United States
of America

Congressional Record

th
PROCEEDINGS AND DEBATES OF THE 1 15 CONGRESS, SECOND SESSION

Vol. 164

WASHINGTON, WEDNESDAY, JUNE 20, 2018

No. 103

House of Representatives

The House met at 9 a.m. and was
called to order by the Speaker.

————
MORNING-HOUR DEBATE

The SPEAKER. Pursuant to the
order of the House of January 8, 2018,
the Chair will now recognize Members
from lists submitted by the majority
and minority leaders for morning-hour
debate.

The Chair will alternate recognition
between the parties. All time shall be
equally allocated between the parties,
and in no event shall debate continue
beyond 9:50 a.m. Each Member, other
than the majority and minority leaders
and the minority whip, shall be limited
to 5 minutes.

———
THE COST OF HEALTHCARE

The SPEAKER. The Chair recognizes
the gentleman from Kansas (Mr. MAR-
SHALL) for 5 minutes.

Mr. MARSHALL. Mr. Speaker, it is
great to see so many youth in the audi-
ence today, and I look forward to shar-
ing what I think is perhaps the biggest
problem that is facing Americans right
now, and that is the cost of healthcare.
Not the cost of healthcare insurance,
but truly the cost of healthcare itself.

When I look at the problems facing
this country, most of us are very con-
cerned about our national debt of over
$20 trillion. In fact, 28 percent of our

Federal budget goes towards
healthcare right now, and until we can
start driving the true cost of

healthcare down, we will never be able
to fix this huge Federal debt.

When I talk to small businesses
across my district, their number one
concern is the cost of healthcare. A
sixth of their budget is going towards
healthcare.

Certainly, I believe that trans-
parency, innovation, and consumerism
are the basic principles to drive down
the cost of healthcare, but I want to

stop today and applaud what the Presi-
dent and the Secretary of Labor did
yesterday by opening up association
plans. This is one small piece that will
help drive down the cost of healthcare
for folks who purchase healthcare as
individuals or in small groups.

This will start to break down the
State walls which prevent competition
and once again allow different groups—
all my farmers could join together
through their associations, or other
small businesses would be able to group
together and have better purchasing
power. This is going to give 400,000 peo-
ple more health insurance and quality
health insurance with true access to
healthcare.

Now, on the House side, we passed
H.R. 1101, and that bill basically codi-
fies what the Secretary of Labor did
yesterday. But like some 6,000 other
bills, it has been sitting over in the
Senate and, in this case, has been sit-
ting in the Senate for over a year. We
need leadership on both sides of the
House to help drive down the cost of
healthcare.

———
IMMIGRATION AND CHILDREN

The SPEAKER pro tempore (Ms. CHE-
NEY). The Chair recognizes the gen-
tleman from Georgia (Mr. LEWIS) for 5
minutes.

Mr. LEWIS of Georgia. Madam
Speaker, as we stand here, a 5-year-old
woke up in a cage. She committed no
crime. She came here seeking hope and
refuge.

Instead, Madam Speaker, she was
taken from her parents, from her both-
ers and sisters, from all she knows and
loves. She does not know where she is;
she does not know where her family is;
she does not speak the language of her
captives; and she may never see her
family again.

This morning, Madam Speaker, that
innocent little child is crying in a cage,
and we stand here doing nothing as in-

nocent little babies sit in modern-day
camps.

That is not right; it is not fair; and it
is not just. And, Madam Speaker, his-
tory will not be kind to us if we con-
tinue to pass this unbelievable injus-
tice on to our children.

Madam Speaker, I yield to the gen-
tleman from New York (Mr. CROWLEY).

Mr. CROWLEY. Madam Speaker,
there is only one word that goes
through my mind when I think about
what this White House is doing to chil-
dren right now. It’s ‘‘shame.” Shame
on them.

For years, we saw Republicans try to
attack Democrats for having the gall
to give millions of Americans
healthcare or to address global warm-
ing. Your leaders stood up on this floor
and said shame on us.

Shame on you for letting this hap-
pen, for being willing to let kids be
kept in warehouses because you can’t
stand up to this President.

These are children, children who de-
serve the love of a mother and a father,
not cages and concrete floors. These
are children, babies in some cases.
They need someone to comfort them
when they can’t sleep, to cool their
food when it is too hot, to give them
those basics of love and kindness that
these children need.

What they don’t need is to be used as
hostages for President Trump to get
his anti-immigrant wish list and a
wall. They don’t need to be demonized
when their families are seeking refuge.

If President Trump and the Repub-
licans don’t think these families de-
serve asylum or protection, if they
don’t think these people deserve a
chance of a life of safety, they are
wrong. But these are matters that we
can debate.

But you mean to tell me you don’t
think these children deserve the love of
their mother and the comfort of their
father? You mean to tell me that the
Bible puts law above keeping families
together? Absolutely not.
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Shame on this White House and on
everyone who stands with them. Shame
on our country if we let this continue.

Mr. LEWIS of Georgia. Madam
Speaker, I yield to the gentleman from
Texas (Mr. AL GREEN).

Mr. AL GREEN of Texas. Madam
Speaker, I thank the gentleman for
yielding to me.

Madam Speaker, this is what it has
come to. We stand here in the well of
the House appealing to—in a sense,
begging—the President to acknowledge
the undeniable truth, the undeniable
truth that this is a crisis that he can
end with the stroke of a pen. This is a
crisis that he has created, and it is a
crisis that he can eliminate.

The undeniable truth is that, if a
President can see these babies crying
and ©pleading for their parents—
momma, father, papa—if the President
can see this and not take action, his
heart has hardened to the extent that
he is unfit to be President.

Mr. LEWIS of Georgia. Madam
Speaker, our Nation is mourning. Our
Nation is crying out to save our little
children, save our babies.

History will not be kind to us as a
nation and as a people if we continue
to go down this road. We must stop the
madness, and stop it now.

There was a man by the name of A.
Philip Randolph, who was the dean of
Black leadership during the sixties
when we were planning the March on
Washington. He kept saying: ‘“‘Maybe
our foremothers and our forefathers all
came to this great land in different
ships, but we’re all in the same boat
now.”

Our little children, our babies, our
young people, are crying out for help.
We need help from Members of Con-
gress. We can do better.

———

ARTISTS ADVOCATING FOR
ENVIRONMENTAL PROTECTION

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Pennsylvania (Mr. FITZPATRICK) for 5
minutes.

Mr. FITZPATRICK. Madam Speaker,
I rise today to recognize the accom-
plishments of several young people in
Bucks County, Pennsylvania, who are
advocating for environmental protec-
tion using their artistic talents.

Recently, the Countryside Gallery in
Newtown featured an exhibit, titled,
“One Planet: Wildlife Vwulnerable to
Climate Change.” This exhibit gave
students, under the guidance of artist
Bonnie Porter, the ability to share
their wildlife paintings in an effort to
spread awareness of the threat of cli-
mate change. I am proud to recognize
them now:

Amelia Binkley, Bella Cacciatore,
Allison Cirillo, Victoria Cirillo, Taylor
Dahms, Amanda Gardner, Olivia Kelly,
Brady Klein, Addison Kohler, Emily
LaPlante, Kate Logan, Jessica Martin,
Nicole Mercora, Grace Porter, Olivia
Ralston, Nolan Riesenberger, Chris
Riether, Violet Schroeher, Gabi Smith,
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Abby Steadman, Erin Stone, Katie
Sukunda, Ella Walsh, and Anna
Williamson.

Madam Speaker, I applaud the activ-
ism, thoughtfulness, and impressive ar-
tistic abilities of these young citizens.
I am proud to stand with them and will
continue to fight with my colleagues to
combat climate change and protect our
environment.

RECOGNIZING BUCKS COUNTY OUTSTANDING LAW
ENFORCEMENT OFFICIALS

Mr. FITZPATRICK. Madam Speaker,
I rise today in recognition of two out-
standing law enforcement officials in
Bucks County, Pennsylvania, who are
working tirelessly to make our com-
munity a safer place. Assistant Dis-
trict Attorney Megan Brooks and Dep-
uty District Attorney Kristen McEIlroy
were selected by fellow prosecutors in
honor of their public service in pursuit
of justice.

Megan received the Danny E. Khalouf
Memorial Award for Outstanding Per-
formance. Described as a rising star,
Megan works for the Youthful Offender
program and the Special Victims Unit.

Kristen received the Robert Rosner
Memorial Award for Exceptional Serv-
ice, Professionalism and Integrity.
Known for her unparalleled work ethic,
Kristen is the chief of the Special Vic-
tims Unit for adult sex crimes and di-
rects the internship program.

I commend these fine public servants
for their dedication to law, to safety,
and to protecting our community.

I applaud District Attorney Matt
Weintraub for leading such a fine team
of attorneys that work tirelessly on be-
half of all of us in Bucks County.
POST-TRAUMATIC STRESS DISORDER AWARENESS

MONTH

Mr. FITZPATRICK. Madam Speaker,
June is Post-Traumatic Stress Dis-
order Awareness Month, and I would
like to take this time to recognize an
organization in Bucks County, Penn-
sylvania, that works to rehabilitate he-
roes who struggle with this illness.

Since 2014, Shamrock Reins in
Pipersville has offered equine therapy
to help veterans and first responders
recover from PTSD.

Founded by Janet Brennan, a reg-
istered nurse whose father served in
the Vietnam war, Shamrock Reins uses
a range of equine services, including
riding therapy, to help assimilate our
servicemen and -women back into soci-
ety following their tours of duty.

As a member of the Homeland Secu-
rity Committee, I am continually in
awe of the sacrifices that our soldiers
and our first responders make every
day. I applaud Janet for her service to
our Nation’s heroes, and I encourage
all of our constituents to follow her
lead. Together, we can defeat PTSD.

——————

IMMIGRATION AND CHILDREN

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
New York (Mr. ESPAILLAT) for 5 min-
utes.

Mr. ESPAILLAT. Madam Speaker, 1
rise today with a heavy heart. As a fa-

June 20, 2018

ther, as a grandfather, as a human
being who cares about children, I ask:
For God’s sake, America, what is hap-
pening to your soul?

There are 11,000 children who are
being held in jail cells throughout the
country. Families arriving at the bor-
der seeking asylum voluntarily, seek-
ing refuge voluntarily, are being de-
tained, and they are being held in jail.
Children as young as the children here
today—as young as the children here
today—are being held in jail. Babies
are being separated from their moth-
ers, even while breastfeeding them.
This constitutes child abuse.

Madam Speaker, show some basic
compassion for these young children,
their brothers and sisters and their
parents. Every single Member of Con-
gress should be able to stand behind
the simple idea that families, regard-
less of where they are born, belong to-
gether.

I know that Jesus of Nazareth was a
refugee, and he paid the ultimate price.

Madam Speaker, this is a historic
fight for the soul of our Nation, wheth-
er we remain a nation of aspirations or
we become a nation of deportation.

Madam Speaker, I yield to the gen-
tlewoman from Texas (Ms. JACKSON
LEE).

O 0915

Ms. JACKSON LEE. Madam Speaker,
you can hear the babies crying. When I
went to the south Texas processing
center, places where they were holding
children, you could see the cages. You
could hear and feel the warmth of
Roger that was 9 months old who I held
in my hands and who I did not want to
let go. I could feel that because Roger’s
relatives had been taken from him, and
he was crying.

The babies are coming every day.
There are 2,000 children who have been
snatched from their families. It is child
abuse.

Mr. President, you can come to the
Republican Conference and make jokes
and raise your fist, but you can sign
right now on behalf of the American
people that you will let these babies go
to their families.

Pope Francis said: ‘“A person’s dig-
nity does not depend on them being a
citizen, a migrant, or a refugee. Saving
the life of someone fleeing war and
poverty is an act of humanity.”

This is a sin. Please, for Carlos and
Alajerry, please let our children go to
their families.

Mr. ESPAILLAT. Madam Speaker, 1
yield to the gentlewoman from New
York (Ms. VELAZQUEZ).

Ms. VELAZQUEZ. Madam Speaker,
look at these young, innocent faces. I
suspect many of these children are see-
ing the House floor for the very first
time.

It is unfortunate that their first ex-
perience in this temple of democracy,
the people’s House, is to be here as we
call our government to stop terrorizing
children on the U.S.-Mexico border.

This past weekend, Madam Speaker,
I traveled with Leader PELOSI and the
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chair of the Congressional Hispanic
Caucus. What we saw there was heart-
wrenching. We have heard the audio of
children crying: ‘“‘Mami, papi.”

Madam Speaker, it begs the question:
Has our Nation lost its way? But noth-
ing is as heart-wrenching as seeing
children’s faces in person, kids who
were just taken from the arms of their
parents, and children in cages crying
for their parents. This is child abuse.

Let’s be clear, Madam Speaker, this

travesty could end today. Donald
Trump could end this today by a single
phone call.

To my Republican friends on the
other side of the aisle, I simply say
this: What happened to the party of
family values? History will remember
this moment.

The SPEAKER pro tempore. The
Chair will remind all Members to re-
frain from references to guests on the
floor, and Members are reminded to di-
rect their remarks to the Chair.

————
NATION’S MORAL TRADITIONS

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Arizona (Mr. GRIJALVA) for 5 minutes.

Mr. GRIJALVA. Madam Speaker, it
is difficult to find words after what has
unfolded before our eyes and the eyes
of the American people these last few
days, and it has gotten worse the last
few days.

So today, I rise in defense of children
on this House floor to demand of this
House and, more importantly, the
Trump administration to end this cruel
exploitation of children by separating
them from their families, by tearing
children from their moms, and what
appears to be, no doubt, a very craven
political tactic by President Trump to
try to hold hostage children to get
other draconian items done on his im-
migration bill.

This tactic is fueled by some very
ugly things that the American people
have to reject. It is fueled by bigotry.
It is fueled by hatred. It is fueled by
fearmongering and is now being fueled
by the endangerment of children.

As a father, as a grandpa, I cannot
believe how we are debasing our Na-
tion’s moral traditions, how we are re-
placing our sacred values with auto-
cratic comments and rhetoric from the
President.

Mr. President, no more lies, no more
child hostages. End this now. You can,
and for our Nation’s sake and for the
children’s sake, this needs to be done.

The SPEAKER pro tempore. Mem-
bers are reminded to refrain from en-
gaging in personalities toward the
President.

Mr. GRIJALVA. 1 yield to the gen-
tleman from California (Mr. GOMEZ),

my friend.
Mr. GOMEZ. Madam Speaker, it is
obvious that the administration

doesn’t care about the welfare of immi-
grant children being separated from
their parents, but they should at least
care about what kind of long-term im-
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pact they will have on all children,
those currently living in the United
States, documented or not, U.S. citi-
zens or not.

We act like kids, all kids, don’t know
what is going on, but they do. They
might not watch CNN, MSNBC, or
FOX, but they talk to their classmates,
siblings, teachers, and caregivers. They
are hearing that kids are being torn
away from their parents. We have to
ask ourselves: What are they thinking?
What goes through their minds? Are
the young ones thinking that they can
be next?

I am not exaggerating because short-
ly after the election of Donald Trump,
my nephew cried because he thought if
my sister left the country—because she
is a resident and not a U.S. citizen—
that she would not be able to return.
So we know that these kids are paying
attention. Yes, we might not know for
certain what they are all thinking, but
what we do know is that this policy
must end now.

This must stop for the immigrant
children and for all our children so
that they feel secure and safe where it
is natural, where they feel loved, and
that is with their parents.

Mr. GRIJALVA. Madam Speaker, I
yield to the gentlewoman from Illinois
(Ms. SCHAKOWSKY), my good friend.

Ms. SCHAKOWSKY. Madam Speaker,
what do you call a country that insti-
tutionalizes child abuse? Tragically,
today you call that country the United
States of America.

We have heard the children scream-
ing. We have seen the images of chil-
dren being told to go to sleep in cages.
We know that children have been
ripped from the breasts of nursing
mothers and taken away, maybe never
to be found to be reunited again.

As a mother, as a grandmother, I
can’t stand it. Madam Speaker, can
you stand it? Can this country stand
it? What happens to the soul of Amer-
ica when we do this to children?

These parents have come with their
children, fleeing violence; thinking
they are coming to the land of the free,
the home of the brave; thinking that
they are going to be able to get asylum
here in the United States of America or
at least a chance to get asylum here
and to be safe, finally, with their chil-
dren. Instead, they are put in jail. They
are put in prison.

I am here today with Bruce and
Felix, children whose parents are in
the gallery. They will go home tonight
and sleep in a comfortable bed while
thousands of children are put to sleep
in cages.

I say to you, Mr. President: You can
end this. This is your decision. Please,
for the sake of our country, for the
sake of the children, for the sake of
families, end this now.

The SPEAKER pro tempore. Mem-
bers are reminded to direct their re-
marks to the Chair and not to the
President.
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FAMILY SEPARATION

The SPEAKER pro tempore. The
Chair recognizes the gentlewoman from
California (Ms. JuDY CHU) for 5 min-
utes.

Ms. JUDY CHU of California. Madam
Speaker, today, I brought with me two
young people: Alcides Guandique, age
11, and Jose Guandique, age 13.

When I look at them, I think of 2
days ago when I visited the Trump de-
tention center at the southern border
in San Diego with Members and Leader
PELOSI.

There we saw children torn from the
arms of their parents under Trump’s
zero-tolerance policy. We talked to the
kids. We talked to the mental health
counselors who told us that children
are traumatized.

Most of them have come here with
their parents because they were threat-
ened with murder and rape by gangs in
Central America and Mexico. But be-
cause of Trump’s policy of separation,
these children have lost the one con-
stant person in their lives.

As a psychologist, I took note when
the president of the American Acad-
emy of DPediatrics visited detained
kids. She said that, normally, kids like
this are rambunctious and running
around. But these Xkids are either
screaming or crying or permanently
quiet, and, in fact, that kind of toxic
stress can permanently affect their
brains.

There is only one way to describe it:
government-sanctioned child abuse.

President Trump must own up to the
policy that is his and his only. He has
the power to stop this terrible cruelty.
Instead, he is using these kids as a bar-
gaining chip for $25 billion for a border
wall. It is time for him to stop. Stop
ripping children from the arms of their
parents. America is better than this.

I yield to the gentlewoman from
Florida (Ms. CASTOR).

Ms. CASTOR of Florida. Madam
Speaker, I thank my friend for yielding
time, because I was compelled to come
to the floor this morning to protest
this cruel Trump GOP policy of family
separation. This is a new policy.

Under past Presidents, when people
come to this country legally asking for
asylum because they are fleeing vio-
lence, domestic violence and gang vio-
lence in other countries, it is legal to
request asylum in the United States of
America. But under this new Trump
policy that is so cruel and so horrible,
he is trying to send a message to the
world that this is an anti-immigrant
country. We are not. He is trying to
send a message to this world that chil-
dren can be used for pawns. We are not
going to let that happen.

President Trump and the GOP now
want to use children as bargaining
chips to try to exact concessions from
Democrats on a very anti-immigrant,
very cruel, very wasteful policy, and
we need people across America to stand
up and speak out.

The calls to my office are over-
whelming. People think this family
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separation policy that rips children
away from their families is horrible
and cruel, and it is. And we need you to
keep the calls coming.

We are not going to let this happen.
We are not going to let children con-
tinue to be ripped away from their fam-
ilies, but we need backup.

We are here to say we stand with the
families. We love these children. Ev-
eryone should love these children, and
we are not going to put up with
Trump’s anti-immigrant, hateful pol-
icy any longer.

Ms. JUDY CHU of California. Madam
Speaker, I yield to the gentlewoman
from Oregon (Ms. BONAMICI).

Ms. BONAMICI. Madam Speaker, 1
thank the gentlewoman for yielding.

I spent the day before Father’s Day
at the Federal prison in Oregon, meet-
ing the 123 asylum-seeking immigrant
men who are incarcerated in prison.
They were fleeing horrific violence and
religious persecution. They were Chris-
tian and Sikh men from India. There
was an LGBTQ man from Honduras and
a man from Mexico whose property was
burned because he has been targeted by
gangs. We spoke with men who were
separated from their wives and chil-
dren and who, on Father’s Day, had no
idea where they were or how they were.

Criminalizing asylum seekers and
separating families is cruel, and it is
appalling.

Now we find out that there are ten-
der-age shelters. Babies don’t need
their own jail. They need their own
parents. This must stop. The President
and the Department of Justice could
stop it right now.

The American Academy of Pediatrics
said that separating families in this
way causes irreparable harm. Mis-
treating children for political leverage
is outside of moral bounds, even for
this administration.

As a mother, it breaks my heart. As
an American and granddaughter of im-
migrants, it makes me furious.

And if the President won’t sign some-
thing today, which he could, then,
Speaker RYAN, bring us the Keeping
Families Together Act, and let us do
something to stop this horrific atrocity
that is happening to children and to
people who are coming to this country.

——————

FAMILIES HAVE A RIGHT TO
PETITION FOR ASYLUM

The SPEAKER pro tempore. The
Chair recognizes the gentlewoman from
New Mexico (Ms. MICHELLE LUJAN
GRISHAM) for 5 minutes.

Ms. MICHELLE LUJAN GRISHAM of
New Mexico. Madam Speaker, this past
week, my colleagues and I traveled to
different parts of the border to see
firsthand how children, mothers, and
fathers are being terrorized by the
most anti-immigrant, xenophobic, and
racist administration of my lifetime.

We did this because we cannot stand
by, cannot stand idly by, and watch the
most powerful country in the world
tearing children from their mothers
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and their fathers at their most vulner-
able and desperate moments. The sto-
ries of babies and toddlers being torn
from the arms of their mothers and fa-
thers, the heartbreaking audio of chil-
dren crying and screaming for their
parents, the account of a distraught fa-
ther taking his own life after his own
child was wrestled from his arms, and
of a mother who was deported before
she could recover her son from deten-
tion, these are the atrocities per-
petrated by President Trump, and they
must stop.

[ 0930

Families fleeing violence deserve and
have a right to petition their claim for
asylum, for that is the law of the land.

I am here with two children today to
call on this administration to stop this
cruel, inhumane practice that betrays
who we are as a country.

The President could make the deci-
sion to end this practice right now and
do the right thing. Failing that, Con-
gress must act.

Madam Speaker, I yield to my distin-
guished colleague from Washington
(Ms. JAYAPAL).

Ms. JAYAPAL. Madam Speaker, 10
days ago, I visited a Federal prison
south of Seattle that holds 174 women.
I met with all of those women. They
are seeking asylum. One woman had
three children. The first child was shot
and murdered by gangs. The second
child was shot and paralyzed by gangs,
and the third child was the child she
tried to bring here to safety.

These are the stories of the people
who are coming across the border. All
of the mothers and the 174 people who
were at the Federal prison had not
even been able to say good-bye to their
children. They did not know where
their children were. They had been sub-
jected to the worst conditions at the
border.

Madam Speaker, what is this country
coming to? This is a country that
should value our children, that should
value the rights of our children; and
these children are sitting in cages on
the border in tent cities.

This President created this crisis,
and this President can stop this crisis
right now with a phone call. Do not tell
us it is about Congress. It is about the
President of the United States who has
chosen to take this democracy to its
very bottom.

This is the bottom. This is abuse. It
is a human rights violation, and we
must end it. He must end it.

Ms. MICHELLE LUJAN GRISHAM of
New Mexico. Madam Speaker, I yield
to the gentleman from Illinois (Mr.
GUTIERREZ).

Mr. GUTIERREZ. Madam Speaker, I
want to thank all of my colleagues
from all over the United States. I
would like to ask them all to please
step forward and bring your guests.
Every Member of Congress is allowed
two children under the age of 12. Please
bring them forward with you.

I think more powerful than anything
I could say is to stand with children.
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Please. Please. We only have 5 minutes,
but let’s take the minutes so the chil-
dren can step forward. Please bring
them forward. All of the Members of
Congress, you are all allowed under our
rules to have two children.

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore. The
Chair would advise Members to not
traffic the well while another Member
is under recognition.

Mr. GUTIERREZ. Madam Speaker,
under the protection of Members of the
U.S. House of Representatives, we are
here with the children because we be-
lieve that this is what is important.

I want to thank all of my colleagues,
I know that the rules do not allow all
of you to speak. But I think you speak
with your presence here and with these
children in your arms.

I want to tell you something. I know
this is a tragic moment, but this week-
end, I couldn’t have felt prouder to be
an American. I couldn’t have felt
prouder about just what our
exceptionalism is.

I saw Americans everywhere across
this country standing up for children,
standing up for those who are in need,
and standing up for moms and dads
who are being separated.

Let’s celebrate, too, that America
sees this injustice, sees this cruelty,
sees this evil, and did not remain si-
lent. That is the America that I am so
happy I was born into.

We have a great country. Let’s re-
member that. So let’s keep the fight.
Let’s keep the fight for these children
who are here. They are so beautiful.

The SPEAKER pro tempore. The gen-
tlewoman from New Mexico’s time has
expired.

The gentleman from Illinois is not
recognized.

———

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE
The SPEAKER pro tempore. The
Chair will reiterate an announcement
by the Chair on July 7, 2016: An exhi-
bition involving Members trafficking
the well is a breach of decorum.

——————

RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair
declares the House in recess until 10
a.m. today.

Accordingly (at 9 o’clock and 34 min-
utes a.m.), the House stood in recess.

————
7 1000
AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mr. WEBER of Texas) at 10
a.m.

———

PRAYER
Rabbi Mark Schiftan, The Temple:
Congregation Ohabai Sholom, Nash-
ville, Tennessee, offered the following
prayer:
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God bless this land and all its inhab-
itants, this land built on foundations
we may call our own, pledged to law
and freedom, to equality and harmony,
haven for the huddled masses yearning
to breathe free.

We and you who lead us are a nation
of immigrants. Each of us, all of us, are
here because of the individually and
mutually inspired hopes and dreams of
those who came before us, those who
often fled persecution to find safe
haven on this Nation’s shores for them
and for future generations that follow
them, including each and every one of
us.
More than any other instruction in
the Bible is the sacred reminder to em-
brace the stranger, to love the new-
comer as much or even more than the
native born. May we, may you who lead
us, do just that.

Help us, O God, to fulfill the promise
of America. May we and you who lead
us be true to this land and its tradi-
tions. Renew in all of us a zeal for jus-
tice, tempered always with mercy.
Awaken within us compassion so we
may enter upon the future with re-
stored vision and dedicated afresh to a
proud destiny for all.

Amen.

———————

THE JOURNAL

The SPEAKER pro tempore. The
Chair has examined the Journal of the
last day’s proceedings and announces
to the House his approval thereof.

Pursuant to clause 1, rule I, the Jour-
nal stands approved.

Mr. HOLDING. Mr. Speaker, pursu-
ant to clause 1, rule I, I demand a vote
on agreeing to the Speaker’s approval
of the Journal.

The SPEAKER pro tempore. The
question is on the Speaker’s approval
of the Journal.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

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

The SPEAKER pro tempore. Pursu-
ant to clause 8, rule XX, further pro-
ceedings on this question will be post-
poned.

The point of no quorum is considered
withdrawn.

PLEDGE OF ALLEGIANCE

The SPEAKER pro tempore. Will the
gentleman from Pennsylvania (Mr.
THOMPSON) come forward and lead the
House in the Pledge of Allegiance.

Mr. THOMPSON of Pennsylvania led
the Pledge of Allegiance as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.
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WELCOMING RABBI MARK
SCHIFTAN

The SPEAKER pro tempore. Without
objection, the gentleman from Ten-
nessee (Mr. COOPER) is recognized for 1
minute.

There was no objection.

Mr. COOPER. Mr. Speaker, the open-
ing prayer today was given by Rabbi
Mark Schiftan of Nashville, the senior
rabbi of the oldest and largest Jewish
congregation in middle Tennessee. The
congregation dates back to 1851, when
the Vine Street Temple began worship
services in downtown Nashville, even
before the Civil War.

Rabbi Schiftan has led today’s tem-
ple, Congregation Ohabai Sholom, for
nearly 20 years and is well known and
beloved in our community.

His family escaped the Holocaust
from Vienna, Austria, fleeing first to
Shanghai, China, and then to San
Francisco.

Rabbi Schiftan was educated at San
Francisco State University, the He-
brew Union of Los Angeles, and then
was ordained at the Hebrew Union of
Cincinnati.

Under Rabbi Schiftan’s leadership,
the temple has been the indispensable
religious and cultural institution for
all of middle Tennessee.

I would like to personally thank the
rabbi for his strong leadership in our
community, for our personal friend-
ship, and for opening the House with
prayer today.

————

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. The
Chair will entertain up to 15 further re-
quests for l-minute speeches on each
side of the aisle.

————

ADDRESSING THE ROHINGYA
HUMAN RIGHTS CRISIS

(Mr. HULTGREN asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. HULTGREN. Mr. Speaker, I rise
on World Refugee Day to draw atten-
tion to the plight of the Rohingya peo-
ple in Myanmar.

Since October 2016, the Burmese mili-
tary has targeted the Rohingya people
with what the State Department has
described as ethnic cleansing. Through
interviews in refugee camps and other
fact-finding missions, the U.N. Office of
High Commissioner for Human Rights
and multiple NGOs have documented a
systematic campaign of mass rape,
extrajudicial killings of young babies
and children, brutal beatings, burning
of entire villages, and other serious
human rights violations.

Mr. Speaker, 7,000 Rohingya were
killed in the first month of the vio-
lence, while an estimated 700,000 have
fled to Bangladesh. At the Tom Lantos
Human Rights Commission, we have
worked to bring attention to the sick-
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ening discrimination and mistreatment
of the Rohingya.

The oncoming monsoon season in
Bangladesh will cause more difficulties
for the Rohingya refugees. Congress
must hold the Burmese military ac-
countable for their actions and provide
the necessary aid needed to meet this
crisis.

———

FAMILY SEPARATION

(Mr. SCHNEIDER asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. SCHNEIDER. Mr. Speaker, the
Trump administration’s abhorrent im-
migration policy that is tearing fami-
lies apart and separating children from
their parents is a shameful betrayal of
our values. It needs to end imme-
diately.

Americans of all political stripes are
contacting our office, heartbroken and
outraged by the images and stories of
the treatment of these vulnerable
young people by our Nation.

The President and his Attorney Gen-
eral have created this crisis. The Presi-
dent has the power to immediately
stop this cruelty, but so far, Mr.
Speaker, he refuses to do so. That is
why today I am proud to join more
than 190 colleagues introducing legisla-
tion to stop this inhumane treatment
of children at our border.

The Keep Families Together Act pro-
hibits the Department of Homeland Se-
curity from separating children from
their parents, except in extraordinary
circumstances. The bill also limits
criminal prosecution of asylum seekers
fleeing persecution, increases child
welfare training, and creates a policy
preference for family reunification.

I urge my fellow Members of Con-
gress to join us on this bill. Let’s fix
this stain on the character of our Na-
tion and swiftly end this policy.

———

HONORING TOM NEUBAUER

(Mr. DUNN asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. DUNN. Mr. Speaker, I rise today
to honor Tom Neubauer, the recipient
of the 2018 Defense Community Leader-
ship Award.

Tom is a highly respected leader of
the defense community in Florida and
a personal friend of mine back in Bay
County, which is my home.

Tom has been the leading communi-
cator between our military and civilian
communities for as long as I can re-
member. He was instrumental in bring-
ing the MQ-9 Reaper Wing to Tyndall
Air Force Base and worked tirelessly
to support and protect the Military
Mission Line.

Both Tom and his wife, Margaret, are
Air Force brats. Their love for our sol-
diers, sailors, and airmen shines
through in all that they do. Tom has
been building better relations and a
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tighter sense of community between
military and civilian communities not
only in Bay County, but throughout
Florida and the Nation.

Mr. Speaker, please join me in con-
gratulating Tom Neubauer on receiving
this prestigious award and thanking
him for his work for military commu-
nities throughout this country.

———
KEEP FAMILIES TOGETHER

(Mr. JOHNSON of Georgia asked and
was given permission to address the
House for 1 minute and to revise and
extend his remarks.)

Mr. JOHNSON of Georgia. Mr. Speak-
er, as I speak, the Trump Republicans
wrestle another child from the arms of
a refugee parent at our southern bor-
der, but I still rise today to honor
World Refugee Day.

Every year, thousands of refugees
journey to the United States of Amer-
ica in search of safety, be it from
human rights violations, warfare, nat-
ural disasters, or the war on drugs.

We pride ourselves on being a nation
of immigrants. I am proud that
Clarkston, Georgia, known as the Ellis
Island of the South, is in my district.
But Trump Republicans have lain
waste to our custom of welcoming asy-
lum seekers as they commit the inhu-
mane practice of separating children
from their parents at the border.

America is weakened in the eyes of
the world, and separating families is
our national shame. That is why I am
a proud cosponsor of the Keep Families
Together Act. Congress must act now
on this important legislation.

————

CONGRATULATING MICKI ELLIOTT
TUCKER ON HER RETIREMENT

(Mr. THOMPSON of Pennsylvania
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.)

Mr. THOMPSON of Pennsylvania.
Mr. Speaker, I rise today to congratu-
late Ms. Micki Elliott Tucker on her
retirement. She is the nursing home
administrator at Sweden Valley Manor
in Coudersport, Pennsylvania.

Micki has been a dedicated leader,
and she is well loved by the residents
and staff alike. She has been instru-
mental in the development of the
Charles Cole Transitions of Care Com-
mittee in Potter, McKean, and Cam-
eron Counties. Micki was the liaison
between the transitional care team and
the implementation of the PenTec LPN
Clinical Program at Sweden Valley
Manor.

The nursing home also received nu-
merous awards over the years with
Micki at the helm. In 2014, the Amer-
ican Health Association awarded Swe-
den Valley with a National Bronze
Commitment of Quality award. In 2008,
Sweden Valley Manor was named
Coudersport Business of the Year. In
1994, it received the Outstanding Em-
ployer award from the Pennsylvania
Department of Labor.
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Mr. Speaker, these are just some of
the highlights of a long-spent career
caring for others. To say she will be
missed is an understatement.

Mr. Speaker, I wholeheartedly wish
Micki Elliott Tucker the best in her
well-deserved retirement.

KEEP FAMILIES TOGETHER

(Mr. RYAN of Ohio asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. RYAN of Ohio. Mr. Speaker, 1
think about my wife, Andrea, and I
when we go to take a couple days away
from the kids and we leave our 4-year-
old with his grandparents, how heart-
breaking it is to even leave that kid
when you are leaving him with grand-
parents.

I think about my great-grandparents,
who came here from Italy as immi-
grants. I think about the 13 years of
Catholic school that I attended. I think
about the conversations in Wash-
ington, D.C., about family values.

