006. The report shall include an analysis of the rel-
ative demand for and wages of college-educated workers and non-
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college educated workers and the relative demand for and wages of
manufacturing workers and non-manufacturing workers.

OFFICE OF DISABILITY EMPLOYMENT PoOLICY
SALARIES AND EXPENSES

The Committee recommends $38,203,000 for the Office of Dis-
ability Employment Policy (ODEP), which is the same as the fiscal
year 2016 enacted level and $341,000 less than the fiscal year 2017
budget request. ODEP provides policy guidance and leadership to
eliminate employment barriers to people with disabilities.

DEPARTMENTAL MANAGEMENT
SALARIES AND EXPENSES
(INCLUDING TRANSFER OF FUNDS)

The Committee recommends $281,187,000 for Departmental
Management, which is $53,186,000 less than the fiscal year 2016
enacted level and $106,738,000 less than the fiscal year 2017 budg-
et request. The recommendation includes $280,879,000 from the
General Fund of the Treasury and $308,000 from the Employment
Security Administration Account in the Unemployment Trust
Fund. The Departmental Management appropriation provides
funds for the staff responsible for Departmental operations, man-
agement, and policy development. The appropriation also includes
funding for several programs and activities that are not separate
appropriations accounts.

Within 30 days of enactment of fiscal year 2017 appropriations
the Department is directed to send a letter to the Committees on
Appropriations of the House of Representatives and the Senate list-
ing each affected contract entered into by the Federal government,
including, but not limited to contracts with the Bureau of Land
Management, National Park Service, and Forest Service, certifying
the application of the exemption to the final rule “Establishing a
Minimum Wage for Contractors” (79 Fed. Reg. 60634 et seq.) for
seasonal recreational employees on Federal lands that was in-
cluded in Sec. 110, division H of the Consolidated Appropriations
Act, 2016 (P.L. 114-113).

Program Direction and Support.—The Committee recommends
$31,258,000 for Program Direction and Support.

No funds are provided to establish an Office of Labor Compliance
or otherwise support implementation of the Fair Pay Safe Work-
places Executive Order as requested in the fiscal year 2017 budget.

Departmental Program Evaluation.—The Committee rec-
ommends $9,000,000 for Departmental Program Evaluation.

Legal Services.—The Committee recommends $120,000,000 for
Legal Services.

International Labor Affairs.—The Committee recommends
$32,000,000 for International Labor Affairs (ILAB). This rec-
ommendation is intended to return ILAB to its original mission of
research, advocacy, and technical assistance. No funding is pro-
vided for ILAB grants.

The Committee remains concerned that ILAB does not have the
capacity to effectively manage a large and complex grant program.
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The Committee is also concerned that lack of demand results in
funding for projects that are at higher risk of not achieving ILAB’s
program goals. The Committee directs ILAB to continue to work
with GAO to implement the recommendations in its May 2014 re-
port, “International Labor Grants: Labor Should Improve Manage-
ment of Key Award Documentation” and in its September 2014 re-
port, “International Labor Grants: DOL’s Use of Financial and Per-
formance Monitoring Tools Needs to be Strengthened.”

The Committee directs ILAB to maintain funding for its core ac-
tivities of international research and analysis, and to fulfill Con-
gressional and legal mandates, including the Trade Acts of 2000
and 2002 and the William Wilberforce Trafficking Victims Protec-
tion Reauthorization Act of 2008 and to continue to carry out the
administrative requirements of the labor provisions of free trade
agreements.

Administration and Management.—The Committee recommends
$28,640,000 for Administration and Management.

Adjudication.—The Committee recommends $34,000,000 for Ad-
judication.

Women’s Bureau.—The Committee recommends $14,000,000 for
the Women’s Bureau.

Civil Rights Activities.—The Committee recommends $6,880,000
for Civil Rights Activities.

Chief Financial Officer.—The Committee recommends $5,101,000
for the Chief Financial Officer.

VETERANS EMPLOYMENT AND TRAINING

The Committee recommends $285,520,000 for the Veterans Em-
ployment and Training (VETS) program, which is $14,410,000
more than the fiscal year 2016 enacted level and the same as the
fiscal year 2017 budget request. The recommendation includes
$50,000,000 from the General Fund of the Treasury and
$235,520,000 from the Employment Security Administration Ac-
count in the Unemployment Trust Fund. The VETS program serves
America’s veterans and separating service members by preparing
them for meaningful careers, providing employment resources and
expertise, and protecting their employment rights.

The Committee continues to support the VETS program and en-
courages the Department to pursue opportunities to cooperation
with other Federal, State and private enterprises to help the coun-
try better serve its veterans.

The Committee supports the Department’s proposed expansion of
the Homeless Veteran Program and urges the Department to lever-
age all appropriate resources to achieve the goal of eliminating vet-
erans’ homelessness.

The Committee directs VETS to work with the IG to resolve the
issues and implement the recommendations in the March 29, 2016
report, “Jobs for Veterans State Grants Program: VETS Needs to
Improve Financial Monitoring,” Report Number 06-16—001-02—
001.

State Grants.—The Committee recommends $175,000,000 for
State Grants.

Transition Assistance Program.—The Committee recommends
$14,600,000 for the Transition Assistance Program.
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Homeless Veterans’ Reintegration Program.—The Committee rec-
ommends $50,000,000 for the Homeless Veterans’ Reintegration
Program.

National Veterans’ Employment and Training Service Institute.—
The Committee recommends $3,414,000 for the National Veterans’
Employment and Training Institute.

INFORMATION TECHNOLOGY MODERNIZATION

The Committee recommends $33,698,000,000 for Information
Technology (IT) Modernization which is $3,920,000 more than the
fiscal year 2016 enacted level and $29,464,000 less than the fiscal
year 2017 budget request.

While the Committee recognizes there are ongoing modernization
needs with respect to the Department’s information technology in-
frastructure, the Committee remains concerned that the Depart-
ment does not have the capacity to effectively manage the large in-
crease in IT modernization funds proposed in the fiscal year 2017
budget request.

The Committee directs the Department to establish a multi-year
IT modernization plan consistent with the Department’s capacity to
effectively oversee projects and within available appropriations.
The Committee directs the Department to assign a qualified project
manager that is a full-time employee of the Department to each
modernization project to ensure that all IT modernization projects
are executed effectively, according to Departmental requirements,
on time, and within budget.

OFFICE OF INSPECTOR GENERAL

The Committee recommends $91,500,000 for the Office of Inspec-
tor General (OIG), which is $5,200,000 more than the fiscal year
2016 enacted level and $3,041,000 less than the fiscal year 2017
budget request. The recommendation includes $85,840,000 from the
General Fund of the Treasury and $5,660,000 from the Employ-
ment Security Administration Account in the Unemployment Trust
Fund. The OIG conducts audits of Department programs and oper-
ations in order to determine that they are in compliance with the
applicable laws and regulations, that Department resources are
being effectively used, and that they are achieving their intended
results.

The Committee supports OIG efforts to reduce improper pay-
ments in the Ul program and to continue to combat large-scale,
multi-State fictitious and fraudulent employer and identity theft
schemes to defraud the Ul program.

GENERAL PROVISIONS

Sec. 101. The Committee continues a provision to prohibit the
use of Job Corps funds for the salary of an individual at a rate in
excess of Executive Level II.

(TRANSFER OF FUNDS)

Sec. 102. The Committee continues a provision providing the Sec-
retary of Labor with the authority to transfer up to one percent of
discretionary funds between appropriations, provided that no ap-
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propriation is increased by more than three percent by any such
transfer.

Sec. 103. The Committee continues a prohibition on use of funds
to purchase goods that are in any part produced by indentured chil-
dren.

Sec. 104. The Committee modifies a provision related to grants
made from funds available to the Department under the American
Competitiveness and Workforce Improvement Act.

Sec. 105. The Committee continues a provision to prohibit recipi-
ents of funds provided to the Employment and Training Adminis-
tration from using such funds for the compensation of any indi-
vidual at a rate in excess of Executive Level II.

(TRANSFER OF FUNDS)

Sec. 106. The Committee continues a provision providing the Sec-
retary of Labor with the authority to transfer funds made available
to the Employment and Training Administration to Program Ad-
ministration for technical assistance services.

(TRANSFER OF FUNDS)

Sec. 107. The Committee continues a provision allowing up to
0.75 percent of discretionary appropriations provided in this Act for
specific Department of Labor 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. 108. The Committee continues a provision relating to section
147 of the WIOA authorizing competitive procurement of certain
Job Corps Civilian Conservation Centers.

Sec. 109. The Committee modifies a provision relating to the De-
partment’s Establishing a Minimum Wage for Contractors regula-
tion.

Sec. 110. The Committee includes a new provision relating to the
Department’s Definition of the Term “Fiduciary”; Conflict of Inter-
est Rule.—Retirement Investment Advice regulation.

Sec. 111. The Committee includes a new provision relating to the
Department’s Defining and Delimiting the Exemptions for Execu-
tive, Administrative, Professional, Outside Sales and Computer
Employees regulation.

Sec. 112. The Committee modifies a provision relating to flexi-
bility of H-2B nonimmigrant crossings.

Sec. 113. The Committee continues a provision relating to wage
determinations in the H-2B program.

(RESCISSION)

Sec. 114. The Committee includes a new provision rescinding ad-
vance appropriations in the Dislocated Workers’ National Reserve
account.

TITLE II—-DEPARTMENT OF HEALTH AND HUMAN
SERVICES

HEALTH RESOURCES AND SERVICES ADMINISTRATION

The Committee recommends $6,165,540,000 for Health Resources
and Services programs, which is $218,518,000 below the fiscal year
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2016 enacted level and $168,859,000 above the fiscal year 2017
budget request. The Health Resources and Services Administration
(HRSA) supports programs that provide health services to dis-
advantaged, medically underserved, and special populations; de-
crease infant mortality rates; assist in the education of health pro-
fessionals; and provide technical assistance regarding the utiliza-
tion of health resources and facilities.

The Committee does not include the requested bill language al-
lowing the Administrator to transfer three percent or less of funds
between any of the HRSA accounts.

PRIMARY HEALTH CARE

Health Centers

The Committee recommends $1,491,422,000 for the Health Cen-
ters program, which is the same as the fiscal year 2016 enacted
level and $150,000,000 above the fiscal year 2017 budget request.

The Committee includes bill language providing up to
$99,893,000 for the Federal Tort Claims Act program, which is the
same as the fiscal year 2016 enacted level and the fiscal year 2017
budget request. The program provides medical malpractice liability
protection to Federally supported health centers.

The Committee is supportive of ongoing efforts to expand the ca-
pacity of community health centers to offer a comprehensive, inte-
grated range of services, through strategic investment in behav-
ioral health, substance abuse, oral health and other services and
capacity.

Diabetic Retinopathy.According to the National Eye Institute, di-
abetic retinopathy is highly treatable and even preventable for dia-
betic patients that receive early interventions. As one of the major
side effects of diabetic patients, the rates of diabetic retinopathy di-
agnoses are increasing at the same rate as the spike in diabetes
diagnoses, an unforeseen issue for urban healthcare institutions
that should not be neglected. The Committee encourages HRSA to
identify assistance to urban healthcare institutions that currently
serve underserved populations for diabetic retinopathy and vision
care.

Health Center Guaranteed Loan Program.—The Committee rec-
ognizes the need for capital resources at community health centers
to meet increased demand and upgrade facilities. The Committee
supports administrative changes to the HRSA Loan Guarantee Pro-
gram designed to improve its efficiency and better align the pro-
gram with other successful Federal loan guarantees, and to in-
crease utilization of this tool to leverage outside resources to meet
health centers’ capital needs.

Perinatal Transmission of Hepatitis B.—The Committee is
pleased that progress is now being made to develop and implement
a strategic plan to reduce the rate of perinatal transmission of
Hepatitis B. The Committee notes however, that HRSA has been
urged to expand efforts to eliminate perinatal transmission of Hep-
atitis B for the past three fiscal years and little progress has been
made. It is therefore expected that HRSA engage a pilot to test
intervention strategies followed by the adoption of a best practices
protocol in HRSA funded health care settings as soon as possible
in fiscal year 2016.
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Tuberculosis.—The Committee notes that the National Action
Plan for Combating Drug Resistant Tuberculosis recommends the
creation of health-care liaisons between State and local health de-
partments and institutions, including health centers that serve
hard to reach groups who are at risk for tuberculosis (TB). HRSA
is directed to provide a report to the Committee on the coordination
between community health centers and State and local TB control
programs to help ensure appropriate identification, treatment, and
prevention of TB among vulnerable populations.

Free Clinics Medical Malpractice

The Committee recommends $400,000 for extension of Federal
Tort Claims Act coverage for volunteer free clinic health care pro-
fessionals, which is $300,000 more than the fiscal year 2016 level
and $600,000 less than the fiscal year 2017 budget request. The
program provides medical malpractice coverage to individuals in-
volved in the operation of free clinics in order to expand access to
health care services to low-income individuals in medically under-
served areas. A free clinic must apply, consistent with the provi-
sions applicable to community health centers, to have those indi-
viduals “deemed” an employee of the Public Health Service, and
therefore eligible for coverage.