And then I think about how, in the
most powerful country in the world,
our governmental policy is to strip
kids—babies, toddlers, infants—from
their parents. The most powerful coun-
try in the world has resorted to this
nonsense. This is a joke.

It is by choice, Mr. Speaker. This is
a choice that the most powerful men in
the most powerful country are choos-
ing to take poor kids away from their
parents.

It is time for this most powerful
President to act immediately and stop
the American carnage.

COMMUNICATION FROM THE
CLERK OF THE HOUSE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Clerk of the House of
Representatives:

OFFICE OF THE CLERK,
HOUSE OF REPRESENTATIVES,
Washington, DC, June 20, 2018.
Hon. PAUL D. RYAN,
The Speaker, House of Representatives,
Washington, DC.

DEAR MR. SPEAKER: Pursuant to the per-
mission granted in Clause 2(h) of Rule II of
the Rules of the U.S. House of Representa-
tives, the Clerk received the following mes-
sage from the Secretary of the Senate on
June 20, 2018, at 9:37 a.m.:

That the Senate passed S. 2269.
Appointment:

United States Capitol Preservation Com-
mission.

With best wishes, I am
Sincerely,
KAREN L. HAAS.
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PROVIDING FOR CONSIDERATION
OF H.R. 6, SUBSTANCE USE-DIS-
ORDER PREVENTION THAT PRO-
MOTES OPIOID RECOVERY AND
TREATMENT FOR PATIENTS AND
COMMUNITIES ACT; PROVIDING
FOR CONSIDERATION OF H.R.
5797, INDIVIDUALS IN MEDICAID
DESERVE CARE THAT IS APPRO-
PRIATE AND RESPONSIBLE IN
ITS EXECUTION ACT; AND PRO-
VIDING FOR CONSIDERATION OF
H.R. 6082, OVERDOSE PREVEN-
TION AND PATIENT SAFETY ACT

Mr. BURGESS. Mr. Speaker, by di-
rection of the Committee on Rules, I
call up House Resolution 949 and ask
for its immediate consideration.

The Clerk read the resolution, as fol-
lows:

H. RES. 949

Resolved, That at any time after adoption
of this resolution the Speaker may, pursuant
to clause 2(b) of rule XVIII, declare the
House resolved into the Committee of the
Whole House on the state of the Union for
consideration of the bill (H.R. 6) to provide
for opioid use disorder prevention, recovery,
and treatment, and for other purposes. The
first reading of the bill shall be dispensed
with. All points of order against consider-
ation of the bill are waived. General debate
shall be confined to the bill and shall not ex-
ceed one hour equally divided and controlled
by the chair and ranking minority member
of the Committee on Energy and Commerce.
After general debate the bill shall be consid-
ered for amendment under the five-minute
rule. An amendment in the nature of a sub-
stitute consisting of the text of Rules Com-
mittee Print 115-76, modified by Rules Com-
mittee Print 115-78 and the amendment
printed in part A of the report of the Com-
mittee on Rules accompanying this resolu-
tion, shall be considered as adopted in the
House and in the Committee of the Whole.
The bill, as amended, shall be considered as
the original bill for the purpose of further
amendment under the five-minute rule and
shall be considered as read. All points of
order against provisions in the bill, as
amended, are waived. No further amendment
to the bill, as amended, shall be in order ex-
cept those printed in part B of the report of
the Committee on Rules. Each such further
amendment may be offered only in the order
printed in the report, may be offered only by
a Member designated in the report, shall be
considered as read, shall be debatable for the
time specified in the report equally divided
and controlled by the proponent and an op-
ponent, shall not be subject to amendment,
and shall not be subject to a demand for divi-
sion of the question in the House or in the
Committee of the Whole. All points of order
against such further amendments are
waived. At the conclusion of consideration of
the bill for amendment the Committee shall
rise and report the bill, as amended, to the
House with such further amendments as may
have been adopted. The previous question
shall be considered as ordered on the bill, as
amended, and any further amendment there-
to to final passage without intervening mo-
tion except one motion to recommit with or
without instructions.

SEC. 2. At any time after adoption of this
resolution the Speaker may, pursuant to
clause 2(b) of rule XVIII, declare the House
resolved into the Committee of the Whole
House on the state of the Union for consider-
ation of the bill (H.R. 5797) to amend title
XIX of the Social Security Act to allow
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States to provide under Medicaid services for
certain individuals with opioid use disorders
in institutions for mental diseases. The first
reading of the bill shall be dispensed with.
All points of order against consideration of
the bill are waived. General debate shall be
confined to the bill and shall not exceed one
hour equally divided and controlled by the
chair and ranking minority member of the
Committee on Energy and Commerce. After
general debate the bill shall be considered
for amendment under the five-minute rule.
The amendment in the nature of a substitute
recommended by the Committee on Energy
and Commerce now printed in the bill, modi-
fied by the amendment printed in part C of
the report of the Committee on Rules accom-
panying this resolution, shall be considered
as adopted in the House and in the Com-
mittee of the Whole. The bill, as amended,
shall be considered as the original bill for
the purpose of further amendment under the
five-minute rule and shall be considered as
read. All points of order against provisions
in the bill, as amended, are waived. No fur-
ther amendment to the bill, as amended,
shall be in order except those printed in part
D of the report of the Committee on Rules.
Each such further amendment may be of-
fered only in the order printed in the report,
may be offered only by a Member designated
in the report, shall be considered as read,
shall be debatable for the time specified in
the report equally divided and controlled by
the proponent and an opponent, shall not be
subject to amendment, and shall not be sub-
ject to a demand for division of the question
in the House or in the Committee of the
Whole. All points of order against such fur-
ther amendments are waived. At the conclu-
sion of consideration of the bill for amend-
ment the Committee shall rise and report
the bill, as amended, to the House with such
further amendments as may have been
adopted. The previous question shall be con-
sidered as ordered on the bill, as amended,
and any further amendment thereto to final
passage without intervening motion except
one motion to recommit with or without in-
structions.

SEC. 3. Upon adoption of this resolution it
shall be in order to consider in the House the
bill (H.R. 6082) to amend the Public Health
Service Act to protect the confidentiality of
substance use disorder patient records. All
points of order against consideration of the
bill are waived. An amendment in the nature
of a substitute consisting of the text of Rules
Committee Print 115-75 shall be considered
as adopted. The bill, as amended, shall be
considered as read. All points of order
against provisions in the bill, as amended,
are waived. The previous question shall be
considered as ordered on the bill, as amend-
ed, and on any further amendment thereto,
to final passage without intervening motion
except: (1) one hour of debate equally divided
and controlled by the chair and ranking mi-
nority member of the Committee on Energy
and Commerce; and (2) one motion to recom-
mit with or without instructions.

SEC. 4. In the engrossment of H.R. 6, the
Clerk shall—

(a) add the respective texts of H.R. 2851,
H.R. 5735, and H.R. 5797, as passed by the
House, as new matter at the end of H.R. 6;

(b) assign appropriate designations to pro-
visions within the engrossment; and

(c) conform cross-references and provisions
for short titles within the engrossment.

The SPEAKER pro tempore. The gen-
tleman from Texas is recognized for 1
hour.

Mr. BURGESS. Mr. Speaker, for the
purpose of debate only, I yield the cus-
tomary 30 minutes to the gentleman
from Massachusetts (Mr. MCGOVERN),

CONGRESSIONAL RECORD —HOUSE

pending which I yield myself such time

as I may consume. During consider-

ation of this resolution, all time yield-

ed is for the purpose of debate only.
GENERAL LEAVE

Mr. BURGESS. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days to revise
and extend their remarks.

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

There was no objection.

Mr. BURGESS. Mr. Speaker, House
Resolution 949 provides for the consid-
eration of three important bills aimed
at curbing the deadly opioid epidemic
plaguing this country and providing
Americans with the tools to overcome
their addictions: H.R. 6, the Substance
Use-Disorder Prevention that Pro-
motes Opioid Recovery and Treatment
for Patients and Communities Act, or
the SUPPORT Act; H.R. 5797, the Indi-
viduals in Medicaid Deserve Care that
is Appropriate and Responsible in its
Execution Act; and H.R. 6082, the Over-
dose Prevention and Patient Safety
Act.

The three bills included in today’s
rule all seek to accomplish one goal:
assist Americans struggling with
opioid addiction in controlling their
addictions and moving forward in
achieving productive and healthy lives.

The rule provides for 1 hour of debate
on H.R. 6, equally divided and con-
trolled by the chair and ranking minor-
ity member of the Committee on En-
ergy and Commerce. The rule makes in
order eight amendments offered by
both Republicans and Democrats. Fur-
ther, the rule provides the minority
with one motion to recommit with or
without instructions.

The resolution also provides for a
structured rule for H.R. 5797, allowing 1
hour of debate to be divided and con-
trolled between the chair and ranking
minority member of the Energy and
Commerce Committee. The rule also
provides for debate on an amendment
by Mrs. MiMmI WALTERS of California, an
active member of the Energy and Com-
merce Committee. Finally, the rule
provides the minority with the cus-
tomary motion to recommit with or
without instructions.

The final bill included in today’s res-
olution, H.R. 6082, will also receive 1
hour of debate on the House floor,
equally divided and controlled by the
chair and ranking member of the En-
ergy and Commerce Committee. As the
Committee on Rules received no ger-
mane amendments to H.R. 6082, no
amendments were made in order in to-
day’s rule. The minority does receive
the customary motion to recommit
with or without instructions.

The statistics that many of us have
heard on numerous occasions—at our
district townhalls, in opioid
roundtables with stakeholders, con-
stituent meetings in our offices, and in
our committee hearings—are truly
heartbreaking stories, with more than
115 people dying in the United States

H5295

every day from an opioid overdose.
That is five people per hour.

According to national reports, emer-
gency room visits and opioid overdose
deaths have more than quadrupled in
the last 15 years, and a preliminary
analysis indicates those numbers are to
rise. The misuse of and addiction to
opioids—including prescription pain
medications, heroin, and synthetic
opioids such as fentanyl—is, indeed, an
urgent national crisis that continues
to threaten our public health, social
fabric, and economic welfare. Both
community hospitals and local para-
medics are frequently coming across
people overdosing on an opioid drug or
a drug laced with fentanyl.

The opioid epidemic has affected
families not only in my district in
north Texas, but in communities large
and small from Maine to California. It
has also impacted American employers
and businesses due to lost productivity
and difficulty finding qualified can-
didates for employment. President
Trump is right to call this epidemic
the ‘‘crisis next door.”

The efforts of the Energy and Com-
merce Committee in the Comprehen-
sive Addiction and Recovery Act and
the 21st Century Cures Act in the pre-
vious Congress were a good start, deliv-
ering critical funding and resources to
communities hit most hard by the
opioid epidemic. But there was much
more we still could do.

To start this process, the Energy and
Commerce Health Subcommittee,
which I chair, held a Member Day last
October, where more than 50 bipartisan
Members of this body, both on and off
the committee, shared their personal
stories from their districts and offered
their solutions. This was followed by a
series of three legislative hearings with
markups where nearly 60 bills were
considered and advanced to the full En-
ergy and Commerce Committee that
acted on these bills shortly thereafter.

The culmination of the work from
the Energy and Commerce Committee
and other House committees has
brought us to consider many of these
policies over the course of the last 2
weeks on the House floor. It required
an all-hands-on-deck approach, and I
believe the American people will see
that, by this week’s end, we did, in-
deed, come together in a bipartisan
fashion and worked to address this cri-
sis.

Today’s rule provides for consider-
ation of three important bills that will
expand treatment options, deliver life-
saving services, and make necessary
public health reforms, including Medi-
care and Medicaid, to bolster preven-
tion and recovery efforts.

First, H.R. 5797, the Individuals in
Medicaid Deserve Care that is Appro-
priate and Responsible in its Execution
Act, the IMD CARE Act, allows State
Medicaid programs to remove the insti-
tutions for mental diseases exclusion
for beneficiaries aged 21 to 64 with an
opioid use disorder for 5 years’ time.
The bill provides the continuum of care
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by removing a barrier of care under
current law, so Medicaid can cover up
to a total of 30 days of care in an insti-
tute for mental disease during a 12-
month period, and eligible enrollees
can get the care that they actually
need.

The IMD exclusion is one of the
treatment barriers consistently identi-
fied by State Medicaid directors,
health policy experts, and many pro-
vider groups. Currently, this exclusion
under Medicaid significantly limits the
circumstances under which Federal
Medicaid matching funds are available
for inpatient services or for outpatient
treatments.

Unfortunately, this policy has barred
individuals with an opioid use disorder
and mental illness from accessing
short-term, acute care in psychiatric
hospitals, or receiving treatment in
residential substance use disorder
treatment facilities. A 2017 Medicaid
and CHIP Payment and Access Com-
mission report stated that the Med-
icaid IMD exclusion is one of the few
examples in the Medicaid program
where Federal financial participation
cannot be used for medically necessary
and otherwise covered services for a
specific Medicaid population receiving
treatment in a specific setting.

In the midst of the opioid crisis,
States must leverage all available
tools to combat this epidemic. Section
1115 demonstration waivers are an im-
portant tool, but, so far, less than half
of the States have sought or received
an appropriate waiver from the Centers
for Medicare and Medicaid Services to
help patients with substance use dis-
order.

The IMD CARE Act also allows
States the option to use the State plan
amendment process, which is generally
faster than using waivers. Under this
process, once a State plan amendment
is submitted, the Centers for Medicare
and Medicaid Services has 90 days to
decide or the proposed change will
automatically go into effect.

H.R. 5797 amends an outdated law
that has been in effect since the enact-
ment of the Medicaid program in 1965.
Since that time, there have been ad-
vances in behavioral health, and there
have been advances in addiction treat-
ment services where more, improved
treatment options now exist.

It is long overdue to revisit this pol-
icy so that State Medicaid programs
can better meet patients’ needs and
physicians can determine the most ap-
propriate setting for care based on an
individual’s treatment plan.

Next, H.R. 6082, the Overdose Preven-
tion and Patient Safety Act, makes
timely reforms to a privacy law that
affects patient access to healthcare and
creates barriers to treatment. Specifi-
cally, the bill updates the Public
Health Service Act to permit substance
use disorder records to be shared
among covered entities and 42 CFR
part 2 programs by aligning part 2 with
the Health Insurance Portability and
Accountability Act of 1996 for the pur-
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poses of treatment, and

healthcare operations.
0 1030

As a physician, I believe it is vital
that when making clinical decisions, I
have all of the appropriate information
to make the correct determination in
the treatment of a particular patient.
Those suffering from substance use dis-
order should receive the same level of
treatment and care as other individ-
uals.

Patients afflicted with substance use
disorder deserve to be treated by physi-
cians who are armed with all of the
necessary information to provide the
best possible care.

I certainly do understand and respect
that patient privacy protection is para-
mount and should be held in the high-
est regard.

The Overdose Prevention and Patient
Safety Act maintains the original in-
tent of the 1970s statute behind 42 CFR
part 2 by protecting patients and im-
proving care coordination. In fact, this
bill increases protections for those
seeking treatment by more severely
penalizing those who share patient
data to noncovered entities and non-
part 2 programs than under the current
statute, with certain exceptions.

Lastly, it requires the Secretary of
Health and Human Services to, among
other things, issue regulations prohib-
iting discrimination based on disclosed
health data and requiring covered enti-
ties to provide written notice of pri-
vacy practices.

The issue of the stigma associated
with substance use disorder has been a
constant in many of the discussions
members of the Energy and Commerce
Committee and the stakeholders have
had in both our offices and in our hear-
ings.

This carefully crafted legislation
seeks to help break the stigma and
help individuals with this complex dis-
ease gain access to healthcare and sup-
port services critical to getting them
on the road to recovery.

We should not continue to silo the
substance use disorder treatment infor-
mation of a select group of patients if
we want to ensure that these patients
are indeed receiving quality care. This
information should be integrated into
our medical records and comprehensive
care models to prevent situations
where physicians, not knowing a pa-
tient’s substance use disorder, may
prescribe medications that have sig-
nificant drug interactions, or worse,
may prescribe a controlled substance
that makes their patient’s substance
use disorder worse.

As it currently stands, 42 CFR part 2
is actively prohibiting physicians from
ensuring proper treatment and patient
safety and, paradoxically, it is perpet-
uating that stigma.

Providing high quality healthcare is
a team effort, but physicians leading
the team must have the necessary in-
formation to adequately coordinate
care. We must align payment, oper-

payment,
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ations, and treatment to allow coordi-
nation of both behavioral and physical
health services for individuals with
substance use disorder.

There is a reason why the Substance
Abuse and Mental Health Services Ad-
ministration and most of the health
stakeholder community are asking for
this change. Clearly, there is an issue
here that must be addressed. H.R. 6082
achieves the goal and contributes to
Congress’ effort in trying to stem the
current crisis.

Finally, Mr. Speaker, H.R. 6, the
Substance Use-Disorder Prevention
that Promotes Opioid Recovery and
Treatment for Patients and Commu-
nities Act, is a package of bills that re-
form Medicare, Medicaid, and other
health provisions to further combat
this crisis by advancing many critical
initiatives.

As we all know, this opioid epidemic
is in our hospitals, but it is also in our
living rooms and on our streets. Our
partners at Federal agencies must rise
to the challenge and deliver vital re-
sources for States and communities
most devastated by the crisis. The
SUPPORT for Patients and Commu-
nities Act will provide our Department
of Health and Human Services, includ-
ing the Centers for Medicare and Med-
icaid Services and the Food and Drug
Administration, with the necessary
tools to address this crisis.

Title I of H.R. 6 addresses the ways in
which Medicaid can be used to increase
access to quality care and management
for individuals suffering from sub-
stance use disorders. Some of these
changes in Medicaid reflect the success
of our State Medicaid programs by im-
plementing State successes at the Fed-
eral level.

Section 101 under title I will expand
protection for at-risk youth by requir-
ing State Medicaid programs to restore
Medicaid coverage of a juvenile fol-
lowing their release from incarcer-
ation. The next section also allows
former foster youth to maintain their
Medicaid coverage across State lines
until they turn 26 years of age. These
are vulnerable populations of individ-
uals that will greatly benefit from in-
creased access to treatment.

Section 105 builds on the current
State Medicaid drug utilization review,
which saves money and promotes pa-
tient safety. This section will require
State Medicaid programs to have safe-
ty edits in place for opioid refills, mon-
itor concurrent prescribing of opioids
and certain other drugs, and monitor
antipsychotic prescribing for children.

Care for mothers suffering from sub-
stance use disorder and their babies
who are born with neonatal abstinence
syndrome is a growing problem in the
face of this epidemic. Section 106 re-
quires HHS to improve care for these
infants with neonatal abstinence syn-
drome and their mothers. It also re-
quires that the General Accountability
Office study the gaps in Medicaid cov-
erage for pregnant and postpartum
women with substance use disorders.
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Section 107 of the bill provides addi-
tional incentives for Medicaid health
homes for patients with substance use
disorder.

Mr. Speaker, these health homes will
allow States to create a comprehensive
person-centered system of care coordi-
nation for primary care, acute and be-
havioral healthcare, including mental
health and substance use. As our
healthcare system moves towards car-
ing for the whole person, it is impor-
tant that we enable our physicians and
our payers to provide that comprehen-
sive care.

The SUPPORT for Patients and Com-
munities Act also enables better pain
management for our Nation’s Medicare
beneficiaries, ranging from increased
access to substance use disorder treat-
ment, including through the use of
telehealth, to modification of physi-
cian payment for certain nonopioid
treatments in Ambulatory Surgery
Centers.

Title II of the bill contains Medicare
provisions that encourage the use of
nonopioid analgesics where appropriate
and also aims to decrease fraud and
abuse regarding prescriptions by re-
quiring e-prescribing for the coverage
of Medicare Part D controlled sub-
stances.

H.R. 6 strives to provide support for
at-risk beneficiaries who might fall
victim to substance use disorder. Sec-
tion 206 of the bill accelerates the de-
velopment and the use of drug manage-
ment programs for at-risk bene-
ficiaries. While this program is cur-
rently voluntary, by plan year 2021, it
will become a mandatory program.

Lastly, the bill expands Medicare
coverage to include opioid treatment
programs for the purpose of providing
medication-assisted treatment. Opioid
treatment programs are not currently
Medicare providers, which forces Medi-
care beneficiaries who need medica-
tion-assisted treatment to pay out-of-
pocket costs for those services. These
efforts should provide improved access
to treatment for Medicare beneficiaries
who have substance use disorders while
also incentivizing the use of opioid al-
ternatives, which hopefully will pre-
vent the development of substance use
disorders.

Even though an estimated 46,000
Americans died from opioid overdoses
from October 2016 to October 2017,
there is a lack of innovation and a lack
of investment in the development of
nonaddictive pain and addiction treat-
ment.

A bill that I introduced, H.R. 5806,
the 21st Century Tools for Pain and Ad-
diction Treatments, is included in sec-
tion 301 on H.R. 6 and requires the Food
and Drug Administration to hold at
least one public meeting to address the
challenges and the barriers of devel-
oping nonaddictive medical products
intended to treat pain or addiction.

The Food and Drug Administration is
also required to issue or update exist-
ing guidance documents to help address
challenges to developing nonaddictive
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medical products to treat pain or ad-
diction.

Mr. Speaker, I did work closely with
the Food and Drug Administration to
get the policy in this section correct
and to ensure that it will clarify those
pathways for products that, in fact, are
so desperately needed by America’s pa-
tients.

I have remaining concerns about the
language in section 303 that will allow
nonphysician providers to prescribe
buprenorphine. While I understand and
greatly appreciate the intent to in-
crease access to medication-assisted
treatment, as a physician, I also re-
spect how complicated the treatment
of patients suffering from substance
use disorder may be.

The Hippocratic Oath, we all know, is
to first, do no harm. Patient safety
should be our highest priority.

This is a complex patient population,
Mr. Speaker. On average, people with
substance use disorder die 20 years
sooner than other Americans.

Additionally, buprenorphine is a
schedule III drug that can be misused
and could exacerbate the underlying
problem. I am unsure about expanding
these authorities to additional non-
physician providers at the risk of mak-
ing the problem worse. I have worked
to strengthen the reporting require-
ments of this section of H.R. 6 and look
forward to reviewing that report on
this particular policy.

Taken together, H.R. 6, the SUP-
PORT for Patients and Communities
Act, will improve access to care for in-
dividuals suffering from substance use
disorder, provide our healthcare sys-
tem with tools and resources that it
needs to care for patients, and to help
prevent future misuse of opioids.

Before I close, I would like to share a
quote from President Trump. He said:
“Together, we will face this challenge
as a national family with conviction,
with unity, and with a commitment to
love and support our neighbors in
times of dire need. Working together,
we will defeat this opioid epidemic.”

The number of bills and policies ad-
vanced on the House floor in the last 2
weeks illustrates our shared commit-
ment, and I am confident that we will
make significant progress in defeating
this epidemic.

Mr. Speaker, I urge my colleagues to
support today’s rule and the three un-
derlying bills that are critical to our
Nation’s effort to stem the opioid cri-
sis.

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

Mr. MCGOVERN. Mr. Speaker, I yield
myself such time as I may consume.

(Mr. MCGOVERN asked and was
given permission to revise and extend
his remarks.)

Mr. MCGOVERN. Mr. Speaker, I
thank the gentleman from Texas (Mr.
BURGESS) for yielding me the cus-
tomary 30 minutes.

Mr. Speaker, my Republican col-
leagues are rushing to congratulate
themselves for finally addressing
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opioid addiction. But, Mr. Speaker,
what took them so long? This is an epi-
demic that fueled more drug overdoses
in America in 2016 than died in the
Vietnam war. In fact, opioids now Kkill
more people every year than breast
cancer. 115 Americans are dying from
them every single day.

These statistics aren’t new. They
have been staring the Republicans in
the face for months. The public has
been pushing this Congress to act.
Democrats have been pushing measure
after measure after measure to address
opioid addiction, but the majority has
used their restrictive amendment proc-
ess to block them from even getting a
vote on the House floor.

More than a dozen amendments deal-
ing with opioids have been blocked by
the majority from even getting a de-
bate. One of these amendments had bi-
partisan support, but it was blocked all
the same.

This from a Republican majority
that has already turned this Congress
into the most closed Congress in his-
tory. Let me say that again. These
guys, my Republican colleagues, have
presided over the most closed Congress
in history. There have already been 86
completely closed rules during the
115th Congress, and it is only June.

That number is expected to grow
later this week as the majority con-
siders their partisan immigration bills
under a closed process.

Mr. Speaker, as well-intentioned as
these bills may be, we aren’t consid-
ering them in a vacuum. And here is
the deal: We are taking them up at a
time when Republicans are continuing
their crusade against the Affordable
Care Act, a law that has helped mil-
lions of Americans suffering from sub-
stance use disorders.

The Trump administration is refus-
ing to defend the ACA. And get this: its
Justice Department recently asked in a
legal filing for the courts to invalidate
this law’s protections for preexisting
conditions.

Mr. Speaker, does the majority real-
ize that substance use disorders are a
preexisting condition?

If Republicans are successful, they
will make the opioid crisis even worse.
And it doesn’t stop there. Some con-
servative groups are pushing the ma-
jority to try repealing the ACA com-
pletely again before the summer is out.
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This, after Republicans came within
a few votes of taking healthcare from
23 million Americans last year, includ-
ing those suffering from opioid addic-
tion.

These rightwing groups released
their latest repeal plan yesterday, so
the words from my Republican friends
today ring particularly hollow.

Mr. Speaker, we all know that the
best answer to an epidemic is to get as
many people as possible into treatment
and to provide them and their families
the support that they need. And one of
the most effective ways to accomplish
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this is to expand Medicaid and expand
treatment options for substance abuse
through the ACA.

Last October, the Republicans made
clear what they think of the hundreds
of thousands of Americans suffering
from opioid addiction and alcohol and
drug abuse. They passed a budget that
makes $1.3 trillion in cuts to
healthcare, including a 30 percent cut
to Medicaid.

Mr. Speaker, Republicans can’t be-
moan the opioid epidemic on one hand
and vote time and time again to cut
the very healthcare systems required
to treat addiction.

Nor can you set up a biased, tiered
system that grants access to treatment
for opioid addiction at the expense of
providing treatment for addiction and
abuse of other substances, like key pro-
visions in H.R. 5797. Not only is that in-
humane and immoral, but it is also in-
effective. It undermines the entire
health system of treating substance
abuse.

Mr. Speaker, many Democrats have
joined the majority in supporting one
of these bills, H.R. 6, the SUPPORT for
Patients and Communities Act. It is a
good bill. It would help Medicare and
Medicaid better respond to substance
use disorders. We are working with the
majority here.

So, Mr. Speaker, why won’t they
work with us to defend the ACA, pre-
serve protections for preexisting condi-
tions, and expand Medicaid.

Now, I know asking Congressional
Republicans to show some empathy
right now is a tall order. This is the
group that has furthered President
Trump’s spin on family separations at
the border, a policy he can change uni-
laterally, right now if he wanted to. I
mean, children are being ripped out of
their parents’ arms in tears and kept in
cages, warehouses, and tent cities. It is
appalling and it is un-American.

You don’t have to take my word for
it. Republicans, like First Lady Laura
Bush and Senator JOHN MCCAIN, have
spoken out against it. And a U.S. attor-
ney in Texas made clear it was Presi-
dent Trump’s policy choice alone. And
get this: This is a U.S. attorney who
the President himself appointed.

But change is possible. Congressional
Republicans can see the error of their
ways. They can reject these calls for
repeal. They can stop sitting idly by as
President Trump attacks the Afford-
able Care Act. And they can start
standing up for the 133 million Ameri-
cans with preexisting conditions. That
includes those suffering from addic-
tion.

They could stop giving the President
cover when he falsely claims that
Democrats caused the chaos at the bor-
der that he clearly caused.

Stop playing with people’s lives. We
are talking about their healthcare. We
are talking about getting treatment
for addiction. For God’s sake, we are
talking about taking children out of
the arms of their mothers. This isn’t a
handful of cases, it is thousands of
cases. It is outrageous.
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It is time for the adults in Congress,
men and women of conscience, to stand
up for what is right, not only on the
opioid crisis, but on so many other im-
portant issues facing this country. I
hope the majority comes to its senses
before it is too late.

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

Mr. BURGESS. Mr. Speaker, I yield 3
minutes to the gentleman from Penn-
sylvania (Mr. COSTELLO), a fellow mem-
ber on the Committee of Energy and
Commerce.

Mr. COSTELLO of Pennsylvania. Mr.
Speaker, I rise in support of the rule. I
want to speak specifically on my sup-
port for H.R. 6082, which allows for the
flow of information among healthcare
providers and health plans that is nec-
essary to foster care coordination, pro-
vide proper treatment, promote patient
safety, make payment, and, ulti-
mately, improve the individual’s
health status.

Without alignment for treatment,
payment, and operations, the following
could not happen without an authoriza-
tion: Coordinating care across behav-
ioral and medical services. Case man-
agement to provide longer-term sup-
port after a patient ends treatment.
Ensuring appropriate administrative
and financial interaction between pro-
viders and plans, which support the
core functions of treatment and pay-
ment for HIPAA-covered entities. Also
conducting quality assessment and im-
provement activities to better inte-
grate behavioral and medical services.
This includes, Mr. Speaker, evaluating
provider performance, conducting
training programs, and accreditation,
certification, and credentialing activi-
ties.

People with substance use disorder
die, on average, decades sooner than
other Americans. This is largely be-
cause of a strikingly high incidence of
poorly-managed, co-occurring chronic
diseases, including HIV/AIDS, cardiac
conditions, lung disease, and cirrhosis.

Whatever we, as a Nation, are doing
to coordinate care for this highly vul-
nerable patient population is utterly
failing by any reasonable measure.

An extraordinary array of organiza-
tions, hospitals, physicians, patient ad-
vocates, and substance use treatment
providers have approached our com-
mittee to clearly state that existing
Federal addiction privacy law—and
that is what H.R. 6082 is focused on, ex-
isting privacy law—is actively inter-
fering with case management/care co-
ordination efforts, and preserving a
failed and deadly status quo.

Blocking certain substance use pro-
viders from accessing health records
from these exchanges, which the part 2
regulations do, isolates patients in
these programs from powerful ex-
changes of health information and
from the protections of HIPAA and
HITECH regulations governing these
exchanges.

Mr. Speaker, treating patients’ sub-
stance use in isolation from their med-
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ical and mental conditions, which pre-
dominated care in the 1970s, is not the
current standard of good medical prac-
tice today.

There is overwhelming evidence now
that patients’ substance use cannot be
treated in isolation from other phys-
ical and mental health conditions. In
the 1970s, when part 2 was written, this
was not widely known, and treatment
for addiction was largely separate from
treatment of other illnesses.

By continuing to segregate substance
use disorder records for any treatment
setting means that you are willing to
allow those patients to receive care
that is lower quality at a higher cost.
Medically-ill inpatients who have alco-
hol or drug disorders are at greatly in-
creased risk of rapid rehospitalization
after discharge and greater healthcare
use and costs.

Patients who have medical illnesses
such as diabetes or cardiovascular dis-
orders and who also have a substance
use disorder use healthcare services
two to three times more often than
their peers with just diabetes or heart
problems, and cost of care is similarly
much higher.

The SPEAKER pro tempore.
time of the gentleman has expired.

Mr. BURGESS. I yield the gentleman
from Pennsylvania an additional 1
minute.

Mr. COSTELLO of Pennsylvania. Fi-
nally, Mr. Speaker, untreated alcohol
or drug use during pregnancy dramati-
cally increases risk of poor birth out-
comes, neonatal intensive care use and
greater infant and maternal healthcare
use. But treated as part of prenatal
care, birth outcomes, infant and mater-
nal health use and costs are no dif-
ferent from their non-substance-using
peers. That is why support of this rule
and support of H.R. 6082 is so impor-
tant.

Mr. MCGOVERN. Mr. Speaker, I yield
myself such time as I may consume.

Just let me remind my colleagues
again, because I think it is worth em-
phasizing, that no matter what we do
in the next couple of days with these
bills that are going to be before the
House, they are rendered meaningless
if the Republicans continue in their ef-
fort to cut Medicaid and to take away
protections for people with preexisting
conditions.

Substance use disorder is a pre-
existing condition and Republicans,
working with the White House, are try-
ing to eliminate that protection for
people. I don’t get it. It doesn’t make
sense. But we ought to make sure that
we keep this debate in context and peo-
ple know what is going on out there.

Mr. Speaker, I yield 6 minutes to the
gentlewoman from California (Ms.
MATSUI).

Ms. MATSUI. Mr. Speaker, I rise in
opposition to this rule. Throughout the
Energy and Commerce Committee’s
process writing opioid legislation, I
have raised the issue that we need to
be making investments in the full spec-
trum of our behavioral health system

The
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in order to truly address the root
causes and the results of the opioid epi-
demic.

While crisis and high-level inpatient
care will always be necessary for a sub-
set of the population, and we must en-
sure it is adequately funded, we cannot
do so in a vacuum. We need to ensure
that people also have access to ade-
quate outpatient treatment and pre-
vention services.

And while the opioid epidemic is
front and center in all our minds, we
cannot forget patients suffering from
other substance use disorders. It is im-
portant that we do not unintentionally
set up a discriminatory system that
will be useless during the next epi-
demic, whatever that might be. We
want our legislative efforts to both
save lives today and to prevent
epidemics like this one in the future.

States already have the option to
work around outdated exclusions in
IMD facilities. States like California
are already doing so in a comprehen-
sive way, taking into account the con-
tinuum of care for opioid and other
substance use disorders.

If we are going to be spending an ad-
ditional nearly $1 billion in the Med-
icaid program, we need to spend it
wisely on expanding access to services,
and not narrowly duplicating some-
thing that is already available.

Ever since the Excellence in Mental
Health demonstration project passed
into law in 2014, I have been fiercely
advocating to expand the program.

The demonstration project, which I
coauthored with my Republican col-
league, Congressman LANCE, and my
Senate colleagues, Senators STABENOW
and BLUNT, certifies community behav-
ioral health clinics, known as CCBHCs.
The demonstration is currently about
halfway through its 2-year period in
eight States and already showing great
success.

The National Council for Behavioral
Health recently issued a report enti-
tled, ‘‘Bridging the Addiction Treat-
ment Gap.” It surveys CCBHCs oper-
ating in the Excellence Act demonstra-
tion States, and the results offer great
hope.

First, the demonstration has enabled
near-universal adoption of Medication
Assisted Treatment, or MAT, for opioid
use disorder. Ninety-two percent of cer-
tified clinics in the program are offer-
ing at least one type of FDA-approved
MAT.

Second, 100 percent of CCBHCs have
expanded the scope of addiction treat-
ment services under the demonstra-
tion. For many clinics, this is the first
time such services have been available
in their communities, very often in
medically-underserved areas.