HEALTH WORKFORCE

Health Professions

The Committee recommends $823,706,000 for Health Professions
programs, which is $36,811,000 above the fiscal year 2016 enacted
level and $306,961,000 above the fiscal year 2017 budget request.
The Bureau of Health Professions supports grants for the develop-
ment of the health workforce in fields challenged by a high need
and insufficient supply of health professionals. Given that colleges
and universities serve the dual role of training students and car-
rying out a majority of Federally funded biomedical research, the
Committee believes that they serve as an ideal setting to expose fu-
ture clinicians to the evidence base that underlies their intended
profession.

In response to the opioid epidemic, the Committee encourages
medical schools and teaching hospitals to enhance existing cur-
ricular content on substance abuse and pain management for fu-
ture prescribers. The Committee supports efforts by HRSA,
through its Title VII health professions programs, to provide edu-
cational and training grants to medical schools and teaching hos-
pitals to develop innovative educational materials related to sub-
stance use disorders and pain management.

Within the total for Health Professions, the Committee rec-
ommends the following amounts:

FY 2017

Budget Activity Committee

Health Professions Training for Diversity
Centers of Excellence $21,711,000
Faculty Loan Repayment 1,190,000
Scholarships for Disadvantaged Students 45,970,000
Workforce Information and Analysis 4,663,000
Primary Care Training and Enhancement 38,924,000
Oral Health Training Programs 35,873,000
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FY 2017

Budget Activity Committee

Interdisciplinary, Community-based Linkages
Area Health Education Centers 30,250,000
Geriatric Programs 38,737,000
Mental and Behavioral Health 9,916,000
Behavioral Health Workforce Education and Training 50,000,000
Public Health Workforce Development 17,000,000
Nursing Workforce Development
Advanced Education Nursing 64,581,000
Nursing Workforce Diversity 15,343,000
Loan Repayment and Scholarship Program 83,135,000
Nurse Education, Practice, and Retention 39,913,000
Nurse Faculty Loan Program 26,500,000

Primary Care Training and Enhancement

Interprofessional Education.—The Committee is aware of a grow-
ing recognition that interprofessional clinical health programs rep-
resent the state of the art in health care. Further, the Committee
believes inter-professional clinical care teams that include physi-
cians, nurses and other disciplines (such as physician assistants,
oral health practitioners, behavioral health professionals, allied
health providers, other practitioners) can achieve better care, bet-
ter population health, and lower costs. Further, the Committee
shares HRSA’s viewpoint that health organizations and profes-
sionals should be trained for a contemporary practice environment
focused on new and more efficient models of care that include inter-
professional and team-based care. The Committee also believes
that implementation of interprofessional practice requires health
students and faculty, as well as staff at the clinic site, to be pre-
pared to work effectively side-by-side.

Accordingly, in carrying out the various workforce programs au-
thorized by Title VII and VIII of the Public Health Service Act, and
for which funding is provided in this bill, the Committee encour-
ages the Bureau of Health Workforce to give preference to competi-
tive applications that include an interprofessional education compo-
nent in their programmatic activities, with special consideration for
applicants who address student and faculty learning as well as
clinical site readiness.

Oral Health Training Programs

The Committee recommends $35,873,000 for Training in Oral
Health Care programs, which is the same as the fiscal year 2016
enacted level and the fiscal year 2017 budget request. Within the
funds provided, the Committee includes not less than $10,000,000
for General Dentistry Programs and not less than $10,000,000 for
Pediatric Dentistry programs. These programs serve to increase the
number of medical graduates from minority and disadvantaged
backgrounds and to encourage students and residents to choose pri-
mary care fields and practice in underserved urban and rural
areas. HRSA is directed to provide continuation funding for
predoctoral and postdoctoral training grants initially awarded in
fiscal year 2015 and continuation funding for section 748 Dental
Faculty Loan Repayment grants initially awarded in fiscal year
2016.
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Area Health Education Centers

The Committee is pleased with the local and national work of the
Title VII Area Health Education Center (AHEC) Program, and en-
courages HRSA to engage external stakeholders, including current
and former grantees of the program, in refining the focus and core
activities of the program.

The Committee encourages HRSA to support AHEC oral health
projects that establish primary points of service and address the
need to help patients find treatment outside of hospital emergency
rooms. The Committee is aware that some State dental associa-
tions have already initiated programs to refer emergency room pa-
tients to dental networks. HRSA is urged to work with these pro-
grams.

Mental and Behavioral Health

The Committee recommendation includes $8,916,000 for the
interprofessional Graduate Psychology Education Program to in-
crease the number of health service psychologists (including doc-
toral-level clinical, counseling and school psychologists) trained to
provide integrated services to high-need underserved populations
in rural and urban communities. Recognizing the growing need for
highly trained mental and behavioral health professionals to de-
liver evidence-based services to the rapidly aging population, the
Committee encourages HRSA to invest in geropsychology training
programs and to help integrate health service psychology trainees
at Federally Qualified Health Centers. The Committee encourages
HRSA to build on recent efforts to expand training to increase
mental and behavioral health services for returning service mem-
bers, veterans and their families, with a strong emphasis on vet-
erans reintegrating into rural civilian communities.

Nursing Workforce Development

The Committee recognizes that the demand for a highly-educated
and diverse registered nursing workforce is particularly critical in
rural and underserved areas, and acknowledges that the Institute
of Medicine’s report, Future of Nursing: Leading Change, Advanc-
ing Health calls for a greater number of baccalaureate-prepared
registered nurses by 2020 and promotes steps to foster greater di-
versity among the nursing workforce to reflect an increasingly di-
verse patient population. Therefore, the Committee encourages
HRSA to support the recruitment of individuals underrepresented
in the field of nursing through the Nursing Workforce Diversity
program by prioritizing the use of evidence-based strategies, in-
cluding holistic admissions in education programs.

Behavioral Health Workforce Education and Training

The Committee recommends $50,000,000 for the Behavioral
Health Workforce Education and Training Grant Program. Eligible
entities for this program shall include accredited programs that
train Master’s level social workers, psychologists, counselors, mar-
riage and family therapists, psychology doctoral interns, as well as
behavioral health paraprofessionals. The Committee directs HRSA
to share information concerning pending grant opportunity an-
nouncements with State licensing organizations and all the rel-
evant professional associations.
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Social workers are a vital part of the behavioral health work-
force, and critical to closing the access gap to services. The Com-
mittee is concerned that schools and programs of social work were
not eligible to apply for the fiscal year 2016 Behavioral Health
Workforce Education and Training (BHWET) for Paraprofessionals
and Professionals program, and directs HRSA. to include such
schools and programs in fiscal year 2017 funding opportunities for
the BHWET program.

Children’s Hospitals Graduate Medical Education

The Committee recommends $300,000,000 for the Children’s Hos-
pitals Graduate Medical Education Payment Program, which is
$5,000,000 above the fiscal year 2016 enacted level and
$300,000,000 more than the fiscal year 2017 budget request. The
Children’s Hospitals Graduate Medical Education Payment Pro-
gram helps eligible hospitals maintain graduate medical education
programs, which support the training of residents to care for the
pediatric population and enhance the supply of primary care and
pediatric medical and surgical subspecialties.

National Practitioner Data Bank

The Committee assumes $18,814,000 for the National Practi-
tioner Data Bank for fiscal year 2017, which is the same as the fis-
cal year 2016 enacted level and $2,223,000 less than the fiscal year
2017 budget request. The Committee recommendation and the fis-
cal year 2017 budget request assume that the data bank will be
self-supporting. The Committee continues to include bill language
to ensure that user fee collections cover the full costs of the data
bank operations.

National Health Service Corps

The Committee recognizes that the Secretary retains the author-
ity to include additional disciplines, such as optometry, in the Na-
tional Health Services Corps (NHSC), as eligible recipients of schol-
arships and loan repayment through the program. There are crit-
ical needs in rural communities with underserved populations for
optometry services, and recruitment of providers to offer those
services is key to expanding capacity. The Committee therefore en-
courages the Secretary to consider the inclusion of optometry as an
eligible discipline.

The Committee notes that access to optometry services can help
prevent vision loss and encourages HRSA to explore funding oppor-
tunities for Schools of Optometry, optometry students, and optom-
etrists within existing authorities and consider including optom-
etrists as an eligible discipline in the State Loan Repayment Pro-
gram.

The Committee recognizes that the NHSC is an essential tool for
recruitment and retention of health professionals at community
health centers, especially given recent expansions of the Health
Centers program. The Committee encourages HRSA to increase the
proportion of clinicians serving at health centers to improve align-
ment between these two programs and to best leverage invest-
ments in NHSC health professionals.
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MATERNAL AND CHILD HEALTH

Maternal and Child Health Block Grant

The Committee recommends $638,200,000 for the Maternal and
Child Health (MCH) Block Grant, which is the same as the fiscal
year 2016 enacted level and the fiscal year 2017 budget request.
States use the MCH block grant to improve access to care for moth-
ers, children, and their families; reduce infant mortality; provide
pre- and post-natal care; support screening and health assessments
for children; and provide systems of care for children with special
health care needs.

The Committee continues bill language identifying specific
amounts for Special Projects of Regional and National Significance
(SPRANS). The Committee intends that the following amounts be
provided within SPRANS:

FY 2017

Budget Activity Committee

Set-aside for Oral Health $5,250,000
Set-aside for Epilepsy 3,642,000
Set-aside for Sickle Cell Disease 3,000,000
Set-aside for Fetal Alcohol Syndrome 477,000

Set-aside for Oral Health.—The Committee has included
$250,000 for demonstration projects to increase the implementation
of integrating oral health and primary care practice. The projects
should model the core clinical oral health competencies for non-den-
tal providers that HRSA published and initially tested in its 2014
report, “Integration of Oral Health and Primary Care Practice.”

Fetal Alcohol Syndrome.—The Committee recommends continued
funding for the Fetal Alcohol Syndrome initiative that addresses
high-risk Alaska Native and American Indian populations through
a Native American-focused collaborative.

Hemophilia Treatment Centers.—The Committee recommends
level funding for Hemophilia Treatment Centers (HTCs). Hemo-
philia is a rare, chronic bleeding disorder affecting 20,000 people
in the United States. Individuals with hemophilia require life-long
infusions of expensive clotting factor therapies that replace missing
or deficient blood clotting proteins, preventing debilitating and life-
threatening internal bleeding. HT'Cs improve the health of these
patients by providing diagnostic and educational services for these
inherited conditions; developing wide-ranging, culturally sensitive
and family-centered genetic services and an understanding of how
these genetic conditions affect people’s health.

Maternal and Child Health Programs

In addition to the Maternal and Child Health Block Grant, the
Maternal and Child Health Bureau at HRSA supports several pro-
grams to improve the health of all mothers, children, and their
families. These programs support activities that develop systemic
mechanisms for the prevention and treatment of sickle cell disease;
provide information and research on and promote screening of au-
tism and other developmental disorders; provide newborn and child
screening of heritable disorders; provide grants to reduce infant
mortality and improve perinatal outcomes; fund States to conduct



30

newborn hearing screening; and provide grants to improve existing
emergency medical services.

Within the total for Maternal and Child Health Programs, the
Committee recommends the following amounts:

FY 2017

Budget Activity Committee

Sickle Cell Anemia Demonstration Program $4 455,000
Autism and Other Developmental Disorders 47,099,000
Heritable Disorders 13,883,000
Healthy Start 103,500,000
Universal Newborn Hearing 17,818,000

Emergency Medical Services for Children 20,162,000

Vision Health.—The Committee is concerned that vision dis-
orders are among the leading cause of impaired health in childhood
as one in four school-aged children has a vision problem significant
enough to affect learning. The Committee recognizes that early de-
tection can help prevent vision loss and blindness and understands
many serious ocular conditions in children are treatable if diag-
nosed at an early stage. Therefore, to promote vision and eye
health for the Nation’s children, the Committee encourages the de-
velopment of public health infrastructure to support a comprehen-
sive, multi-tiered continuum of vision care for young children.

Neonatal Abstinence Syndrome.—The Committee is alarmed by
the drastic rise in the incidence of Neonatal Abstinence Syndrome
(NAS), newborns suffering from withdrawal due to drug exposure
during pregnancy. The Committee requests an update in the fiscal
year 2018 budget request on HRSA efforts that address NAS.

Autism and Other Developmental Disorders

The Committee recommends $47,099,000 for Autism and Other
Developmental Disorders, this funding level is the same as the fis-
cal year 2016 enacted level and the fiscal year 2017 budget request.
These programs seek to improve the health and well-being of chil-
dren and adolescents with autism spectrum disorder and other de-
velopmental disabilities and to advance best practices for the early
identification and treatment of autism and related developmental
disabilities. Within the total, the Committee recommends
$30,043,000 for the Leadership Education in Neurodevelopmental
and Related Disabilities (LEND) program. This funding level will
allow LEND programs to maintain their capacity to train profes-
sionals to diagnose, treat, and provide interventions to individuals
with autism spectrum disorder and expand the number of sites and
professionals trained to diagnose, treat, and provide interventions
to individuals with autism spectrum disorder authorized by the
Combating Autism Act. The increase will help these programs ini-
tiate or expand their work in the area of interdisciplinary leader-
ship training to meet the needs of children with Autism Spectrum
Disorders and related developmental disabilities.

Heritable Disorders

The Committee recommends $13,883,000 for the Heritable Dis-
orders program, which is the same as the fiscal year 2016 enacted
level and the fiscal year 2017 budget request. This program pro-
vides grants to support State and local public health agencies with
the enhancement, improvement, or expansion of their ability to
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provide screening, counseling or health care services to newborns
and children having or at risk for heritable disorders. Since the
original Newborn Screening Saves Lives Act was signed into law,
two additional screenings have been added to the Recommended
Uniform Screening Panel—critical congenital heart disease and se-
vere combined immunodeficiency. Programs funded through the
Heritable Disorders program and programs established under the
Newborn Screening Saves Lives Act (P.L. 110-204) play a critical
role in assisting States in the adoption of additional screenings, en-
hancing provider and consumer education and ensuring coordi-
nated follow-up care. The Committee encourages HRSA to increase
assistance to States implementing new conditions added to the Rec-
ommended Uniform Screening Panel, including Severe Combined
Immunodeficiency (SCID), Glycogen Storage Disease Type II
(Pompe disease), Mucopolysaccharidosis Type I (MPS I) and X-
linked Adrenoleukodystrophy (X—ALD).

Newborn Screening for Severe Combined Immunodeficiency.—The
Committee provides level funding for Newborn Screening for SCID
to assure that States are able to continue supporting wider imple-
mentation, education and awareness of Newborn Screening for
SCID.

Thalassemia.—The Committee supports the important work
HRSA has funded to establish expert recommendations for patient
care in three keys areas in thalassemia treatment and to aid the
development of regional partnership networks related to thalas-
semia. Thalassemia is an inherited blood disorder that causes the
body to make an abnormal form of hemoglobin. The Committee en-
courages HRSA to continue and expand work to address more
issues related to this patient population.

Healthy Start

The Committee recommends $103,500,000 for the Healthy Start
program, which is the same as the fiscal year 2016 enacted level
as well as the fiscal year 2017 budget request. The program pro-
vides discretionary grants to communities with high rates of infant
mortality to support primary and preventive health care services
for mothers and their infants.

Fetal Infant Mortality Review.—The Fetal Infant Mortality Re-
view (FIMR) program is an important component of many Healthy
Start and local health department initiatives that provide evidence-
based interventions crucial to improving infant health in high risk
communities. HRSA is encouraged to continue to support the FIMR
program with Healthy Start funding while educating Healthy Start
Programs on the successes of FIMR.

Transfer from Planned Home Birth to Hospital.—The Committee
continues to note the rising rates for out of hospital births in the
United States since 2004, and the subsequent importance of col-
laboration within an integrated maternity care system in order to
achieve optimal mother-baby outcomes. The Committee believes
that all women and families planning a home or birth center birth
have a right to respectful, safe, and seamless consultation, referral,
transport and transfer of care when necessary. Therefore the Com-
mittee directs HRSA to work with its partners, including those na-
tional organizations representing professionals who attend home,
birthing center and hospital births, to develop a strategy for facili-
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tating ongoing inter-professional dialogue and cooperation and uni-
versal adoption of the Best Practice Guidelines for Transfer from
Planned Home Birth to Hospital, in order to achieve optimal moth-
er-baby outcomes in all settings and with all providers. HRSA is
directed to provide a report to the Committee with an update on
its progress.

RYAN WHITE HIV/AIDS PROGRAM

Ryan White HIV /AIDS Program

The Committee recommends $2,322,781,000 for the Ryan White
HIV/AIDS Programs, which is the same as the fiscal year 2016 en-
acted level and $9,000,000 below the fiscal year 2017 budget re-
quest.

The Ryan White HIV/AIDS programs fund activities to address
the care and treatment of persons living with HIV/AIDS who are
either uninsured or underinsured and need assistance to obtain
treatment. The program provides grants to States and eligible met-
ropolitan areas to improve the quality, availability, and coordina-
tion of health care and support services to include access to HIV-
related medications; grants to service providers for early interven-
tion outpatient services; grants to organizations to provide care to
HIV infected women, infants, children, and youth; and grants to or-
ganizations to support the education and training of health care
providers.

Within the total for Ryan White HIV/AIDS Programs, the Com-
mittee recommends the following amounts:

FY 2017

Budget Activity Committee

Emergency Assistance $655,876,000

Comprehensive Care Programs 1,315,005,000

AIDS Drug Assistance Program (900,313,000)
Early Intervention Program 205,079,000
Children, Youth, Women, and Families 75,088,000

AIDS Dental Services 13,122,000
Education and Training Centers 33,611,000

AIDS Drug Assistance Program.—The Committee recognizes the
importance of HIV health care and support services, and supports
granting Federal funds to States to address the growth in the num-
ber of clients in need of supportive services—including HIV service
delivery, home and community-based care services for individuals
with HIV disease, continuation of health insurance coverage for
low-income persons with HIV disease, and State AIDS Drug Assist-
ance Programs (ADAP)—that maintain persons in care. The Part
B program provides 59 grants to States and territories.

The Committee continues to be encouraged by the progress of
anti-retroviral therapy in reducing the mortality rates associated
with HIV infection and impacting the transmission of HIV infec-
tions. The Committee supports continued funding for AIDS medica-
tions in ADAP. These funds ensure that low-income individuals
maintain access to HIV/AIDS medications. Their importance in-
creases as more individuals are identified through increased testing
efforts by State and local health departments and seek treatment
earlier in the progression of their HIV disease.
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Ryan White Part D.—The Committee does not recommend com-
bining Parts C and D of the Ryan White HIV/AIDS program. Popu-
lations served by Part D, namely pregnant women, infants, chil-
dren, and youth (WICY), require different treatment than the
standard adult patient served by the Part C program. These unique
WICY populations require care providers with special expertise and
intensive counseling oversight, making robust use of case managers
who are vital to the success of the Part D programs. The Com-
mittee commends HRSA on the progress made to reduce viral
transmission from mother to infant in the United States and be-
lieves the gains are attributable in large part to the hands-on ap-
proach taken by the Ryan White Part D recipients. HRSA should
remain cognizant of the special needs of this population, and recog-
nize that treating them in the same manner as adults will result
in increased perinatal transmissions and poorer outcomes among
HIV infected children and youth.

Dental Reimbursement Program.—The Ryan White Part F pro-
gram provides for the Dental Reimbursement Program (DRP),
which covers the unreimbursed costs of providing dental care to
persons living with HIV/AIDS. Programs qualifying for reimburse-
ment are dental schools, hospitals with postdoctoral dental edu-
cation programs, and colleges with dental hygiene programs. The
Committee is concerned that although the program has provided
oral health care to many people living with HIV/AIDS, it has not
kept pace with the number of individuals in need. The Committee
requests an update in the fiscal year 2018 budget request on the
non-reimbursed costs covered by the DRP.

HEALTH CARE SYSTEMS

The Committee recommends $109,193,000 for Health Care Sys-
tems, which is $6,000,000 above the fiscal year 2016 enacted level
and $10,000,000 below the fiscal year 2017 budget request. The
programs within Health Care Systems support national activities
that enhance health care delivery in the United States. Activities
include maintaining a national system to allocate and distribute
donor organs to individuals awaiting transplant; building an inven-
tory of cord blood units; maintaining a national system for the re-
cruitment of bone marrow donors; operating the 340B drug dis-
count system; and operating a national toll-free poison control hot-
line.

Within the total for Health Care Systems, the Committee rec-
ommends the following amounts:

FY 2017

Budget Activity Committee

Organ Transplantation $23,549,000
National Cord Blood Inventory 16,266,000

C.W. Bill Young Cell Transplantation Program 22,109,000
Office of Pharmacy Affairs 10,238,000
Poison Control Centers 19,846,000
National Hansen’s Disease Program 15,206,000

National Hansen's Disease—Buildings/Facilities 122,000
Hansen’s Payment to Hawaii 1,857,000

Organ Donation.—The Committee is aware of the current insuffi-
cient rate of organ donation to meet nationwide need. Further, the
Committee is concerned that in some circumstances there is signifi-
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cant regional disparity in donation volume. The Committee urges
HRSA to allocate resources toward increasing the organ donor pool
and coordinate efforts by the Organ Procurement and Transplan-
tation Network and the Centers for Medicare & Medicaid Services
in regions with disproportionately low numbers of organ donors.
The Committee directs HRSA to establish a coordinated initiative
to increase the number of donated organs successfully procured and
transplanted throughout the United States. The Committee re-
quests an update in the fiscal year 2018 budget request on HRSA’s
efforts to increase organ donors, specifically new efforts undertaken
that seek to address regional disparity. The Committee also re-
quests a report within 120 days of enactment detailing a com-
prehensive strategy to encourage organ donation throughout the
United States, including ways to share best practices from high do-
nation areas to low donation areas.

National Cord Blood Inventory

The Committee recommends $16,266,000 for the National Cord
Blood Inventory, which is $5,000,000 more than the fiscal year
2016 enacted level and $5,000,000 more than the fiscal year 2017
budget request. The National Cord Blood Inventory program builds
a genetically and ethnically diverse inventory of high-quality um-
bilical cord blood for transplantation.

Office of Pharmacy Affairs

The Committee recommends $10,238,000 for the Office of Phar-
macy Affairs (OPA), which is the same as the fiscal year 2016 en-
acted level and is $7,000,000 below the fiscal year 2017 budget re-
quest. The Committee again rejects the budget request to establish
a user fee. The Office of Pharmacy Affairs oversees the 340B Drug
Pricing Program, which requires drug manufacturers to provide
discounts on outpatient prescription drugs to certain safety net
health care providers.

The Committee recognizes that OPA published the first, com-
prehensive program guidance for the 340B program, and expected
this guidance to provide clarity for all stakeholders. The Committee
is concerned about the large number of negative comments on the
guidance. The Committee is also aware that the 340B statute re-
quires HRSA to make 340B ceiling prices available to covered enti-
ties through a secure website, but that OPA has failed to meet its
own deadlines to complete work on the secure website. The Com-
mittee urges OPA to complete the development of a secure website.
The Committee directs OPA to include an update on the status of
the secure website in the fiscal year 2018 budget request.

Poison Control Centers

The Committee recommends $19,846,000 for Poison Control Cen-
ters, which is $1,000,000 above the fiscal year 2016 enacted level
and the fiscal year 2017 budget request. There is an acknowledged
epidemic of prescription drug (opioid) abuse and heroin addiction in
our country. According to the CDC, in 2013, the most recent year
for which data are available, unintentional poisoning was the lead-
ing cause of unintentional injury deaths. Ninety-one percent of un-
intentional poisonings were caused by prescription drugs, primarily
opioid analgesics. The Committee recognizes that Poison Control
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Centers (PCCs) play a critical role in combatting opioid drug-re-
lated abuse and misuse from helping to define and trace the prob-
lem within a local and national context to responding to calls from
healthcare providers seeking treatment advice for substance abuse
patients. PCCs also provide vital public and health care provider
education. The Committee recognizes the critical role of this proven
national public health program and the value of its highly effective
public-private/local-State-Federal partnership in helping the coun-
try address this opioid epidemic, as well as contributing signifi-
cantly to Congressional goals of achieving the most efficient deliv-
ery of healthcare services to all citizens.

RURAL HEALTH

The Committee recommends $169,571,000 for Rural Health pro-
grams, which is $20,000,000 more than the fiscal year 2016 en-
acted level and $25,409,000 more than the fiscal year 2017 budget
request. Rural Health programs provide funding to improve access,
quality, and coordination of care in rural communities; for research
on rural health issues; for technical assistance and recruitment of
health care providers; for screening activities for individuals af-
fected by the mining, transport, and processing of uranium; for the
outreach and treatment of coal miners and others with occupation-
related respiratory and pulmonary impairments; and for the expan-
sion of telehealth services.

Within the total for Rural Health activities, the Committee rec-
ommends the following amounts:

FY 2017

Budget Activity Committee

Rural Outreach Programs $65,500,000
Rural Health Research 9,351,000
Rural Hospital Flexibility Grants 45,609,000
State Offices of Rural Health 10,511,000
Black Lung Clinics 7,766,000
Radiation Exposure Screening and Education 1,834,000
Telehealth 19,000,000
Rural Opioid Overdose Reversal Grant 10,000,000

Rural Outreach Programs.—The Committee directs HRSA to tar-
get new funds to rural communities with high rates of poverty, un-
employment, and substance abuse.

Rural Hospital Flexibility Grants.—The Committee directs HRSA
to issue new funding announcements for Critical Access Hospitals
(CAHs) and give priority in grant awards to CAHs that serve rural
communities with high rates of poverty, unemployment, and sub-
stance abuse.