Third, even while seeing more pa-
tients, two-thirds of surveyed CCBHCs
have seen a decrease in patient wait
times. After an initial call or referral,
half of the clinics now offer same-day
access to care, and four out of five can
offer an appointment within a week or
less.
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Mr. Speaker, the Excellence Act is
showing concrete results in terms of
patient outcomes. In western New
York State, more than 1,000 people in
Erie County died of opioid overdoses
over the last 5 years; 142 people lost
their lives in 2016 alone.

At the same time, according to media
reports, local police chiefs are report-
ing a 60 percent reduction in overdose
calls in 2018. Authorities specifically
credit a certified behavioral health
clinic in the city of Buffalo that is pro-
viding medication assisted treatment
for people battling opioid addiction
within 24 to 48 hours after initial as-
sessment.

We want to expand upon this success
for certified community behavioral
health clinics across the country by al-
lowing Medicaid reimbursement on a
larger scale. These clinics are the ones
in people’s neighborhoods and commu-
nities, the ones on the front lines of
treating behavioral health and sub-
stance use disorder. If we do not build
them up and integrate them with our
health system, we will never achieve
the full continuum of care that we are
looking for.

Every time I have pushed for an ex-
pansion of the Excellence program in
the Energy and Commerce Committee
on funding legislation on the floor, I
have been told that we don’t have the
dollars available.

However, today, we are talking about
spending nearly $1 billion on something
that is both redundant and, I believe,
does not fully address the entire spec-
trum of care like the Excellence pro-
gram has. That is why I offered an
amendment to H.R. 5797, based on my
bipartisan bill, H.R. 3931, and why I am
here discussing this on the floor today.

Mr. Speaker, I urge my colleagues to
consider funding community behav-
ioral health clinics and outpatient
treatment to help address the opioid
epidemic. When you look back on what
we have done to address this crisis, this
will have more of a positive impact
today and in the long term in compari-
son with the other proposals we are
considering.

Mr. BURGESS. Mr. Speaker, I yield
myself 1 minute.

I do want to remind everyone that 18
months ago, in the previous Congress,
with the passage of the 21st Century
Cures Act and the Comprehensive Ad-
diction Recovery Act, CARA, $1 billion
was made available for treating people
with substance use disorder. That was
then supplemented with the passage of
the more recent appropriations bill last
month—2 months ago, with $4 billion.
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Unprecedented amounts of money
have been made available in the last 18
months to combat this crisis.

And then, finally, it is very, very dif-
ficult to integrate care if you don’t re-
form the 42 CFR part 2, which is before
us today.

Mr. Speaker, I reserve the balance of
my time.
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Mr. MCGOVERN. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, again, none of what we
are doing here today is going to matter
if the Republicans and the Trump ad-
ministration are successful in cutting
Medicaid and in basically removing the
guarantee that people who have pre-
existing conditions cannot be denied
insurance.

I mean, if the Trump administration
is successful, individuals with pre-
existing conditions all across the coun-
try, including individuals suffering
from opioid use disorders, both in the
individual and in the employer market,
could face a denial of coverage or sky-
rocketing premiums beyond anything
anybody could afford.

I don’t get it. I don’t understand the
hypocrisy here. I know that the efforts
here today are well intentioned and
people are trying to do the right thing,
but then you ruin it all when you gut
the funding sources that help people
deal with the treatment they need.

This has to stop.

I know some of my friends have ideo-
logical blinders on when it comes to
anything that was passed during the
Obama administration, but we have got
to put the American people first, and
this is a crisis that affects every single
community in this country. If this ad-
ministration is successful in what they
are trying to do to undercut the ACA,
then countless people will not have ac-
cess to healthcare and will not have ac-
cess to the treatment they need.

Mr. Speaker, our Nation is in the
midst of a devastating opioid crisis
that is spiraling out of control. Every
day, more than 115 people in the United
States die after overdosing on opioids,
according to the National Institute on
Drug Abuse. The Centers for Disease
Control and Prevention has also found
that opioids are responsible for 6 out of
10 overdose deaths in the United
States.

The American people are in desperate
need of strong action by Congress to
stem the tide of the opioid scourge. We
need serious public investment to quell
this exploding crisis, not just legisla-
tion on the peripherals. We must direct
resources to the States and local com-
munities on the front lines of this dev-
astating public health crisis where as-
sistance is needed the most.

Mr. Speaker, I am going to ask my
colleagues to defeat the previous ques-
tion, and if we do, I will offer an
amendment to bring up Representative
LOEBSACK’s legislation, H.R. 4501, the
Combating the Opioid Epidemic Act.
This bill would provide badly needed
funding for State grants for the preven-
tion, detection, surveillance, and treat-
ment of opioid abuse.

Mr. Speaker, I ask unanimous con-
sent to insert the text of my amend-
ment in the RECORD, along with extra-
neous material, immediately prior to
the vote on the previous question.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Massachusetts?
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There was no objection.

Mr. MCGOVERN. Mr. Speaker, I yield
3 minutes to the gentleman from Cali-
fornia (Mr. RUIZ).

Mr. RUIZ. Mr. Speaker, as an emer-
gency medicine physician, I know first-
hand what this devastating opioid cri-
sis does to families, to individuals, to
children, to parents. I have taken care
of many who have come in overdosed,
blue in the face, not breathing, many
of which I have been resuscitated suc-
cessfully and a few tragic losses along
the way.

I know that many of them rely on
being able to get the treatment when-
ever we are able to convince them to
get treatment, but one of the biggest
concerns that they have is: How much
is this going to cost?

Many of them rely on Medicaid to be
able to take advantage of some of the
rehabilitation and the medication-as-
sisted treatments that are offered to
them. But, unfortunately, many of
them, being uninsured, are unable to
do so, and so then they repeat the cycle
of abuse and misuse, and unfortu-
nately, again, they present themselves
overdosed in the emergency depart-
ment.

I have an article here that sheds
light on the importance of Medicaid. I
bring Medicaid up because I feel like
we are taking a few good steps forward
in this opioid crisis, but we are missing
the big picture when we have to defend
Medicaid over and over again. Up to 45
percent of opioid-addicted patients rely
on Medicaid to get their opioid rehab
or misuse treatments to get back on
steady footing.

There is an article here that I
brought by Alana Sharp, et al., that
was published in the May 2018 Amer-
ican Journal of Public Health, entitled:
“Impact of Medicaid Expansion on Ac-
cess to Opioid Analgesic Medications
and Medication-Assisted Treatment.”

Basically, by using Medicaid enroll-
ment and reimbursement data from
2011 to 2016 in all States, they evalu-
ated prescribing patterns of opioids and
the three FDA-approved medications
used in treating opioid use disorders by
using two statistical models—I won’t
bore you with which ones they used—
and they found that although opioid
prescribing for Medicaid enrollees in-
creased overall, they observed no dif-
ference between expansion and non-
expansion. These are States that ex-
panded Medicaid.

By contrast, per enrollee rates of
buprenorphine and naltrexone pre-
scribed increased more than 200 percent
after States expanded eligibility,
meaning that States that expanded
Medicaid increased medication-assisted
treatments for opioid misuse disorders
by 200 percent. That means it works.
That means when people get Medicaid,
they use their Medicaid insurance to
help get off of their dependency on
opioids.

In the States that did not expand
Medicaid, only less than 50 percent ex-
pansion of use.
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The SPEAKER pro tempore. The
time of the gentleman has expired.

Mr. MCGOVERN. Mr. Speaker, I yield
an additional 2 minutes to the gen-
tleman from California.

Mr. RUIZ. Mr. Speaker, the States
that didn’t expand their Medicaid en-
rollment, you saw that there continued
to be a disparity of patients between
those States and States that expanded
their Medicaid in their ability to seek
treatment.

So when we attempt to cut Medicaid
in order to pay for the tax breaks we
gave millionaires and Dbillionaires,
when we continue down that terrible
path—or, I should say, government
continues down that terrible path—to
repeal the Medicaid expansion, which
we must protect, then we are hurting
patients. We are not providing them
with tools that they need to get access
to treatment.

The other big picture here is that
mental health and emergency care pay-
ments are part of the essential health
benefits. We have just passed experi-
ences where we had to defend keeping
these essential health benefits within
the Affordable Care Act from being re-
pealed.

We know that those patients who go
to the emergency department at their
last wits’ end or that are suffering
from overdose or severe side effects
from misuse of the opioid medication,
then they won’t be covered if we repeal
those essential health benefits.

And then, finally, having an addic-
tion is a chronic condition. It is a men-
tal health disorder with addiction char-
acteristics, and this can be considered
a preexisting illness.

We have States that are trying to re-
peal this through litigation. And when
the government decides not to defend
those protections for people with pre-
existing illnesses, they basically agree
with those that want to repeal it and
allow and facilitate the case to repeal
those protections for preexisting ill-
nesses. If that happens and if they are
successful in doing so, that means that
insurance companies can deny those
who are addicted to opioids the insur-
ance.

So I just want to keep the big picture
in mind as we go forward that taking 2
steps forward doesn’t justify taking 10
steps backwards.

Mr. BURGESS. Mr. Speaker, I yield
myself 2 minutes.

Mr. Speaker, the good news is that
all forms of medication-assisted treat-
ment are required for 5 years under
H.R. 6. So I look forward to the gentle-
man’s support when we get to the vote,
and I reserve the balance of my time.

Mr. MCGOVERN. Mr. Speaker, I yield
myself the balance of my time.

Mr. Speaker, today, we are on the
floor discussing the opioid crisis. This
is an epidemic that is plaguing every
community in the country, and it is
killing 115 people every single day. It is
heartbreaking, and, quite frankly, I am
ashamed it is taking Congress so long
to act.

June 20, 2018

I would again point out that any-
thing we do in the next few days and
anything we have done gets erased if
the Republicans succeed in cutting
Medicaid and if the President succeeds
in basically eliminating protections for
people with preexisting conditions.

But, Mr. Speaker, I think it is also
important that people know there is a
lot of stuff going on this week, and we
are also awaiting word from the House
Republicans when the Rules Com-
mittee will have an emergency meet-
ing, I guess today, on two immigration
bills that were posted after 9 p.m. last
night.

These bills were drafted without any
Democratic input, and from what we
can tell, they are dangerous and they
are certainly not a comprehensive solu-
tion to immigration reform. They
harm children, and they leave many
Dreamers behind.

This is not what our constituents
want us to do. They want the President
to do what he could easily do and stop
separating children from their parents.

The President says that he wants
Democrats to come to the table, but we
never get invited to anything. I tried
to go and see the President yesterday
when the Republicans were meeting
with him, but I was not allowed to go
into the room.

I tried to shout at the President as he
was walking by, but he was quickly es-
corted by. I wanted to show him the
pictures on the border of these young
children who are being taken away
from their parents.

The President continues to spread
mistruths about immigration and prac-
tically every other issue that is before
this Congress and before this Nation,
and it seems just to be getting worse.

There are such things as facts. There
are such things as truth.

Yesterday, The Washington Post pub-
lished an article, entitled: ‘‘President
Trump Seems to be Saying More and
More Things That Aren’t True.” Well, 1
would like to take a few minutes to
read this article, because these aren’t
my words, Mr. Speaker. They are the
words of The Washington Post, specifi-
cally, Ashley Parker, who wrote the
piece.

If the President is watching, I think
it is helpful for me to read because I
know he doesn’t read, so maybe he can
hear this.

‘‘He’s done it on Twitter. He’s done it
in the White House driveway. And he’s
done it in a speech to a business group.

“President Trump, a man already
known for trafficking in mistruths and
even outright lies—has been outdoing
himself with falsehoods in recent days,
repeating and amplifying bogus claims
on several of the most pressing con-
troversies facing his Presidency.

‘““Since Saturday, Trump has tweeted
false or misleading information at
least seven times on the topic of immi-
gration and at least six times on a Jus-
tice Department inspector general re-
port into the FBI’s handling of its in-
vestigation into Hillary Clinton’s pri-
vate email server. That is more than a
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dozen obfuscations on just two central
topics—a figure that does not include
falsehoods on other issues, whether in
tweets or public remarks.

“The false claims come as the Presi-
dent—emboldened by fewer disciplinar-
ians inside the West Wing—indulges in
frequent Twitter screeds. A Wash-
ington Post analysis found that in
June, Trump has been tweeting at the
fastest rate of his Presidency so far, an
average of 11.3 messages per day.

“Inside the White House, aides and
advisers say they believe the media is
unwilling to give Trump a fair shot and
is knee-jerk ready to accuse him of
lying, even in cases where the facts
support his point.

“The President often seeks to paint a
self-serving and self-affirming alter-
nate reality for himself and his sup-
porters. Disparaging the ‘fake news’
media, Trump offers his own filter
through which to view the world—of-
fering a competing reality on issues in-
cluding relationships forged (or bro-
ken) at the Group of Seven summit in
Canada, the success of the Singapore
summit with the North Koreans, and
his administration’s ‘zero tolerance’
policy on illegal immigration.

‘“‘It’s extraordinary how he is com-
pletely indifferent to the truth. There’s
just no relationship between his state-
ments—anything he utters—and the
actual truth of the matter,” said Thom-
as Murray, president emeritus of the
Hastings Center, the founding institu-
tion in the field of bioethics. ‘As far as
I can tell, the best way to understand
anything he says is what will best
serve his interests in the moment. It’s
irrespective to any version of the
truth.’

‘““According to an analysis by The
Post’s Fact Checker through the end of
May, Trump has made 3,251 false or
misleading claims in 497 days, an aver-
age of 6.5 such claims per day of his
Presidency.”
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““And within the past week, Trump
seems to have ramped up both the vol-
ume and the intensity of his false
statements on two of the most promi-
nent topics currently facing his admin-
istration: the hardline immigration
policy that has led to the separation of
thousands of children from their par-
ents—which Trump erroneously blames
on others—and the 500-page inspector
general report that he claims, incor-
rectly, exonerates him in special coun-
sel Robert S. Mueller III’s probe of
Russian interference in the 2016 elec-
tion.

‘“Bella DePaulo, a psychology re-
searcher at the University of California
Santa Barbara, said Trump’s use of
repetition is a particularly effective
technique for convincing his supporters
of the veracity of his false claims, in
part because most people have a ‘truth
bias’ or an initial inclination to accept
what others say as true.

‘“‘When liars repeat the same lie over
and over again, they can get even more
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of an advantage, at least among those
who want to believe them or are not all
that motivated either way,” DePaulo
said in an email. ‘So when people hear
the same lies over and over again—es-
pecially when they want to believe
those lies—a kind of new reality can be
created. What they’ve heard starts to
seem like it is just obvious, and not
something that needs to be ques-
tioned.’

“On immigration, Trump and many
top administration officials have said
that existing U.S. laws and court rul-
ings have given them no choice but to
separate families trying to cross ille-
gally into the United States. But it is
the administration’s decision, an-
nounced in April, to prosecute all
southern border crossings that has led
to the separation of families.

“That hasn’t stopped the President
from blaming Democrats for his admin-
istration’s decisions. ‘Democrats are
the problem,” Trump wrote in one
tweet. In another, he was even more
blunt: ‘The Democrats are forcing the
breakup of families at the border with
their horrible and cruel legislative
agenda. . . .””

Mr. Speaker, let me divert a little bit
here. The truth is that the President
caused this crisis, and it is not just me
saying it and The Washington Post
saying it. Listen to what some of the
Republicans have said, LINDSEY GRA-
HAM said: ‘“‘President Trump could stop
this policy with a phone call. IT'll go
tell him: If you don’t like families
being separated, you can tell DHS,
‘Stop doing it.””’

Senator JOHN MCCAIN: ‘“The adminis-
tration’s current family separation pol-
icy is an affront to the decency of the
American people, and contrary to prin-
ciples and values upon which our Na-
tion was founded. The administration
has the power to rescind this policy. It
should do so now.”

Senator SUSAN COLLINS, former First
Lady Laura Bush—and I can go on and
on and on—a whole bunch of Repub-
licans now are all agreeing with us
that the President is not telling us the
truth.

So let me go back to the article:
“While Congress could pass a legisla-
tive fix, Republicans control both the
House and the Senate—making it dis-
ingenuous at best to finger the oppos-
ing party, as the President has repeat-
edly done.

‘“Speaking to the National Federa-
tion of Independent Business on Tues-
day, Trump again falsely painted the
humanitarian crisis as a binary choice.
‘We can either release all illegal immi-
grant families and minors who show up
at the border from Central America, or
we can arrest the adults for the Fed-
eral crime of illegal entry,” he said.
‘Those are the only two options.’

“On Twitter, the President twice in
the past 4 days has singled out Ger-
many as facing an increase in crime.
‘Crime in Germany is up 10 percent-
plus (officials do not want to report
these crimes) since migrants were ac-

H5301

cepted,” Trump wrote. ‘Others coun-
tries are even worse. Be smart, Amer-
ica.””

That is his tweet.

“In fact, the opposite is true. Re-
ported crime in Germany was actually
down by 10 percent last year and, ac-
cording to German Interior Minister
. . . the country’s reported crime rate
last year was actually at its lowest
point in three decades.

“The President has also falsely
claimed that the inspector general re-
port ‘exonerated’ him from Mueller’s
probe, when the report did not delve
into the Russia investigation. When he
made this argument Friday during an
impromptu press gaggle in the White
House driveway, a reporter pressed him
on the falsehood.

‘“¢‘Sir, that has nothing to do with
collusion,’ the reporter said. ‘Why are
you lying about it, sir?’”’

The bottom line, Mr. Speaker, is, we
have a President who has a problem
with the truth, and Congress needs to
stand up and do the right thing. We
need to speak the truth; we need to em-
brace the truth; and we need to solve
some of the issues that are before the
American people.

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

The SPEAKER pro tempore. Mem-
bers are reminded to refrain from en-
gaging in personalities toward the
President.

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

Mr. Speaker, I don’t need to remind
anyone that the lie of the year for 2012
was: If you like your doctor, you can
keep your doctor—words that will ring
through this body probably for the rest
of time.

I want to read from the Statement of
Administration Policy, back to the
business at hand, the rule on the three
bills that we are considering today.
This is the Statement of Administra-
tion Policy: ‘‘Addressing the opioid cri-
sis has been a top priority of the Presi-
dent since day one, and the administra-
tion welcomes legislation that com-
plements its efforts to end the opioid
crisis. The administration strongly
supports House passage of bipartisan
bills to protect patients enrolled in
Medicare and Medicaid, create targeted
programs for at-risk populations, ex-
pand access to medication-assisted
treatment for opioid use disorders, and
provide resources for States and com-
munities struggling to deal with the
scale of the opioid crisis.”

The statement goes on, and it con-
cludes: ‘‘These initiatives represent
bold, evidence-based steps to prevent
and treat opioid abuse, and will help
save the lives of countless Americans.
The administration commends the
House on taking up these important
bills. . . . The administration supports
House passage of H.R. 5797, H.R. 6082,
and HR.6.. . .”

Mr. Speaker, today’s rule provides
for the consideration of these three im-
portant pieces of legislation aimed at



H5302

addressing the opioid crisis affecting so
many of our fellow Americans.

H.R. 6, the Substance Use-Disorder
Prevention that Promotes Opioid Re-
covery and Treatment for Patients and
Communities Act; H.R. 5797, the Indi-
viduals in Medicaid Deserve Care that
is Appropriate and Responsible in its
Execution Act; and H.R. 6082, the Over-
dose Prevention and Patient Safety
Act, will all play a critical role in
treating patients and providing Ameri-
cans the tools to put the pieces of their
lives back together again.

I commend Chairman WALDEN for his
efforts on bringing so many Members
of this body into the discussion and
taking the many ideas offered by Mem-
bers, incorporating them into the legis-
lative products. The result of those ef-
forts is a legislative trio that this en-
tire body can be proud of, and this en-
tire body can support.

I, therefore, urge my colleagues to
support today’s rule and the three un-
derlying pieces of legislation.

The text of the material previously
referred to by Mr. MCGOVERN is as fol-
lows:

AN AMENDMENT TO H. RES. 949 OFFERED BY

MR. MCGOVERN

At the end of the resolution, add the fol-
lowing new sections:

SEC. 5. Immediately upon adoption of this
resolution the Speaker shall, pursuant to
clause 2(b) of rule XVIII, declare the House
resolved into the Committee of the Whole
House on the state of the Union for consider-
ation of the bill (H.R. 4501) to increase fund-
ing for the State response to the opioid mis-
use crisis and to provide funding for research
on addiction and pain related to the sub-
stance misuse crisis. The first reading of the
bill shall be dispensed with. All points of
order against consideration of the bill are
waived. General debate shall be confined to
the bill and shall not exceed one hour equal-
ly divided and controlled by the chair and
ranking minority member of the Committee
on Energy and Commerce. After general de-
bate the bill shall be considered for amend-
ment under the five-minute rule. All points
of order against provisions in the bill are
waived. At the conclusion of consideration of
the bill for amendment the Committee shall
rise and report the bill to the House with
such amendments as may have been adopted.
The previous question shall be considered as
ordered on the bill and amendments thereto
to final passage without intervening motion
except one motion to recommit with or with-
out instructions. If the Committee of the
Whole rises and reports that it has come to
no resolution on the bill, then on the next
legislative day the House shall, immediately
after the third daily order of business under
clause 1 of rule XIV, resolve into the Com-
mittee of the Whole for further consideration
of the bill.

SEC. 6. Clause 1(c) of rule XIX shall not
apply to the consideration of H.R. 4501.

THE VOTE ON THE PREVIOUS QUESTION: WHAT
IT REALLY MEANS

This vote, the vote on whether to order the
previous question on a special rule, is not
merely a procedural vote. A vote against or-
dering the previous question is a vote
against the Republican majority agenda and
a vote to allow the Democratic minority to
offer an alternative plan. It is a vote about
what the House should be debating.

Mr. Clarence Cannon’s Precedents of the
House of Representatives (VI, 308-311), de-
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scribes the vote on the previous question on
the rule as ‘“‘a motion to direct or control the
consideration of the subject before the House
being made by the Member in charge.”” To
defeat the previous question is to give the
opposition a chance to decide the subject be-
fore the House. Cannon cites the Speaker’s
ruling of January 13, 1920, to the effect that
“‘the refusal of the House to sustain the de-
mand for the previous question passes the
control of the resolution to the opposition”
in order to offer an amendment. On March
15, 1909, a member of the majority party of-
fered a rule resolution. The House defeated
the previous question and a member of the
opposition rose to a parliamentary inquiry,
asking who was entitled to recognition.
Speaker Joseph G. Cannon (R-Illinois) said:
““The previous question having been refused,
the gentleman from New York, Mr. Fitz-
gerald, who had asked the gentleman to
yield to him for an amendment, is entitled to
the first recognition.”’

The Republican majority may say ‘‘the
vote on the previous question is simply a
vote on whether to proceed to an immediate
vote on adopting the resolution . . . [and]
has no substantive legislative or policy im-
plications whatsoever.” But that is not what
they have always said. Listen to the Repub-
lican Leadership Manual on the Legislative
Process in the United States House of Rep-
resentatives, (6th edition, page 135). Here’s
how the Republicans describe the previous
question vote in their own manual: ‘“Al-
though it is generally not possible to amend
the rule because the majority Member con-
trolling the time will not yield for the pur-
pose of offering an amendment, the same re-
sult may be achieved by voting down the pre-
vious question on the rule. ... When the
motion for the previous question is defeated,
control of the time passes to the Member
who led the opposition to ordering the pre-
vious question. That Member, because he
then controls the time, may offer an amend-
ment to the rule, or yield for the purpose of
amendment.”’

In Deschler’s Procedure in the U.S. House
of Representatives, the subchapter titled
‘“‘Amending Special Rules’ states: ‘‘a refusal
to order the previous question on such a rule
[a special rule reported from the Committee
on Rules] opens the resolution to amend-
ment and further debate.” (Chapter 21, sec-
tion 21.2) Section 21.3 continues: ‘“Upon re-
jection of the motion for the previous ques-
tion on a resolution reported from the Com-
mittee on Rules, control shifts to the Mem-
ber leading the opposition to the previous
question, who may offer a proper amendment
or motion and who controls the time for de-
bate thereon.”

Clearly, the vote on the previous question
on a rule does have substantive policy impli-
cations. It is one of the only available tools
for those who oppose the Republican major-
ity’s agenda and allows those with alter-
native views the opportunity to offer an al-
ternative plan.

Mr. BURGESS. Mr. Speaker, I yield
back the balance of my time, and I
move the previous question on the res-
olution.

The SPEAKER pro tempore. The
question is on ordering the previous
question.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mr. McGOVERN. Mr. Speaker,
that I demand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, further pro-
ceedings on this question will be post-
poned.

on

June 20, 2018

HOUR OF MEETING ON TOMORROW

Mr. BURGESS. Mr. Speaker, pursu-
ant to clause 4 of rule XVI, I move that
when the House adjourns on Wednes-
day, June 20, 2018, it adjourn to meet at
9 a.m. on Thursday, June 21, 2018, for
morning-hour debate and 10 a.m. for
legislative business.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Texas.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mr. McGOVERN. Mr. Speaker,
that I demand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, this 15-
minute vote on the motion to fix the
convening time will be followed by 5-
minute votes on:

Ordering the previous question on
House Resolution 949; and

Adopting House Resolution 949, if or-
dered.

The vote was taken by electronic de-
vice, and there were—yeas 222, nays
184, answered ‘‘present’” 1, not voting
20, as follows:

[Roll No. 272]

on

YEAS—222
Abraham Ferguson Lance
Aderholt Fitzpatrick Latta
Allen Fleischmann Lesko
Amodei Flores Lewis (MN)
Arrington Fortenberry LoBiondo
Babin Foxx Long
Bacon Frelinghuysen Loudermilk
Banks (IN) Gaetz Love
Barletta Garrett Lucas
Barr Gianforte Luetkemeyer
Barton Gibbs MacArthur
Bergman Gohmert Marchant
Biggs Goodlatte Marino
ggllfgé{ ) Gowet Marshall

wdy R
Bishop (UT) Granger ﬁz:ile
Blackburn Graves (GA) McCarthy
Bost Graves (LA) McCaul
Brady (TX) Griffith McClintock
Brat Grothman McHenry
Brooks (AL) Guthrie McKinley
Brooks (IN) Handel MoMorris
Buchanan Harper Rodgers
Buck Harris McSa,ltl,
Bucshon Hartzler v
Budd Hensarling Meadows
Burgess Herrera Beutler ~ MeSSer
Byrne Hice, Jody B. Mitchell
Calvert Higgins (LA) Moolenaar
Carter (GA) Hill Mooney (WV)
Carter (TX) Holding Mullin
Chabot Hollingsworth Newhouse
Coffman Hudson Noem
Cole Huizenga Norman
Comer Hultgren Nunes
Comstock Hunter Olson
Conaway Hurd Palazzo
Cook Issa Palmer
Costello (PA) Jenkins (KS) Paulsen
Cramer Jenkins (WV) Pearce
Crawford Johnson (LA) Perry
Culberson Johnson (OH) Pittenger
Curbelo (FL) Johnson, Sam Poe (TX)
Curtis Jones Poliquin
Davis, Rodney Joyce (OH) Posey
Denham Katko Ratcliffe
DeSantis Kelly (MS) Reed
DesJarlais Kelly (PA) Reichert
Diaz-Balart King (IA) Renacci
Donovan King (NY) Rice (SC)
Duffy Knight Roby
Duncan (SC) Kustoff (TN) Roe (TN)
Duncan (TN) Labrador Rogers (AL)
Dunn LaHood Rogers (KY)
Emmer LaMalfa Rohrabacher
Estes (KS) Lamb Rokita
Faso Lamborn Rooney, Francis
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Rooney, Thomas
dJ.
Ros-Lehtinen
Roskam
Ross
Rothfus
Rouzer
Royce (CA)
Russell
Rutherford
Sanford
Scalise
Schweikert
Scott, Austin
Sensenbrenner
Sessions
Shimkus
Shuster

Adams
Aguilar
Amash
Barragan
Bass
Beatty
Bera
Beyer
Bishop (GA)
Blumenauer
Blunt Rochester
Bonamici
Boyle, Brendan
F.
Brady (PA)
Brown (MD)
Brownley (CA)
Bustos
Butterfield
Capuano
Carbajal
Cardenas
Carson (IN)
Cartwright
Castor (FL)
Castro (TX)
Chu, Judy
Cicilline
Clark (MA)
Clarke (NY)
Clay
Cleaver
Clyburn
Cohen
Connolly
Cooper
Correa
Costa
Courtney
Crist
Crowley
Cuellar
Cummings
Davis (CA)
Davis, Danny
DeFazio
DeGette
Delaney
DeLauro
DelBene
Demings
DeSaulnier
Deutch
Dingell
Doggett
Doyle, Michael
F.
Engel
Eshoo
Espaillat
Esty (CT)
Evans
Foster

Simpson
Smith (MO)
Smith (NE)
Smith (NJ)
Smith (TX)
Smucker
Stefanik
Stewart
Stivers
Taylor
Tenney
Thompson (PA)
Tipton
Trott
Upton
Valadao
Wagner
Walberg

NAYS—184

Fudge
Gabbard
Gallego
Garamendi
Gomez
Gonzalez (TX)
Gottheimer
Green, Al
Green, Gene
Grijalva
Gutiérrez
Hanabusa
Hastings
Heck
Higgins (NY)
Himes
Hoyer
Huffman
Jackson Lee
Jayapal
Jeffries
Johnson (GA)
Kaptur
Keating
Kelly (IL)
Kennedy
Khanna
Kihuen
Kildee
Kilmer
Kind
Krishnamoorthi
Kuster (NH)
Langevin
Larsen (WA)
Larson (CT)
Lawrence
Lawson (FL)
Lee
Levin
Lewis (GA)
Lieu, Ted
Lipinski
Loebsack
Lofgren
Lowenthal
Lowey
Lujan Grisham,
M.
Lujan, Ben Ray
Lynch
Maloney,
Carolyn B.
Maloney, Sean
Matsui
McCollum
McEachin
McGovern
McNerney
Meeks
Meng
Moore
Moulton
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Walden
Walker
Walorski
Walters, Mimi
Weber (TX)
Webster (FL)
Wenstrup
Westerman
Williams
Wilson (SC)
Wittman
Womack
Woodall
Yoder

Yoho

Young (AK)
Young (IA)
Zeldin

Murphy (FL)
Nadler
Napolitano
Neal
Nolan
Norcross
O’Halleran
O’Rourke
Pallone
Panetta
Pascrell
Payne
Perlmutter
Peters
Peterson
Pingree
Pocan
Price (NC)
Quigley
Raskin
Rice (NY)
Richmond
Rosen
Roybal-Allard
Ruiz
Ruppersberger
Rush
Ryan (OH)
Sanchez
Sarbanes
Schakowsky
Schiff
Schneider
Schrader
Scott (VA)
Scott, David
Serrano
Sewell (AL)
Shea-Porter
Sherman
Sinema
Sires
Smith (WA)
Soto
Speier
Suozzi
Swalwell (CA)
Takano
Thompson (CA)
Titus
Tonko
Torres
Tsongas
Vargas
Veasey
Velazquez
Visclosky
Wasserman
Schultz
Waters, Maxine
Watson Coleman
Welch
Yarmuth

ANSWERED “PRESENT”—1

Black

Blum
Cheney
Collins (GA)
Collins (NY)
Davidson
Ellison

Ms. ESHOO changed her vote from

Wilson (FL)

Frankel (FL)
Gallagher
Graves (MO)
Johnson, E. B.
Jordan
Kinzinger
Pelosi

0O 1149

‘‘yvea’ to nay.”

NOT VOTING—20

Polis
Thompson (MS)
Thornberry
Turner

Vela

Walz

So the motion was agreed to.
The result of the vote was announced
as above recorded.

———

PROVIDING FOR CONSIDERATION
OF H.R. 6, SUBSTANCE USE-DIS-
ORDER PREVENTION THAT PRO-
MOTES OPIOID RECOVERY AND
TREATMENT FOR PATIENTS AND
COMMUNITIES ACT; PROVIDING
FOR CONSIDERATION OF H.R.
5797, INDIVIDUALS IN MEDICAID
DESERVE CARE THAT IS APPRO-
PRIATE AND RESPONSIBLE IN
ITS EXECUTION ACT; AND PRO-
VIDING FOR CONSIDERATION OF
H.R. 6082, OVERDOSE PREVEN-
TION AND PATIENT SAFETY ACT

The SPEAKER pro tempore. The un-
finished business is the vote on order-
ing the previous question on the reso-
lution (H. Res. 949) providing for con-
sideration of the bill (H.R. 6) to provide
for opioid use disorder prevention, re-
covery, and treatment, and for other
purposes; providing for consideration of
the bill (H.R. 5797) to amend title XIX
of the Social Security Act to allow
States to provide under Medicaid serv-
ices for certain individuals with opioid
use disorders in institutions for mental
diseases; and providing for consider-
ation of the bill (H.R. 6082) to amend
the Public Health Service Act to pro-
tect the confidentiality of substance
use disorder patient records, on which
the yeas and nays were ordered.

The Clerk read the title of the resolu-
tion.

The SPEAKER pro tempore. The
question is on ordering the previous
question.