Telehealth.—The Committee directs HRSA to give priority in
making grant awards to small hospitals serving communities with
high rates of poverty, unemployment, and substance abuse.

Training in Oral Health Care and Rural Health.—The Com-
mittee encourages HRSA to work with States to develop and facili-
tate public education programs that promote preventive oral health
treatments and habits via increased oral health literacy in rural
and underserved areas. The Committee believes that prevention-
centered programs represent a cost effective way to address oral
health access. The Committee also encourages the Office of Rural
Health Policy to support these programs. Further, the Committee
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encourages HRSA to include innovative public education programs
as eligible for funding as part of the State Oral Health Workforce
Improvement Program.

Rural Opioid Overdose Reversal Grant

The Committee is concerned about the increasing number of un-
intentional overdose deaths attributable to prescription and non-
prescription opioids. HRSA is urged to take steps to encourage and
support the use of funds for opioid safety education and training,
including initiatives that improve access for licensed healthcare
professionals, including paramedics, to emergency devices used to
rapidly reverse the effects of opioid overdoses. Such initiatives
should incorporate robust evidence-based intervention training, and
facilitate linkage to treatment and recovery services.

FAMILY PLANNING

The Committee does not recommend funding for the Family
Planning program, which is $286,479,000 below the fiscal year
2016 enacted level and $300,000,000 below the fiscal year 2017
budget request. The Family Planning program administers Title X
of the Public Health Service Act.

PROGRAM MANAGEMENT

The Committee recommends $155,000,000 for the cost of Federal
staff and related activities to coordinate, direct, and manage the
programs of HRSA, which is $1,000,000 more than the fiscal year
2016 enacted level and $2,061,000 below the fiscal year 2017 budg-
et request.

The Committee is disturbed to learn that despite its directive in
House Report (110-231) to establish a Chief Dental Officer (CDO)
position, HRSA has not maintained the appointment. The Com-
mittee understands that since the beginning of 2012 the position
has been downgraded to Senior Dental Advisor and moved several
layers below HRSA leadership and decision makers. This has oc-
curred in spite of the Administration’s commitment in 2010 to es-
tablish the Oral Health Initiative, which highlighted several HRSA
initiatives to improve access to oral health care, especially for
needy populations. The Committee directs HRSA to restore the po-
sition of HRSA Chief Dental Officer with executive level authority
and resources to oversee and lead HRSA dental programs and ini-
tiatives. The CDO is also expected to serve as the agency rep-
resentative on oral health issues to international, national, State,
and/or local government agencies, universities, oral health stake-
holder organizations, etc.

VACCINE INJURY COMPENSATION PROGRAM TRUST FUND

The Committee estimates that $240,000,000 will be released
from the Vaccine Injury Compensation Trust Fund, which is
$3,000,000 more than the fiscal year 2016 enacted level and the
same as the fiscal year 2017 budget request.

The National Vaccine Injury Compensation Program provides a
system of compensation for individuals with vaccine-associated in-
juries or deaths. Funds for claims from vaccines administered on
or after October 1, 1988 are generated by a per-dose excise tax on
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the sale of selected prescribed vaccines. Revenues raised by this tax
are maintained in the Vaccine Injury Compensation Trust Fund.

Trust funds made available will support the liability costs of vac-
cines administered after September 30, 1988. They will also sup-
port the $8,350,000 in costs incurred by HRSA in the operation of
the program, which is $850,000 more than the fiscal year 2016 en-
acted level and $850,000 less than the fiscal year 2017 budget re-
quest.

CENTERS FOR DISEASE CONTROL AND PREVENTION

The Committee recommends a program level of $7,838,802,000
for the Centers for Disease Control and Prevention (CDC), which
is $605,399,000 more than the fiscal year 2016 enacted program
level and $799,598,000 more than the fiscal year 2017 budget re-
quest. This level includes $6,930,502,000 in discretionary appro-
priated dollars in conjunction with $908,300,000 in transfers from
the Prevention and Public Health (PPH) Fund. CDC works with
State, local and tribal health authorities and other non govern-
mental health-related organizations to understand, control, and re-
duce public health problems.

In light of the recent crises with both Zika and Ebola, the Com-
mittee has included $300,000,000 within the CDC to form a new
Infectious Diseases Rapid Response Reserve Fund. This reserve, in
which funds will be available until expended, will provide an imme-
diate source of funding, fully paid for with annually appropriated
dollars, that the Administration could tap into to quickly respond
to a future, imminent infectious disease crisis that endangers
American lives without waiting for Congress to act on a supple-
mental funding bill. Funds would be subject to all existing authori-
ties and limitations.

The Committee recommendation increases support to State, local,
and tribal public health departments for disease areas such as dia-
betes. The Committee recommendation also strengthens heart and
stroke prevention activities and furthers efforts to reduce prescrip-
tion drug overdose. The recommendation expands funding to build
State, local, and tribal preparedness and response capacity through
increased support for the public health preparedness infrastructure
and state laboratory capacity. The Committee recommendation also
supports flexible funds for States to address local and tribal public
health issues through the Preventive Health and Health Services
Block Grant. Globally, the recommendation continues support for
the global polio eradication program.

On Zika, the Committee includes $390,000,000 across CDC to
support domestic and supplemental vector control activities; inter-
national and territorial Zika response efforts, and supports a block
grant for States and local communities with high potential for local
Zika transmission to ensure local officials have flexibility to ad-
dress local needs.

The Committee expects that unless provided for differently in the
bill or report, CDC will follow the policy, funding source, and levels
described in the fiscal year 2017 budget request.

The Committee expects CDC to provide public health and pre-
paredness goals with measures for each program in the fiscal year
2018 budget request. The Committee appreciates the new grant
table provided in fiscal year 2017 budget request and requests CDC
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note any year it changed a formula or plans to change a formula
for grants and provide the percent of funding for grants with for-
mula funding. The Committee requests a table in the fiscal year
2018 budget request and future budget requests with the percent-
age of funds used to support intramural activity for each program.

The Committee reinforces its expectation for CDC to work with
State, local and tribal health officials to move forward with the
plan for a single web-based data collection information technology
platform for CDC programs to reduce the burden on States and to
reduce CDC’s operational costs of its independent data collection
actions. The Committee requests an update on these activities in
the fiscal year 2018 budget request.

The Committee remains concerned with duplication of effort and
overlapping of responsibilities between NIH and CDC and requests
an update in the fiscal year 2018 budget request on how CDC pro-
grams coordinate with NIH Institutes and Centers (ICs) to share
scientific gaps related to activities supported in NIH research port-
folios.

IMMUNIZATION AND RESPIRATORY DISEASES

The Committee recommends $748,066,000 for Immunization and
Respiratory Diseases (IRD), which includes $410,766,000 in discre-
tionary appropriations, and $337,300,000 in transfers from the
PPH Fund. This level is $50,339,000 less than the fiscal year 2016
enacted program level and equal to the fiscal year 2017 budget re-
quest program level.

Immunization grants are awarded to States and local agencies
for planning, developing, and conducting childhood, adolescent, and
adult immunization programs including enhancement of the vac-
cine delivery infrastructure. CDC directly maintains a stockpile of
vaccines, supports consolidated purchase of vaccines for State and
local health agencies, and conducts surveillance, investigations,
and research into the safety and efficacy of new and presently used
vaccines. The Committee encourages CDC to consider including
vaccines produced through recombinant DNA technology.

Within the total for IRD, the Committee recommends the fol-
lowing amounts:

FY 2017

Budget Activity Committee

Section 317 Immunization Program $560,508,000
National Immunization Survey 12,864,000
Influenza Planning and Response 187,558,000

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

The Committee recommends $1,122,278,000 for HIV/AIDS, Viral
Hepatitis, Sexually Transmitted Diseases (STD), and Tuberculosis
(TB) prevention in discretionary appropriations, which is the same
as the fiscal year 2016 enacted level and $5,000,000 less than the
fiscal year 2017 budget request.

CDC provides national leadership and support for HIV preven-
tion research and the development, implementation, and evaluation
of evidence-based HIV prevention programs serving persons af-
fected by, or at risk for, HIV infection. Activities include surveil-
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lance, epidemiologic and laboratory studies, and prevention activi-
ties. CDC provides funds to State, local and tribal health depart-
ments and community-based organizations to develop and imple-
ment integrated community prevention plans. The level does not
provide support for the requested new pre-exposure demonstration.
Within the total for HIV/AIDS, Viral Hepatitis, STD, and TB
Prevention, the Committee recommends the following amounts:

FY 2017

Budget Activity Committee

Domestic HIV/AIDS Prevention and Research $788,712,000
HIV Prevention by Health Departments 397,161,000
HIV Surveillance 119,861,000
Activities to Improve Program Effectiveness 103,208,000
National, Regional, Local, Community, and Other Orgs 135,401,000
School Health-HIV 33,081,000
Viral Hepatitis 34,000,000

Sexually Transmitted Diseases 157,310,000
Tuberculosis 142,256,000

Hepatitis C (HCV).—The Committee understands the rates of
new HCV infection among American Indians (AI) and Alaska Na-
tives (AN) continue to rise, far surpassing other communities. The
Committee directs CDC to consider the development of a grant pro-
gram specifically for Al and AN tribes to support prevention and
screening efforts. Furthermore, the Committee requests CDC work
with the Indian Health Service on a targeted action plan to pro-
mote HCV prevention, increased screening, and increased access to
treatment.

HIV Prevention Activities.—The Committee requests an update
in the fiscal year 2018 budget request on steps CDC is taking and
plans to take to improve testing rates and reduce late stage diag-
nosis. The update should include steps being taken to ensure pre-
vention program funds reach the most at risk individuals to best
ensure early detection with targeted interventions.

Viral Hepatitis Screening.—The Committee continues to support
hepatitis screening activities and urges CDC to prioritize education
programs in medically underserved and minority communities.

EMERGING AND ZOONOTIC INFECTIOUS DISEASES

The Committee recommends $677,522,000 for Emerging and
Zoonotic Infectious Diseases (EZID), which includes $625,522,000
in discretionary appropriations and $52,000,000 made available
from transfers from the PPH Fund. This level is $97,637,000 more
than the fiscal year 2016 enacted program level and $48,037,000
more than the fiscal year 2017 budget request program level.

The EZID programs support the prevention and control of infec-
tious diseases through surveillance, outbreak investigation and re-
sponse, research, and prevention. The recommendation adds a new
funding line dedicated to domestic Zika response and supplemental
vector control for States and local communities to address vector-
borne diseases. The request does not provide the increase requested
for refugee support.

Within the total for EZID, the Committee recommends the fol-
lowing amounts:
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Budget Activity FY 2017

Committee
Core Infectious Diseases $490,950,000
Domestic Zika Response and Supplemental Vector Control 125,000,000
Emerging Infectious Di 125,000,000
Lab Safety and Quality 8,000,000
Antibiotic Resistance Initiative 160,000,000
All Other Infectious Diseases 29,840,000
Vector-borne Diseases 26,410,000
Lyme Disease 10,700,000
Prion Disease 6,000,000

Food Safety 52,000,000
National HealthCare Safety Network 21,000,000
Quarantine 31,572,000
Advanced Molecular Detection 30,000,000
Epidemiology and Laboratory Capacity 40,000,000
Healthcare-Associated Infections 12,000,000

Fungal Diseases (FD).—The Committee notes the threat of FD
such as Cryptococcosis, Histoplasmosis, Aspergillosis, Candidiasis,
and Valley Fever. The Committee requests a report in the fiscal
year 2018 budget request on how CDC is continuing to monitor and
evaluate efforts for early diagnosis and treatment for fungal infec-
tions in collaboration with other centers and agencies. The Com-
mittee urges CDC to work closely with NIH to identify research op-
portunities that can lead to improved diagnostics, treatments, and
vaccines. The Committee expects CDC to conduct close coordination
across all its fungal disease activities to support advances and de-
velopment of the next generation of tools to address fungal dis-
eases, and to be vigilant in monitoring and supporting early diag-
nosis and treatment.

Hand Hygiene.—The Committee reiterates its desire for CDC to
improve hand hygiene habits to help prevent the spread of germs
and infectious diseases. The Committee requests an update in the
fiscal year 2018 budget request on CDC’s efforts to incorporate the
use of alcohol based hand rubs into hand hygiene programs outside
healthcare, such as schools and restaurants, to reduce the risk of
illness or infection.

CDC Laboratory Safety and Training.—The Committee requests
CDC continue to provide the quarterly reports with the same infor-
mation described in the fiscal year 2016 Consolidated Appropria-
tions Act Explanatory Statement on this topic.

Lyme Disease.—The Committee for years has encouraged CDC to
expand activity and coordination with other agencies to develop
more sensitive and accurate tools and tests for Lyme disease. CDC
is expected to share areas of research with NIH to coordinate on
research efforts. The Committee requests a time line and imple-
mentation plan on activities that may lead to commercialization of
these efforts in the fiscal year 2018 budget request.