This is a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—yeas 221, nays
185, not voting 21, as follows:

[Roll No. 273]

YEAS—221
Abraham Comer Gosar
Aderholt Comstock Gowdy
Allen Conaway Granger
Amash Cook Graves (GA)
Amodei Costello (PA) Graves (LA)
Arrington Cramer Griffith
Babin Crawford Grothman
Bacon Culberson Guthrie
Banks (IN) Curbelo (FL) Handel
Barletta Curtis Harper
Barr Dayvis, Rodney Harris
Barton Denham Hartzler
Bergman DeSantis Hensarling
Biggs DesJarlais Herrera Beutler
Bilirakis Diaz-Balart Hice, Jody B.
Bishop (MI) Donovan Higgins (LA)
Blackburn Duffy Hill
Bost Duncan (TN) Holding
Brady (TX) Dunn Hollingsworth
Brat Emmer Hudson
Brooks (AL) Estes (KS) Huizenga
Brooks (IN) Faso Hultgren
Buchanan Ferguson Hunter
Buck Fitzpatrick Hurd
Bucshon Fleischmann Issa
Budd Flores Jenkins (KS)
Burgess Fortenberry Jenkins (WV)
Byrne Foxx Johnson (LA)
Calvert Frelinghuysen Johnson (OH)
Carter (GA) Gaetz Johnson, Sam
Carter (TX) Garrett Jones
Chabot Gianforte Joyce (OH)
Coffman Gibbs Katko
Cole Gohmert Kelly (MS)
Collins (NY) Goodlatte Kelly (PA)

King (IA)
King (NY)
Knight
Kustoff (TN)
Labrador
LaHood
LaMalfa
Lamborn
Lance
Latta
Lesko
Lewis (MN)
LoBiondo
Long
Loudermilk
Love
Lucas
Luetkemeyer
MacArthur
Marchant
Marino
Marshall
Massie
Mast
McCarthy
McCaul
McClintock
McHenry
McKinley
McMorris
Rodgers
MecSally
Meadows
Messer
Mitchell
Moolenaar
Mooney (WV)
Mullin
Newhouse
Noem

Adams

Aguilar

Barragan

Bass

Beatty

Bera

Beyer

Bishop (GA)

Blumenauer

Blunt Rochester

Bonamici

Boyle, Brendan
F

Brady (PA)
Brown (MD)
Brownley (CA)
Bustos
Butterfield
Capuano
Carbajal
Cardenas
Carson (IN)
Cartwright
Castor (FL)
Castro (TX)
Chu, Judy
Cicilline
Clark (MA)
Clarke (NY)
Clay
Cleaver
Clyburn
Cohen
Connolly
Cooper
Correa
Costa
Courtney
Crist
Crowley
Cuellar
Cummings
Davis (CA)
Davis, Danny
DeFazio
DeGette
Delaney
DeLauro
DelBene
Demings
DeSaulnier
Deutch
Dingell
Doggett
Doyle, Michael
F.
Engel

Norman
Nunes
Olson
Palazzo
Palmer
Paulsen
Pearce
Perry
Pittenger
Poe (TX)
Poliquin
Posey
Ratcliffe
Reed
Reichert
Renacci
Rice (SC)
Roby
Roe (TN)
Rogers (AL)
Rogers (KY)
Rohrabacher
Rokita
Rooney, Francis
Rooney, Thomas
dJ.
Ros-Lehtinen
Roskam
Ross
Rothfus
Rouzer
Royce (CA)
Russell
Rutherford
Sanford
Scalise
Schweikert
Scott, Austin
Sensenbrenner
Sessions

NAYS—185

Eshoo
Espaillat
Esty (CT)
Evans
Foster
Fudge
Gabbard
Gallego
Garamendi
Gomez
Gonzalez (TX)
Gottheimer
Green, Al
Green, Gene
Grijalva
Gutiérrez
Hanabusa
Hastings
Heck
Higgins (NY)
Himes
Hoyer
Huffman
Jackson Lee
Jayapal
Jeffries
Johnson (GA)
Kaptur
Keating
Kelly (IL)
Kennedy
Khanna
Kihuen
Kildee
Kilmer
Kind
Krishnamoorthi
Kuster (NH)
Lamb
Langevin
Larsen (WA)
Larson (CT)
Lawrence
Lawson (FL)
Lee
Levin
Lewis (GA)
Lieu, Ted
Lipinski
Loebsack
Lofgren
Lowenthal
Lowey
Lujan Grisham,
M.
Lujan, Ben Ray
Lynch
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Shimkus
Shuster
Simpson
Smith (MO)
Smith (NE)
Smith (NJ)
Smith (TX)
Smucker
Stefanik
Stewart
Stivers
Taylor
Tenney
Thompson (PA)
Tipton
Trott
Upton
Valadao
Wagner
Walberg
Walden
Walker
Walorski
Walters, Mimi
Weber (TX)
Webster (FL)
Wenstrup
Westerman
Williams
Wilson (SC)
Wittman
Womack
Woodall
Yoder
Yoho
Young (AK)
Young (IA)
Zeldin

Maloney,
Carolyn B.
Maloney, Sean
Matsui
McCollum
McEachin
McGovern
McNerney
Meeks
Meng
Moore
Moulton
Murphy (FL)
Nadler
Napolitano
Neal
Nolan
Norcross
O’Halleran
O’Rourke
Pallone
Panetta
Pascrell
Payne
Perlmutter
Peters
Peterson
Pingree
Pocan
Price (NC)
Quigley
Raskin
Rice (NY)
Richmond
Rosen
Roybal-Allard
Ruiz
Ruppersberger
Rush
Ryan (OH)
Sanchez
Sarbanes
Schakowsky
Schiff
Schneider
Schrader
Scott (VA)
Scott, David
Serrano
Sewell (AL)
Shea-Porter
Sherman
Sinema
Sires
Smith (WA)
Soto
Speier
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Suozzi Tsongas Waters, Maxine
Swalwell (CA) Vargas Watson Coleman
Takano Veasey Welch
Thompson (CA) Velazquez Wilson (FL)
Titus Visclosky Yarmuth
Tonko Wasserman
Torres Schultz

NOT VOTING—21
Bishop (UT) Ellison Pelosi
Black Frankel (FL) Polis
Blum Gallagher Thompson (MS)
Cheney Graves (MO) Thornberry
Collins (GA) Johnson, E. B. Turner
Davidson Jordan Vela
Duncan (SC) Kinzinger Walz
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So the previous question was ordered.

The result of the vote was announced
as above recorded.

The SPEAKER pro tempore.
question is on the resolution.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

RECORDED VOTE

Mr. MCGOVERN. Mr. Speaker, 1 de-
mand a recorded vote.

A recorded vote was ordered.

The SPEAKER pro tempore. This is a
5-minute vote.

The vote was taken by electronic de-
vice, and there were—ayes 225, noes 180,
not voting 22, as follows:

[Roll No. 274]

The

AYES—225
Abraham Emmer Labrador
Aderholt Estes (KS) LaHood
Allen Faso LaMalfa
Amodei Ferguson Lamb
Arrington Fitzpatrick Lamborn
Babin Fleischmann Lance
Bacon Flores Latta
Banks (IN) Fortenberry Lesko
Barletta Foxx Lewis (MN)
Barr Frelinghuysen LoBiondo
Barton Gaetz Long
Biggs Garrett Loudermilk
Bilirakis Gianforte Love
Bishop (MI) Gibbs Lucas
Bishop (UT) Gohmert Luetkemeyer
Blackburn Goodlatte MacArthur
Bost Gosar Marchant
Brady (TX) Gottheimer Marino
Brat Gowdy Marshall
Brooks (AL) Granger Mast
Brooks (IN) Graves (GA) McCarthy
Buchanan Graves (LA) McCaul
Buck Griffith McClintock
Bucshon Grothman McHenry
Budd Guthrie McKinley
Burgess Handel McMorris
Byrne Harper Rodgers
Calvert Harris McSally
Carter (GA) Hartzler Meadows
Carter (TX) Hensarling Messer
Chabot Herrera Beutler  Mitchell
Coffman Hice, Jody B. Moolenaar
Cole Higgins (LA) Mooney (WV)
Collins (NY) Hill Mullin
Comer Holding Murphy (FL)
Comstock Hollingsworth Newhouse
Conaway Hudson Noem
Cook Huizenga Norman
Costello (PA) Hultgren Nunes
Cramer Hunter Olson
Crawford Hurd Palazzo
Culberson Issa Palmer
Curbelo (FL) Jenkins (KS) Paulsen
Curtis Jenkins (WV) Pearce
Davidson Johnson (LA) Perry
Davis, Rodney Johnson (OH) Pittenger
Denham Johnson, Sam Poe (TX)
DeSantis Joyce (OH) Poliquin
DesdJarlais Katko Posey
Diaz-Balart Kelly (MS) Ratcliffe
Donovan Kelly (PA) Reed
Duffy King (IA) Reichert
Duncan (SC) King (NY) Renacci
Duncan (TN) Knight Rice (SC)
Dunn Kustoff (TN) Roby

Roe (TN)
Rogers (AL)
Rogers (KY)
Rohrabacher
Rokita
Rooney, Francis
Rooney, Thomas
dJ.
Ros-Lehtinen
Roskam
Ross
Rothfus
Rouzer
Royce (CA)
Russell
Rutherford
Sanford
Scalise
Schneider
Schweikert
Scott, Austin

Adams
Aguilar
Amash
Barragan
Bass
Beatty
Bera
Beyer
Bishop (GA)
Blumenauer
Blunt Rochester
Bonamici
Boyle, Brendan
F.
Brady (PA)
Brown (MD)
Brownley (CA)
Bustos
Butterfield
Capuano
Carbajal
Cardenas
Carson (IN)
Cartwright
Castor (FL)
Castro (TX)
Chu, Judy
Cicilline
Clark (MA)
Clarke (NY)
Clay
Cleaver
Clyburn
Cohen
Connolly
Cooper
Correa
Costa
Courtney
Crist
Crowley
Cuellar
Cummings
Davis (CA)
Davis, Danny
DeFazio
DeGette
Delaney
DeLauro
DelBene
Demings
DeSaulnier
Deutch
Dingell
Doggett
Doyle, Michael
F.
Engel
Eshoo
Espaillat
Esty (CT)
Evans

Bergman
Black

Blum
Cheney
Collins (GA)
Ellison
Frankel (FL)
Gallagher

Sensenbrenner
Sessions
Shimkus
Shuster
Simpson
Smith (MO)
Smith (NE)
Smith (NJ)
Smith (TX)
Smucker
Stefanik
Stewart
Stivers
Suozzi
Taylor
Tenney
Thompson (PA)
Tipton
Trott
Upton
Valadao

NOES—180

Foster
Fudge
Gabbard
Gallego
Garamendi
Gomez
Gonzalez (TX)
Green, Al
Green, Gene
Grijalva
Gutiérrez
Hanabusa
Hastings
Heck
Higgins (NY)
Himes
Hoyer
Huffman
Jackson Lee
Jayapal
Jeffries
Johnson (GA)
Jones
Kaptur
Keating
Kelly (IL)
Kennedy
Khanna
Kihuen
Kildee
Kilmer
Kind
Krishnamoorthi
Kuster (NH)
Langevin
Larsen (WA)
Larson (CT)
Lawrence
Lawson (FL)
Lee
Levin
Lewis (GA)
Lieu, Ted
Lipinski
Loebsack
Lofgren
Lowenthal
Lowey
Lujan Grisham,
M.
Lujan, Ben Ray
Lynch
Maloney,
Carolyn B.
Maloney, Sean
Massie
Matsui
McCollum
McEachin
McGovern
McNerney
Meeks

Graves (MO)
Johnson, E. B.
Jordan
Kinzinger
Pascrell
Pelosi

Polis

Rush
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Wagner
Walberg
Walden
Walker
Walorski
Walters, Mimi
Weber (TX)
Webster (FL)
Wenstrup
Westerman
Williams
Wilson (SC)
Wittman
Womack
Woodall
Yoder

Yoho

Young (AK)
Young (IA)
Zeldin

Meng
Moore
Moulton
Nadler
Napolitano
Neal
Nolan
Norcross
O’Halleran
O’Rourke
Pallone
Panetta
Payne
Perlmutter
Peters
Peterson
Pingree
Pocan
Price (NC)
Quigley
Raskin
Rice (NY)
Richmond
Rosen
Roybal-Allard
Ruiz
Ruppersberger
Ryan (OH)
Sanchez
Sarbanes
Schakowsky
Schiff
Schrader
Scott (VA)
Scott, David
Serrano
Sewell (AL)
Shea-Porter
Sherman
Sires
Smith (WA)
Soto
Speier
Swalwell (CA)
Takano
Thompson (CA)
Titus
Tonko
Torres
Tsongas
Vargas
Veasey
Velazquez
Visclosky
Wasserman
Schultz
Waters, Maxine
Watson Coleman
Welch
Wilson (FL)
Yarmuth

NOT VOTING—22

Sinema
Thompson (MS)
Thornberry
Turner

Vela

Walz
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ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (during
the vote). There are 2 minutes remain-
ing.

O 1204

So the resolution was agreed to.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

PERSONAL EXPLANATION

Mr. KINZINGER. Mr. Speaker, today, June
20, 2018, | was absent during the first vote se-
ries due to official business. Had | been
present, | would have voted “Yea” on rollcall
No. 272, “Yea” on rollcall No. 273, and “Yea”
on rollcall No. 274.

———

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the Chair
will postpone further proceedings
today on motions to suspend the rules
on which a recorded vote of the yeas
and nays are ordered, or votes objected
to under clause 6 of rule XX.

The House will resume proceedings
on postponed questions at a later time.

———

COORDINATED RESPONSE
THROUGH INTERAGENCY STRAT-
EGY AND INFORMATION SHAR-
ING ACT

Mr. MITCHELL. Mr. Speaker, I move
to suspend the rules and pass the bill
(H.R. 5925) to codify provisions relating
to the Office of National Drug Control,
and for other purposes, as amended.

The Clerk read the title of the bill.

The text of the bill is as follows:

H.R. 5925

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“Coordinated
Response through Interagency Strategy and
Information Sharing Act” or the *“CRISIS
Act”.

SEC. 2. OFFICE OF NATIONAL DRUG CONTROL.

(a) REDESIGNATION.—The Office of National
Drug Control Policy shall be known as the
“Office of National Drug Control”.

(b) REFERENCES.—Any reference in any
other Federal law, Executive order, rule, reg-
ulation, or delegation of authority, or any
document of or relating to the Office of Na-
tional Drug Control Policy is deemed to refer
to the Office of National Drug Control.

(c) CODIFICATION.—Subtitle I of title 31,
United States Code, is amended by adding at
the end the following new chapter:

“CHAPTER 10—OFFICE OF NATIONAL
DRUG CONTROL

‘‘SUBCHAPTER I—OFFICE

Definitions.

Office of National Drug Control.

Administration of the Office.

National drug control program budg-
et.

National drug control strategy.
Development of an annual national
drug control assessment.
Monitoring and evaluation of national

drug control program.
Coordination and oversight of the na-
tional drug control program.

°1001.
1002.
1003.
°1004.

°1005.
°1006.

1007.

¢¢1008.
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¢“1009. Emerging threats task force,
campaign.

National and international coordina-
tion.

Interdiction.

Treatment coordinator.

¢“1013. Critical information coordination.

¢“1014. Authorization of appropriations.

‘‘SUBCHAPTER II—DRUG-FREE COMMUNITIES
SUPPORT PROGRAM
¢1021. Establishment of drug-free commu-
nities support program.

plan,
1010.

©1011.
1012.

¢1022. Program authorization.

¢1023. Information collection and dissemina-
tion with respect to grant re-
cipients.

¢“1024. Technical assistance and training.

¢“1025. Supplemental grants for coalition
mentoring activities.

¢1026. Authorization for National Commu-
nity Antidrug Coalition Insti-
tute.

¢1027. Definitions.

¢1028. Drug-free communities reauthoriza-
tion.

“SUBCHAPTER I—OFFICE
“§1001. Definitions

“In this chapter:

‘(1) AGENCY.—The term ‘agency’ has the
meaning given the term ‘executive agency’
in section 102.

‘“(2) APPROPRIATE CONGRESSIONAL COMMIT-
TEES.—

‘““(A) IN GENERAL.—The term ‘appropriate
congressional committees’ means—

‘(i) the Committee on the Judiciary, the
Committee on Appropriations, the Com-
mittee on Health, Education, Labor, and
Pensions, and the Caucus on International
Narcotics Control of the Senate; and

¢“(ii) the Committee on Oversight and Gov-
ernment Reform, the Committee on the Ju-
diciary, the Committee on Energy and Com-
merce, and the Committee on Appropriations
of the House of Representatives.

“(B) SUBMISSION TO CONGRESS.—Any sub-
mission to Congress shall mean submission
to the appropriate congressional commit-
tees.

‘“(3) DEMAND REDUCTION.—The term ‘de-
mand reduction’ means any activity con-
ducted by a National Drug Control Program
Agency, other than an enforcement activity,
that is intended to reduce or prevent the use
of drugs or support or provide treatment and
recovery efforts, including—

‘“(A) education about the dangers of illicit
drug use;

‘“(B) services, programs, or strategies to
prevent substance use disorder, including
evidence-based education campaigns, com-
munity-based prevention programs, collec-
tion and disposal of unused prescription
drugs, and services to at-risk populations to
prevent or delay initial use of an illicit drug;

‘“(C) substance use disorder treatment;

‘(D) illicit drug use research;

“(E) drug-free workplace programs;

“(F) drug testing, including the testing of
employees;

“(G) interventions for illicit drug use and
dependence;

‘“(H) expanding availability of access to
health care services for the treatment of sub-
stance use disorders;

“(I) international drug control coordina-
tion and cooperation with respect to activi-
ties described in this paragraph;

‘“(J) pre- and post-arrest criminal justice
interventions such as diversion programs,
drug courts, and the provision of evidence-
based treatment to individuals with sub-
stance use disorders who are arrested or
under some form of criminal justice super-
vision, including medication assisted treat-
ment;
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‘(K) other coordinated and joint initia-
tives among Federal, State, local, and Tribal
agencies to promote comprehensive drug
control strategies designed to reduce the de-
mand for, and the availability of, illegal
drugs;

‘(L) international illicit drug use edu-
cation, prevention, treatment, recovery, re-
search, rehabilitation activities, and inter-
ventions for illicit drug use and dependence;
and

‘(M) research related to any of the activi-
ties described in this paragraph.

‘“(4) DIRECTOR.—The term ‘Director’ means
the Director of the Office of National Drug
Control.

‘“(5) DRUG.—The term ‘drug’ has the mean-
ing given the term ‘controlled substance’ in
section 102(6) of the Controlled Substances
Act (21 U.S.C. 802(6)).

‘“(6) DRUG CONTROL.—The term ‘drug con-
trol’ means any activity conducted by a Na-
tional Drug Control Program Agency involv-
ing supply reduction or demand reduction.

“(7) EMERGING DRUG THREAT.—The term
‘emerging drug threat’ means the occurrence
of a new and growing trend in the use of an
illicit drug or class of drugs, including rapid
expansion in the supply of or demand for
such drug.

¢“(8) ILLICIT DRUG USE; ILLICIT DRUGS; ILLE-
GAL DRUGS.—The terms ‘illicit drug use’, ‘il-
licit drugs’, and ‘illegal drugs’ include the il-
legal or illicit use of prescription drugs.

‘“(9) LAW ENFORCEMENT.—The term ‘law en-
forcement’ or ‘drug law enforcement’ means
all efforts by a Federal, State, local, or Trib-
al government agency to enforce the drug
laws of the United States or any State, in-
cluding investigation, arrest, prosecution,
and incarceration or other punishments or
penalties.

€(10) NATIONAL DRUG CONTROL PROGRAM.—
The term ‘National Drug Control Program’
means programs, policies, and activities un-
dertaken by National Drug Control Program
Agencies pursuant to the responsibilities of
such agencies under the National Drug Con-
trol Strategy, including any activities in-
volving supply reduction, demand reduction,
or State, local, and Tribal affairs.

¢(11) NATIONAL DRUG CONTROL PROGRAM
AGENCY.—The term ‘National Drug Control
Program Agency’ means any agency (or bu-
reau, office, independent agency, board, divi-
sion, commission, subdivision, unit, or other
component thereof) that is responsible for
implementing any aspect of the National
Drug Control Strategy, including any agency
that receives Federal funds to implement
any aspect of the National Drug Control
Strategy, but does not include any agency
that receives funds for drug control activity
solely under the National Intelligence Pro-
gram or the Military Intelligence Program.

‘(12) NATIONAL DRUG CONTROL STRATEGY;
STRATEGY.—The term ‘National Drug Control
Strategy’ or ‘Strategy’ means the strategy
developed and submitted to Congress under
section 1005.

““(13) NONPROFIT ORGANIZATION.—The term
‘nonprofit organization’ means an organiza-
tion that is described in section 501(c)(3) of
the Internal Revenue Code of 1986 and ex-
empt from tax under section 501(a) of such
Code.

‘“(14) OFFICE.—The term ‘Office’ means the
Office of National Drug Control.

¢“(16) STATE, LOCAL, AND TRIBAL AFFAIRS.—
The term ‘State, local, and Tribal affairs’
means domestic activities conducted by a
National Drug Control Program Agency that
are intended to reduce the availability and
use of illegal drugs, including—

‘“(A) coordination and enhancement of Fed-
eral, State, local, and Tribal law enforce-
ment drug control efforts;
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‘(B) coordination and enhancement of ef-
forts among National Drug Control Program
Agencies and State, local, and Tribal de-
mand reduction and supply reduction agen-
cies;

“(C) coordination and enhancement of Fed-
eral, State, local, and Tribal law enforce-
ment initiatives to gather, analyze, and dis-
seminate information and law enforcement
intelligence relating to drug control among
domestic law enforcement agencies; and

‘(D) other coordinated and joint initia-
tives among Federal, State, local, and Tribal
agencies to promote comprehensive drug
control strategies designed to reduce the de-
mand for, and the availability of, illegal
drugs.

‘(16) SUBSTANCE USE DISORDER TREAT-
MENT.—The term ‘substance use disorder
treatment’ means an evidence-based, profes-
sionally directed, deliberate, and planned
regimen including evaluation, observation,
medical monitoring, and rehabilitative serv-
ices and interventions such as
pharmacotherapy, behavioral therapy, and
individual and group counseling, on an inpa-
tient or outpatient basis, to help patients
with substance use disorder reach recovery.

‘“(17) SUPPLY REDUCTION.—The term ‘supply
reduction’ means any activity or program
conducted by a National Drug Control Pro-
gram Agency that is intended to reduce the
availability or use of illegal drugs in the
United States or abroad, including—

““(A) law enforcement outside the United
States;

“(B) domestic law enforcement;

“(C) source country programs, including
economic development programs primarily
intended to reduce the production or traf-
ficking of illicit drugs;

‘(D) activities to control international
trafficking in, and availability of, illegal
drugs, including—

‘(i) accurate assessment and monitoring of
international drug production and interdic-
tion programs and policies; and

‘‘(ii) coordination and promotion of com-
pliance with international treaties relating
to the production, transportation, or inter-
diction of illegal drugs;

“(B) activities to conduct and promote
international law enforcement programs and
policies to reduce the supply of drugs;

‘“(F) activities to facilitate and enhance
the sharing of domestic and foreign intel-
ligence information among National Drug
Control Program Agencies, relating to the
production and trafficking of drugs in the
United States and in foreign countries;

“(G) activities to prevent the diversion of
drugs for their illicit use; and

‘“‘(H) research related to any of the activi-
ties described in this paragraph.

“§1002. Office of National Drug Control

‘‘(a) ESTABLISHMENT OF OFFICE.—There is
established in the Executive Office of the
President an Office of National Drug Con-
trol, which shall—

‘(1) lead the national drug control effort,
including coordinating with Nation Drug
Control Program Agencies;

‘(2) coordinate and oversee the implemen-
tation of the national drug control policy,
including the National Drug Control Strat-
egy;

““(3) assess and certify the adequacy of Na-
tional Drug Control Programs and the budg-
et for those programs;

‘‘(4) monitor and evaluate the effectiveness
of national drug control policy efforts, in-
cluding the National Drug Control Program
Agencies’ programs, by developing and ap-
plying specific goals and performance meas-
urements and tracking program-level spend-
ing;

‘“(5) identify and respond to emerging drug
threats related to illicit drug use;
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‘“(6) administer and evaluate grant pro-
grams in furtherance of the National Drug
Control Strategy; and

“(7) facilitate broad-scale information
sharing and data standardization among
Federal, State, and local entities to support
the national drug control efforts.

“(b) DIRECTOR OF NATIONAL DRUG CONTROL
AND DEPUTY DIRECTOR.—

(1) DIRECTOR.—

‘““(A) IN GENERAL.—There shall be at the
head of the Office a Director who shall hold
the same rank and status as the head of an
executive department listed in section 101 of
title 5.

‘“(B) APPOINTMENT.—The Director shall be
appointed by the President, by and with the
advice and consent of the Senate, and shall
serve at the pleasure of the President.

‘“(2) DEPUTY DIRECTOR.—

“‘(A) IN GENERAL.—There shall be a Deputy
Director who shall report directly to the Di-
rector, be appointed by the President, and
serve at the pleasure of the President.

‘“(B) RESPONSIBILITIES.—The Deputy Direc-
tor shall—

‘(i) carry out the responsibilities dele-
gated by the Director; and

‘‘(ii) be responsible for effectively coordi-
nating with the each Coordinator established
under this chapter.

‘‘(c) RESPONSIBILITIES.—

(1) POLICIES, GOALS, OBJECTIVES, AND PRI-
ORITIES.—The Director shall assist the Presi-
dent in directing national drug control ef-
forts, including establishing policies, goals,
objectives, and priorities for the National
Drug Control Program that are based on evi-
dence-based research.

‘(2) CONSULTATION.—To formulate the Na-
tional Drug Control policies, goals, objec-
tives, and priorities, the Director—

‘“(A) shall consult with—

‘(i) State and local governments;

‘“(ii) National Drug Control Program Agen-
cies;

‘(iii) each committee, working group,
council, or other entity established under
this chapter, as appropriate;

‘“(iv) the public;

‘“(v) appropriate congressional committees;
and

“(vi) any other person in the discretion of
the Director; and

“(B) may—

‘“(i) establish advisory councils;

‘“(ii) acquire data from agencies; and

‘‘(iii) request data from any other entity.
“§1003. Administration of the Office

‘“(a) EMPLOYMENT.—

‘(1) AUTHORITY OF THE DIRECTOR.—The Di-
rector may select, appoint, employ, and fix
compensation of such officers and employees
of the Office as may be necessary to carry
out the functions of the Office under this
chapter.

*“(2) PROHIBITIONS.—

‘“(A) GENERALLY.—No person shall serve as
Director or Deputy Director while serving in
any other position in the Federal Govern-
ment.

‘“(B) PROHIBITION ON POLITICAL CAM-
PAIGNING.—AnNy officer or employee of the Of-
fice who is appointed to that position by the
President, by and with the advice and con-
sent of the Senate, may not participate in
Federal election campaign activities, except
that such officer or employee is not prohib-
ited by this subparagraph from making con-
tributions to individual candidates.

*“(b) PROHIBITION ON THE USE OF FUNDS FOR
POLITICAL. CAMPAIGNS OR BALLOT INITIA-
TIVES.—No funds authorized under this chap-
ter may be obligated for the purpose of influ-
encing any Federal, State, or local election
or ballot initiative.

‘‘(c) PERSONNEL DETAILED TO OFFICE.—
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‘(1) EVALUATIONS.—Notwithstanding any
provision of chapter 43 of title 5, the Director
shall perform the evaluation of the perform-
ance of any employee detailed to the Office
for purposes of the applicable performance
appraisal system established under such
chapter for any rating period, or part there-
of, that such employee is detailed to the Of-
fice.

‘“(2) COMPENSATION.—

“(A) BONUS PAYMENTS.—Subject to the
availability of appropriations, the Director
may provide periodic bonus payments to any
employee detailed to the Office.

‘(B) RESTRICTIONS.—An amount paid under
this paragraph to an employee for any pe-
riod—

‘(i) shall not be greater than 20 percent of
the basic pay paid or payable to such em-
ployee for such period; and

‘‘(i1) shall be in addition to the basic pay of
such employee.

‘(C) AGGREGATE AMOUNT.—The aggregate
amount paid during any fiscal year to an em-
ployee detailed to the Office as basic pay,
awards, bonuses, and other compensation
shall not exceed the annual rate payable at
the end of such fiscal year for positions at
level III of the Executive Schedule.

‘‘(d) CONGRESSIONAL ACCESS TO INFORMA-
TION.—The location of the Office in the Exec-
utive Office of the President shall not be
construed as affecting access by Congress, or
any committee of the House of Representa-
tives or the Senate, to any—

‘(1) information, document, or study in
the possession of, or conducted by or at the
direction of the Director; or

¢“(2) personnel of the Office.

‘“(e) OTHER AUTHORITIES OF THE DIREC-
TOR.—In carrying out this chapter, the Di-
rector may—

‘(1) use for administrative purposes, on a
reimbursable basis, the available services,
equipment, personnel, and facilities of Fed-
eral, State, and local agencies;

‘“(2) procure the services of experts and
consultants in accordance with section 3109
of title 5 relating to appointments in the
Federal Service, at rates of compensation for
individuals not to exceed the daily equiva-
lent of the rate of pay payable under level IV
of the Executive Schedule under section 5311
of such title; and

‘“(3) use the mails in the same manner as
any other agency.

“(f) GENERAL SERVICES ADMINISTRATION.—
The Administrator of General Services shall
provide to the Director, on a reimbursable
basis, such administrative support services
as the Director may request.

“§1004. National drug control program budg-
et

‘‘(a) BUDGET RECOMMENDATIONS.—Not later
than July 1 of each year, the Director shall
provide to the head of each National Drug
Control Program Agency budget rec-
ommendations, including requests for spe-
cific initiatives that are consistent with the
priorities of the President under the Na-
tional Drug Control Strategy, which shall—

‘(1) apply to the budget for the next fiscal
year scheduled for formulation under chap-
ter 11, and each of the 4 subsequent fiscal
years; and

‘“(2) address funding priorities developed in
the National Drug Control Strategy.

““(b) RESPONSIBILITIES OF NATIONAL DRUG
CONTROL PROGRAM AGENCIES.—

‘(1) IN GENERAL.—For each fiscal year, the
head of each National Drug Control Program
Agency shall transmit to the Director a copy
of the proposed drug control budget request
of such agency at the same time as that
budget request is submitted to their superi-
ors (and before submission to the Office of
Management and Budget) in the preparation

June 20, 2018

of the budget of the President submitted to
Congress under section 1105(a).

¢“(2) SUBMISSION OF DRUG CONTROL BUDGET
REQUESTS.—The head of each National Drug
Control Program Agency shall ensure timely
development and submission to the Director
of each proposed drug control budget request
transmitted pursuant to this subsection, in
such format as may be designated by the Di-
rector with the concurrence of the Director
of the Office of Management and Budget.

‘“(3) CONTENT OF DRUG CONTROL BUDGET RE-
QUESTS.—A drug control budget request sub-
mitted by the head of a National Drug Con-
trol Program Agency under this subsection
shall include all requests for funds for any
drug control activity undertaken by such
agency, including demand reduction, supply
reduction, and State, local, and Tribal af-
fairs, including any drug law enforcement
activities. If an activity has both drug con-
trol and nondrug control purposes or applica-
tions, such agency shall estimate by a docu-
mented calculation the total funds requested
for that activity that would be used for drug
control, and shall set forth in its request the
basis and method for making the estimate.

“(c) REVIEW AND CERTIFICATION OF BUDGET
REQUESTS AND BUDGET SUBMISSIONS OF NA-
TIONAL DRUG CONTROL PROGRAM AGENCIES.—

‘(1) IN GENERAL.—The Director shall re-
view each drug control budget request sub-
mitted to the Director under subsection (b).

*“(2) REVIEW OF BUDGET REQUESTS.—

‘“(A) INADEQUATE REQUESTS.—If the Direc-
tor concludes that a budget request sub-
mitted under subsection (b) is inadequate, in
whole or in part, to implement the objectives
of the National Drug Control Strategy with
respect to the agency or program at issue for
the year for which the request is submitted,
the Director shall submit to the head of the
applicable National Drug Control Program
Agency a written description identifying the
funding levels and specific initiatives that
would, in the determination of the Director,
make the request adequate to implement
those objectives.

‘“(B) ADEQUATE REQUESTS.—If the Director
concludes that a budget request submitted
under subsection (b) is adequate to imple-
ment the objectives of the National Drug
Control Strategy with respect to the agency
or program at issue for the year for which
the request is submitted, the Director shall
submit to the head of the applicable Na-
tional Drug Control Program Agency a writ-
ten statement confirming the adequacy of
the request.

‘‘(C) RECORD.—The Director shall maintain
a record of each description submitted under
subparagraph (A) and each statement sub-
mitted under subparagraph (B).

‘“(3) SPECIFIC REQUESTS.—The Director
shall not confirm the adequacy of any budget
request that requests a level of funding that
will not enable achievement of the goals of
the National Drug Control Strategy, includ-
ing—

““(A) requests funding for Federal law en-
forcement activities that do not adequately
compensate for transfers of drug enforce-
ment resources and personnel to law enforce-
ment and investigation activities;

“(B) requests funding for law enforcement
activities on the borders of the United States
that do not adequately direct resources to
drug interdiction and enforcement;

“(C) requests funding for substance use dis-
order treatment activities that do not pro-
vide adequate results and accountability
measures;

‘(D) requests funding for substance use
disorder treatment activities that do not
adequately support and enhance Federal sub-
stance use disorder programs and capacity;
and
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‘“(E) requests funding for the operations
and management of the Department of
Homeland Security that does not include a
specific request for funds for the Office of
Counternarcotics Enforcement to carry out
its responsibilities under section 878 of the
Homeland Security Act of 2002 (6 U.S.C. 458).

‘“(4) AGENCY RESPONSE.—

‘““(A) IN GENERAL.—The head of a National
Drug Control Program Agency that receives
a description under paragraph (2)(A) shall in-
clude the funding levels and initiatives de-
scribed by the Director in the budget submis-
sion for that agency to the Office of Manage-
ment and Budget.

“(B) IMPACT STATEMENT.—The head of a
National Drug Control Program Agency that
has altered its budget submission under this
paragraph shall include as an appendix to
the budget submission for that agency to the
Office of Management and Budget an impact
statement that summarizes—

‘(i) the changes made to the budget under
this paragraph; and

‘‘(ii) the impact of those changes on the
ability of that agency to perform its other
responsibilities, including any impact on
specific missions or programs of the agency.

“(C) CONGRESSIONAL NOTIFICATION.—The
head of a National Drug Control Program
Agency shall submit a copy of any impact
statement under subparagraph (B) to the
Senate, the House of Representatives, and
the appropriate congressional committees,
at the time the budget for that agency is
submitted to Congress under section 1105(a).

‘“(5) CERTIFICATION OF BUDGET SUBMIS-
SIONS.—

“‘(A) IN GENERAL.—At the time the head of
a National Drug Control Program Agency
submits its budget request to the Office of
Management and Budget, the head of the Na-
tional Drug Control Program Agency shall
submit a copy of the budget request to the
Director.

‘(B) REVIEW AND CERTIFICATION OF SUBMIS-
SIONS.—The Director shall review each budg-
et submission submitted under subparagraph
(A) and submit to the appropriate congres-
sional committees one of the following:

‘(i) A written certification of the budget
submission for the agency indicating such
request fully funds the National Drug Con-
trol Programs as necessary to achieve the
goals of the National Drug Control Strategy,
including a written statement explaining the
basis for the determination that the budget
submission provides sufficient resources for
the agency to achieve the goals of the Strat-
egy.

‘‘(ii) A written certification of the budget
submission for the agency indicating such
request partially funds the National Drug
Control Programs as necessary to achieve
the goals of the Strategy, including a writ-
ten statement explaining the basis for the
determination to certify the budget submis-
sion and identifying the level of funding suf-
ficient to achieve the goals of the Strategy.

‘‘(iii) A written decertification of the budg-
et submission for the agency indicating the
Director is unable to determine whether
such budget submission for the agency fully
funds or partially funds the National Drug
Control Programs as necessary to achieve
the goals of the National Drug Control
Strategy, including a written statement
identifying the additional information nec-
essary for the Director to make a determina-
tion on such budget submission and the level
of funding sufficient to achieve the goals of
the Strategy.

““(iv) A written decertification of the budg-
et submission for the agency indicating that
such budget is insufficient to fund the Na-
tional Drug Control Programs as necessary
to achieve the goals of the Strategy, includ-
ing a written statement explaining the basis
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for the determination that the budget is in-
sufficient and identifying the level of fund-
ing sufficient to achieve the goals of the
Strategy.

“(d) NATIONAL DRUG CONTROL PROGRAM
BUDGET PrROPOSAL.—For each fiscal year, fol-
lowing the transmission of proposed drug
control budget requests to the Director
under subsection (b), the Director shall, in
consultation with the head of each National
Drug Control Program Agency and the head
of each major national organization that
represents law enforcement officers, agen-
cies, or associations—

‘(1) develop a consolidated National Drug
Control Program budget proposal designed to
implement the National Drug Control Strat-
egy and to inform Congress and the public
about the total amount proposed to be spent
on all supply reduction, demand reduction,
State, local, and Tribal affairs, including
any drug law enforcement, and other drug
control activities by the Federal Govern-
ment, which shall conform to the content re-
quirements set forth in subsection (b)(3) and
include—

‘“(A) for each National Drug Control Pro-
gram Agency, a list of whether the funding
level 1is full, partial, or insufficient to
achieve the goals of the National Drug Con-
trol Strategy or whether the Director is un-
able to make such determination;

‘(B) a statement describing the extent to
which any budget of a National Drug Control
Program Agency with less than full funding
hinders progress on achieving the goals of
the National Drug Control Strategy; and

‘(C) alternative funding structures that
could improve progress on achieving the
goals of the National Drug Control Strategy;
and

‘(2) submit the consolidated budget pro-
posal to the President and Congress.

‘‘(e) BUDGET ESTIMATE OR REQUEST SUBMIS-
SION TO CONGRESS.—Whenever the Director
submits any budget estimate or request to
the President or the Office of Management
and Budget, the Director shall concurrently
transmit to the appropriate congressional
committees a detailed statement of the
budgetary needs of the Office to execute its
mission based on the good-faith assessment
of the Director.

“(f) REPROGRAMMING AND TRANSFER RE-
QUESTS.—

‘(1) IN GENERAL.—No National Drug Con-
trol Program Agency shall submit to Con-
gress a reprogramming or transfer request
with respect to any amount of appropriated
funds in an amount exceeding $1,000,000 that
is included in the National Drug Control
Program budget unless the request has been
approved by the Director. If the Director has
not responded to a request for reprogram-
ming subject to this paragraph within 30
days after receiving notice of the request
having been made, the request shall be
deemed approved by the Director under this
paragraph and forwarded to Congress.

‘(2) APPEAL.—The head of any National
Drug Control Program Agency may appeal to
the President any disapproval by the Direc-
tor of a reprogramming or transfer request
under this subsection.

“§1005. National drug control strategy

‘‘(a) IN GENERAL.—

‘(1) STATEMENT OF DRUG POLICY PRIOR-
ITIES.—The Director shall release a state-
ment of drug control policy priorities in the
calendar year of a Presidential inauguration
following the inauguration but not later
than April 1.

“(2) NATIONAL DRUG CONTROL STRATEGY
SUBMITTED BY THE PRESIDENT.—Not later
than the first Monday in February following
the year in which the term of the President
commences, the President shall submit to
Congress a National Drug Control Strategy.
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‘“(b) DEVELOPMENT OF THE NATIONAL DRUG
CONTROL STRATEGY.—

‘(1) PROMULGATION.—The Director shall
promulgate the National Drug Control Strat-
egy, which shall set forth a comprehensive
plan to reduce illicit drug use and the con-
sequences of such illicit drug use in the
United States by limiting the availability of
and reducing the demand for illegal drugs
and promoting prevention, early interven-
tion, treatment, and recovery support for in-
dividuals with substance use disorders.

‘(2) STATE AND LOCAL COMMITMENT.—The
Director shall seek the support and commit-
ment of State, local, and Tribal officials in
the formulation and implementation of the
National Drug Control Strategy.

“(3) STRATEGY BASED ON EVIDENCE.—The
Director shall ensure the National Drug Con-
trol Strategy is based on the best available
medical and scientific evidence regarding the
policies that are most effective in reducing
the demand for and supply of illegal drugs.

‘“(4) PROCESS FOR DEVELOPMENT AND SUB-
MISSION OF NATIONAL DRUG CONTROL STRAT-
EGY.—In developing and effectively imple-
menting the National Drug Control Strat-
egy, the Director—

““(A) shall consult with—

‘(i) the heads of the National Drug Control
Program Agencies;

‘(ii) each Coordinator established under
this chapter;

‘“(iii) the Interdiction Committee, the
Treatment Committee, and the Emerging
Threats Task Force;

‘“‘(iv) the appropriate congressional com-
mittees and any other committee of jurisdic-
tion;

‘(v) State, local, and Tribal officials;

‘‘(vi) private citizens and organizations, in-
cluding community and faith-based organi-
zations, with experience and expertise in de-
mand reduction;

“(vii) private citizens and organizations
with experience and expertise in supply re-
duction; and

‘“(viii) appropriate representatives of for-
eign governments; and

‘(B) in satisfying the requirements of sub-
paragraph (A), shall ensure, to the maximum
extent possible, that State, local, and Tribal
officials and relevant private organizations
commit to support and take steps to achieve
the goals and objectives of the National Drug
Control Strategy.

‘‘(c) CONTENTS OF THE NATIONAL DRUG CON-
TROL STRATEGY.—

‘(1) IN GENERAL.—The National Drug Con-
trol Strategy submitted under subsection
(a)(2) shall include the following:

““(A) A description of the current preva-
lence of illicit drug use in the United States,
including both the availability of illicit
drugs and the prevalence of substance use
disorders, which shall include the following:

‘‘(i) Such description for the previous three
years for any drug identified as an emerging
threat under section 1009 and any other il-
licit drug identified by the Director as hav-
ing a significant impact on the prevalence of
illicit drug use.

“(ii) A summary of the data and trends
presented in the Drug Control Data Dash-
board required under section 1013.

‘“(B) A mission statement detailing the
major functions of the National Drug Con-
trol Program.

“(C) A list of comprehensive, research-
based, long-range, quantifiable goals for re-
ducing illicit drug use, including—

‘‘(i) the percentage of the total flow of il-
licit drugs to be interdicted during the time
period covered by the Strategy; and

‘(i) the number of individuals to receive
substance use disorder treatment.
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‘(D) A description of how each goal estab-
lished under subparagraph (C) will be
achieved, including for each goal—

‘(i) a list of each relevant National Drug
Control Program Agency and each such
agency’s related programs, activities, and
available assets and the role of each such
program, activity, and asset in achieving
such goal;

‘“(ii) a list of relevant stakeholders and
each such stakeholder’s role in achieving
such goal;

‘“(iii) an estimate of Federal funding and
other resources needed to achieve such goal;

“‘(iv) a list of each existing or new coordi-
nating mechanism needed to achieve such
goal; and

‘(v) a description of the Office’s role in fa-
cilitating the achievement of such goal.

‘“(E) For each year covered by the Strat-
egy, a performance evaluation plan for each
goal established under subparagraph (C) for
each National Drug Control Program Agen-
cy, including—

‘(i) specific performance measures for each
National Drug Control Program Agency and
each such agency’s related programs and ac-
tivities;

‘‘(ii) annual and, to the extent practicable,
quarterly objectives and targets for each per-
formance measure; and

‘“(iii) an estimate of Federal funding and
other resources needed to achieve each per-
formance objective and target.

“(F) A list identifying existing data
sources or a description of data collection
needed to evaluate performance, including a
description of how the Director will obtain
such data.

“(G) A list of any anticipated challenges to
achieving the National Drug Control Strat-
egy goals and planned actions to address
such challenges.

‘““(H) A description of how each goal estab-
lished under subparagraph (C) was deter-
mined, including—

‘(i) a description of each required con-
sultation and a description of how such con-
sultation was incorporated;

‘‘(ii) data, research, or other information
used to inform the determination to estab-
lish the goal; and

‘“(iii) for any goal established under sub-
paragraph (C)(i), a statement of whether the
goal will be adequate to disrupt drug traf-
ficking organizations that supply the major-
ity of foreign-sourced illicit drugs trafficked
into the United States.

“(I) A b-year projection for program and
budget priorities.

“(J) A review of international, State, local,
and private sector drug control activities to
ensure that the United States pursues co-
ordinated and effective drug control at all
levels of government.

“(K) Such statistical data and information
as the Director considers appropriate to
demonstrate and assess trends relating to il-
licit drug use, the effects and consequences
of illicit drug use (including the effects on
children), supply reduction, demand reduc-
tion, drug-related law enforcement, and the
implementation of the National Drug Con-
trol Strategy.

¢“(2) ADDITIONAL STRATEGIES.—

‘““(A) IN GENERAL.—The Director shall in-
clude in the National Drug Control Strategy
the additional strategies described under
this paragraph and shall comply with the fol-
lowing:

‘(i) Provide a copy of the additional strat-
egies to the appropriate congressional com-
mittees and to the Committee on Armed
Services and the Committee on Homeland
Security of the House of Representatives,
and the Committee on Homeland Security
and Governmental Affairs and the Com-
mittee on Armed Services of the Senate.
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‘“(ii) Issue the additional strategies in con-
sultation with the head of each relevant Na-
tional Drug Control Program Agency, any
relevant official of a State, local, or Tribal
government, and the government of other
relevant countries.

‘(iii) Not change any existing agency au-
thority or construe any strategy described
under this paragraph to amend or modify
any law governing interagency relationship
but may include recommendations about
changes to such authority or law.

‘“(iv) Present separately from the rest of
any strategy described under this paragraph
any information classified under criteria es-
tablished by an Executive order, or whose
public disclosure, as determined by the Di-
rector or the head of any relevant National
Drug Control Program Agency, would be det-
rimental to the law enforcement or national
security activities of any Federal, State,
local, or Tribal agency.

‘(B) REQUIREMENT FOR SOUTHWEST BORDER
COUNTERNARCOTICS.—

‘“(i) PURPOSES.—The Southwest Border
Counternarcotics Strategy shall—

“(I) set forth the Government’s strategy
for preventing the illegal trafficking of drugs
across the international border between the
United States and Mexico, including through
ports of entry and between ports of entry on
that border;

‘“(IT) state the specific roles and respon-
sibilities of the relevant National Drug Con-
trol Program Agencies for implementing
that strategy; and

‘“(ITIT) identify the specific resources re-
quired to enable the relevant National Drug
Control Program Agencies to implement
that strategy.

¢‘(i1) SPECIFIC CONTENT RELATED TO DRUG
TUNNELS BETWEEN THE UNITED STATES AND
MEXICO.—The Southwest Border Counter-
narcotics Strategy shall include—

‘““(I) a strategy to end the construction and
use of tunnels and subterranean passages
that cross the international border between
the United States and Mexico for the purpose
of illegal trafficking of drugs across such
border; and

‘“(IT) recommendations for criminal pen-
alties for persons who construct or use such
a tunnel or subterranean passage for such a
purpose.

“(C) REQUIREMENT FOR NORTHERN BORDER
COUNTERNARCOTICS STRATEGY.—

‘(i) PURPOSES.—The Northern
Counternarcotics Strategy shall—

‘“(I) set forth the strategy of the Federal
Government for preventing the illegal traf-
ficking of drugs across the international bor-
der between the United States and Canada,
including through ports of entry and be-
tween ports of entry on the border;

““(II) state the specific roles and respon-
sibilities of each relevant National Drug
Control Program Agency for implementing
the strategy;

‘“(IIT) identify the specific resources re-
quired to enable the relevant National Drug
Control Program Agencies to implement the
strategy:;

‘“(IV) be designed to promote, and not
hinder, legitimate trade and travel; and

(V) reflect the unique nature of small
communities along the international border
between the United States and Canada, ongo-
ing cooperation and coordination with Cana-
dian law, enforcement authorities, and vari-
ations in the volumes of vehicles and pedes-
trians crossing through ports of entry along
the international border between the United
States and Canada.

‘‘(ii) SPECIFIC CONTENT RELATED TO CROSS-
BORDER INDIAN RESERVATIONS.—The Northern
Border Counternarcotics Strategy shall in-
clude—
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“(I) a strategy to end the illegal traf-
ficking of drugs to or through Indian res-
ervations on or near the international border
between the United States and Canada; and

“(I1) recommendations for additional as-
sistance, if any, needed by Tribal law en-
forcement agencies relating to the strategy,
including an evaluation of Federal technical
and financial assistance, infrastructure ca-
pacity building, and interoperability defi-
ciencies.

¢“(3) CLASSIFIED INFORMATION.—ANy con-
tents of the National Drug Control Strategy
that involve information properly classified
under criteria established by an Executive
order shall be presented to Congress sepa-
rately from the rest of the National Drug
Control Strategy.

¢“(4) SELECTION OF DATA AND INFORMATION.—
In selecting data and information for inclu-
sion in the Strategy, the Director shall en-
sure—

“‘(A) the inclusion of data and information
that will permit analysis of current trends
against previously compiled data and infor-
mation where the Director believes such
analysis enhances long-term assessment of
the National Drug Control Strategy; and

‘(B) the inclusion of data and information
to permit a standardized and uniform assess-
ment of the effectiveness of drug treatment
programs in the United States.

‘(d) ANNUAL PERFORMANCE SUPPLEMENT.—
Not later than the first Monday in February
of each year following the year in which the
National Drug Control Strategy is submitted
pursuant to subsection (a)(2), the Director
shall submit to the appropriate congres-
sional committees a supplement to the
Strategy that shall include—

‘(1) annual and, to the extent practicable,
quarterly quantifiable and measurable objec-
tives and specific targets to accomplish long-
term quantifiable goals specified in the
Strategy; and

‘“(2) for each year covered by the Strategy,
a performance evaluation plan for each goal
listed in the Strategy for each National Drug
Control Program Agency, including—

“(A) specific performance measures for
each National Drug Control Program Agency
and each such agency’s related programs and
activities;

‘“(B) annual and, to the extent practicable,
quarterly objectives and targets for each per-
formance measure; and

‘“(C) an estimate of Federal funding and
other resources needed to achieve each per-
formance objective and target.

‘‘(e) SUBMISSION OF REVISED STRATEGY.—

‘(1) IN GENERAL.—The President may sub-
mit to Congress a revised National Drug
Control Strategy that meets the require-
ments of this section—

““(A) at any time, upon a determination of
the President, in consultation with the Di-
rector, that the National Drug Control
Strategy in effect is not sufficiently effec-
tive; or

‘“(B) if a new President or Director takes
office.

‘(2) NO SUBMISSION .—In each year the
President does not submit a National Drug
Control Strategy or a revised National Drug
Control Strategy, the Director shall evaluate
the efficacy and appropriateness of the goals
of the National Drug Control Strategy and
include a statement affirming the adequacy
of the goals in the performance supplement
under subsection (d).

“(f) FAILURE OF PRESIDENT TO SUBMIT NA-
TIONAL DRUG CONTROL STRATEGY.—If the
President does not submit a National Drug
Control Strategy to Congress in accordance
with subsection (a)(2), not later than five
days after the first Monday in February fol-
lowing the year in which the term of the
President commences, the President shall
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send a notification to the appropriate con-
gressional committees—

‘(1) explaining why the Strategy was not
submitted; and

‘“(2) specifying the date by which the
Strategy will be submitted.

“§1006. Development of an annual national
drug control assessment

‘‘(a) TIMING.—Not later than the first Mon-
day in February of each year, the Director
shall submit to the President, Congress, and
the appropriate congressional committees, a
report assessing the progress of each Na-
tional Drug Control Program Agency toward
achieving each goal, objective, and target
contained in the National Drug Control
Strategy applicable to the prior fiscal year.

‘“(b) PROCESS FOR DEVELOPMENT OF THE AN-
NUAL ASSESSMENT.—Not later than Novem-
ber 1 of each year, the head of each National
Drug Control Program Agency shall submit,
in accordance with guidance issued by the
Director, to the Director an evaluation of
progress by the agency with respect to the
National Drug Control Strategy goals using
the performance measures for the agency de-
veloped under this chapter, including
progress with respect to—

‘(1) success in achieving the goals of the
National Drug Control Strategy;

‘“(2) success in reducing domestic and for-
eign sources of illegal drugs;

‘“(3) success in expanding access to and in-
creasing the effectiveness of substance use
disorder treatment;

‘“(4) success in protecting the borders of
the United States (and in particular the
Southwestern border of the United States)
from penetration by illegal narcotics;

‘() success in reducing crime associated
with drug use in the United States;

‘“(6) success in reducing the negative
health and social consequences of drug use in
the United States; and

“(7) implementation of substance use dis-
order treatment and prevention programs in
the United States and improvements in the
adequacy and effectiveness of such programs.

‘(c) CONTENTS OF THE ANNUAL ASSESS-
MENT.—The Director shall include in the an-
nual assessment required under subsection
(a)—

‘(1) a summary of each evaluation received
by the Director under subsection (b);

‘(2) a summary of the progress of each Na-
tional Drug Control Program Agency toward
the National Drug Control Strategy goals of
the agency using the performance measures
for the agency developed under this chapter;

““(3) an assessment of the effectiveness of
each National Drug Control Program Agency
and program in achieving the National Drug
Control Strategy for the previous year, in-
cluding a specific evaluation of whether the
applicable goals, measures, objectives, and
targets for the previous year were met;

‘“(4) for each National Drug Control Pro-
gram Agency that administers grant pro-
grams, an evaluation of the effectiveness of
each grant program, including an accounting
of the funds disbursed by the program in the
prior year and a summary of how those funds
were used by the grantees and sub-grantees
during that period;

‘(b) a detailed accounting of the amount of
funds obligated by each National Drug Con-
trol Program Agency in carrying out the re-
sponsibilities of that agency under the Strat-
egy;

‘(6) an assessment of the effectiveness of
any Emerging Threat Response Plan in ef-
fect for the previous year, including a spe-
cific evaluation of whether the objectives
and targets were met and reasons for the
success or failure of the previous year’s plan;

(7)) a detailed accounting of the amount of
funds obligated during the previous fiscal
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year for carrying out the campaign under
section 1009(d), including each recipient of
funds, the purpose of each expenditure, the
amount of each expenditure, any available
outcome information, and any other infor-
mation necessary to provide a complete ac-
counting of the funds expended; and

‘“(8) the assessments required under this
subsection shall be based on the Performance
Measurement System describe in subsection
().
‘(d) PERFORMANCE MEASUREMENT SYS-
TEM.—The Director shall include in the an-
nual assessment required under subsection
(a) a national drug control performance
measurement system, that—

‘(1) develops annual, 2-year, and b5-year
performance measures, objectives, and tar-
gets for each National Drug Control Strat-
egy goal and objective established for reduc-
ing drug use, availability, and the con-
sequences of drug use;

““(2) describes the sources of information
and data that will be used for each perform-
ance measure incorporated into the perform-
ance measurement system;

‘“(8) identifies major programs and activi-
ties of the National Drug Control Program
Agencies that support the goals and annual
objectives of the National Drug Control
Strategy;

““(4) evaluates the contribution of demand
reduction and supply reduction activities
implemented by each National Drug Control
Program Agency in support of the National
Drug Control Strategy;

‘“(6) monitors consistency between the
drug-related goals, measures, targets, and
objectives of the National Drug Control Pro-
gram Agencies and ensures that each agen-
cy’s goals and budgets support, and are fully
consistent with, the National Drug Control
Strategy; and

‘(6) coordinates the development and im-
plementation of national drug control data
collection and reporting systems to support
policy formulation and performance meas-
urement, including an assessment of—

‘“(A) the quality of current drug use meas-
urement instruments and techniques to
measure supply reduction and demand reduc-
tion activities;

‘(B) the adequacy of the coverage of exist-
ing national drug use measurement instru-
ments and techniques to measure the illicit
drug user population and groups that are at
risk for illicit drug use;

‘“(C) the adequacy of the coverage of exist-
ing national treatment outcome monitoring
systems to measure the effectiveness of sub-
stance use disorder treatment in reducing il-
licit drug use and criminal behavior during
and after the completion of substance use
disorder treatment; and

‘(D) the actions the Director shall take to
correct any deficiencies and limitations
identified pursuant to subparagraphs (A),
(B), and (C).

““(e) MODIFICATIONS.—A description of any
modifications made during the preceding
year to the national drug performance meas-
urement system described in subsection (d)
shall be included in each report submitted
under subsection (a).

“(f) ANNUAL REPORT ON CONSULTATION.—
The Director shall include in the annual as-
sessment required under subsection (a)—

‘(1) a detailed description of how the Of-
fice has consulted with and assisted State,
local, and Tribal governments with respect
to the formulation and implementation of
the National Drug Control Strategy and
other relevant issues; and

‘“(2) a general review of the status of, and
trends in, demand reduction activities by
private sector entities and community-based
organizations, including faith-based organi-
zations, to determine their effectiveness and
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the extent of cooperation, coordination, and
mutual support between such entities and
organizations and Federal, State, local, and
Tribal government agencies.

‘‘(g) PERFORMANCE-BUDGET COORDINATOR.—

‘(1) DESIGNATION.—The Director shall des-
ignate or appoint a United States Perform-
ance-Budget Coordinator to—

‘“(A) ensure the Director has sufficient in-
formation necessary to analyze the perform-
ance of each National Drug Control Program
Agency, the impact Federal funding has had
on the goals in the Strategy, and the likely
contributions to the goals of the Strategy
based on funding levels of each National
Drug Control Program Agency, to make an
independent assessment of the budget re-
quest of each agency under section 1004;

‘(B) advise the Director on agency budg-
ets, performance measures and targets, and
additional data and research needed to make
informed policy decisions under sections 1004
and 1005; and

‘(C) other duties as may be determined by
the Director with respect to measuring or as-
sessing performance or agency budgets.

‘“(2) DETERMINATION OF POSITION.—The Di-
rector shall determine whether the coordi-
nator position is a noncareer appointee in
the Senior Executive Service or a career ap-
pointee at the GS-15 level (or equivalent) or
above.

“§1007. Monitoring and evaluation of na-
tional drug control program

‘‘(a) IN GENERAL.—The Director shall mon-
itor implementation of the National Drug
Control Program and the activities of the
National Drug Control Program Agencies in
carrying out the goals and objectives of the
National Drug Control Strategy including—

‘(1) conducting program and performance
audits and evaluations; and

‘(2) requesting assistance from the Inspec-
tor General of the relevant agency in such
audits and evaluations.

“(b) ACCOUNTING OF FUNDS EXPENDED.—(1)
Not later than February 1 of each year, in
accordance with guidance issued by the Di-
rector, the head of each National Drug Con-
trol Program Agency shall submit to the Di-
rector a detailed accounting of all funds ex-
pended by the agency for National Drug Con-
trol Program activities during the previous
fiscal year and shall ensure such detailed ac-
counting is authenticated for the previous
fiscal year by the Inspector General for such
agency prior to the submission to the Direc-
tor as frequently as determined by the In-
spector General but not less frequently that
every three years.

‘“(2) The Director shall submit to Congress
not later than April 1 of each year the infor-
mation submitted to the Director under
paragraph (1).

“‘(c) NOTIFICATION.—The Director shall no-
tify any National Drug Control Program
Agency if its activities are not in compliance
with the responsibilities of the agency under
the National Drug Control Strategy, trans-
mit a copy of each such notification to the
President and the appropriate congressional
committees, and maintain a copy of each
such notification.

‘“(d) RECOMMENDATIONS.—The  Director
shall make such recommendations to the
President and the appropriate congressional
committees as the Director determines are
appropriate regarding changes in the organi-
zation, management, and budgets of the Na-
tional Drug Control Program Agencies, and
changes in the allocation of personnel to and
within those agencies, to implement the
policies, goals, objectives, and priorities es-
tablished under section 1002(c)(1) and the Na-
tional Drug Control Strategy.

‘‘(e) AUTHORIZATION, DEVELOPMENT, AND IM-
PLEMENTATION OF A COORDINATED TRACKING
SYSTEM.—
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‘(1) ESTABLISHMENT.—The Director shall
establish a coordinated tracking system of
federally-funded initiatives and grant pro-
grams which shall—

‘“(A) be the central repository of all drug
control grants;

‘(B) identify duplication, overlap, or gaps
in funding to provide increased account-
ability of federally-funded grants for sub-
stance use disorder treatment, prevention,
and enforcement;

“(C) identify impediments that applicants
currently have in the grant application proc-
ess with applicable agencies; and

‘(D) be developed and maintained by the
Office with the support of designated Na-
tional Drug Control Program Agencies and
any other agency determined by the Direc-
tor.

‘“(2) PERFORMANCE METRICS.—The Director
shall identify metrics and achievable goals
for grant recipients in furtherance of the
Strategy. Such metrics shall be used to
measure how effective each federally funded
initiative is in achieving the objectives of
the Strategy and to enable comparisons of
federally funded initiatives to identify those
that are the most cost effective.

“(3) GRANT APPLICATION STANDARDIZA-
TION.—To reduce the administrative burden
on grant applicants and improve oversight of
Federal funds, the Director, in consultation
with the head of each National Drug Control
Program Agency, shall develop a plan for co-
ordinating and standardizing drug control
grant application processes and develop a
joint application to be used by all National
Drug Control Program Agencies.

‘“(4) CENTRAL PORTAL.—The Director shall
maintain on the public, electronic portal of
the Office a list all drug control grant pro-
grams available in a central location. The
head of each National Drug Control Program
Agency shall provide a complete list of all
drug control program grant programs to the
Director and annually update such list.

‘“(6) REPORT TO CONGRESS.—The Director
shall include in the assessment submitted to
Congress under section 1006 an assessment on
progress under this section.

“§1008. Coordination and oversight of the na-
tional drug control program

‘“(a) IN GENERAL.—The Director shall co-
ordinate and oversee the implementation by
the National Drug Control Program Agencies
of the policies, goals, objectives, and prior-
ities established under section 1002(c)(1) and
the fulfillment of the responsibilities of such
agencies under the National Drug Control
Strategy and make recommendations to Na-
tional Drug Control Program Agency heads
with respect to implementation of National
Drug Control Programs.

*“(b) DETAILING EMPLOYEES TO OTHER AGEN-
CIES.—

‘(1) REQUEST.—The Director may request
the head of an agency or program of the Fed-
eral Government to place agency personnel
who are engaged in drug control activities on
temporary detail to another agency in order
to implement the National Drug Control
Strategy.

‘(2) AGENCY COMPLIANCE.—The head of the
agency shall comply with any request made
under paragraph (1).

¢(3) MAXIMUM NUMBER OF DETAILEES.—The
maximum number of personnel who may be
detailed to another agency (including the Of-
fice) under this subsection during any fiscal
year is—

“‘(A) for the Department of Defense, 50; and

‘(B) for any other agency, 10.

“‘(c) DIRECTING FEDERAL FUNDING.—The Di-
rector may transfer funds made available to
a National Drug Control Program Agency for
National Drug Control Strategy programs
and activities to another account within
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such agency or to another National Drug
Control Program Agency for National Drug
Control Strategy programs and activities,
except that—

‘(1) the authority under this subsection
may be limited in an annual appropriations
Act or other provision of Federal law;

‘“(2) the Director may exercise the author-
ity under this subsection only with the con-
currence of the head of each affected agency;

‘“(3) in the case of an interagency transfer,
the total amount of transfers under this sub-
section may not exceed 3 percent of the total
amount of funds made available for National
Drug Control Strategy programs and activi-
ties to the agency from which those funds
are to be transferred;

‘“(4) funds transferred to an agency under
this subsection may only be used to increase
the funding for programs or activities au-
thorized by law;

‘“(5) the Director shall—

‘“(A) submit to the appropriate congres-
sional committees and any other applicable
committee of jurisdiction, a reprogramming
or transfer request in advance of any trans-
fer under this subsection in accordance with
the regulations of each affected agency; and

‘(B) annually submit to the appropriate
congressional committees a report describ-
ing the effect of all transfers of funds made
pursuant to this subsection or section 1004(f)
during the 12-month period preceding the
date on which the report is submitted; and

‘(6) funds may only be used for—

““(A) expansion of demand reduction activi-
ties;

‘(B) interdiction of illicit drugs on the
high seas, in United States territorial
waters, and at United States ports of entry
by officers and employees of National Drug
Control Program Agencies and domestic and
foreign law enforcement officers;

‘“(C) accurate assessment and monitoring
of international drug production and inter-
diction programs and policies;

‘(D) activities to facilitate and enhance
the sharing of domestic and foreign intel-
ligence information among National Drug
Control Program Agencies related to the
production and trafficking of drugs in the
United States and foreign countries;

‘“(E) activities to prevent the diversion of
prescription drugs for illicit use; and

‘“(F) research related to any of these ac-
tivities.

‘(d) DIRECTING FEDERAL FUNDING TO RE-
SPOND TO EMERGING THREATS.—

‘(1) IN GENERAL.—The Director may trans-
fer funds made available to a National Drug
Control Program Agency for National Drug
Control Strategy programs and activities to
another account within such agency or to
another National Drug Control Program
Agency for National Drug Control Strategy
programs and activities to implement the
provisions of a plan developed under section
1009, except that—

‘“(A) the authority under this subsection
may be limited in an annual appropriations
Act or other provision of Federal law;

‘“(B) the Director may exercise the author-
ity under this subsection only with the con-
currence of the head of each affected agency;

‘“(C) in the case of an interagency transfer,
the total amount of transfers under this sub-
section may not exceed 10 percent of the
total amount of funds made available for Na-
tional Drug Control Strategy programs and
activities to the agency from which those
funds are to be transferred;

‘(D) funds transferred to an agency under
this subsection may only be used to increase
the funding for programs or activities au-
thorized by law;

‘(E) no transfer of funds under this sub-
section may result in a reduction in total
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Federal expenditures for substance use dis-
order treatment;

“(F) the Director shall—

‘(i) submit to the appropriate congres-
sional committees and any other applicable
committee of jurisdiction, a reprogramming
or transfer request in advance of any trans-
fer under this subsection in accordance with
the regulations of each affected agency; and

‘(ii) annually submit to the appropriate
congressional committees a report describ-
ing the effect of all transfers of funds made
pursuant to this subsection or section 1004(f)
during the 12-month period preceding the
date on which the report is submitted; and

‘(&) funds may only be used for—

‘(i) expansion of demand reduction activi-
ties;

‘“(ii) interdiction of illicit drugs on the
high seas, in United States territorial
waters, and at United States ports of entry
by officers and employees of National Drug
Control Program Agencies and domestic and
foreign law enforcement officers;

‘‘(iii) accurate assessment and monitoring
of international drug production and inter-
diction programs and policies;

‘“(iv) activities to facilitate and enhance
the sharing of domestic and foreign intel-
ligence information among National Drug
Control Program Agencies related to the
production and trafficking of drugs in the
United States and foreign countries;

‘(v) activities to prevent the diversion of
prescription drugs for illicit use; and

‘“(vi) research related to any of these ac-
tivities.

‘“(2) INADEQUACY OF TRANSFER.—In the
event the authority under this subsection is
inadequate to implement the provisions of a
plan developed under section 1009, the Direc-
tor shall submit a request for funding to the
appropriate congressional committees with-
in 30 days after the date on which the Direc-
tor determines there is a need for additional
funding.

‘“(e) FUND CONTROL NOTICES.—

‘(1) IN GENERAL.—The Director may issue
to the head of a National Drug Control Pro-
gram Agency a fund control notice to ensure
compliance with the National Drug Control
Program Strategy. A fund control notice
may direct that all or part of an amount ap-
propriated to the National Drug Control Pro-
gram Agency account be obligated by—

““(A) months, fiscal year quarters, or other
time periods; and

“(B) activities, functions, projects, or ob-
ject classes.

¢“(2) UNAUTHORIZED OBLIGATION OR EXPENDI-
TURE PROHIBITED.—An officer or employee of
a National Drug Control Program Agency
shall not make or authorize an expenditure
or obligation contrary to a fund control no-
tice issued by the Director.

¢“(3) DISCIPLINARY ACTION FOR VIOLATION.—
In the case of a violation of paragraph (2) by
an officer or employee of a National Drug
Control Program Agency, the head of the
agency, upon the request of and in consulta-
tion with the Director, may subject the offi-
cer or employee to appropriate administra-
tive discipline, including, when  cir-
cumstances warrant, suspension from duty
without pay or removal from office.

‘‘(4) CONGRESSIONAL NOTICE.—Not later
than 5 days after issuance of a fund control
notice, the Director shall submit a copy of
such fund control notice to the appropriate
congressional committees and make such no-
tice publicly available.

‘“(6) RESTRICTIONS.—The Director may not
issue a fund control notice to direct that all
or part of an amount appropriated to the Na-
tional Drug Control Program Agency ac-
count be obligated, modified, or altered in
any manner contrary, in whole or in part, to
a specific appropriation or statute.
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“(f) EXcCLUSIONS.—The authorities de-
scribed under subsections (c¢), (d), and (e) do
not apply to any program under subchapter
IT or III.

“(g) FOREIGN ASSISTANCE ACT PARTICIPA-
TION.—The Director may participate in the
drug certification process pursuant to sec-
tion 490 of the Foreign Assistance Act of 1961
(22 U.S.C. 2291j) and section 706 of the De-
partment of State Authorization Act for Fis-
cal Year 2003 (22 U.S.C. 229j-1).

““(h) CERTIFICATIONS OF POLICY CHANGES TO
DIRECTOR.—

‘(1) IN GENERAL.—Subject to paragraph (2),
the head of a National Drug Control Pro-
gram Agency shall, unless exigent -cir-
cumstances require otherwise, notify the Di-
rector in writing regarding any proposed
change in policies relating to the activities
of that agency under the National Drug Con-
trol Program prior to implementation of
such change. The Director shall promptly re-
view such proposed change and certify to the
head of that agency in writing whether such
change is consistent with the National Drug
Control Strategy.

‘(2) EXCEPTION.—If prior notice of a pro-
posed change under paragraph (1) is not prac-
ticable—

‘“(A) the head of the National Drug Control
Program Agency shall notify the Director of
the proposed change as soon as practicable;
and

‘(B) upon such notification, the Director
shall review the change and certify to the
head of that agency in writing whether the
change is consistent with the National Drug
Control Strategy.