Tick-Borne Illnesses.—The Committee is concerned about the
rate of tick-borne illnesses across the country. The Committee re-
quests an update in the fiscal year 2018 budget request on the
prevalence of tick-borne illnesses, including information on the geo-
graphic distribution with a particular focus on Lyme disease and
Rocky Mountain Spotted Fever. The Committee encourages CDC to
review, in conjunction with primary care physicians, its website to
ensure physician education programs on Lyme disease include sci-
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entific resources and a process to allow treating physicians to pro-
vide feedback on CDC provided information.

Valley Fever.—The Committee continues to commend CDC and
NIH on the joint efforts to combat Valley Fever, specifically by con-
ducting a Randomized Controlled Trial (RCT) to identify an effec-
tive treatment. The Committee understands establishing and con-
ducting a RCT is complex and recognizes the effort NIH and CDC
have committed to this project. The Committee requests an update
in the fiscal year 2018 budget request on these efforts. Further, the
Committee encourages development of early diagnostic tests and
supports efforts to increase awareness of this disease among med-
ical professionals and the public.

Vector Borne Disease Program (VBDP).—The Committee con-
tinues to support the critical role CDC and its VBDP play to pre-
pare for and fight emerging tropical diseases, such as Dengue,
Chikungunya, and Zika. The groundwork laid in the CDC’s efforts
on Dengue and Chikungunya will be critical to fighting Zika.

Vector Control Guidelines to Reduce the Spread of Disease-Car-
rying Insects.—The Committee requests CDC develop and maintain
an online guideline for use by States and local communities with
a full scope of vector control options, tools, and other factors State
and local jurisdictions may consider as they develop plans to carry
out vector control activities to control Zika and other related dis-
eases carried by insects. The Committee expects the document to
be available online within 60 days after enactment and updated at
least annually.

CHRONIC DISEASE PREVENTION AND HEALTH PROMOTION

The Committee recommends $1,097,821,000 for Chronic Disease
Prevention and Health Promotion (CDPHP), which includes
$896,321,000 in discretionary appropriations and $201,500,000
made available from transfers from the PPH Fund. This level is
$79,275,000 less than the fiscal year 2016 enacted program level
and $19,324,000 less than the fiscal year 2017 budget request pro-
gram level. The CDPHP programs provide support for State, tribal,
and community programs on surveillance, prevention research,
evaluation, and health promotion.

Within the total provided, the Committee recommends the fol-
lowing amounts:

FY 2017

Budget Activity Committee

Tobacco $100,000,000
Nutrition, Physical Activity, and Obesity 49,920,000
High Obesity Rate Counties 10,000,000
School Health 15,400,000
Health Promotion 14,525,000
Glaucoma 3,300,000
Visual Screening Education 525,000
Alzheimer’s Disease 4,000,000
Inflammatory Bowel Disease 750,000
Interstitial Cystitis 850,000
Excessive Alcohol Use 3,000,000

Chronic Kidney Disease 2,100,000
Prevention Research Centers 25,461,000
Heart Disease and Stroke 175,000,000
Diabetes 185,000,000
National Diabetes Prevention Program 25,000,000
Cancer Prevention and Control 352,515,000
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Budget Activity FY 2017

Committee

Breast and Cervical Cancer 210,000,000
WISEWOMAN 21,120,000

Breast Cancer Awareness for Young Women 4,960,000
Cancer Registries 49,440,000
Colorectal Cancer 39,515,000
Comprehensive Cancer 22,600,000
Johanna’s Law 5,500,000
Ovarian Cancer 7,500,000
Prostate Cancer 13,000,000

Oral Health 18,000,000
Safe Motherhood/Infant Health 46,000,000
Preterm Birth 2,000,000
Other Chronic Diseases 25,000,000
Arthritis 11,000,000
Epilepsy 8,000,000
National Lupus Patient Registry 6,000,000
Racial and Ethnic Approach to Community Health 30,000,000
Million Hearts 4,000,000
National Early Child Care Collaboratives 4,000,000
Hospitals Promoting Breastfeeding 8,000,000
Good Health and Wellness in Indian Country 20,000,000

Atopic Dermatitis (AD).—The Committee understands AD is a se-
vere and long-lasting form of eczema that is a potentially debili-
tating condition. The Committee understands gaps in data on AD
exists that inhibit research. The Committee encourages CDC, in
collaboration with the National Center for Health Statistics and
NIH to coordinate on a report, to be included in the fiscal year
2018 budget request, on their efforts to identify the knowledge gaps
related to AD and how they could support efforts to obtain data to
fill these gaps.

Alzheimer’s Disease.—The Committee provides an increase to
support the Healthy Brain Initiative, of which the Committee ex-
pects the increase will be dedicated to assisting States in collecting
cognitive decline and caregiving data through the Behavioral Risk
Factor Surveillance System in all 50 States, the District of Colum-
bia, and Puerto Rico. Additionally, the Committee requests the fis-
cal year 2018 budget request include a plan to implement the
Healthy Brain Initiative’s Public Health Roadmap for State and
National Partnerships.

Burden of Disease.—The Committee reiterates the desire for
CDPHP programs to expand the use of burden of disease as a sig-
nificant consideration in resource decisions. Specifically, the re-
quest for applications should have applicants identify the level of
community burden reduction expected with funding and funded ap-
plicants should track, monitor, and report reductions over time
where possible.

Cancer Survivorship.—The Committee continues to encourage
CDC, in coordination with NTH, to identify evidence-based physical
activity and wellness programs that can be used throughout the
health care and public health sector for cancer survivors. The Com-
mittee requests a joint CDC and NIH update in the fiscal year
2018 budget request on research and public health programs re-
lated to this issue.

Comprehensive Cancer.—The Committee increased support for
Comprehensive Cancer and consolidates activity previously sup-
ported in the “Skin Cancer” and “Cancer Survivorship Resource
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Center” programs to provide CDC with more flexibility to support
these programs within a larger combined program.

Division of Diabetes Translation (DDT).—The Committee expects
the DDT to address the diabetes epidemic through education to
provide Americans with knowledge that leads to the prevention of
diabetes. The Committee reiterates its support for the DDT to le-
verage Federal resources with public and private organizations to
prevent and reduce diabetes in Americans. The Committee re-
quests a report in the fiscal year 2018 budget request that de-
scribes the DDT’s plan and on-going actions to further use popu-
lation-adjusted burden of disease as the key criteria in awarding
funds. The Committee urges a significant focus of resources on ef-
forts to expand State, local, and tribal community diabetes control
and prevention activities. The Committee expects CDC will specifi-
cally evaluate how to ensure programs support rural communities
with a high burden of disease that may have more limited access
to other prevention and outreach programs to control or prevent di-
abetes. Additionally, the report shall describe how the DDT trans-
lates research into better prevention and care with its programs.

Division of Oral Health (DOH).—The Committee expects the
DOH to distribute new waterline safety guidelines to dentist offices
and clinics, to coordinate with NIH to conduct follow up research
where needed, and for CDC to work with professional organizations
to educate dentists and dental students of such guidelines.

Diabetes.—The Committee has provided a significant increase for
Diabetes prevention and control activities. The Committee expects
the increase to go directly to communities with the highest burden
of disease to support scientifically validated risk factor reduction
measures through competitive awards. The Committee requests a
report in the fiscal year 2018 budget request on the amount of CDC
diabetes support provided to State, local, and tribal communities
and the expected impact on these communities.

Good Health and Wellness in Indian Country.—The Committee
appreciates the new five-year cooperative agreement to develop a
comprehensive approach to good health and wellness in Indian
Country. This population is disproportionately affected by chronic
disease compared to other racial and ethnic groups in the United
States. The Committee notes the program support is in addition to
and should not supplant existing funds provided by other CDC ac-
tivities. CDC is expected to build on these existing programs within
Indian Country to allow for a more comprehensive public health in-
frastructure in tribal communities and the ability to develop mech-
anisms to improve good health and wellness in Indian Country.

Heart Disease and Stroke.—The Committee provides an increase
to support heart disease and stroke prevention at State, local and
tribal public health departments. The Committee expects the in-
crease to go directly to communities with the highest burden of dis-
ease to support scientifically validated risk factor reduction meas-
ures through competitive awards. The Committee requests a report
in the fiscal year 2018 budget request on how the heart disease
and stroke funds provided to communities are expected to impact
those with the highest disease burden.

Preterm Birth.—The Committee commends CDC for funding six
State-based perinatal collaboratives that focus on improving birth
outcomes and improving maternal health and safety using known
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prevention strategies including reducing early elective deliveries.
The Committee encourages CDC to consider, through support, co-
ordination with other center programs, States, and public-private
partnerships, ways to identify, measure, and evaluate the effective-
ness of the program to increase the number of States receiving as-
sistance for perinatal collaboratives.

Prostate Cancer.—The Committee encourages CDC and NIH to
examine how to develop a joint public-private partnership to reduce
the prevalence of prostate cancer in African-American men. Specifi-
cally, CDC and NIH should consider how to develop support via co-
ordinated meritorious scientific competitive research and public
health outreach awards. The Committee requests CDC and NIH
provide a joint report on this potential type of effort with a notional
timeline and expected outcome measures in the fiscal year 2018
budget request on these efforts.

Tobacco Prevention.—The Committee notes CDC supports to-
bacco use and prevention activities throughout numerous programs
like the prevention research centers and chronic disease prevention
activities. The Committee provides funding in the tobacco line to
focus primarily on underage smoking.

Lung Cancer.—The Committee directs the CDC tobacco program
to ensure its activity includes a program to expand the knowledge
to high-risk populations on the value of early detection of lung can-
cer through screening. The activity should work in conjunction with
local public health departments, medical providers, insurers, and
other public/private partners to ensure appropriate education and
awareness is targeted through measurable means to high-risk com-
munities. The Committee requests an update in the fiscal year
2018 budget request on the education and coordination activities
CDC is supporting with other Federal and non-Federal partners to
encourage screening in high-risk groups.

Inflammatory Bowel Disease (IBD).—The Committee continues to
support IBD epidemiology activity and requests an update in the
fiscal year 2018 budget request on these efforts. Further, the Com-
mittee encourages CDC to continue exploring the disease burden
and communicate findings to patients and providers in an effort to
improve and inform best public health practices.

National Diabetes Prevention Program (NDPP).—The Committee
was disappointed that not all new fiscal year 2016 funds were com-
petitively awarded to new awards as requested in the fiscal year
2017 Consolidated Appropriation Act Explanatory Statement. The
Committee continues to strongly support the successful NDPP and
directs all new funds provided in fiscal year 2016 and 2017 support
an increase in the number of new competitively awarded program
providers. Specifically, the focus should be on rural providers where
the risk and burden of diabetes is greater, and where the program
has the potential for the biggest impact. The Committee under-
stands models exist for pairing the capacity of existing program
providers with program delivery areas that lack sufficient resources
to operate the program. The Committee requests an update in the
fiscal year 2018 budget request on how these resources are being
used for the provided purposes, how observable weight measure is
being maintained, and how peer-reviewed science compares virtual
providers to face-to-face providers. The Committee requests CDC
include long-term public health measures and how this program co-
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ordinates with other CDC and Department of Health and Human
Services (HHS) programs. The Committee also requests the total
amount of Federal, public and private sector funds leveraged to
support the NDDP annually in the fiscal year 2018 budget request
and in future budget requests.

Obesity.—The Committee continues support for the rural exten-
sion and outreach services program to support grants for rural
counties with an obesity prevalence of over 40 percent. The Com-
mittee expects support for childhood obesity interventions based on
scientific evidence to support measurable outcomes through evi-
denced-based obesity research, intervention, and prevention pro-
grams. The program should include a special focus on areas with
the highest population-adjusted burden of obesity and with co-
morbidities like hypertension, cardiac disease and diabetes. The
Committee understands the need to maximize impact of these
funds, for this reason and to assure coordination with other activi-
ties, CDC should allocate maximum dollars to State programs.

Pulmonary Hypertension (PH).—The Committee encourages CDC
to continue to support education, outreach, and awareness to pro-
mote early diagnosis of PH.

Special Interest Projects (SIPs).—The Committee requests an up-
date in the fiscal year 2018 budget request showing the steps taken
to competitively award SIPs. The Committee continues to support
CDC’s important work on excessive drinking. However, the Com-
mittee notes the work on monitoring of youth exposure to alcohol
advertising and the level of risk faced by youth from exposure to
alcohol advertising may be duplicative with work ongoing in other
Federal agencies, such as the Federal Trade Commission (FTC) and
NIH. The Committee requests an update in the fiscal year 2018
budget request on steps CDC is taking to reduce overlap and dupli-
cation in this area.

BIRTH DEFECTS AND DEVELOPMENTAL DISABILITIES

The Committee recommends $135,310,000 for Birth Defects and
Developmental Disabilities (BDDD) program level in discretionary
appropriations, which is $300,000 less than the fiscal year 2016 en-
acted level and the fiscal year 2017 budget request program level.
This program collects, analyzes, and makes available data on the
incidence and causes of birth defects and developmental disabil-
ities.