‘(i) WORK IN CONJUNCTION WITH ASSISTANT
FOR NATIONAL SECURITY AFFAIRS.—The Di-
rector shall, in any matter affecting national
security interests, work in conjunction with
the Assistant to the President for National
Security Affairs.

“(j) AUTHORITIES NOT DEROGATED.—Noth-
ing in this chapter shall be construed as
derogating the authorities and responsibil-
ities of the head of any agency, the Director
of National Intelligence, or the Director of
the Central Intelligence Agency contained in
the National Security Act of 1947 (50 U.S.C.
401 et seq.), the Central Intelligence Agency
Act of 1949 (50 U.S.C. 403a et seq.), or any
other law.

“§1009. Emerging threats task force, plan,
campaign

‘‘(a) EMERGING THREATS TASK FORCE.—

(1) EMERGING AND CONTINUING THREATS CO-
ORDINATOR.—The Director shall designate or
appoint a United States Emerging and Con-
tinuing Threats Coordinator to perform the
duties of that position described in this sec-
tion and such other duties as may be deter-
mined by the Director. The Director shall de-
termine whether the coordinator position is
a noncareer appointee in the Senior Execu-
tive Service or a career appointee at the GS-
15 level (or equivalent) or above.

¢“(2) ESTABLISHMENT AND MONITORING.—The
Emerging and Continuing Threats Coordi-
nator (referred to in this section as the ‘Co-
ordinator’) shall monitor evolving and
emerging drug threats in the United States
and shall serve as Chair of an Emerging
Threats Task Force (in this section, referred
to as the ‘task force’). The Director shall ap-
point other members of the task force, which
shall include—

““(A) representatives from National Drug
Control Program Agencies or other agencies;

‘‘(B) representatives from State, local, and
Tribal governments;

‘(C) the Director of the National Drug
Control Fusion Center established in section
1013; and

‘(D) representatives from other entities as
determined to be necessary by the Director.
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¢“(3) INFORMATION REVIEW AND SHARING.—

‘(A) IN GENERAL.—The task force shall dis-
seminate and facilitate the sharing with
Federal, State, local, and Tribal officials and
other entities as determined by the Director
of pertinent information and data relating to
the following:

‘(i) Recent trends in drug supply and de-
mand.

‘(ii) Fatal and nonfatal overdoses.

‘(iii) Demand for and availability of evi-
dence-based substance use disorder treat-
ment, including the extent of the unmet
treatment need, and treatment admission
trends.

‘(iv) Recent trends in drug interdiction,
supply, and demand from State, local, and
Tribal law enforcement agencies.

‘“(v) Other subject matter as determined
necessary by the Director.

¢“(B) CONTRACT, AGREEMENT, AND OTHER AU-
THORITY.—The Director may award con-
tracts, enter into interagency agreements,
manage individual projects, and conduct
other activities in support of the identifica-
tion of emerging drug threats and in support
of the development, implementation, and as-
sessment of any Emerging Threat Response
Plan.

“(C) DATA ANALYSIS ACTIVITIES.—In sup-
port of the task force, the National Drug
Control Fusion Center is authorized to con-
duct and provide to the task force the results
of data analysis activities that the task
force requests to aid in their review of recent
trends in the data disseminated under sub-
paragraph (A).

‘(4) CRITERIA TO IDENTIFY EMERGING DRUG
THREATS.—Not later than 60 days after the
date on which a task force first meets, the
task force shall develop and recommend to
the Director criteria to be used to identify
an emerging drug threat or the termination
of an emerging drug threat designation based
on information gathered by the task force in
paragraph (2), statistical data, and other evi-
dence.

‘“(6) MEETINGS.—The task force shall meet
in person not less frequently than quarterly
and at additional meetings if determined to
be necessary by and at the call of the Chair
to—

“(A) identify and discuss evolving and
emerging drug trends in the United States
using the criteria established in paragraph
(3);

“(B) assist in the formulation of any plan
described in subsection (c);

“(C) oversee implementation of the plan
described in subsection (c¢); and

‘(D) provide such other advice to the Coor-
dinator and Director concerning strategy
and policies for emerging drug threats and
trends as the task force determines to be ap-
propriate.

““(b) DESIGNATION.—

‘(1) IN GENERAL.—The Director, in con-
sultation with the Coordinator, the task
force, and the head of each National Drug
Control Program Agency, may designate an
emerging drug threat in the United States.

¢‘(2) STANDARDS FOR DESIGNATION.—The Di-
rector, in consultation with the Coordinator,
shall promulgate and make publicly avail-
able standards by which a designation under
paragraph (1) and the termination of such
designation may be made. In developing such
standards, the Director shall consider the
recommendations of the task force and other
criteria the Director considers to be appro-
priate.

““(3) PUBLIC STATEMENT REQUIRED.—The Di-
rector shall publish a public written state-
ment on the portal of the Office explaining
the designation of an emerging drug threat
or the termination of such designation and
shall notify the appropriate congressional
committees of the availability of such state-

H5311

ment when a designation or termination of
such designation has been made.

‘“(c) PLAN.—

‘(1) PUBLIC AVAILABILITY OF PLAN.—Not
later than 60 days after making a designa-
tion under subsection (b), the Director shall
publish and make publicly available an
Emerging Threat Response Plan and notify
the President and the appropriate congres-

sional committees of such plan’s avail-
ability.
‘“(2) TimMING.—Not 1less frequently than

every 90 days after the date on which the
plan is published under paragraph (1), the Di-
rector shall update the plan and report on
implementation of the plan, until the Direc-
tor issues the public statement required
under subsection (b)(3) to terminate the
emerging drug threat designation.

‘“(3) CONTENTS OF AN EMERGING THREAT RE-
SPONSE PLAN.—The Director shall include in
the plan—

‘“‘(A) a comprehensive strategic assessment
of the emerging drug threat, including the
current availability of, demand for, and ef-
fectiveness of evidence-based prevention,
treatment, and enforcement programs and
efforts to respond to the emerging drug
threat;

‘‘(B) comprehensive, research-based, long-
range, quantifiable goals for addressing the
emerging drug threat, including for reducing
the supply of the drug designated as the
emerging drug threat and for expanding the
availability and effectiveness of evidence-
based substance use disorder treatment and
prevention programs to reduce the demand
for the emerging drug threat;

“(C) performance measures pertaining to
the plan’s goals, including quantifiable and
measurable objectives and specific targets;

‘(D) the level of funding needed to imple-
ment the plan, including whether funding is
available to be reprogrammed or transferred
to support implementation of the plan or
whether additional appropriations are nec-
essary to implement the plan;

‘“(E) an implementation strategy for the
education and public awareness campaign
under subsection (d), including goals as de-
scribed under subparagraph (B) and perform-
ance measures, objectives, and targets, as de-
scribed under subparagraph (C); and

“(F) any other information necessary to
inform the public of the status, progress, or
response of an emerging drug threat.

‘“(4) IMPLEMENTATION.—

‘““(A) IN GENERAL.—Not later than 90 days
after the date on which a designation is
made under subsection (b), the Director, in
consultation with the President, the appro-
priate congressional committees, and the
head of each National Drug Control Program
Agency, shall issue guidance on implementa-
tion of the plan described in this subsection
to the National Drug Control Program Agen-
cies and any other relevant agency deter-
mined to be necessary by the Director.

‘“(B) COORDINATOR’S RESPONSIBILITIES.—The
Coordinator shall—

‘‘(i) direct the implementation of the plan
among the agencies identified in the plan,
State, local, and Tribal governments, and
other relevant entities;

‘‘(ii) facilitate information-sharing be-
tween agencies identified in the plan, State,
local, and Tribal governments, and other rel-
evant entities; and

‘“(iii) monitor implementation of the plan
by coordinating the development and imple-
mentation of collection and reporting sys-
tems to support performance measurement
and adherence to the plan by agencies identi-
fied in plan, where appropriate.

‘(C) REPORTING.—Not later than 180 days
after the date on which a designation is
made under subsection (b) and in accordance
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with paragraph (2)(C), the head of each agen-
cy identified in the plan shall submit to the
Coordinator a report on implementation of
the plan.

‘(d) EDUCATION AND PUBLIC AWARENESS
CAMPAIGN FOR EMERGING DRUG THREATS.—

‘(1) IN GENERAL.—Not later than 90 days
after the date on which a designation is
made under subsection (b), the Director
shall, to the extent feasible and appropriate,
establish and implement an evidence-based
substance use prevention education and pub-
lic awareness campaign to inform the public
about the dangers of any drug designated as
an emerging drug threat. Such campaign
shall—

‘“(A) educate the public about the dangers
of such drug, including patient and family
education about the characteristics and haz-
ards of such drug and methods to safeguard
against such dangers, including the safe dis-
posal of such drug;

‘“(B) support evidence-based prevention
programs targeting audiences’ attitudes, per-
ceptions, and beliefs concerning substance
use and intentions to initiate or continue
such use;

‘(C) increase awareness of the negative
consequences of drug use;

‘(D) encourage individuals affected by sub-
stance use disorders to seek treatment and
provide such individuals with information on
how to recognize addiction issues, what
forms of evidence-based treatment options
are available, and how to access such treat-
ment; and

‘““(E) combat the stigma of addiction and
substance use disorders, including the stig-
ma of treating such disorders with medica-
tion-assisted treatment therapies.

‘“(2) CONSULTATION.—For the planning of
the campaign under paragraph (1), the Direc-
tor shall consult with—

‘“‘(A) the head of any appropriate National
Drug Control Program Agency to obtain ad-
vice on evidence-based scientific information
for policy, program development, and eval-
uation;

‘(B) experts in evidence-based media cam-
paigns, education, evaluation, and commu-
nication;

‘(C) experts on the designated drug;

‘(D) State, local, and Tribal government
officials and relevant agencies;

‘“(E) the public;

‘“(F) appropriate congressional commit-
tees; and

‘“(G) any other affected person, as deter-
mined by the Director.

““(3) GIFTS AND DONATIONS.—

‘““(A) IN GENERAL.—The Director may ac-
cept gifts and donations (in cash or in kind,
including voluntary and uncompensated
services or property), which shall be avail-
able until expended, for the purpose of sup-
porting the education and public awareness
campaign authorized in this section, includ-
ing the media campaign.

‘(B) ETHICS GUIDELINES.—The Director
shall establish written guidelines setting
forth the criteria to be used in determining
whether a gift or donation should be declined
under this section because the acceptance of
the gift or donation would—

‘(i) reflect unfavorably upon the ability of
the Director or the Office, or any employee
of the Office, to carry out responsibilities or
official duties under this chapter in a fair
and objective manner; or

‘‘(ii) compromise the integrity or the ap-
pearance of integrity of programs or services
provided under this chapter or of any official
involved in those programs or services.

““(4) IMPLEMENTATION.—

‘““(A) IN GENERAL.—For any campaign es-
tablished under this subsection, the Director
shall ensure the following:
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‘(i) Implementation is evidence-based,
meets accepted standards for public aware-
ness campaigns, and uses available resources
in a manner to make the most progress to-
ward achieving the goals identified in the
Emerging Threats Response Plan and the re-
quirements of paragraph (1).

‘(ii) Information disseminated through the
campaign is accurate.

‘‘(iii) The Director approves the strategy of
the campaign, all material distributed
through the campaign, and the use of any
Federal funds used for the campaign.

“(iv) The campaign is designed using strat-
egies found to be most effective at achieving
such goals and requirements of paragraph
(1), which may include—

‘() a media campaign, as described in sub-
paragraph (B);

‘“(IT) local, regional, or population specific

messaging;
‘“(IIT) establishing partnerships and pro-
moting coordination among community

stakeholders, including public, nonprofit or-
ganizations, and for profit entities;

“(IV) providing support, training, and
technical assistance to establish and expand
school and community prevention programs;

(V) creating websites to publicize and dis-
seminate information;

‘“(VI) conducting outreach and providing
educational resources for parents;

‘(VII) establishing State or regional advi-
sory councils to provide input and rec-
ommendations to raise awareness regarding
the drug designated as an emerging drug
threat;

‘(VIII) collaborating with law enforce-
ment; and

‘(IX) support for school-based public
health education classes to improve teen
knowledge about the effects of such des-
ignated drug.

‘(B) MEDIA CAMPAIGN.—Any campaign im-
plemented under this subsection may include
a media component, which—

‘(i) shall be designed to prevent the use of
the drug designated as an emerging drug
threat and to achieve the goals and require-
ments of paragraph (1);

‘“(ii) shall be carried out through competi-
tively awarded contracts to entities pro-
viding for the professional production and
design of such campaign; and

‘“(iii) may include the use of television,
radio, Internet, social media, and other com-
mercial marketing venues and may be tar-
geted to specific age groups based on peer-re-
viewed social research.

‘“(C) REQUIRED NOTICE FOR COMMUNICATION
FROM THE OFFICE.—Any communication, in-
cluding an advertisement, paid for or other-
wise disseminated by the Office directly or
through a contract awarded by the Office
shall include a prominent notice informing
the audience that the communication was
paid for by of the Office.

““(5) EVALUATION.—

‘““(A) PERFORMANCE EVALUATION.—The Di-
rector shall include an evaluation of the
campaign in the annual assessment under
section 1006, which shall include the fol-
lowing:

‘(i) A performance evaluation of the cam-
paign, including progress toward meeting the
goals, objectives, measures, and targets iden-
tified in the Emerging Threats Response
Plan.

‘(i) A description of all policies and prac-
tices to eliminate the potential for waste,
fraud, abuse, and to ensure Federal funds are
used responsibly.

‘“(iii) A list of all contracts or other agree-
ments entered into to implement the cam-
paign.

‘“(iv) The results of any financial audit of
the campaign.
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“(v) A description of any evidence used to
develop the campaign.

‘“(vi) The sources and amount of each gift
or donation accepted by the Office, and the
source and amount of each gift or donation
accepted by a contractor to be used in its
performance of a contract for the campaign.

‘(B) INDEPENDENT EVALUATION.—Not later
than 180 days after establishing a campaign
under paragraph (1) and not less than fre-
quently than every two years thereafter, the
Director shall—

‘(i) designate an independent entity to
evaluate the effectiveness of the campaign
with meeting the goals established in the
Emerging Threat Response Plan and the re-
quirements of paragraph (1); and

¢“(ii) submit the results of the independent
evaluation to the appropriate congressional
committees.

‘(6) FUNDING PROHIBITIONS.—None of the
amounts made available under this sub-
section may be obligated for any of the fol-
lowing:

““(A) To supplant current anti-drug com-
munity-based coalitions.

‘“(B) To supplant pro bono public service
time donated by national and local broad-
casting network for other public services
campaigns.

‘(C) For partisan political purposes, or ex-
press advocacy in support of or to defeat any
clearly identified candidate, clearly identi-
fied ballot initiative, or clearly identified
legislative or regulatory proposal.

‘(D) For any advocacy in support of any
particular company, industry association, or
advocacy group or the explicit policy posi-
tions held by such groups.

‘“(B) To direct any individuals to a specific
type of substance use disorder treatment,
treatment facility, medical provider, or form
of medication assisted treatment.

‘“(F) To fund any advertising that features
any elected officials, persons seeking elected
office, cabinet level officials, or other Fed-
eral officials employed pursuant to section
213 of Schedule C of title 5, Code of Federal
Regulations.

‘“(e) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to the
Office to carry out this section, $25,000,000
for each of fiscal years 2019 through 2023.
“§1010. National and international coordina-

tion

‘‘(a) DISSEMINATION OF RESEARCH AND IN-
FORMATION TO STATES.—The Director shall
ensure that drug control research and infor-
mation is effectively disseminated by Na-
tional Drug Control Program Agencies to
State and local governments and nongovern-
mental entities involved in demand reduc-
tion by—

‘(1) encouraging formal consultation be-
tween any such agency that conducts or
sponsors research, and any such agency that
disseminates information in developing re-
search and information product development
agendas;

‘(2) encouraging such agencies (as appro-
priate) to develop and implement dissemina-
tion plans that specifically target State and
local governments and nongovernmental en-
tities involved in demand reduction; and

““(3) supporting the substance abuse infor-
mation clearinghouse administered by the
Assistant Secretary for Mental Health and
Substance Use and established in section
501(d)(16) of the Public Health Service Act
by—

‘““(A) encouraging all National Drug Con-
trol Program Agencies to provide all appro-
priate and relevant information; and

‘(B) supporting the dissemination of infor-
mation to all interested entities.

““(b) STANDARDS.—

‘(1) DEVELOPMENT.—The Director shall co-
ordinate the development of evidence-based
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standards developed by National Drug Con-
trol Program Agencies and other relevant
agencies and non-Federal entities to State,
local, and Tribal governments and non-
governmental entities related to drug con-
trol policies, practices, and procedures, such
as the investigation of drug-related deaths,
by—

‘“(A) encouraging appropriate agencies and
State, local, and Tribal governments to de-
velop data standards for drug control prac-
tices and procedures and related statistical
data;

“(B) encouraging information sharing be-
tween appropriate agencies and State, local,
and Tribal governments of relevant drug
control information and data;

“(C) establishing a working group of agen-
cies, State, local, and Tribal governments,
and other relevant stakeholders to discuss
and develop such standards; and

‘(D) facilitating collaboration among
agencies, non-Federal entities, States, local,
and Tribal governments, and nongovern-
mental agencies.

‘(2) IMPLEMENTATION.—The Director shall
promote the implementation of the stand-
ards described in paragraph (1) by—

‘““(A) encouraging adoption by providing
the standards to State and local govern-
ments through the internet, annual publica-
tions or periodicals, and other widely-dis-
seminated means; and

‘(B) facilitating the use and dissemination
of such standards among State and local gov-
ernments by—

‘(i) providing technical assistance to
State, local, and Tribal governments seeking
to adopt or implement such standards; and

‘‘(ii) coordinating seminars and training
sessions for State, local, and Tribal govern-
ments seeking to adopt or implement such
standards.

“(c) PRIVATE SECTOR.—

‘(1) IN GENERAL.—The Director or the head
of a National Drug Control Program (as des-
ignated by the Director) shall coordinate
with the private sector to promote private
research and development of medications to
treat or prevent addiction, including re-
search and development for non-addictive
pain management medication, abuse deter-
rent formulations, medication-assisted
treatment, and other addiction research de-
termined to be necessary by the Director
by—

““(A) encouraging the sharing of informa-
tion regarding evidence-based treatment ad-
diction findings and related data between
agencies and the private sector, as appro-
priate;

‘“(B) encouraging collaboration between
appropriate agencies and the private sector;
and

“(C) providing private sector entities with
relevant statistical data and information to
enhance research as permissible.

‘(2) WORKING GROUP.—The Director may
establish a working group of National Drug
Control Program Agencies, State, local, and
Tribal governments, and the private sector
stakeholders to discuss and disseminate best
practices, research and development, and
other related issues, as appropriate.

“(d) MODEL AcCTS PROGRAM.—

‘(1) IN GENERAL.—The Director shall pro-
vide for or shall enter into an agreement
with a nonprofit organization to—

“‘(A) advise States on establishing laws and
policies to address illicit drug use issues; and

‘(B) revise such model State drug laws and
draft supplementary model State laws to
take into consideration changes in illicit
drug use issues in the State involved.

‘“(2) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to
carry out this subsection $1,250,000 for each
of fiscal years 2019 through 2023.
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‘‘(e) DRUG COURT TRAINING AND TECHNICAL
ASSISTANCE PROGRAM.—

‘(1) GRANTS AUTHORIZED.—The Director
may make a grant to a nonprofit organiza-
tion for the purpose of providing training
and technical assistance to drug courts.

‘(2) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to
carry out this subsection $2,000,000 for each
of fiscal years 2019 through 2023.

¢‘(f) INTERNATIONAL COORDINATION.—The Di-
rector may facilitate international drug con-
trol coordination efforts.

‘(g) STATE, LOCAL, AND TRIBAL AFFAIRS
COORDINATOR.—The Director shall designate
or appoint a United States State, Local, and
Tribal Affairs Coordinator to perform the du-
ties of the Office outlined in this section and
section 1005 and such other duties as may be
determined by the Director with respect to
coordination of drug control efforts between
agencies and State, local, and Tribal govern-
ments. The Director shall determine whether
the coordinator position is a noncareer ap-
pointee in the Senior Executive Service or a
career appointee at the GS-15 level (or equiv-
alent) or above.

“§1011. Interdiction

‘“(a) UNITED STATES INTERDICTION COORDI-
NATOR.—

‘(1) IN GENERAL.—The Director shall des-
ignate or appoint a noncareer appointee in
the Senior Executive Service or a career ap-
pointee at the GS-15 level (or equivalent) or
above as the United States Interdiction Co-
ordinator to perform the duties of that posi-
tion described in paragraph (2) and such
other duties as may be determined by the Di-
rector with respect to coordination of efforts
to interdict illicit drugs from entering the
United States.

‘(2) RESPONSIBILITIES.—The United States
Interdiction Coordinator shall be responsible
to the Director for—

““(A) coordinating the interdiction activi-
ties of the National Drug Control Program
Agencies to ensure consistency with the Na-
tional Drug Control Strategy;

‘“(B) on behalf of the Director, developing
and issuing, on or before September 1 of each
yvear and in accordance with paragraph (4), a
National Interdiction Command and Control
Plan to ensure the coordination and consist-
ency described in subparagraph (A);

‘“(C) assessing the sufficiency of assets
committed to illicit drug interdiction by the
relevant National Drug Control Program
Agencies; and

‘(D) advising the Director on the efforts of
each National Drug Control Program Agency
to implement the National Interdiction
Command and Control Plan.

““(3) STAFF.—The Director shall assign such
permanent staff of the Office as he considers
appropriate to assist the United States
Interdiction Coordinator to carry out the re-
sponsibilities described in paragraph (2), and
may request that appropriate National Drug
Control Program Agencies detail or assign
staff to assist in carrying out such activities.

“‘(4) NATIONAL INTERDICTION COMMAND AND
CONTROL PLAN.—

‘“(A) PURPOSES.—The National Interdiction
Command and Control Plan—

‘(i) shall set forth the Government’s strat-
egy for drug interdiction;

‘“(i1) shall state the specific roles and re-
sponsibilities of the relevant National Drug
Control Program Agencies for implementing
that strategy; and

‘(iii) shall identify the specific resources
required to enable the relevant National
Drug Control Program Agencies to imple-
ment that strategy.

¢“(B) CONSULTATION WITH OTHER AGENCIES.—
Before the submission of the National Drug
Control Strategy or annual supplement re-
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quired under section 1005(d), as applicable,
the United States Interdiction Coordinator
shall issue the National Interdiction Com-
mand and Control Plan, in consultation with
the other members of the Interdiction Com-
mittee described in subsection (b).

‘(C) REPORT TO CONGRESS.—On or before
September 1 of each year, the Director,
through the United States Interdiction Coor-
dinator, shall provide to the appropriate con-
gressional committees, to the Committee on
Armed Services and the Committee on
Homeland Security of the House of Rep-
resentatives, and to the Committee on
Homeland Security and Governmental Af-
fairs and the Committee on Armed Services
of the Senate, a report that—

‘(1) includes—

“(I) a copy of that year’s National Inter-
diction Command and Control Plan;

“(IT) information for the previous 10 years
regarding the number and type of seizures of
drugs by each National Drug Control Pro-
gram Agency conducting drug interdiction
activities and statistical information on the
geographic areas of such seizures; and

“(IIT) information for the previous 10 years
regarding the number of air and maritime
patrol hours undertaken by each National
Drug Control Program Agency conducting
drug interdiction activities and statistical
information on the geographic areas in
which such patrol hours took place; and

‘‘(ii) may include recommendations about
changes to existing agency authorities or
laws governing interagency relationships.

‘(D) CLASSIFIED ANNEX.—The report sub-
mitted pursuant to subparagraph (C) may in-
clude a classified annex.

“‘(b) INTERDICTION COMMITTEE.—

‘(1) IN GENERAL.—The Interdiction Com-
mittee shall meet to—

‘‘(A) discuss and resolve issues related to
the coordination, oversight, and integration
of international, border, and domestic drug
interdiction efforts in support of the Na-
tional Drug Control Strategy;

‘“(B) review the annual National Interdic-
tion Command and Control Plan, and provide
advice to the Director and the United States
Interdiction Coordinator concerning that
plan; and

‘(C) provide such other advice to the Di-
rector concerning drug interdiction strategy
and policies as the committee determines is
appropriate.

‘(2) CHAIR.—The Director shall designate
one of the members of the Interdiction Com-
mittee to serve as Chair.

“(3) MEETINGS.—The members of the Inter-
diction Committee shall meet, in person and
not through any delegate or representative,
at least once per calendar year, before June
1. At the call of the Director or the Chair,
the Interdiction Committee may hold addi-
tional meetings, which shall be attended by
the members in person, or through such dele-
gates or representatives as the members may
choose.

‘“(4) REPORT.—Not later than September 30
of each year, the Chair of the Interdiction
Committee shall submit to the Director and
to the appropriate congressional committees
a report describing the results of the meet-
ings and any significant findings of the com-
mittee during the previous 12 months. Such
report may include a classified annex.
“§1012. Treatment coordinator

‘“(a) UNITED STATES TREATMENT COORDI-
NATOR.—

‘(1) IN GENERAL.—The Director shall des-
ignate or appoint a noncareer appointee in
the Senior Executive Service or a career ap-
pointee at the GS-15 level (or equivalent) or
above as the United States Treatment Coor-
dinator to perform the responsibilities of
that position described in paragraph (2) and
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such other duties as may be determined by
the Director with respect to coordination of
efforts to expand the availability of sub-
stance use disorder treatment with the goal
of eliminating the unmet treatment need.

‘“(2) RESPONSIBILITIES.—The United States
Treatment Coordinator shall be responsible
to the Director for—

‘“(A) coordinating the activities of the Na-
tional Drug Control Program Agencies un-
dertaken to expand the availability of evi-
dence-based substance use disorder treat-
ment to ensure consistency with the Na-
tional Drug Control Strategy;

‘(B) on behalf of the Director, developing
and issuing, on or before September 1 of each
year and in accordance with paragraph (4), a
National Treatment Plan to ensure the co-
ordination and consistency described in sub-
paragraph (A);

‘(C) assessing the sufficiency of Federal
resources directed to substance use disorder
treatment by the relevant National Drug
Control Program Agencies;

‘(D) encouraging the adoption by all sub-
stance use disorder treatment providers of
evidence-based standards to guide all aspects
of treatment provided; and

‘(E) advising the Director on the efforts of
each National Drug Control Program Agency
to implement the National Treatment Plan.

‘(3) STAFF.—The Director shall assign such
permanent staff of the Office of the United
States Treatment Coordinator as the Direc-
tor determines to be appropriate to assist
the United States Treatment Coordinator to
carry out the responsibilities described in
paragraph (2), and may request that appro-
priate National Drug Control Program Agen-
cies detail or assign staff to assist in car-
rying out such responsibilities.

¢“(4) NATIONAL TREATMENT PLAN.—

‘“(A) PURPOSES.—The National Treatment
Plan—

‘(i) shall identify the unmet need for
treatment for evidence-based substance use
disorders and set forth the Government’s
strategy for closing the gap between avail-
able and needed treatment through all
sources;

‘‘(ii) shall describe the specific roles and
responsibilities of the relevant National
Drug Control Program Agencies for imple-
menting that strategy;

‘“(iii) shall identify the specific resources
required to enable the relevant National
Drug Control Program Agencies to imple-
ment that strategy;

‘“(iv) shall identify the resources, including
private sources, required to eliminate the
unmet need for evidence-based substance use
disorder treatment; and

“(v) may include recommendations about
changes to existing agency authorities or
laws governing interagency relationships.

““(B) CONSULTATION WITH OTHER AGENCIES.—
Before the submission of the National Treat-
ment Strategy or annual supplement re-
quired under section 1005(d), as applicable,
the United States Treatment Coordinator
shall issue the National Treatment Plan, in
consultation with the other members of the
Treatment Committee described in sub-
section (b).

‘(C) REPORT TO CONGRESS.—On or before
September 1 of each year, the Director,
through the United States Treatment Coor-
dinator, shall provide to the appropriate con-
gressional committees a report that includes
a copy of that year’s National Treatment
Plan.

“(b) TREATMENT COMMITTEE.—

‘(1) IN GENERAL.—The Treatment Com-
mittee shall meet to—

“(A) review and discuss the adequacy of
evidence-based substance use disorder treat-
ment as well as the unmet need for treat-
ment;
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“(B) review and discuss the status of the
implementation of the National Treatment
Plan; and

“(C) provide such other advice to the Di-
rector concerning substance use disorder
treatment initiatives as the committee de-
termines is appropriate.

‘“(2) CHAIR.—The Director shall designate
one of the members of the Treatment Com-
mittee to serve as Chair.

‘“(3) MEETINGS.—The members of the Treat-
ment Committee shall meet, in person and
not through any delegate or representative,
at least once per calendar year, before June
1. At the call of the Director or the Chair,
the Treatment Committee may hold addi-
tional meetings, which shall be attended by
the members in person, or through such dele-
gates or representatives as the members may
choose.

‘“(4) REPORT.—Not later than September 30
of each year, the Chair of the Treatment
Committee shall submit to the Director and
to the appropriate congressional committees
a report describing the results of the meet-
ings and any significant findings of the com-
mittee during the previous 12 months. Such
report may include a classified annex.

“§1013. Critical information coordination

‘“(a) NATIONAL DRUG CONTROL FUSION CEN-
TER.—

‘(1) ESTABLISHMENT.—The Director shall,
in consultation with the head of each Na-
tional Drug Control Program Agency, des-
ignate an agency to establish a National
Drug Control Fusion Center (referred to in
this section as the ‘Center’). The Center
shall operate under the authority of the Di-
rector and shall work with the National
Drug Control Program Agencies to collect,
compile, analyze, and facilitate the sharing
of data on the use of illicit drugs, treatment
for substance use disorder, and interdiction
of illicit drugs. The Center shall be consid-
ered a ‘statistical agency or unit’, as that
term is defined in section 502 of the Con-
fidential Information Protection and Statis-
tical Efficiency Act of 2002 (44 U.S.C. 3501
note) and shall have the necessary independ-
ence to ensure any data or information ac-
quired by an agency under a pledge of con-
fidentiality and for exclusively statistical
purposes is used exclusively for statistical
purposes.

‘“(2) CENTER DIRECTOR.—There shall be at
the head of the Center a Center Director who
shall be appointed by the Director from
among individuals qualified and distin-
guished in data governance and statistical
analysis.

‘“(3) DATA COMPILATION.—The Director, act-
ing through the Center Director, shall do the
following:

‘“(A) Coordinate data collection activities
among the National Drug Control Program
Agencies.

‘“(B) Collect information not otherwise col-
lected by National Drug Control Program
Agencies as necessary to inform the National
Drug Control Strategy.

‘(C) Compile and analyze any data re-
quired to be collected under this chapter.

‘(D) Disseminate technology, as appro-
priate, to States and local jurisdictions to
enable or improve the collection of data on
drug use, including the recordation of the oc-
currence of fatal and non-fatal drug
overdoses.

‘“(E) Compile information collected by Na-
tional Drug Control Program Agencies on
grants issued through any National Drug
Control Program, including for any grant
the following:

‘(i) The recipient.

‘‘(ii) The amount.

‘“(iii) The intended purpose.
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‘“‘(iv) Any evidence of the efficacy of the
outcomes achieved by the program funded
through the grant.

“(v) Any assessments of how the grant met
its intended purpose.

¢“(4) TOXICOLOGY SCREENING.—

‘“(A) ESTABLISHMENT.—The Center Director
may establish a toxicology screening pro-
gram that engages in—

‘(i) secondary analysis of urine samples
that would otherwise be discarded by—

“(I) hospitals and substance use disorder
treatment programs;

“(IT) correctional facilities, booking sites,
probation programs, drug courts, and related
facilities; and

‘“(III) coroners and medical examiners; and

‘“(ii) analysis of other physical samples, as
determined by the Center Director to be val-
uable for understanding the prevalence of
any illicit drug.

‘(B) DE-IDENTIFICATION OF INFORMATION.—
The Center Director shall ensure that no
samples have any personally identifiable in-
formation prior to collection.

‘(C) LIMITATION ON USE.—No data obtained
from analysis conducted under this para-
graph may be used as evidence in any pro-
ceeding.

‘(D) STATE PROGRAM.—The Center Director
may establish a program that enables States
and local jurisdictions to submit up to 20
urine samples per year for toxicology anal-
ysis for the purposes of identifying sub-
stances present in individuals who have suf-
fered fatal drug overdoses.

‘“(5) AUTHORITY TO CONTRACT.—The Direc-
tor may award contracts, enter into inter-
agency agreements, manage individual
projects, and conduct other operational ac-
tivities under this subsection.

“(b) CRITICAL DRUG CONTROL INFORMATION
AND EVIDENCE PLAN.—

‘(1) IN GENERAL.—Not later than the first
Monday in February of each year, the Direc-
tor shall submit to Congress a systematic
plan for increasing data collection to enable
real-time surveillance of drug control
threats, developing analysis and monitoring
capabilities, and identifying and addressing
policy questions relevant to the National
Drug Control Policy, Strategy, and Program.
Such plan shall be made available on the
public online portal of the Office, shall cover
at least a 4-year period beginning with the
first fiscal year following the fiscal year in
which the plan is submitted and published,
and contain the following:

““(A) A list of policy-relevant questions for
which the Director and each National Drug
Control Program Agency intends to develop
evidence to support the National Drug Con-
trol Program and Strategy.

“(B) A list of data the Director and each
National Drug Control Program Agency in-
tends to collect, use, or acquire to facilitate
the use of evidence in drug control policy-
making and monitoring.

“(C) A list of methods and analytical ap-
proaches that may be used to develop evi-
dence to support the National Drug Control
Program and Strategy and related policy.

‘(D) A list of any challenges to developing
evidence to support policymaking, including
any barriers to accessing, collecting, or
using relevant data.

‘““(E) A description of the steps the Director
and the head of each National Drug Control
Program Agency will take to effectuate the
plan.

“(F) Any other relevant information as de-
termined by the Director.

‘“(2) CONSULTATION.—In developing the plan
required under paragraph (1), the Director
shall consult with the following:

““(A) The public.

‘“(B) Any evaluation or analysis units and
personnel of the Office.



June 20, 2018

“(C) Office officials responsible for imple-
menting privacy policy.

‘(D) Office officials responsible for data
governance.

‘““(E) The appropriate congressional com-
mittees.

“(F) Any other individual or entity as de-
termined by the Director.

‘‘(c) EVIDENCE-BASED POLICY.—

‘(1) HARM REDUCTION PROGRAMS.—When de-
veloping the national drug control policy,
any policy of the Director, including policies
relating to syringe exchange programs for
intravenous drug users, shall be based on the
best available medical and scientific evi-
dence regarding the effectiveness of such pol-
icy in promoting individual health, pre-
venting the spread of infectious disease and
the impact of such policy on drug addiction
and use. In making any policy relating to
harm reduction programs, the Director shall
consult with the National Institutes of
Health and the National Academy of
Sciences.

‘(2) FUND RESTRICTION FOR THE LEGALIZA-
TION OF CONTROLLED SUBSTANCES.—The Direc-
tor shall ensure that no Federal funds appro-
priated to the Office shall be expended for
any study or contract relating to the legal-
ization (for a medical use or any other use)
for which a listing in schedule I is in effect
under section 202 of the Controlled Sub-
stances Act (21 U.S.C. 812).

¢“(d) DRUG CONTROL DATA DASHBOARD.—

‘(1) ESTABLISHMENT.—The Director, in con-
sultation with the Center Director, shall es-
tablish and maintain a data dashboard on
the online portal of the Office to be known as
the ‘Drug Control Data Dashboard’. The Di-
rector shall ensure the user interface of the
dashboard is constructed with modern design
standards. To the extent practicable, the
data made available on the dashboard shall
be publicly available in a machine-readable
format and searchable by year, agency, drug,
and location.

‘(2) DATA.—The data included in the Drug
Control Data Dashboard shall be updated
quarterly to the extent practicable, but not
less frequently than annually and shall in-
clude, at a minimum, the following:

‘““(A) For each substance identified under
section 1005(c)(1)(A)({H)—

‘(i) the total amount seized and disrupted
in the calendar year and each of the previous
3 calendar years, including to the extent
practicable the amount seized by State,
local, and Tribal governments;

‘“(ii) the known and estimated flows into
the United States from all sources in the cal-
endar year and each of the previous 3 cal-
endar years;

‘‘(iii) the total amount of known flows that
could not be interdicted or disrupted in the
calendar year and each of the previous 3 cal-
endar years;

‘“(iv) the known and estimated levels of do-
mestic production in the calendar year and
each of the previous three calendar years, in-
cluding the levels of domestic production if
the drug is a prescription drug, as deter-
mined under the Federal Food, Drug, and
Cosmetic Act, for which a listing is in effect
under section 202 of the Controlled Sub-
stances Act (21 U.S.C. 812);

‘“(v) the average street price for the cal-
endar year and the highest known street
price during the preceding 10-year period;
and

‘““(vi) to the extent practicable, related
prosecutions by State, local, and Tribal gov-
ernments.

‘“(B) For the calendar year and each of the
previous three years data sufficient to show,
disaggregated by State and, to the extent
feasible, by region within a State, county, or
city, the following:
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‘(i) The number of fatal and non-fatal
overdoses caused by each drug identified
under subparagraph (A)().

‘(i) The prevalence of substance use dis-
orders.

‘‘(iii) The number of individuals who have
received substance use disorder treatment,
including medication assisted treatment, for
a substance use disorder, including treat-
ment provided through publicly-financed
health care programs.

‘(iv) The extent of the unmet need for sub-
stance use disorder treatment, including the
unmet need for medication-assisted treat-
ment.

“(C) Data sufficient to show the extent of
prescription drug diversion, trafficking, and
misuse in the calendar year and each of the
previous 3 calendar years.

‘(D) Any quantifiable measures the Direc-
tor determines to be appropriate to detail
progress toward the achievement of the goals
of the National Drug Control Strategy.

‘‘(e) ACCESS TO INFORMATION.—

‘(1) IN GENERAL.—Upon the request of the
Director, the head of any National Drug Con-
trol Program Agency shall cooperate with
and provide to the Director any statistics,
studies, reports, and other information pre-
pared or collected by the agency concerning
the responsibilities of the agency under the
National Drug Control Strategy that relate
to—

‘‘(A) drug control; or

‘(B) the manner in which amounts made
available to that agency for drug control are
being used by that agency.

‘“(2) PROTECTION OF INTELLIGENCE INFORMA-
TION.—

‘“(A) IN GENERAL.—The authorities con-
ferred on the Office and the Director by this
chapter shall be exercised in a manner con-
sistent with provisions of the National Secu-
rity Act of 1947 (50 U.S.C. 401 et seq.). The Di-
rector of National Intelligence shall pre-
scribe such regulations as may be necessary
to protect information provided pursuant to
this chapter regarding intelligence sources
and methods.

‘(B) DUTIES OF DIRECTOR.—The Director of
National Intelligence and the Director of the
Central Intelligence Agency shall, to the
maximum extent practicable in accordance
with subparagraph (A), render full assistance
and support to the Office and the Director.

“(3) REQUIRED REPORTS FROM NATIONAL
DRUG CONTROL PROGRAM AGENCIES.—The head
of each National Drug Control Program
Agency shall submit to the Director such in-
formation and reports as requested from
such National Drug Control Program Agency
by the Director, which shall include from the
appropriate National Drug Control Program
Agencies:

‘“(A) Not later than July 1 of each year, the
head of a National Drug Control Program
Agency designated by the Director shall sub-
mit to the Director and the appropriate con-
gressional committees an assessment of the
quantity of illegal drug cultivation and man-
ufacturing in the United States on lands
owned or under the jurisdiction of their re-
spective agencies that was seized or eradi-
cated by their personnel during the pre-
ceding calendar year.

‘(B) Not later than July 1 of each year, the
head of a designated National Drug Control
Program Agency shall submit to the Direc-
tor and the appropriate congressional com-
mittees information for the preceding year
regarding—

‘“(i) the number and type of seizures of
drugs by each component of the agency seiz-
ing drugs, as well as statistical information
on the geographic areas of such seizures; and

‘‘(i1) the number of air and maritime patrol
hours primarily dedicated to drug supply re-
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duction missions undertaken by each compo-
nent of the agency.

“(C) Not later than July 1 of each year, the
head of a designated National Drug Control
Program Agency shall submit to the Direc-
tor and the appropriate congressional com-
mittees information for the preceding year
regarding the number of air and maritime
patrol hours primarily dedicated to drug sup-
ply reduction missions undertaken by each
component of the agency.

‘(D) Not later than July 1 of each year, the
head of a designated National Drug Control
Program Agency shall submit to the Direc-
tor and the appropriate congressional com-
mittees information for the preceding year
regarding the number and type of—

‘(i) arrests for drug violations;

‘“(ii) prosecutions by United States Attor-
neys for drug violations; and

‘“(iii) seizures of drugs by each component
of the Department of Justice seizing drugs,
as well as statistical information on the geo-
graphic areas of such seizures.

“(f) DATA EXCHANGE STANDARDS FOR IM-
PROVED INTEROPERABILITY.—

(1) INTERAGENCY AND INTERGOVERNMENTAL
DESIGNATION AND USE OF DATA EXCHANGE
STANDARDS WORKING GROUP.—The Director
shall establish a working group of National
Drug Control Program Agencies, State, local
and Tribal government health and law en-
forcement agencies, and data governance ex-
perts to develop consensus data exchange
standards for necessary categories of infor-
mation that allow effective electronic ex-
change of information between States, be-
tween State agencies, between States and
National Drug Control Program Agencies,
and any other drug control relevant data ex-
change.

‘(2) DATA EXCHANGE STANDARDS MUST BE
NONPROPRIETARY AND INTEROPERABLE.—The
data exchange standards developed under
paragraph (1) shall, to the extent prac-
ticable, be nonproprietary and interoperable.

‘(3) OTHER REQUIREMENTS.—In developing
data exchange standards under this sub-
section, the working group shall, to the ex-
tent practicable, incorporate—

‘“(A) interoperable standards developed and
maintained by an international voluntary
consensus standards body, as defined by the
Office of Management and Budget;

‘(B) interoperable standards developed and
maintained by intergovernmental partner-
ships; and

“‘(C) interoperable standards developed and
maintained by Federal entities with author-
ity over contracting and financial assist-
ance.

‘“(4) DATA EXCHANGE STANDARDS FOR FED-
ERAL REPORTING.—

‘‘(A) DESIGNATION.—The Director may, in
consultation with the working group estab-
lished under this subsection, National Drug
Control Program Agencies, and State, local,
and Tribal governments, designate data ex-
change standards to govern Federal report-
ing and exchange requirements for National
Drug Control Programs, as appropriate.

‘(B) REQUIREMENTS.—The data exchange
reporting standards designated under sub-
paragraph (A) shall, to the extent prac-
ticable—

‘(i) incorporate a widely accepted, non-
proprietary, searchable, machine-readable
format;

‘‘(ii) be consistent with and implement ap-
plicable accounting principles;

‘‘(iii) be implemented in a manner that is
cost-effective and improves program effi-
ciency and effectiveness; and

‘‘(iv) be capable of being continually up-
graded as necessary.

¢(C) INCORPORATION OF NONPROPRIETARY
STANDARDS.—In designating data exchange
standards under this paragraph, the Director



H5316

shall, to the extent practicable, incorporate
existing nonproprietary standards.

‘(D) RULE OF CONSTRUCTION.—Nothing in
this paragraph shall be construed to require
a change to existing data exchange standards
for Federal reporting about a program re-
ferred to in this section, if the head of the
agency responsible for administering the
program finds the standards to be effective
and efficient.

‘‘(5) TERMINATION.—The working group es-
tablished under paragraph (1) shall termi-
nate not earlier than 60 days after the public
notification of termination by the Director.

‘(g) ANNUAL DATA COLLECTION AND DIs-
SEMINATION REQUIREMENTS.—

‘(1) IN GENERAL.—The Director shall col-
lect and disseminate, as appropriate, such in-
formation as the Director determines is ap-
propriate, but not less than the information
described in this subsection. To the extent
practicable, the data shall be publicly avail-
able in a machine-readable format on the
Drug Control Data Dashboard, be searchable
by year, agency, drug, and location, and
cover not less than the previous 10-year pe-
riod.

*“(2) PREPARATION AND DISSEMINATION OF IN-
FORMATION.—The Director shall prepare and
disseminate the following:

““(A) An assessment of current illicit drug
use (including inhalants and steroids) and
availability, impact of illicit drug use, and
treatment availability, which assessment
shall include—

‘(i) estimates of drug prevalence and fre-
quency of use as measured by national,
State, and local surveys of illicit drug use
and by other special studies of nondependent
and dependent illicit drug use;

‘‘(ii) illicit drug use in the workplace and
the productivity lost by such use; and

‘“(iii) illicit drug use by arrestees, proba-
tioners, and parolees.

“(B) An assessment of the reduction of il-
licit drug availability, for each drug identi-
fied under section 1005(c)(1)(A)(i), as meas-
ured by—

‘(i) the quantities of such drug available
for consumption in the United States;

‘(i) the amount of such drug entering the
United States;

‘“(iii) the number of illicit drug manufac-
turing laboratories seized and destroyed of
each such drug and the number of hectares
cultivated and destroyed domestically and in
other countries of such drug;

‘“(iv) the number of metric tons of such
drug seized; and

‘(v) changes in the price and purity of such
drug.

“(C) An assessment of the reduction of the
consequences of illicit drug use and avail-
ability, which shall include—

‘‘(i) the cost of treating substance use dis-
order in the United States, such as the quan-
tity of illicit drug-related services provided;

‘‘(ii) the annual national health care cost
of illicit drug use; and

‘“(iii) the extent of illicit drug-related
crime and criminal activity.

‘(D) A determination of the status of sub-
stance use disorder treatment in the United
States, by assessing—

‘(i) public and private treatment utiliza-
tion; and

‘‘(ii) the number of illicit drug users the
Director estimates meet diagnostic criteria
for treatment.

“§1014. Authorization of appropriations

“There are authorized to be appropriated
to carry out this chapter, except as other-
wise specified, to remain available until ex-
pended, $18,400,000 for each of fiscal years
2019 through 2023.
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“SUBCHAPTER II—DRUG-FREE
COMMUNITIES SUPPORT PROGRAM
“§1021. Establishment of drug-free commu-

nities support program

‘‘(a) ESTABLISHMENT.—The Director shall
establish a program to support communities
in the development and implementation of
comprehensive, long-term plans and pro-
grams to prevent and treat substance use
and misuse among youth.

‘“(b) PROGRAM.—In carrying out the Pro-
gram, the Director shall—

‘(1) make and track grants to grant recipi-
ents;

‘(2) provide for technical assistance and
training, data collection, and dissemination
of information on state-of-the-art practices
that the Director determines to be effective
in reducing substance use; and

‘“(3) provide for the general administration
of the Program.

‘“(c) ADMINISTRATION.—The Director shall
appoint an Administrator to carry out the
Program.

‘“(d) CONTRACTING.—The Director may em-
ploy any necessary staff and may enter into
contracts or agreements with National Drug
Control Program Agencies, including inter-
agency agreements, to delegate authority for
the execution of grants and for such other
activities necessary to carry out this chap-
ter.

“§1022. Program authorization

‘“(a) GRANT ELIGIBILITY.—To be eligible to
receive an initial grant or a renewal grant
under this subchapter, a coalition shall meet
each of the following criteria:

‘(1) APPLICATION.—The coalition shall sub-
mit an application to the Administrator in
accordance with section 1023(a)(2).

““(2) MAJOR SECTOR INVOLVEMENT.—

‘“(A) IN GENERAL.—The coalition shall con-
sist of 1 or more representatives of each of
the following categories:

“(1) Youth.

‘“(ii) Parents.

‘“(iii) Businesses.

‘“(iv) The media.

‘“(v) Schools.

‘“(vi) Organizations serving youth.

““(vii) Law enforcement.

‘(viii) Religious or fraternal organizations.

‘‘(ix) Civic and volunteer groups.

‘“(x) Health care professionals.

‘“(xi) State, local, or Tribal governmental
agencies with expertise in the field of sub-
stance use prevention or substance use dis-
orders (including, if applicable, the State au-
thority with primary authority for sub-
stance use and misuse).

‘“(xii) Other organizations involved in re-
ducing the prevalence of substance use and
misuse or substance use disorders.

‘(B) ELECTED OFFICIALS.—If feasible, in ad-
dition to representatives from the categories
listed in subparagraph (A), the coalition
shall have an elected official (or a represent-
ative of an elected official) from—

‘(1) the Federal Government; and

‘“(ii) the government of the appropriate
State and political subdivision thereof or the
governing body or an Indian tribe (as that
term is defined in section 4(e) of the Indian
Self-Determination Act (25 U.S.C. 5304)).

‘‘(C) REPRESENTATION.—An individual who
is a member of the coalition may serve on
the coalition as a representative of not more
than 1 category listed under subparagraph
(A).

‘“(3) COMMITMENT.—The coalition shall
demonstrate, to the satisfaction of the Ad-
ministrator—

‘““(A) that the representatives of the coali-
tion have worked together on substance use
and misuse reduction initiatives, which, at a
minimum, includes initiatives that target
drugs described in section 1027(6)(A), for a pe-
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riod of not less than 6 months, acting
through entities such as task forces, sub-
committees, or community boards; and

‘(B) substantial participation from volun-
teer leaders in the community involved (es-
pecially in cooperation with individuals in-
volved with youth such as parents, teachers,
coaches, youth workers, and members of the
clergy).

‘“(4) MISSION AND STRATEGIES.—The coali-
tion shall, with respect to the community in-
volved—

““(A) have as its principal mission the re-
duction of illegal drug use, which, at a min-
imum, includes the use of illegal drugs de-
scribed in section 1027(6)(A), in a comprehen-
sive and long-term manner, with a primary
focus on youth in the community;

‘(B) describe and document the nature and
extent of the substance use and misuse prob-
lem, which, at a minimum, includes the use
and misuse of drugs described in section
1027(6)(A), in the community;

“(C)(i) provide a description of substance
use and misuse prevention and treatment
programs and activities, which, at a min-
imum, includes programs and activities re-
lating to the use and misuse of drugs de-
scribed in section 1027(6)(A), in existence at
the time of the grant application; and

‘“(ii) identify substance use and misuse pro-
grams and service gaps, which, at a min-
imum, includes programs and gaps relating
to the use and misuse of drugs described in
section 1027(6)(A), in the community;

‘(D) develop a strategic plan to reduce sub-
stance use and misuse among youth, which,
at a minimum, includes the use and misuse
of drugs described in section 1027(6)(A), in a
comprehensive and long-term fashion; and

‘“(E) work to develop a consensus regarding
the priorities of the community to combat
substance use and misuse among youth,
which, at a minimum, includes the use and
misuse of drugs described in section
1027(6)(A).

‘() SUSTAINABILITY.—The coalition shall
demonstrate that the coalition is an ongoing
concern by demonstrating that the coali-
tion—

“(A) is—

“(i)(I) a nonprofit organization; or

“(II) an entity that the Administrator de-
termines to be appropriate; or

‘“(ii) part of, or is associated with, an es-
tablished legal entity;

‘“(B) receives financial support (including,
in the discretion of the Administrator, in-
kind contributions) from non-Federal
sources; and

‘(C) has a strategy to solicit substantial fi-
nancial support from non-Federal sources to
ensure that the coalition and the programs
operated by the coalition are self-sustaining.

“4(6) ACCOUNTABILITY.—The coalition
shall—

‘“(A) establish a system to measure and re-
port outcomes—

‘(i) consistent with common indicators
and evaluation protocols established by the
Administrator; and

‘‘(ii) approved by the Administrator;

‘(B) conduct—

‘(i) for an initial grant under this sub-
chapter, an initial benchmark survey of drug
use among youth (or use local surveys or
performance measures available or acces-
sible in the community at the time of the
grant application); and

‘‘(ii) biennial surveys (or incorporate local
surveys in existence at the time of the eval-
uation) to measure the progress and effec-
tiveness of the coalition; and

‘“(C) provide assurances that the entity
conducting an evaluation under this para-
graph, or from which the coalition receives
information, has experience—
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‘(1) in gathering data related to substance
use and misuse among youth; or

“(ii) in evaluating the effectiveness of
community anti-drug coalitions.

“(7) ADDITIONAL CRITERIA.—The Director
shall not impose any eligibility criteria on
new applicants or renewal grantees not pro-
vided in this chapter.

““(b) GRANT AMOUNTS.—

(1) IN GENERAL.—

““(A) GRANTS.—

‘(i) IN GENERAL.—Subject to clause (iv), for
a fiscal year, the Administrator may grant
to an eligible coalition under this paragraph,
an amount not to exceed the amount of non-
Federal funds raised by the coalition, includ-
ing in-kind contributions, for that fiscal
year.

‘‘(ii) SUSPENSION OF GRANTS.—If such grant
recipient fails to continue to meet the cri-
teria specified in subsection (a), the Admin-
istrator may suspend the grant, after pro-
viding written notice to the grant recipient
and an opportunity to appeal.

‘‘(iii) RENEWAL GRANTS.—Subject to clause
(iv), the Administrator may award a renewal
grant to a grant recipient under this sub-
paragraph for each fiscal year following the
fiscal year for which an initial grant is
awarded, in an amount not to exceed the
amount of non-Federal funds raised by the
coalition, including in-kind contributions,
for that fiscal year, during the 4-year period
following the period of the initial grant.

‘(iv) LIMITATION.—The amount of a grant
award under this subparagraph may not ex-
ceed $125,000 for a fiscal year.

“‘(B) COALITION AWARDS.—

‘(i) IN GENERAL.—Except as provided in
clause (ii), the Administrator may, with re-
spect to a community, make a grant to 1 eli-
gible coalition that represents that commu-
nity.

‘(ii) EXCEPTION.—The Administrator may
make a grant to more than 1 eligible coali-
tion that represents a community if—

‘““(I) the eligible coalitions demonstrate
that the coalitions are collaborating with
one another; and

“(IT) each of the coalitions has independ-
ently met the requirements set forth in sub-
section (a).

¢“(2) RURAL COALITION GRANTS.—

““(A) IN GENERAL.—

‘(i) IN GENERAL.—In addition to awarding
grants under paragraph (1), to stimulate the
development of coalitions in sparsely popu-
lated and rural areas, the Administrator
may award a grant in accordance with this
section to a coalition that represents a coun-
ty with a population that does not exceed
30,000 individuals. In awarding a grant under
this paragraph, the Administrator may
waive any requirement under subsection (a)
if the Administrator considers that waiver to
be appropriate.

¢“(ii) MATCHING REQUIREMENT.—Subject to
subparagraph (C), for a fiscal year, the Ad-
ministrator may grant to an eligible coali-
tion under this paragraph, an amount not to
exceed the amount of non-Federal funds
raised by the coalition, including in-kind
contributions, for that fiscal year.

¢‘(iii) SUSPENSION OF GRANTS.—If such grant
recipient fails to continue to meet any cri-
teria specified in subsection (a) that has not
been waived by the Administrator pursuant
to clause (i), the Administrator may suspend
the grant, after providing written notice to
the grant recipient and an opportunity to ap-
peal.

‘(B) RENEWAL GRANTS.—The Administrator
may award a renewal grant to an eligible co-
alition that is a grant recipient under this
paragraph for each fiscal year following the
fiscal year for which an initial grant is
awarded, in an amount not to exceed the
amount of non-Federal funds raised by the
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coalition, including in-kind contributions,
during the 4-year period following the period
of the initial grant.

“(C) LIMITATIONS.—

‘(i) AMOUNT.—The amount of a grant
award under this paragraph shall not exceed
$125,000 for a fiscal year.

‘“(ii) AWARDS.—With respect to a county
referred to in subparagraph (A), the Adminis-
trator may award a grant under this section
to not more than 1 eligible coalition that
represents the county.

‘“(3) ADDITIONAL GRANTS.—

‘‘(A) IN GENERAL.—Subject to subparagraph
(F), the Administrator may award an addi-
tional grant under this paragraph to an eligi-
ble coalition awarded a grant under para-
graph (1) or (2) for any first fiscal year after
the end of the 4-year period following the pe-
riod of the initial grant under paragraph (1)
or (2), as the case may be.

‘“(B) SCOPE OF GRANTS.—A coalition award-
ed a grant under paragraph (1) or (2), includ-
ing a renewal grant under such paragraph,
may not be awarded another grant under
such paragraph, and is eligible for an addi-
tional grant under this section only under
this paragraph.

“(C) NO PRIORITY FOR APPLICATIONS.—The
Administrator may not afford a higher pri-
ority in the award of an additional grant
under this paragraph than the Administrator
would afford the applicant for the grant if
the applicant were submitting an application
for an initial grant under paragraph (1) or (2)
rather than an application for a grant under
this paragraph.

“(D) RENEWAL GRANTS.—Subject to sub-
paragraph (F), the Administrator may award
a renewal grant to a grant recipient under
this paragraph for each of the fiscal years of
the 4-fiscal-year period following the fiscal
yvear for which the initial additional grant
under subparagraph (A) is awarded in an
amount not to exceed amounts as follows:

‘(i) For the first and second fiscal years of
that 4-fiscal-year period, the amount of the
non-Federal funds, including in-kind con-
tributions, raised by the coalition for the ap-
plicable fiscal year is not less than 125 per-
cent of the amount awarded.

‘“(ii) For the third and fourth fiscal years
of that 4-fiscal-year period, the amount of
the non-Federal funds, including in-kind
contributions, raised by the coalition for the
applicable fiscal year is not less than 150 per-
cent of the amount awarded.

‘““(E) SUSPENSION.—If a grant recipient
under this paragraph fails to continue to
meet the criteria specified in subsection (a),
the Administrator may suspend the grant,
after providing written notice to the grant
recipient and an opportunity to appeal.

‘(F) LIMITATION.—The amount of a grant
award under this paragraph may not exceed
$125,000 for a fiscal year.

‘‘(4) PROCESS FOR SUSPENSION.—A grantee
shall not be suspended or terminated under
paragraph (1)(A)@i), (2)(A)({ii), or (3)(E) un-
less that grantee is afforded a fair, timely,
and independent appeal prior to such suspen-
sion or termination.

““(c) TREATMENT OF FUNDS FOR COALITIONS
REPRESENTING CERTAIN ORGANIZATIONS.—
Funds appropriated for the substance use
and misuse activities of a coalition that in-
cludes a representative of the Bureau of In-
dian Affairs, the Indian Health Service, or a
Tribal government agency with expertise in
the field of substance use prevention may be
counted as non-Federal funds raised by the
coalition for purposes of this section.

“(d) PRIORITY IN AWARDING GRANTS.—In
awarding grants under subsection
(b)(1)(A)({), priority shall be given to a coali-
tion serving economically disadvantaged
areas.
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“§1023. Information collection and dissemina-
tion with respect to grant recipients

‘‘(a) COALITION INFORMATION.—

‘(1) GENERAL AUDITING AUTHORITY.—For
the purpose of audit and examination, the
Administrator—

‘‘(A) shall have access to any books, docu-
ments, papers, and records that are pertinent
to any grant or grant renewal request under
this subchapter; and

‘(B) may periodically request information
from a grant recipient to ensure that the
grant recipient meets the applicable criteria
under section 1022(a).

‘“(2) APPLICATION PROCESS.—The Adminis-
trator shall issue a request for proposal re-
garding, with respect to the grants awarded
under section 1022, the application process,
grant renewal, and suspension or with-
holding of renewal grants. Each application
under this paragraph shall be in writing and
shall be subject to review by the Adminis-
trator.

‘(3) REPORTING.—The Administrator shall,
to the maximum extent practicable and in a
manner consistent with applicable law, mini-
mize reporting requirements by a grant re-
cipient and expedite any application for a re-
newal grant made under this subchapter.

““(b) DATA COLLECTION AND DISSEMINA-
TION.—

‘(1) IN GENERAL.—The Administrator may
collect data from—

‘“(A) national substance use and misuse or-
ganizations that work with eligible coali-
tions, community anti-drug coalitions, de-
partments or agencies of the Federal Govern-
ment, or State or local governments and the
governing bodies of Indian Tribes; and

‘“(B) any other entity or organization that
carries out activities that relate to the pur-
poses of the Program.

‘“(2) ACTIVITIES OF ADMINISTRATOR.—The
Administrator may—

““(A) evaluate the utility of specific initia-
tives relating to the purposes of the Pro-
gram;

‘(B) conduct an evaluation of the Pro-
gram; and

‘(C) disseminate information described in
this subsection to—

‘“(i) eligible coalitions and other substance
use prevention organizations; and

‘“(ii) the general public.

‘“(3) CONSULTATION.—The Administrator
shall carry out activities under this sub-
section in consultation with the National
Community Antidrug Coalition Institute.

‘“(4) LIMITATION ON USE OF CERTAIN FUNDS
FOR EVALUATION OF PROGRAM.—Amounts for
activities under paragraph (2)(B) may not be
derived from amounts under section 1028(a)
except for amounts that are available under
section 1028(b) for administrative costs.
“§1024. Technical assistance and training

‘“‘(a) IN GENERAL.—

‘(1) TECHNICAL ASSISTANCE AND AGREE-
MENTS.—With respect to any grant recipient
or other organization, the Administrator
may—

“‘(A) offer technical assistance and train-
ing; and

‘“(B) enter into contracts and cooperative
agreements.

‘“(2) COORDINATION OF PROGRAMS.—The Ad-
ministrator may facilitate the coordination
of programs between a grant recipient and
other organizations and entities.

‘“(b) TRAINING.—The Administrator may
provide training to any representative des-
ignated by a grant recipient in—

‘(1) coalition building;

¢“(2) task force development;

“(3) mediation and facilitation, direct serv-
ice, assessment and evaluation; or

‘‘(4) any other activity related to the pur-
poses of the Program.
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“§1025. Supplemental grants for coalition
mentoring activities

‘‘(a) AUTHORITY TO MAKE GRANTS.—As part
of the Program, the Director may award an
initial grant under this subsection, and re-
newal grants under subsection (f), to any co-
alition awarded a grant under section 1022
that meets the criteria specified in sub-
section (d) in order to fund coalition men-
toring activities by such coalition in support
of the program.

““(b) TREATMENT WITH OTHER GRANTS.—

‘(1) SUPPLEMENT.—A grant awarded to a
coalition under this section is in addition to
any grant awarded to the coalition under
section 1022.

‘“(2) REQUIREMENT FOR BASIC GRANT.—A co-
alition may not be awarded a grant under
this section for a fiscal year unless the coali-
tion was awarded a grant or renewal grant
under section 1022(b) for that fiscal year.

‘‘(c) APPLICATION.—A coalition seeking a
grant under this section shall submit to the
Administrator an application for the grant
in such form and manner as the Adminis-
trator may require.

‘‘(d) CRITERIA.—A coalition meets the cri-
teria specified in this subsection if the coali-
tion—

(1) has been in existence for at least 5
years;

‘(2) has achieved, by or through its own ef-
forts, measurable results in the prevention
and treatment of substance use and misuse
among youth;

‘(3) has staff or members willing to serve
as mentors for persons seeking to start or
expand the activities of other coalitions in
the prevention and treatment of substance
use and misuse;

‘‘(4) has demonstrable support from some
members of the community in which the coa-
lition mentoring activities to be supported
by the grant under this section are to be car-
ried out; and

‘“(6) submits to the Administrator a de-
tailed plan for the coalition mentoring ac-
tivities to be supported by the grant under
this section.

‘“(e) USE OF GRANT FUNDS.—A coalition
awarded a grant under this section shall use
the grant amount for mentoring activities to
support and encourage the development of
new, self-supporting community coalitions
that are focused on the prevention and treat-
ment of substance use and misuse in such
new coalitions’ communities. The mentoring
coalition shall encourage such development
in accordance with the plan submitted by
the mentoring coalition under subsection
(@(®).

“(f) RENEWAL GRANTS.—The Administrator
may make a renewal grant to any coalition
awarded a grant under subsection (a), or a
previous renewal grant under this sub-
section, if the coalition, at the time of appli-
cation for such renewal grant—

‘(1) continues to meet the criteria speci-
fied in subsection (d); and

‘(2) has made demonstrable progress in the
development of one or more new, self-sup-
porting community coalitions that are fo-
cused on the prevention and treatment of
substance use and misuse.

“(g) GRANT AMOUNTS.—

‘(1) IN GENERAL.—Subject to paragraphs (2)
and (3), the total amount of grants awarded
to a coalition under this section for a fiscal
year may not exceed the amount of non-Fed-
eral funds raised by the coalition, including
in-kind contributions, for that fiscal year.
Funds appropriated for the substance use
and misuse activities of a coalition that in-
cludes a representative of the Bureau of In-
dian Affairs, the Indian Health Service, or a
Tribal government agency with expertise in
the field of substance use prevention may be
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counted as non-Federal funds raised by the
coalition.

‘“(2) INITIAL GRANTS.—The amount of the
initial grant awarded to a coalition under
subsection (a) may not exceed $75,000.

‘“(3) RENEWAL GRANTS.—The total amount
of renewal grants awarded to a coalition
under subsection (f) for any fiscal year may
not exceed $75,000.

“(h) FISCAL YEAR LIMITATION ON AMOUNT
AVAILABLE FOR GRANTS.—The total amount
available for grants under this section, in-
cluding renewal grants under subsection (f),
in any fiscal year may not exceed the
amount equal to five percent of the amount
authorized to be appropriated by section 1028
for that fiscal year.

“(1) PRIORITY IN AWARDING INITIAL
GRANTS.—In awarding initial grants under
this section, priority shall be given to a coa-
lition that expressly proposes to provide
mentorship to a coalition or aspiring coali-
tion serving economically disadvantaged
areas.

“§1026. Authorization for National Commu-
nity Antidrug Coalition Institute

‘“(a) IN GENERAL.—The Director shall,
using amounts authorized to be appropriated
by subsection (d), make a competitive grant
to provide for the continuation of the Na-
tional Community Anti-drug Coalition Insti-
tute.

“(b) ELIGIBLE ORGANIZATIONS.—An organi-
zation eligible for the grant under subsection
(a) is any national nonprofit organization
that represents, provides technical assist-
ance and training to, and has special exper-
tise and broad, national-level experience in
community antidrug coalitions under this
subchapter.

““(c) USE OF GRANT AMOUNT.—The organiza-
tion that receives the grant under subsection
(a) shall continue a National Community
Anti-Drug Coalition Institute to—

‘(1) provide education, training, and tech-
nical assistance for coalition leaders and
community teams, with emphasis on the de-
velopment of coalitions serving economi-
cally disadvantaged areas;

‘“(2) develop and disseminate evaluation
tools, mechanisms, and measures to better
assess and document coalition performance
measures and outcomes; and

““(3) bridge the gap between research and
practice by translating knowledge from re-
search into practical information.

“(d) AUTHORIZATION OF APPROPRIATIONS.—
The Director shall, using amounts author-
ized to be appropriated by section 1028, make
a grant of $2,000,000 under subsection (a), for
each of the fiscal years 2019 through 2023.
“§1027. Definitions

““‘In this subchapter:

‘(1) ADMINISTRATOR.—The term ‘Adminis-
trator’ means the Administrator appointed
by the Director under section 1021(c).

‘“(2) COMMUNITY.—The term ‘community’
shall have the meaning provided that term
by the Administrator.

¢(3) ELIGIBLE COALITION.—The term ‘eligi-
ble coalition’ means a coalition that meets
the applicable criteria under section 1022(a).

‘“(4) GRANT RECIPIENT.—The term ‘grant re-
cipient’ means the recipient of a grant award
under section 1022.

‘“(5) PROGRAM.—The term ‘Program’ means
the program established under section
1021(a).

¢‘(6) SUBSTANCE USE AND MISUSE.—The term
‘substance use and misuse’ means—

‘“(A) the illegal use or misuse of drugs, in-
cluding substances for which a listing is in
effect under any of schedules I through V
under section 202 of the Controlled Sub-
stances Act (21 U.S.C. 812);

‘(B) the misuse of inhalants or over the
counter drugs; or
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‘(C) the use of alcohol, tobacco, or other
related product as such use is prohibited by
State or local law.

“(7) YOUTH.—The term ‘youth’ shall have
the meaning provided that term by the Ad-
ministrator.

“§1028. Drug-free communities reauthoriza-
tion

‘‘(a) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
the Office to carry out this subchapter
$99,000,000 for each of the fiscal years 2019
through 2023.

“(b) ADMINISTRATIVE COSTS.—Not more
than 8 percent of the funds appropriated for
this subchapter may be used by the Office or,
in the discretion of the Director, an agency
delegated to carry out the program under
section 1021(d) to pay for administrative
costs associated with carrying out the pro-
gram.”’.

(d) TECHNICAL AND CONFORMING AMEND-
MENT.—The table of chapters for subtitle I of
title 31, United States Code, is amended by
adding at the end the following new item:
¢10. Office of National Drug Control 1001,
SEC. 3. HIGH INTENSITY DRUG TRAFFICKING

AREAS PROGRAM.