Within the total, the Committee recommends the following
amounts:

FY 2017

Budget Activity Committee

Child Health and Development $65,800,000

Birth Defects 19,000,000
Fetal Death 900,000
Fetal Alcohol Syndrome 11,000,000
Folic Acid 3,150,000
Infant Health 8,650,000
Autism 23,100,000
Health and Development for People with Disabilities 54,710,000
Disability & Health incl. Child Development 22,050,000
Tourette Syndrome 2,000,000
Early Hearing Detection and Intervention 10,760,000
Muscular Dystrophy 6,000,000

Attention Deficit Hyperactivity Disorder 1,900,000
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FY 2017

Budget Activity Committee

Fragile X 2,000,000
Spina Bifida 6,000,000
Congenital Heart Failure 4,000,000
Blood Disorders 14,800,000
Public Health Approach to Blood Disorders 4,400,000
Hemophilia Activities 3,400,000
Hemophilia Treatment Centers 5,000,000
Thalassemia Blood Disorders 2,000,000

Duchenne Muscular Dystrophy (DMD).—The Committee con-
tinues to support on-going activities to improve DMD newborn
screening outreach. The Committee encourages CDC to examine
how its centers, divisions, and public-private organizations can bet-
ter leverage Federal funds to increase education, knowledge, and
other outreach activities to foster screening. Additionally, the Com-
mittee requests an update in the fiscal year 2018 budget request
on these efforts. It should include information on steps CDC is tak-
ing or plans to take to disseminate information on newborn screen-
ing and care for adults and newborns with Duchenne and for other
forms of muscular dystrophy.

Fragile X (FXD).—The Committee appreciates that CDC has rec-
ognized the public health impact of FXD and its efforts to identify
and define this population. The Committee encourages CDC to sys-
tematically coordinate with NIH and the FXD Clinical and Re-
search Consortium. The Committee understands a recent public-
private partnership meeting resulted in a focus on longitudinal
data to characterize the natural history of Fragile X and encour-
ages CDC to actively coordinate with NIH to support research
through NIH’s peer review process while CDC focuses on public
health translational aspects. The Committee requests CDC and
NIH provide a joint update in the fiscal year 2018 budget request
on how the agencies support cross-agency opportunities to accel-
erate high quality data driven science to reduce the burden of both
FXD and autism.

Surveillance.—The Committee expects CDC and NIH to jointly
expand their coordination and sharing of CDC’s birth defects sur-
veillance and NIH’s research portfolio to accelerate understanding
of birth defects. The Committee specifically expects CDC and NIH
to work closely on surveillance related to potential Zika virus-re-
lated birth defects and future NIH supported research. The NIH
and CDC coordination should include microcephaly surveillance,
technical assistance, and research, as appropriate. The Committee
requests an update in the fiscal year 2018 budget request on the
Birth Defects Study to Evaluate Pregnancy Exposures, which seeks
to identify birth defects causes and risk factors.

Thalassemia.—The Committee continues support for CDC’s Thal-
assemia activities. The Committee requests an update in the fiscal
year 2018 budget request on how the program supports commu-
nications strategies, educational tools to enhance public and pro-
vider awareness, and knowledge about Thalassemia prevention and
treatment practices.
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PUBLIC HEALTH SCIENTIFIC SERVICES

The Committee recommends $485,397,000 for the Public Health
Scientific Services (PHSS) program level with discretionary funds,
which includes funds for the National Center for Health Statistics.
The level is $6,200,000 less than the fiscal year 2016 enacted pro-
gram level and $15,234,000 less than the fiscal year 2017 budget
request program level.

Within the total, the Committee recommends the following
amounts:

FY 2017

Budget Activity Committee

Health Statistics $160,397,000
Surveillance, Epidemiology, and Informatics 280,000,000

Laboratory Training and Oversight 5,000,000
Public Health Workforce 45,000,000

Public Health Preparedness.—State and local public health re-
sponse capabilities are critical for effective all-hazards response. In
local jurisdictions, these capabilities are used routinely for isolated
events and local disease outbreaks, as well as outbreaks of national
significance, creating a proficiency in local public health systems
nationwide. State and local public health departments closely co-
ordinate public health and healthcare system emergency prepared-
ness and response capabilities and routinely test response systems
in tandem. Continued erosion of State public health and healthcare
system response infrastructure, including redirection of funding
into disease specific response efforts at the Federal level, threaten
to significantly weaken response capacity at the State and local
level. Funding should continue to be provided to develop and main-
tain State public health and healthcare response infrastructure as
an all-hazards, capability driven approach. The Committee expects
CDC to continue robust support for the public health preparedness
program.

ENVIRONMENTAL HEALTH

The Committee recommends $160,800,000 for Environmental
Health (EH), which includes $143,300,000 in discretionary appro-
priations and $17,500,000 made available from transfer from the
PPH Fund. This level is $21,503,000 less than the fiscal year 2016
enacted level and the fiscal year 2017 budget request program
level. The EH program focuses on preventing disability, disease,
and death caused by environmental factors through laboratory and
field research.

Within the total, the Committee recommends the following
amounts:

Budget Activity FY 2017

Committee
Environmental Health Laboratory $56,300,000
Newborn Screening Quality Assurance Program 8,500,000
Newborn Screening/Severe Combined || deficiency Di 1,300,000
Environmental Health Activities 24,000,000
Environmental Health Activities 15,000,000
Safe Water 9,000,000

Amyotrophic Lateral Sclerosis (ALS) Registry 10,000,000
Environmental and Health Outcome Tracking Network 24,000,000
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FY 2017

Budget Activity Committee

Asthma 29,000,000
Childhood Lead Poisoning 17,500,000

Algal Blooms.—The Committee supports the work that CDC is
doing to conduct surveillance for and report health concerns related
to harmful algal blooms and urges CDC to continue this work and
(1) to provide more outreach to State and local public health offi-
cials to use these surveillance and reporting systems and (2) to
work with other agencies, including EPA, NOAA, and USGS, to in-
tegrate disparate sets of data to allow for a broader understanding
of the spatial and temporal dynamics of the environmental and
health impacts of harmful algal blooms.

Asthma.—The Committee encourages CDC to explore methods to
increase the number of States carrying out programmatic activities.
The Committee encourages CDC to use a population-adjusted bur-
den of disease criteria as a significant factor for new competitive
awards. The Committee requests a report in the fiscal year 2018
budget request detailing the competitive process.

Newborn Screening Quality Assurance Program.—The Committee
understands HHS recommendations are based on evaluations con-
ducted by the Advisory Committee on Heritable Disorders in
Newborns and Children with approved conditions compiled in a
“Recommended Uniform Screening Panel” (RUSP). Most States
screen for the overwhelming majority of the disorders listed on the
RUSP but it can take several years for States to add new condi-
tions. The Committee requests CDC provide an update in the fiscal
year 2018 budget request on actions planned and on-going to work
with States on ways to ensure screening of infants for diseases for
which there is a preventable and/or effective treatment. Further,
the update should note what steps can be taken to encourage
States to adopt and implement new RUSP conditions within one
year of their addition.

Vitamin D.—The Committee is aware some epidemiological stud-
ies connect the lack of vitamin D to increased risk of death from
cardiovascular disease, colon cancer, breast cancer, and other dis-
eases. In 2010, a report by the Institute of Medicine (IOM) found
that the recommended daily intakes of vitamin D supplements did
not provide any health benefit other bone health. The Committee
directs CDC to charter a National Academies of Sciences com-
prehensive study on the link between vitamin D and other health
benefits of sun exposure; vitamin D supplements’ efficacy compared
to non-burning sunshine; and the issue of sunburns as the trigger
for melanoma as opposed to non-burning sunshine. The report shall
include recommendations for follow-on research where a lack of evi-
dence is available and public health recommendations, if based on
sound high quality peer-reviewed scientific evidence.

Climate Change.—The Committee does not provide support for
CDC’s Climate Change program. The Committee provides funding
for programs that allow CDC to focus on more direct public health
activities.
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INJURY PREVENTION AND CONTROL

The Committee recommends $261,059,000 for Injury Prevention
and Control (IPC) program level in discretionary funds, which is
$25,000,000 more than the fiscal year 2016 enacted program level
and $7, 570 000 less than the fiscal year 2017 budget request pro-
gram level. The program supports intramural research, injury con-
trol research centers, extramural research grants, and technical as-
sistance to State, local, and tribal health departments to prevent
premature death and disability and to reduce human suffering and
medical costs caused by injury and violence.

Within the total, the Committee recommends the following
amounts:

Budget Activity FY 2017 Committee

Intentional Injury $97,730,000

Domestic Violence and Sexual Violence 32,700,000
Child Maltreatment 7,250,000

Youth Violence Prevention 15,100,000
Domestic Violence C ity Projects 5,500,000
Rape Prevention 44,430,000
National Violent Death Reporting System 16,000,000
Unintentional Injury 8,800,000
Traumatic Brain Injury 6,750,000
Elderly Falls 2,050,000

Injury Prevention Activities 28,950,000
Prescription Drug Overdose 90,000,000
Rx Guidelines Distribution 5,000,000
lllicit Opioid Use Risk Factors 5,579,000
Injury Control Research Centers 9,000,000

Gun Research.—The Committee continues the general provision
to prevent any funds from being used to advocate or promote gun
control. The Committee does not include funding for the proposed
Gun Violence Prevention Research.

Injury Control Research Centers.—The Committee provides sup-
port within the Injury Prevention Activities line to support activi-
ties such as core operations, evaluation of injury control interven-
tions, and training activities within the injury control research cen-
ters.

Prescription Drug QOuverdose (PDO) Prevention Activity.—The
Committee commends CDC for its leadership on combatting pre-
scription and opioid drug overdoses. The Committee provides an in-
crease and expects the Director to implement these activities based
on population-adjusted burden of disease criteria, including mor-
tality data (age adjusted rate), as significant criteria when distrib-
uting funds for the State PDO Prevention activities. The Com-
mittee assumes these funds will be distributed via a competitive
mechanism and not merely a mathematical formula or standard al-
location to each State. Further, the Committee strongly encourages
CDC to support local prevention activity to determine the effective-
ness of naltrexone in treating heroin and prescription drug abuse
and reducing diversion of buprenorphine for illicit purposes.

Mandatory Funds.—The Committee does not provide support for
the requested mandatory funded initiatives.

National Vital Statistics System (NVSS).—The Committee con-
tinues support for the NVSS which provides data on births, deaths,
and fetal deaths. The Committee is aware most States now or will
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soon have operational electronic birth and death registration sys-
tems, an essential tool in monitoring public health and fighting
waste, fraud, and abuse in Federal entitlement programs. The
Committee requests CDC ensure the modernization of the CDC
system to ensure interoperability with state systems.

Sepsis.—The Committee encourages CDC to significantly and
materially increase its public awareness, outreach, and education
efforts on sepsis, including health provider outreach and other re-
lated activities to improve diagnosis and treatment of sepsis.

Traumatic Brain Injury (TBI).—The Committee continues to sup-
port CDC’s TBI efforts and encourages the Director to prioritize ef-
forts on American children and youth education, outreach, and
similar public health activities.

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH

The Committee recommends $329,100,000 for the National Insti-
tute for Occupational Safety and Health (NIOSH) program level
with discretionary appropriations, which is $10,021,000 less than
the fiscal year 2016 enacted program level and $43,479,000 more
than the fiscal year 2017 budget request program level. NIOSH
conducts applied research, develops criteria for occupational safety
and health standards, and provides technical services to govern-
ment, labor and industry, including training for the prevention of
work-related diseases and injuries. This appropriation supports
surveillance, health hazard evaluations, intramural and extra-
mural research, instrument and methods development, dissemina-
tion, and training grants.

Within the total for NISOH, the Committee recommends the fol-
lowing amounts:

FY 2017

Budget Activity Committee

National Occupational Research Agenda $116,500,000

Agricultural, Forestry, and Fishing 26,000,000
Education and Research Centers 29,500,000
Personal Protective Technology 20,000,000
Mining Research 62,000,000
National Mesothelioma Registry and Tissue Bank 1,100,000
Other Occupational Safety and Health Research 100,000,000

ENERGY EMPLOYEES OCCUPATIONAL ILLNESS COMPENSATION
PROGRAM

The Committee recommends $55,358,000 for CDC to administer
the mandatory Energy Employees Occupational Illness Compensa-
tion Program Act (EEOICPA), which is the same as the fiscal year
2016 enacted funding level and the fiscal year 2017 budget request.
EEOICPA provides compensation to employees or survivors of em-
ployees of Department of Energy facilities and private contractors
who have been diagnosed with a radiation-related cancer, beryl-
lium-related disease, or chronic silicosis as a result of their work.
NIOSH estimates occupational radiation exposure for cancer cases,
considers and issues determinations for adding classes of workers
to the Special Exposure Cohort, and provides administrative sup-
port to the Advisory Board on Radiation and Worker Health.
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GLOBAL HEALTH

The Committee recommends $556,721,000 for Global Health
(GH) with discretionary appropriations, which is $129,600,000
more than the fiscal year 2016 enacted level and $114,600,000
more than the fiscal year 2017 budget request. Through its GH ac-
tivities, CDC coordinates, cooperates, participates with, and pro-
vides consultation to other nations, Federal agencies, and inter-
national organizations to prevent and contain diseases and envi-
ronmental health problems and to develop and apply health pro-
motion activities. In cooperation with ministries of health and
other appropriate organizations, CDC tracks and assesses evolving
global health issues and identifies and develops activities to apply
CDC’s technical expertise to be of maximum public health benefit.

The Committee adds a new funding line dedicated to inter-
national and territorial Zika response to address vector-borne dis-
ease control to prevent the spread of Zika in the United States and
its territories. The Committee expects these funds to supplement,
not supplant, existing vector control activities and to be part of a
CDC-wide plan that works with States and territories to prevent
Zika from impacting Americans.

Within the total, the Committee recommends the following
amounts:

FY 2017

Budget Activity Committee

Global AIDS Program $128,421,000
Global Immunization Program 224,000,000
Polio Eradication 174,000,000
Other Global/Measle. 50,000,000

Parasitic Diseases and Malaria 24,500,000
Global Disease Detection and Emergency Response 45,000,000
Global Public Health Capacity Development 9,800,000
International and Territorial Zika Response 125,000,000

Global Health Strategy.—The Committee requests an update on
how CDC, the Food and Drug Administration, and NIH jointly co-
ordinate global health research activities with specific measurable
metrics used to track the progress toward agreed upon global
health goals.

Global Public Health.—The Committee requests a separate de-
tailed operating plan for all international activities funded through
all CDC programs be included in the fiscal year 2018 budget re-
quest and future budget requests.

Neglected Fungal Diseases (NFD).—The Committee encourages
CDC to continue to monitor and evaluate efforts for NFD in col-
laboration with other centers and agencies. The Committee encour-
ages CDC to work closely with Office of Global AIDS Coordinator
(OGAC) on the early diagnosis and treatment strategies for NFD.
The Committee requests an update in the fiscal year 2018 budget
request on the activities it is undertaking with OGAC to expand
early diagnosis strategies for NFD.

Polio Infrastructure.—The Committee notes the value of the polio
eradication infrastructure as a tool to strengthen global immuniza-
tion programs. The Committee understands the infrastructure and
international collaboration can serve as a catalyst to support other
future public health immunization programs. The Committee re-
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quests a report in the fiscal year 2018 budget request describing
the processes and policies in-place to leverage the polio investments
to expand global public health immunization gains. The report
should identify a list of potential diseases and criteria CDC’s part-
ners can consider if a follow-on eradication project is appropriate.
It should include the potential criteria, diseases, impact, cost,
timeline, and steps required to leverage the infrastructure for an-
other eradication—if feasible.

PUBLIC HEALTH PREPAREDNESS AND RESPONSE

The Committee recommends $1,485,800,000 for Public Health
Preparedness and Response (PHPR) in discretionary appropria-
tions, which is $80,800,000 more than the fiscal year 2016 enacted
level and $83,634,000 more than the fiscal year 2017 budget re-
quest. CDC distributes grants to State, local, tribal, and territorial
public health agencies. The PHPR supports capabilities and infra-
structure upgrades to respond to all potential hazards, including
acts of terrorism, infectious disease outbreaks, or natural disasters.
Funds are used for needs assessments, response planning, support
training, strengthening epidemiology and surveillance, and upgrade
laboratory capacity and communications systems. Activities support
the establishment of procedures and response systems, and build
the infrastructure necessary to respond to a variety of disaster sce-
narios.

Within the total, the Committee recommends the following
amounts:

FY 2017

Budget Activity Committee

State and Local Preparedness and Response Capability $714,000,000

Public Health Emergency Preparedness Cooperative Agreement 705,000,000
Academic Centers for Public Health Preparedness 9,000,000
CDC Preparedness and Response 161,800,000
BioSense 23,000,000
Select Agent 5,000,000
All Other CDC Preparedness and Response 133,800,000

Strategic National Stockpile (SNS) 610,000,000

Health Care Resources in an Emergency.—The Committee is
aware that CDC and the Assistant Secretary for Preparedness and
Response (ASPR) will issue new five-year guidance for the joint
Hospital Preparedness Program (HPP) and Public Health Emer-
gency Preparedness (PHEP) grants to States. The Committee ex-
pects the guidance will further advance the cross-agency program
alignment with grant conditions that make meaningful progress on
secure communications, improved real-time resource reporting (e.g.
available bed types, types of facilities like dialysis, emergency
rooms, etc.) to strengthen the reporting of health care resources
and improve patient tracking. Further, CDC and ASPR are ex-
pected to expand cross-agency coordination activities to improve
health care preparedness and response capacity between the PEHP
and HPP programs.

Public Health Emergency Preparedness (PHEP) Cooperative
Agreement Program.—The Committee has increased funding to re-
store PHEP capacity lost based on the Secretary’s decision to trans-
fer funds from this preparedness program in 2016. CDC should
work to ensure States have the tools to quickly detect, monitor, and
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respond to health threats. The Committee requests CDC explain in
the fiscal year 2018 budget request how State PHEP funding is
supporting capacity building at the State, tribal, and local levels.
The CDC is expected to track PHEP capacity goals via the PHEP
index capabilities tool and work with participants to agree on coop-
erative agreement objectives for each State. The Committee re-
quests an update in the fiscal year 2018 budget request on how
CDC is implementing the PHEP index capacity measures.

SNS Replenishment of Medical Countermeasures.—The Com-
mittee is concerned the budget request for the SNS is inadequate
for acquisition and replenishment of the vaccines and other medical
countermeasures with limited or no commercial markets but nec-
essary for emergency response. The Committee is equally con-
cerned with CDC’s management of these public-private partner-
ships relationships. The CDC should increase efforts to work close-
ly with their business partners on planning, developing require-
ments, and execution of current contracts to take into consideration
business continuity. The Committee recognizes the significant gov-
ernment investment in the development and approval of these
countermeasures and notes it is critical for HHS to support appro-
priate acquisition, replenishment and assure business continuity
within the public-private partnerships that develop and support a
manufacturing base for these countermeasures. The Committee
recommendation therefore includes an increase to the SNS.

BUILDINGS AND FACILITIES
(INCLUDING TRANSFER OF FUNDS)

The Committee recommends $10,000,000 for CDC buildings and
facilities in discretionary appropriations, which is equal to the fis-
cal year 2016 enacted level and is $21,221,000 less than the fiscal
year 2017 budget request level. In addition, the Committee con-
tinues the language from fiscal year 2016 to allow CDC to retain
unobligated funds in the Individual Learning Accounts from de-
parted employees to support the replacement of the underground
and surface coalmine safety and health research capacity facility.

The Committee requests an update in the fiscal year 2018 budget
request on the facility support for the NIOSH Taft and Hamilton
facilities that are becoming obsolete.

Underground Mine Safety.—The Committee appreciates CDC’s
steps to re-establish the mine explosive research capacity. The
Committee directs CDC to move forward as quickly as feasible to
bring back on-line this capability needed to support mine safety re-
search. The Committee requests an updated plan and timeline to
expedite the construction schedule and an estimate of the cost for
construction, equipment and machinery in the fiscal year 2018
budget request. The Committee does not expect CDC to redirect ex-
isting resources intended for a new mine safety research center to
other CDC facility projects and expects this funding to remain
available for this project.

CDC-WIDE ACTIVITIES AND PROGRAM SUPPORT

The Committee recommends $713,570,000 for CDC-Wide Activi-
ties and Program Support, which includes $413,570,000 in discre-
tionary funds and $300,000,000 made available from transfers from
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the PPH Fund. This level is $440,000,000 more than the fiscal year
2016 comparable enacted program level and $600,000,000 more
than the fiscal year 2017 budget request program level. This activ-
ity supports several cross-cutting areas within CDC. Included is
CDC’s leadership and management function, which funds the CDC
Office of the Director.

In light of the recent crises with both Zika and Ebola, the Com-
mittee has included $300,000,000 within the CDC to form a new
Infectious Diseases Rapid Response Reserve Fund. This reserve, in
which funds will be available until expended, will provide an imme-
diate source of funding, fully paid for with annually appropriated
dollars, that the Administration could tap into to quickly respond
to a future, imminent infectious disease crisis that endangers
American lives without waiting for Congress to act on a supple-
mental funding bill. Funds would be subject to all existing authori-
ties and limitations.

The Committee adds a new funding line of Zika block grants spe-
cific for States to support counties with high potential for local Zika
transmission with flexible funds to support vector-borne disease
control and to respond to, prepare for, or prevent the spread of Zika
in the United States. The Committee expects these funds to supple-
ment, not supplant, existing vector control activities. The Com-
mittee expects CDC to coordinate with State, local, and tribal pub-
lic health officials to develop the criteria for this program. The
Committee expects criteria to include measurable objectives related
to the Federal, State, and local plans. The Committee requests a
report within 30 days after enactment on the coordinated criteria
and process CDC will use in the upcoming year for awarding
grants to States with counties that have the highest potential for
local transmission. The report should include the projected funding
level expected for each State, counties within a State, and tribal
areas that meet these criteria. The Committee anticipates the com-
position of recipients in this program to change over time. The
Committee expects the CDC PHHSBG program office to provide
the oversight, reporting, and program management of this new pro-
gram within the Public Health Leadership and Support funding
line but not from these new funds.

Within the total, the Committee recommends the following
amounts:

FY 2017

Budget Activity Committee

Preventive Health and Health Services Block Grant $160,000,000
Block Grant—Counties with High Potential for Local Zika Transmission 140,000,000
Infectious Disease Rapid Response Reserve Fund 300,000,000
Public Health Leadership and Support 113,570,000

Preventive Health and Health Services Block Grant (PHHSBG)

The Committee rejects the Administration’s proposed elimination
of the PHHSBG. The Committee restores it to a level of
$160,000,000. The Committee expects CDC to provide these flexible
funds to State public health agencies. States should work with local
and tribal public health agencies to use these resources to address
its most critical public health needs through measurable evidence-
based activities.
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Public Health Leadership and Support

The Committee expects the fiscal year 2018 budget include spe-
cific details of each budget activity supported with these funds, in-
cluding functions, mission, full time employees, bonus, travel costs,
and other typical object class data and information for each sepa-
rate activity supported through the Public Health Leadership and
Support funding line. For each office and function, the Committee
expects the budget to describe clearly what the prior year funds
supported, the current year projections, and proposed budget year
policy for each activity.

Advocacy Restrictions.—The Committee requests an update in
the fiscal year 2018 budget request describing CDC’s current mech-
anisms and process to prevent advocacy violations. Further, CDC
should describe its on-going efforts to educate its staff and grant
recipients to prevent violations.

Burden of Disease Review.—The Committee appreciates CDCs ef-
forts to provide information online about the health profiles for all
3,143 counties in the United States and willingness to start engag-
ing in how CDC can expand the use of burden of disease as a more
significant factor for funding allocations and awards. The Com-
mittee requests a timeline and update in the fiscal year 2018 budg-
et request on actions to more broadly use burden of disease (ad-
justed for population as appropriate) as a significant program fac-
tor for funding allocations and awards in CDC public health pro-
grams and activities.

Director’s Discretionary Funds (DDF).—The Committee requests,
within 30 days after the end of each quarter, a quarterly report on
DDF obligations and each activity supported with a description of
the activity, and how it supports a high priority. Further, the quar-
terly reports should be posted online via the CDC website within
30 days after being released to the Committee.

Service Contract Inventories.—The Consolidated Appropriations
Act, 2010, requires agencies to annually submit to the Office of
Management and Budget (OMB) an inventory of service contracts
by December 31 of each year. The Committee requests CDC pro-
vide an update in the fiscal year 2018 budget request summarizing
the latest annual report submitted to OMB.

Standard of CDC Excellence.—The CDC should be an example of
excellence and should meet the highest standards in safety, qual-
ity, and compliance. The Committee expects CDC to review its poli-
cies and begin tangible steps to adopt commonly accepted best
practices and rules governing research and laboratory practice pro-
grams. CDC is expected to ensure appropriate regulatory require-
ments are uniformly applied and to meet or exceed minimum re-
quirements for any research or laboratory facility. The Committee
expects CDC to adhere to all regulatory requirements in all CDC
operations.

State Public Health Laboratories.—State public health labora-
tories play an integral role in public health surveillance activities
including outbreak detection, disease surveillance, case finding,
and local identification of select agents. This critical infrastructure
serves the needs of the local community while participating in and
providing necessary information to scalable laboratory networks
and surveillance systems. Advancements in laboratory technology
have enhanced the capabilities of State laboratories and broadened
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their role in local protection of community health threats. While
certain rare, exceptionally low volume and cost prohibitive testing
capabilities may be developed and maintained through national or
regional laboratory networks, investments in State laboratories
must continue as a first line of defense for our public health sys-
tem. The Committee expects CDC to continue and enhance public
health funding for State public health laboratory testing tech-
nology, training and infrastructure.

Sodium Reduction Activity grants.—The Committee notes CDC
has identified sodium, among three other nutrients, for an updated
Dietary Reference Intake (DRI). The Committee is concerned CDC
has put out a request for proposals for grants targeting sodium re-
duction activities that may not be consistent with completed DRI.
Bill language is included directing completion of a DRI on sodium
before funds are spent on population-wide sodium reduction activi-
ties.

Updates.—In addition the specific items of interest noted above,
the Committee requests general updates in the fiscal year 2018
budget request for each of the listed topics, the updates should de-
scribe both ongoing and planned efforts:

Cancer Survivorship;

Catheter Associated Urinary Tract Infections;
Chronic Obstructive Pulmonary Disease;
Chronic Pain;

Concussion Surveillance;

Cross-Border Disease Control;

Early Childcare Collaboratives;

Fragile X;

Harmonization of Lab Tests;

High Obesity Counties Program Dissemination of Results;
Immunization Information Systems;
Inflammatory Bowel Diseases;

Malaria and Parasitic Disease Program;
Mississippi Delta Health Collaborative;
Muscular Dystrophy Surveillance;
Musculoskeletal Health;

National Mesothelioma Patient Registry;
Physical Activity and Disability;
Prevalence of Hydrocephalus;

Primary Immunodeficiency;

Public Health Approach to Blood Disorders;
Sepsis;

Spina Bifida;

Tribal Epidemiology Centers;

Tuberculosis (TB) & TB Elimination;
Tuberous Sclerosis Complex; and

Vision Health Initiative.

NATIONAL INSTITUTES OF HEALTH

The Committee recommends $33,334,000,000 for the National In-
stitutes of Health (NIH), which is $1,250,000,000 above the fiscal
year 2016 enacted level, $2,250,000,000 above the fiscal year 2017
budget request. This level includes $32,542,402,000 in discretionary
appropriations and $791,598,000,000 in PHS Act section 241 eval-
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uation set-aside (TAP) transfers. Consistent with the fiscal year
2016 appropriations, all of the TAP funds received by NIH are allo-
cated to the National Institute of General Medical Sciences
(NIGMS). This continues to ensure the TAP transfers are a net
benefit to NTH.

The core mission of NIH is to invest in basic biomedical research
to uncover new knowledge that can lead to better health and dis-
ease cures for everyone. NIH has historically enjoyed a great deal
of flexibility from Congress, as the Committee has not directed
spending for particular diseases or research out of respect for the
scientific process.

The recommendation provides an increase of $100,000,000 for the
Precision Medicine Initiative (PMI); an increase of $350,000,000 for
Alzheimer’s disease research; an increase of $45,000,000 for the
Brain Research through Application of Innovative Neurotechnolo-
gies (BRAIN) Initiative; and increases to every Institute and Cen-
ter (IC) to support innovative extramural basic research to advance
fundamental knowledge and speed the development of new thera-
pies and diagnostics to improve the health of all Americans.

The Committee strongly supports the goals of the Cancer Moon-
shot initiative, to find cures for cancer and to reduce cancer mor-
tality in the United States. While death rates have declined for all
cancers combined, the disease continues to have a devastating im-
pact on too many families. In fiscal year 2016, NIH expected to
spend $5,700,000,000 on cancer research. The Committee continues
the $195,000,000 used in fiscal year 2016 for this initiative. The
Committee looks forward to the Cancer Moonshot spending details
once the taskforce completes its work at the end of the calendar
year.

The Committee expects the 3.9 percent increase of funds over the
fiscal year 2016 level to support a success rate of no less than 20
percent with at least 11,175 new Research Project Grants (RPGs).
The Committee strongly urges NIH to restore extramural support
to at least 90 percent of all NIH funding. Further, NIH shall con-
tinue its focus on emerging investigators and first-time renewals of
these young investigators with actions to significantly reduce the
average age of an NIH-supported new investigator. NIH is expected
to support a consistent NIH-wide inflationary policy across all ICs
that is no less than the general increase provided to all ICs (2.5
percent) for non-competing grants. The Committee expects NIH to
support an increased number of Ruth L. Kirschstein National Re-
search Service Awards and other training grants in proportion to
at least the general IC level funding increase. NIH is also expected
to provide a stipend level increase to training grantees that is con-
sistent with any fiscal year 2017 Federal employee pay raise.

The Committee appreciates the NIH-wide portfolio analysis and
strategic planning process. The Committee anticipates NIH will
use these tools to ensure grants are connected to the core mission
and priorities prior to grant award. Further, NIH is directed to en-
sure funded projects adhere to the scope of the original award.

The bill continues to provide specific funding levels for the Clin-
ical and Translational Science Awards (CTSA) program, the Insti-
tutional Development Awards (IDeA) program, Cures Acceleration
Network, Common Fund (CF), and the follow-on to the National
Children’s Study (NCS) with bill language.
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NATIONAL CANCER INSTITUTE (NCI)

Mission.—NCI conducts and supports basic and applied cancer
research in early detection, diagnosis, prevention, treatment, and
rehabilitation. NCI provides training support for research sci-
entists, clinicians and educators, and maintains a national network
of cancer centers, clinical cooperative groups, and community clin-
ical oncology programs, along with cancer prevention and control
initiatives and outreach programs to rapidly translate basic re-
search findings into clinical practice. The Committee expects the
Institute to systematically coordinate through other HHS agencies
to share new scientific information to ensure it reaches the commu-
nity and providers through various other HHS outreach programs.

Breast Cancer.—The Committee understands a new Food and
Drug Administration approved technology is available for breast
cancer screening, called tomosynthesis (TM). The Committee en-
courages NCI to continue their vital research to help provide breast
cancer patients and their physicians with a clear, informed picture
of how breast cancer imaging should be considered for women’s
health. The Committee requests an update describing planned and
on-going research related to TM technology and if any cohort stud-
ies are on-going and planned on TM imaging.

Colorectal Cancer—The Committee encourages support of meri-
torious scientific research on colorectal cancer to better understand
the biology of young-onset colorectal cancer. The Committee en-
courages additional research on the developmental pathway of
colorectal cancer among patients with inflammatory bowel diseases.

Deadliest Cancers.—While overall cancer incidence and death
rates are declining, the Committee is concerned that there are a
group of cancers, defined in statute as recalcitrant cancers, whose
five-year survival rates remains below 50 percent. Estimates are
that half of cancer deaths are caused by eight site-specific cancers
that meet this definition: pancreatic, liver, ovarian, myeloma,
brain, stomach, esophagus and lung. The Committee applauds the
NCI for launching the Molecular Analysis for Therapy Choice
(MATCH), a potentially ground-breaking trial that analyzes pa-
tients’ tumors to determine whether they contain genetic abnor-
malities for which a targeted drug exists and assigns treatment
based on the abnormality. The goal for MATCH is for at least 25
percent of the patients enrolled in the trial to have rare cancers.
Given the growing toll recalcitrant cancers take on society, and the
enormous potential MATCH offers for our Nation’s deadliest can-
cers, the Committee strongly urges NCI to increase the set-aside
goal and to broaden it to include recalcitrant cancers.

Immunotherapy for Childhood Cancers.—The Committee encour-
ages NCI to continue to further explore new interventions, such as
immunotherapy, as a promising new treatment strategy for chil-
dren with cancer.

International Agency for Research on Cancer (IARC).—The Com-
mittee recognizes that understanding the relationship among chem-
ical agents and other hazardous substances and cancer is an impor-
tant area of research. The Committee requests an update on NIH
support for the IARC on Cancer Monographs on the Evaluation of
Carcinogenic Risks to Humans.
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Melanoma.—The Committee encourages consideration of a co-
ordinated effort to analyze bio specimens across clinical trials. The
Committee continues to encourage efforts to use advances in
genomic, proteomic and digital imaging technologies for early de-
tection research to understand genetic changes and mechanisms
that underlie clinical dormancy. The Committee encourages NCI to
consider convening a multisector, multidisciplinary strategic plan-
ning committee to provide recommendations and chart a collabo-
rative path forward to support evidence for melanoma screening.
The Committee requests an update on melanoma activities on-
going and planned in the fiscal year 2018 budget request.

NCI Designated Cancer Centers.—The Committee requests an
update in the fiscal year 2018 budget request on how NCI supports
or plans to support IDeA States to broaden NCI’s designated cancer
center representation within these States.

NCI’'s PMI.—The Committee continues support for pediatric on-
cology research, including clinical studies for children with brain
tumors, pediatric preclinical testing program, evaluating new
agents for treating pediatric malignancies, and the pediatric Molec-
ular Analysis for Therapy Choice (MATCH) study. The Committee
is pleased a goal of the NCI MATCH trial is for at least 25 percent
of the total patients enrolled in the trial to have rare cancers, and
that results of NCI's recent interim analysis demonstrate the goal
is exceeded. The Committee encourages NCI to continue to
prioritize rare cancers in the MATCH trial. The Committee re-
quests NCI provide an update on its plans to utilize the PMI and
MATCH to identify and test more effective, less toxic treatments,
and to improve the targeting of treatments for children battling
brain cancer in the fiscal year 2018 budget request.

Ovarian Cancer.—The Committee requests serious consideration
be given to Ovarian Cancer in any “Moonshot” effort given the
emerging genomics-driven immunotherapies success. The Com-
mittee requests NCI provide an update in the fiscal year 2018
budget request on the on-going and planned research in this area.

Pancreatic Cancer.—In 2014, NCI announced the development of
the Scientific Framework for Pancreatic Ductal Adenocarcinoma
(PDAC), as called for by the Recalcitrant Cancer Research Act. The
Committee requests an update in the fiscal year 2018 budget re-
quest on the actions taken to implement the four recommendations
to expanding pancreatic cancer research: understanding the biologi-
cal relationship between PDAC and diabetes mellitus; evaluating
longitudinal screening protocols for biomarkers for early detection
of PDAC and its precursors; studying new therapeutic strategies in
immunotherapy; and developing new treatment approaches that
interfere with RAS oncogene-dependent signaling pathways.

Prostate Cancer—The Committee is aware of NCI's ongoing in-
vestment in prostate cancer research, but is concerned that pros-
tate cancer lacks treatments for men with advancing disease as
well as adequate diagnostic and imaging methodologies common in
other hormone-driven cancers with similar disease burden. The
Committee encourages NCI to coordinate with other Federal agen-
cies, including the Department of Defense, private research founda-
tions, and other stakeholders. Further, the Committee encourages
NIH and CDC to consider how to develop a joint public/private
partnership aimed at reducing the prevalence of prostate cancer in
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African American men. The Committee requests NIH and CDC
provide a joint response on this type of effort in the fiscal year 2018
budget request.

Radiation Oncology.—The Committee encourages support for
high quality meritorious radiation oncology research. The Com-
mittee requests an update in the fiscal year 2018 budget request
on efforts to support radiation therapy’s role in the development
and adoption of new combination therapies.

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE (NHLBI)

Mission.—NHLBI provides leadership for a national research
program in diseases of the heart, blood vessels, lungs, and blood,
in blood resources, and in sleep disorders through support of basic,
clinical, and population-based research. The Committee expects the
Institute to systematically coordinate through other HHS agencies
to share new scientific information to ensure it reaches the commu-
nity and providers through various other HHS outreach programs.

Chronic Obstructive Pulmonary Disease (COPD).—The Com-
mittee expects CDC and NIH to work together to complete the
COPD action plan on a timely basis and report on the implementa-
tion of the recommendations of the plan in the fiscal year 2018
budget request.

Heart Disease.—The Committee is aware of the enormous burden
heart disease inflicts on our Nation’s population and economy, par-
ticularly as the population ages. The Committee requests an up-
date in the fiscal year 2018 budget request on the IC’s strategic vi-
sion for heart research.

NATIONAL INSTITUTE OF DENTAL AND CRANIOFACIAL RESEARCH
(NIDCR)

Mission.—The mission of NIDCR is to improve the Nation’s oral,
dental and craniofacial health through research and research train-
ing. NIDCR accomplishes its mission by performing and supporting
basic and clinical research; conducting and funding research train-
ing and career development programs to ensure that there is an
adequate number of talented, well-prepared, and diverse investiga-
tors; and coordinating and assisting relevant research and re-
search-related activities. The Committee expects the Institute to
systematically coordinate through other HHS agencies to share
new scientific information to ensure it reaches the community and
providers through various other HHS outreach programs.

Biomaterials.—The Committee understands biomaterials are an
important section of biomedical research. The Committee encour-
ages NIDCR to consider efforts to encourage an increased focus on
the development and innovation of dental materials.

NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY
DISEASES (NIDDK)

Mission.—NIDDK supports research in three major disease cat-
egories: diabetes, endocrinology, and metabolic diseases; digestive
diseases and nutrition; and kidney, urologic, and hematologic dis-
eases. NIDDK supports a coordinated program of fundamental and
clinical research and demonstration projects relating to the causes,
prevention, diagnosis, and treatment of diseases within these cat-
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egories. The Committee expects the Institute to systematically co-
ordinate through other HHS agencies to share new scientific infor-
mation to ensure it reaches the community and providers through
various other HHS outreach programs.

Gestational Diabetes.—The Committee continues to recognize the
importance of res