(a) ESTABLISHMENT.—

(1) IN GENERAL.—There is established in the
Office a program to be known as the High In-
tensity Drug Trafficking Areas Program (in
this section referred to as the ‘‘Program’’).

(2) PURPOSE.—The purpose of the Program
is to reduce drug trafficking and drug pro-
duction in the United States by—

(A) facilitating cooperation among Fed-
eral, State, local, and Tribal law enforce-
ment agencies to share information and im-
plement coordinated enforcement activities;

(B) enhancing law enforcement intel-
ligence sharing among Federal, State, local,
and Tribal law enforcement agencies;

(C) providing reliable law enforcement in-
telligence to law enforcement agencies need-
ed to design effective enforcement strategies
and operations; and

(D) supporting coordinated law enforce-
ment strategies which maximize use of avail-
able resources to reduce the supply of illegal
drugs in designated areas and in the United
States as a whole.

(b) DESIGNATION.—

(1) IN GENERAL.—The Director, in consulta-
tion with the Attorney General, the Sec-
retary of the Treasury, the Secretary of
Homeland Security, the head of each Na-
tional Drug Control Program Agency, and
the Governor of each applicable State, may
designate any specified area of the United
States as a high intensity drug trafficking
area.

(2) AcCTIVITIES.—After making a designa-
tion under paragraph (1) and in order to pro-
vide Federal assistance to the area so des-
ignated, the Director may—

(A) obligate such sums as are appropriated
for the Program;

(B) direct the temporary reassignment of
Federal personnel to such area, subject to
the approval of the head of the agency that
employs such personnel;

(C) take any other action authorized under
this section or chapter 10 of title 31, United
States Code, as added by section 2(c), to pro-
vide increased Federal assistance to those
areas; and

(D) coordinate activities under this section
(specifically administrative, recordkeeping,
and funds management activities) with
State, local, and Tribal officials.

(c) PETITIONS FOR DESIGNATION.—The Di-
rector shall establish and maintain regula-
tions under which a coalition of interested
law enforcement agencies from an area may
petition for designation as a high intensity
drug trafficking area (in this section referred
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to as the “HIDTA”). Such regulations shall
provide for a regular review by the Director
of the petition, including a recommendation
regarding the merit of the petition to the Di-
rector by a panel of qualified, independent
experts.

(d) FACTORS FOR CONSIDERATION.—In con-
sidering whether to designate an area under
this section as a high intensity drug traf-
ficking area, the Director shall consider, in
addition to such other criteria as the Direc-
tor considers to be appropriate, the extent to
which—

(1) the area is a significant center of illegal
drug production, manufacturing, importa-
tion, or distribution;

(2) State, local, and Tribal law enforce-
ment agencies have committed resources to
respond to the drug trafficking problem in
the area, thereby indicating a determination
to respond aggressively to the problem;

(3) drug-related activities in the area are
having a significant harmful impact in the
area, and in other areas of the country; and

(4) a significant increase in allocation of
Federal resources is necessary to respond
adequately to drug-related activities in the
area.

(e) ORGANIZATION OF HIGH INTENSITY DRUG
TRAFFICKING AREAS.—

(1) EXECUTIVE BOARD AND OFFICERS.—To be
eligible for funds appropriated under this
section, each high intensity drug trafficking
area shall be governed by an Executive
Board. The Executive Board shall designate
a chairman, vice chairman, and any other of-
ficers to the Executive Board that it deter-
mines are necessary.

(2) RESPONSIBILITIES.—The Executive
Board of a high intensity drug trafficking
area shall be responsible for—

(A) providing direction and oversight in es-
tablishing and achieving the goals of the
high intensity drug trafficking area;

(B) managing the funds of the high inten-
sity drug trafficking area;

(C) reviewing and approving all funding
proposals consistent with the overall objec-
tive of the high intensity drug trafficking
area; and

(D) reviewing and approving all reports to
the Director on the activities of the high in-
tensity drug trafficking area.

(3) BOARD REPRESENTATION.—None of the
funds appropriated under this section may be
expended for any high intensity drug traf-
ficking area, or for a partnership or region of
a high intensity drug trafficking area, if the
Executive Board for such area, region, or
partnership, does not apportion an equal
number of votes between representatives of
participating agencies and representatives of
participating State, local, and Tribal agen-
cies. Where it is impractical for an equal
number of representatives of agencies and
State, local, and Tribal agencies to attend a
meeting of an Executive Board in person, the
Executive Board may use a system of proxy
votes or weighted votes to achieve the voting
balance required by this paragraph.

(4) NO AGENCY RELATIONSHIP.—The eligi-
bility requirements of this section are in-
tended to ensure the responsible use of Fed-
eral funds. Nothing in this section is in-
tended to create an agency relationship be-
tween individual high intensity drug traf-
ficking areas and the Federal Government.

(f) USE oF FUNDS.—The Director shall en-
sure that not more than 5 percent of Federal
funds appropriated for the Program are ex-
pended for substance use disorder treatment
programs and not more than 5 percent of the
Federal funds appropriated for the Program
are expended for drug prevention programs.

(g) COUNTERTERRORISM ACTIVITIES.—

(1) ASSISTANCE AUTHORIZED.—The Director
may authorize use of resources available for
the Program to assist Federal, State, local,
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and Tribal law enforcement agencies in in-
vestigations and activities related to ter-
rorism and prevention of terrorism, espe-
cially but not exclusively with respect to
such investigations and activities that are
also related to drug trafficking.

(2) LIMITATION.—The Director shall en-
sure—

(A) that assistance provided under para-
graph (1) remains incidental to the purpose
of the Program to reduce drug availability
and carry out drug-related law enforcement
activities; and

(B) that significant resources of the Pro-
gram are not redirected to activities exclu-
sively related to terrorism, except on a tem-
porary basis under extraordinary cir-
cumstances, as determined by the Director.

(h) ROLE OF DRUG ENFORCEMENT ADMINIS-
TRATION.—The Director, in consultation with
the Attorney General, shall ensure that a
representative of the Drug Enforcement Ad-
ministration is included in the Intelligence
Support Center for each high intensity drug
trafficking area.

(1) EMERGING THREAT RESPONSE FUND.—

(1) IN GENERAL.—Subject to the avail-
ability of appropriations, the Director may
expend up to 10 percent of the amounts ap-
propriated under this section on a discre-
tionary basis, in accordance with the criteria
established under paragraph (2)—

(A) to respond to any emerging drug traf-
ficking threat in an existing high intensity
drug trafficking area;

(B) to establish a new high intensity drug
trafficking area; or

(C) to expand an existing high intensity
drug trafficking area.

(2) CONSIDERATION OF IMPACT.—In allo-
cating funds under this subsection, the Di-
rector shall consider—

(A) the impact of activities funded on re-
ducing overall drug traffic in the United
States, or minimizing the probability that
an emerging drug trafficking threat will
spread to other areas of the United States;
and

(B) such other criteria as the Director con-
siders appropriate.

(j) ANNUAL HIDTA PROGRAM BUDGET SUB-
MISSIONS.—As part of the documentation
that supports the President’s annual budget
request for the Office, the Director shall sub-
mit to Congress a budget justification that
includes—

(1) the amount proposed for each HIDTA,
conditional upon a review by the Office of
the request submitted by such HIDTA and
the performance of such HIDTA, with sup-
porting narrative descriptions and rationale
for each request;

(2) a detailed justification that explains—

(A) the reasons for the proposed funding
level and how such funding level was deter-
mined based on a current assessment of the
drug trafficking threat in each high inten-
sity drug trafficking area;

(B) how such funding will ensure that the
goals and objectives of each such area will be
achieved; and

(C) how such funding supports the National
Drug Control Strategy; and

(3) the amount of HIDTA funds used to in-
vestigate and prosecute organizations and
individuals trafficking in each major illicit
drug, as identified by the Director, in the
prior calendar year, and a description of how
those funds were used.

(k) HIDTA ANNUAL EVALUATION REPORT.—
As part of each report submitted pursuant to
section 1006(a) of title 31, United States
Code, as added by section 2(c), the Director
shall include, for each designated high inten-
sity drug trafficking area, a report that—

(1) describes—

(A) the specific purposes for the high inten-
sity drug trafficking area; and
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(B) the specific long-term and short-term
goals and objectives for the high intensity
drug trafficking area;

(2) includes an evaluation of the perform-
ance of the high intensity drug trafficking
area in accomplishing the specific long-term
and short-term goals and objectives identi-
fied under subparagraph (1)(B);

(3) assesses the number and operation of all
federally funded drug enforcement task
forces within such high intensity drug traf-
ficking area;

(4) describes—

(A) each Federal, State, local, and Tribal
drug enforcement task force operating in
such high intensity drug trafficking area;

(B) how such task forces coordinate with
each other, with any high intensity drug
trafficking area task force, and with inves-
tigations receiving funds from the Organized
Crime and Drug Enforcement Task Force;

(C) what steps, if any, each such task force
takes to share information regarding drug
trafficking and drug production with other
federally funded drug enforcement task
forces in the high intensity drug trafficking
area;

(D) the role of the high intensity drug traf-
ficking area in coordinating the sharing of
such information among task forces;

(E) the nature and extent of cooperation by
each Federal, State, local, and Tribal partic-
ipant in ensuring that such information is
shared among law enforcement agencies and
with the high intensity drug trafficking
area;

(F') the nature and extent to which infor-
mation sharing and enforcement activities
are coordinated with joint terrorism task
forces in the high intensity drug trafficking
area; and

(G) any recommendations for measures
needed to ensure that task force resources
are utilized efficiently and effectively to re-
duce the availability of illegal drugs in the
high intensity drug trafficking areas; and

(5) in consultation with the Director of Na-
tional Intelligence—

(A) evaluates existing and planned law en-
forcement intelligence systems supported by
such high intensity drug trafficking area, or
utilized by task forces receiving any funding
under the Program, including the extent to
which such systems ensure access and avail-
ability of law enforcement intelligence to
Federal, State, local, and Tribal law enforce-
ment agencies within the high intensity drug
trafficking area and outside of such area;

(B) evaluates the extent to which Federal,
State, local, and Tribal law enforcement
agencies participating in each high intensity
drug trafficking area are sharing law en-
forcement intelligence information to assess
current drug trafficking threats and design
appropriate enforcement strategies; and

(C) identifies the measures needed to im-
prove effective sharing of information and
law enforcement intelligence regarding drug
trafficking and drug production among Fed-
eral, State, local, and Tribal law enforce-
ment participating in a high intensity drug
trafficking area, and between such agencies
and similar agencies outside the high inten-
sity drug trafficking area.

(1) COORDINATION OF LLAW ENFORCEMENT IN-
TELLIGENCE SHARING WITH ORGANIZED CRIME
DRUG ENFORCEMENT TASK FORCE PROGRAM.—

(1) DRUG ENFORCEMENT INTELLIGENCE SHAR-
ING.—The Director, in consultation with the
Attorney General, shall ensure that any drug
enforcement intelligence obtained by the In-
telligence Support Center for each high in-
tensity drug trafficking area is shared, on a
timely basis, with the drug intelligence fu-
sion center operated by the Organized Crime
Drug Enforcement Task Force of the Depart-
ment of Justice.
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(2) CERTIFICATION.—Before the Director
awards any funds to a high intensity drug
trafficking area, the Director shall certify
that the law enforcement entities partici-
pating in that HIDTA are providing labora-
tory seizure data to the national clandestine
laboratory database at the El Paso Intel-
ligence Center.

(m) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to the
Office to carry out this section $280,000,000
for each fiscal years 2019 through 2023.

(n) SPECIFIC PURPOSES.—

(1) IN GENERAL.—The Director shall ensure
that, of the amounts appropriated for a fiscal
year for the Program, at least 2.5 percent is
used in high intensity drug trafficking areas
with severe neighborhood safety and illegal
drug distribution problems.

(2) REQUIRED USES.—The funds used under
paragraph (1) shall be used to ensure the
safety of neighborhoods and the protection
of communities, including the prevention of
the intimidation of witnesses of illegal drug
distribution and related activities and the
establishment of or support for programs
that provide protection or assistance to wit-
nesses in court proceedings.

(3) BEST PRACTICE MODELS.—The Director
shall work with the HIDTAs to develop and
maintain best practice models to assist
State, local, and Tribal governments in ad-
dressing witness safety, relocation, financial
and housing assistance, or any other services
related to witness protection or assistance in
cases of illegal drug distribution and related
activities. The Director shall ensure dissemi-
nation of the best practice models to each
HIDTA.

SEC. 4. OPIOID CRISIS RESPONSE.

(a) EMERGING THREAT DESIGNATION.—The
Director shall designate opioids and opioid
analogues as emerging drug threats, in ac-
cordance with section 1009 of title 31, United
States Code, as added by section 2(c).

(b) OPI0OID RESPONSE PLAN.—

(1) ISSUANCE.—Not later than 60 days after
the date of the enactment of this Act, the
Director shall publish, make publicly avail-
able, and notify the President and the appro-
priate congressional committees of, the plan
required under section 1009 of title 31, United
States Code, as added by section 2(c), to be
designated as the ‘“National Opioid Crisis Re-
sponse Plan’.

(2) CONTENTS.—The Director shall ensure
the plan establishes measurable goals, in-
cluding reducing fatal and non-fatal
overdoses, and includes the following:

(A) An initiative to ensure the United
States mail is effectively screened to prevent
illicit drugs from entering the United States,
including—

(i) designating the United States Postal
Service as a National Drug Control Program
Agency;

(ii) directing the United States Postal
Service and any other related National Drug
Control Program Agency to take any appro-
priate actions necessary to reduce the
amount of illicit drugs entering the country;
and

(iii) developing an international coordina-
tion plan, in consultation with the National
Drug Control Program Agencies and in ac-
cordance with section 1010 of such title 31,
United States Code, as added by section 2(c),
to include efforts to address international
drug control initiatives and strengthen bilat-
eral and multilateral strategies to reduce il-
licit drugs and precursor chemicals from en-
tering the United States through inter-
national mail or across land borders or ports
of entry.

(B) Support for universal adoption of evi-
dence-based prescribing guidelines, includ-
ing—
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(i) establishing a task force to supplement
existing prescribing guidelines with evi-
dence-based standards and to facilitate, co-
ordinate, and, as appropriate, conduct re-
search to inform such guidelines;

(ii) encouraging the adoption of evidence-
based prescribing guidelines by each relevant
agency, State and local governments, and
private sector organizations;

(iii) issuing guidance to National Drug
Control Program Agencies to, as appro-
priate, revise regulations to ensure profes-
sionals have effective continuing education
requirements; and

(iv) disseminating and encouraging the
adoption of best practices and evidence-
based guidelines for effective prescribing
practices.

(C) A program to monitor the prescription
drug market and illicit drug market for
changes in trends relevant to reducing the
supply or demand of such drugs.

(D) An initiative to facilitate and coordi-
nate Federal, State and local government
initiatives, studies, and pilot or demonstra-
tion programs designed to evaluate the bene-
fits of drug courts and related programs that
reduce substance use prevalence.

(E) A program, developed in coordination
with the private sector, to—

(i) facilitate the development of treatment
and abuse-deterrent products, in accordance
with section 1010(c) of title 31, United States
Code, as added by section 2(c); and

(ii) encourage the expansion of medication
disposal programs and technology.

(F) Initiatives to—

(i) encourage the National Drug Control
Program Agencies and the program estab-
lished under section 1010(d) of title 31, United
States Code, as added by section 2(c), to
prioritize the development of sentencing
standards or model codes for trafficking
opioids and opioid analogues; and

(ii) to advise States on establishing laws
and policies to address opioid issues based on
the recommendations developed and set
forth by the President’s Commission on
Combating Drug Addiction and the Opioid
Crisis.

(G) A program to identify successful col-
lege recovery programs, including sober
housing programs that provide a shared liv-
ing residence free of alcohol or illicit drug
use for individuals recovering from drug or
alcohol addiction and substance use dis-
orders, on college campuses and disseminate
best practices to Colleges and Universities to
increase the number and capacity of such
programs.

(H) Convening working groups, consisting
of the appropriate National Drug Control
Program Agencies, State, local and Tribal
governments, and other appropriate stake-
holders, established in accordance with sec-
tion 1010 of title 31, United States Code, as
added by section 2(c)—

(i) to support Prescription Drug Moni-
toring Programs by—

(I) facilitating the sharing and interoper-
ability of program data among States and
Federal prescription drug monitoring pro-
grams;

(IT) assisting States in increasing utiliza-
tion of such programs;

(III) facilitating efforts to incorporate
available overdose and naloxone deployment
data into such programs;

(IV) evaluating barriers to integrating pro-
gram data with electronic health records;
and

(V) offering recommendations to address
identified barriers; and

(ii) to develop standards, and encourage
the use of such standards, for the collection
of data necessary to understand and monitor
the opioid crisis, including—
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(I) State medical examiner reports on
deaths caused by overdoses and related sta-
tistical data; and

(IT) first responder opioid intoxication inci-
dents.

(I) Research initiatives, to be initiated not
later than 30 days after the issuance of the
plan, to evaluate the uses and barriers to use
of and the effects of improving the following
programs:

(i) Medication Assisted Treatment.

(ii) Data collection systems used to con-
firm opioid use by individuals who have been
arrested or hospitalized.

(J) A requirement for an Advisory Com-
mittee on Substance Use Disorder Treatment
Standards, to be established not later than
120 days after the issuance of the plan, to
promulgate model evidence-based standards
for substance use disorder treatment and re-
covery facilities which—

(i) shall be chaired by the Director;

(ii) shall include as members of the advi-
sory committee representatives of the rel-
evant National Drug Control Program Agen-
cies;

(iii) may include as members of the advi-
sory committee government regulators,
State representatives, consumer representa-
tives, substance use disorder treatment pro-
viders, recovery residence owners and opera-
tors, and purchasers of substance use dis-
order treatments; and

(iv) shall ensure such model standards are
promulgated no later than 2 years after the
date of the issuance of the plan.

(c) RECOMMENDATIONS.—Not later than 1
year after the date of the enactment of this
Act, the Director shall submit to the appro-
priate congressional committees a report on
the results of the initiatives conducted under
subsection (b)(2)(I) and may include rec-
ommendations based on such results.

(d) GRANT REPORT TO CONGRESS.—Not later
than 1 year after the date of the enactment
of this Act, the Director shall submit to the
appropriate congressional committees an as-
sessment on the feasibility of block grants of
Federal funding to States.

SEC. 5. EXCEPTIONS AND RULES OF CONSTRUC-
TION.

(a) INAPPLICABILITY TO CERTAIN PRO-
GRAMS.—This Act, and the amendments
made by this Act, shall not apply to the Na-
tional Intelligence Program and the Military
Intelligence Program, unless such program
or an element of such program is designated
as a National Drug Control Program—

(1) by the President; or

(2) jointly by—

(A) in the case of the National Intelligence
Program, the Director and the Director of
National Intelligence; or

(B) in the case of the Military Intelligence
Program, the Director, the Director of Na-
tional Intelligence, and the Secretary of De-
fense.

(b) CLASSIFIED INFORMATION.—ANy con-
tents of any report required under this Act,
or the amendments made by this Act, that
involve information properly classified under
criteria established by an Executive order
shall be presented to Congress separately
from the rest of such report.

(c) USE OF EXISTING RESOURCES.—To the
extent practicable, the Director and the head
of each agency shall use existing procedures
and systems to carry out agency require-
ments under this Act, and the amendments
made by this Act.

SEC. 6. GAO AUDIT AND REPORTS.

Not later than three and six years after the
date of the enactment of this Act, the Comp-
troller General shall—

(1) conduct an audit relating to the pro-
grams and operations of—

(A) the Office; and
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(B) certain programs within the Office, in-
cluding—

(i) the High Intensity Drug Trafficking
Areas Program;

(ii) the Drug-Free Communities Program;
and

(iii) the campaign under section 1009(d) of
title 31, as added by section 2(c); and

(2) submit to the Director and the appro-
priate congressional committees a report
containing an evaluation of and rec-
ommendations on the—

(A) policies and activities of the programs
and operations subject to the audit;

(B) economy, efficiency, and effectiveness
in the administration of the reviewed pro-
grams and operations; and

(C) policy or management changes needed
to prevent and detect fraud and abuse in
such programs and operations.

SEC. 7. REPEALS.

(a) REPEALS TO THE LAW.—The following
provisions are repealed:

(1) The Office of National Drug Control
Policy Reauthorization Act of 1998 (Public
Law 105-277; 21 U.S.C. 1701 et seq.).

(2) Chapter 2 of the National Narcotics
Leadership Act of 1988 (Public Law 100-690; 21
U.S.C. 1501 et seq.).

(3) Section 203 of the Office of National
Drug Control Policy Reauthorization Act of
2006 (Public Law 109-469; 21 U.S.C. 1708a).

(4) Section 1105 of the Office of National
Drug Control Policy Reauthorization Act of
2006 (Public Law 109-469; 21 U.S.C. 1701 note).

(5) Section 1110 of Office of National Drug
Control Policy Reauthorization Act of 2006
(Public Law 109-469; 21 U.S.C. 1705 note).

(6) Section 1110A of the Office of National
Drug Control Policy Reauthorization Act of
2006 (Public Law 109-469; 21 U.S.C. 1705 note).

(7) Section 4 of Public Law 107-82 (21 U.S.C.
1521 note).

(b) EFFECT ON THE CODE.—The Law Revi-
sion Counsel shall ensure that the website
and any other publication issued after the
date of the enactment of this Act for the Of-
fice of the Law Revision Counsel shows that
the laws reflected in subchapter II of chapter
20 and chapter 22 of nonpositive law title 21
of the United States Code have been re-
pealed.

SEC. 8. DEFINITIONS.

In this Act, the terms ‘‘agency’, ‘‘appro-
priate congressional committees’, ‘‘Direc-
tor”, ‘“‘drug”’, ‘‘emerging drug threat,” ‘‘il-
licit drug use’, ‘‘illicit drugs’, ‘‘National
Drug Control Program Agencies”, and ‘‘Of-
fice”” have the meaning given those terms in
section 1001 of title 31, United States Code,
as added by section 2(c).

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Michigan (Mr. MITCHELL) and the gen-
tleman from Maryland (Mr. CUMMINGS)
each will control 20 minutes.

The Chair recognizes the gentleman
from Michigan.

GENERAL LEAVE

Mr. MITCHELL. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days in which to
revise and extend their remarks and in-
clude extraneous material on the bill
under consideration.

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

There was no objection.

Mr. MITCHELL. Mr. Speaker, 1 yield
myself such time as I may consume.

Mr. Speaker, I rise today in support
of H.R. 5925, introduced by the gen-
tleman from South Carolina, Chairman
GOWDY.
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The Coordinated Response through
Interagency Strategy and Information
Sharing, or CRISIS, Act is a bill to re-
authorize the Office of National Drug
Control. This relatively small office
plays an important role in coordi-
nating the Nation’s drug control ef-
forts. The office has become increas-
ingly important as we look to engage
governmentwide initiatives to combat
the opioid epidemic.

Over the past 2 weeks, we have
passed many good bills to help combat
the opioid epidemic. Each will move us
closer to ending the opioid crisis.

This bill is a critical piece of the puz-
zle. It ensures Federal, State, and local
governments work with each other and
other mnongovernmental entities to
achieve the results we are seeking.
Congress needs to provide the Office of
National Drug Control the authorities
it needs to lead the effort to combat
the opioid crisis. The CRISIS Act does
just that.

The CRISIS Act updates and reaf-
firms the office’s important role. That
includes strengthening certain authori-
ties to empower the office in the midst
of this devastating epidemic.

The opioid epidemic has impacted
nearly every community across the Na-
tion. One person dies about every 4
hours from an opioid overdose. One of
the most important aspects of this bill
is a comprehensive response plan. It is
not enough to simply have a plan. We
need action and follow-through to end
the opioid crisis.

The CRISIS Act requires measurable
objectives so we know whether the pro-
grams we are funding are working.

Accountability is at the heart of this
bill. The CRISIS Act requires the Of-
fice of National Drug Control to de-
velop a national strategy to be carried
out by a wide array of agencies. It then
requires the office to oversee and co-
ordinate implementation of that strat-
egy each year. It requires the office to
measure whether the agencies are
meeting the specific goals of that
strategy.

Our colleagues in the House and Sen-
ate are advancing a number of bills to
address the opioid epidemic, and new
initiatives are being announced daily. I
offered an amendment in committee
markup, with the support of Congress-
man RASKIN, which brings in require-
ments from the CODE RED Act, spon-
sored by the gentleman from Pennsyl-
vania (Mr. ROTHFUS).

The CODE RED Act and the amend-
ment require a coordinated tracking
system of the Federal funding to be put
toward drug control efforts throughout
the country. This system includes a
central repository of grants related to
substance abuse treatment, prevention,
and enforcement, and to identify those
which are duplicative.

The government needs to know ex-
actly what it is spending, where it is
going, and if it is working. This is not
the time to invest in ineffective strate-
gies. We need to identify resources that
work and apply Federal resources ac-
cordingly.
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I would like to thank my fellow com-
mittee members for accepting the
amendment, the gentleman from Mary-
land (Mr. RASKIN) for offering it with
me, and, of course, Mr. ROTHFUS for all
the work he has done in finding an ef-
fective approach to tackle the opioid
crisis.

There are many bills and proposals
that seek to end the opioid crisis, but
it will only be possible with commit-
ment to a coordinated strategy and a
unified approach. This bill, through the
reauthorization of the Office of Na-
tional Drug Control, will provide the
coordination, strategy, and unified ap-
proach we need.

This is an important and timely bill.
I urge my colleagues to support it, and
I reserve the balance of my time.

HOUSE OF REPRESENTATIVES, COM-
MITTEE ON OVERSIGHT AND GOV-
ERNMENT REFORM,

Washington, DC, June 5, 2018.
Hon. EDWARD ROYCE,
Chairman, Committee on Foreign Affairs,
House of Representatives, Washington, DC.

DEAR MR. CHAIRMAN: On May 23, 2018, the
Committee on Oversight and Government
Reform ordered reported H.R. 5925, the ‘‘Co-
ordinated Response through Interagency
Strategy and Information Sharing Act,”
with an amendment, by voice vote. The bill
was referred primarily to the Committee on
Oversight and Government Reform, with ad-
ditional referrals to the Committees on En-
ergy and Commerce, Foreign Affairs, the Ju-
diciary, Intelligence, and Appropriations.

I ask you allow the Committee on Foreign
Affairs to be discharged from further consid-
eration of the bill so it may be scheduled for
floor consideration by the Majority Leader.
This discharge in no way affects your juris-
diction over the subject matter of the bill,
and it will not serve as precedent for future
referrals. In addition, should a conference on
the bill be necessary, I would support your
request to have the Committee on Foreign
Affairs represented on the conference com-
mittee. Finally, I would be pleased to in-
clude this letter and any response in the bill
report filed by the Committee on Oversight
and Government Reform, as well as in the
Congressional Record during floor consider-
ation, to memorialize our understanding.

Thank you for your consideration of my
request.

Sincerely,
TREY GOWDY.
HOUSE OF REPRESENTATIVES,
COMMITTEE ON FOREIGN AFFAIRS,
Washington, DC, June 5, 2018.
Hon. TREY GOWDY,
Chairman, Committee on Oversight and Govern-
ment Reform, Washington, DC.

DEAR CHAIRMAN GoOwDY: Thank you for
consulting with the Committee on Foreign
Affairs on H.R. 5925, the Coordinated Re-
sponse through Interagency Strategy and In-
formation Sharing Act, and for accommo-
dating appropriate edits in the amended text
of the bill.

I agree that the Foreign Affairs Committee
may be discharged from further action on
this bill, subject to the understanding that
this waiver does not in any way diminish or
alter the jurisdiction of the Foreign Affairs
Committee, or prejudice its jurisdictional
prerogatives on this bill or similar legisla-
tion in the future. The Committee also re-
serves the right to seek an appropriate num-
ber of conferees to any House-Senate con-
ference involving this bill, and would appre-
ciate your support for any such request.
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I ask that you place our exchange of let-
ters into the Congressional Record during
floor consideration of the bill. I appreciate
your cooperation, and look forward to con-
tinuing to work with you as this measure
moves through the legislative process.

Sincerely,
EDWARD R. ROYCE,
Chairman.
HOUSE OF REPRESENTATIVES, COM-
MITTEE ON OVERSIGHT AND GOV-
ERNMENT REFORM,
Washington, DC, June 8, 2018.

Hon. DEVIN NUNES,

Chairman, Permanent Select Committee on In-
telligence, House of Representatives, Wash-
ington, DC.

DEAR MR. CHAIRMAN: On May 23, 2018, the
Committee on Oversight and Government
Reform ordered reported H.R. 5925, the ‘‘Co-
ordinated Response through Interagency
Strategy and Information Sharing Act,”
with an amendment, by voice vote. The bill
was referred primarily to the Committee on
Oversight and Government Reform, with ad-
ditional referrals to the Committees on En-
ergy and Commerce, Foreign Affairs, the Ju-
diciary, Intelligence, and Appropriations.

I ask you allow the Permanent Select
Committee on Intelligence to be discharged
from further consideration of the bill so it
may be scheduled for floor consideration by
the Majority Leader. This discharge in no
way affects your jurisdiction over the sub-
ject matter of the bill, and it will not serve
as precedent for future referrals. In addition,
should a conference on the bill be necessary,
I would support your request to have the
Permanent Select Committee on Intelligence
represented on the conference committee.
Finally, I would be pleased to include this
letter and any response in the bill report
filed by the Committee on Oversight and
Government Reform, as well as in the Con-
gressional Record during floor consideration,
to memorialize our understanding.

Thank you for your consideration of my
request.

Sincerely,
TREY GOWDY.
HOUSE OF REPRESENTATIVES, PER-
MANENT SELECT COMMITTEE ON IN-
TELLIGENCE,
Washington, DC, June 11, 2018.

Hon. TREY GOWDY,

Chairman, Committee on Government and Over-
sight Reform, House of Representatives,
Washington, DC.

DEAR MR. CHAIRMAN: On May 23, 2018, H.R.
5925, the ‘‘Coordinate Response through
Interagency Strategy and Information Shar-
ing Act” was additionally referred to the
Permanent Select Committee on Intel-
ligence.

In order to expedite the House’s consider-
ation of the measure, and in response to your
letter dated June 8, 2018, the Permanent Se-
lect Committee on Intelligence will forgo
consideration of the measure. This courtesy
is conditioned on our mutual understanding
and agreement that it will in no way dimin-
ish or alter the jurisdiction of the Perma-
nent Select Committee on Intelligence with
respect to any future jurisdictional claim
over the subject matter contained in the res-
olution or any similar measure. I appreciate
your support to the appointment of Members
from the Permanent Select Committee on
Intelligence to any House-Senate conference
on this legislation.

I would appreciate you including our ex-
change of letters in the Congressional
Record during floor consideration of H.R.
5925. Thank you for the cooperative spirit in
which you have worked regarding this and
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other matters between our respective com-
mittees.
Sincerely,
DEVIN NUNES,
Chairman.
HOUSE OF REPRESENTATIVES, COM-
MITTEE ON OVERSIGHT AND GOV-
ERNMENT REFORM,
Washington, DC, June 18, 2018.

Hon. RODNEY FRELINGHUYSEN,

Chairman, Committee on Appropriations,

House of Representatives, Washington, DC.

DEAR MR. CHAIRMAN: On May 23, 2018, the
Committee on Oversight and Government
Reform ordered reported H.R. 5925, the Co-
ordinated Response through Interagency
Strategy and Information Sharing Act, with
an amendment, by voice vote. The bill was
referred primarily to the Committee on
Oversight and Government Reform, with ad-
ditional referrals to the Committees on En-
ergy and Commerce, Foreign Affairs, the Ju-
diciary, Intelligence, and Appropriations.

I ask you allow the Committee on Appro-
priations to be discharged from further con-
sideration of the bill so it may be scheduled
for floor consideration by the Majority Lead-
er. This discharge in no way affects your ju-
risdiction over the subject matter of the bill,
and it will not serve as precedent for future
referrals. In addition, should a conference on
the bill be necessary, I would support your
request to have the Committee on Appro-
priations represented on the conference com-
mittee. Finally, I would be pleased to in-
clude this letter and any response in the bill
report filed by the Committee on Oversight
and Government Reform, as well as in the
Congressional Record during floor consider-
ation, to memorialize our understanding.

Thank you for your consideration of my
request.

Sincerely,
TREY GOWDY.
HOUSE OF REPRESENTATIVES,
COMMITTEE ON APPROPRIATIONS,
Washington, DC, June 19, 2018.

Hon. TREY GOWDY,

Chairman, Committee on Oversight and Govern-
ment Reform, House of Representatives,
Washington, DC.

DEAR MR. CHAIRMAN: Thank you for your
letter regarding H.R. 5925, the Coordinated
Response through Interagency Strategy and
Information Sharing Act. As you know, cer-
tain provisions of the bill fall within the ju-
risdiction of Committee on Appropriations.

So that H.R. 5926 may proceed expedi-
tiously to the House Floor, I agree to dis-
charging the Committee on Appropriations
from further consideration thereof, subject
to the understanding that forgoing formal
consideration of the bill will not prejudice
the Committee on Appropriations with re-
spect to any future jurisdictional claim. The
Committee on Appropriations also reserves
the right to seek an appropriate number of
conferees to any House-Senate conference on
this or related legislation.

I request you include our exchange of let-
ters in the bill report filed by your Com-
mittee, as well as in the Congressional
Record during consideration of the bill on
the floor.

Sincerely,
RODNEY P. FRELINGHUYSEN.
HOUSE OF REPRESENTATIVES, COM-
MITTEE ON OVERSIGHT AND GOV-
ERNMENT REFORM,
Washington, DC, June 19, 2018.

Hon. BOB GOODLATTE,

Chairman, Committee on the Judiciary,

House of Representatives, Washington, DC.

DEAR MR. CHAIRMAN: On May 23, 2018, the
Committee on Oversight and Government
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Reform ordered reported H.R. 5925, the Co-
ordinated Response through Interagency
Strategy and Information Sharing Act, with
an amendment, by voice vote. The bill was
referred primarily to the Committee on
Oversight and Government Reform, with ad-
ditional referrals to the Committees on En-
ergy and Commerce, Foreign Affairs, the Ju-
diciary, Intelligence, and Appropriations.

I ask you allow the Committee on the Ju-
diciary to be discharged from further consid-
eration of the bill so it may be scheduled for
floor consideration by the Majority Leader.
This discharge in no way affects your juris-
diction over the subject matter of the bill,
and it will not serve as precedent for future
referrals. In addition, should a conference on
the bill be necessary, I would support your
request to have the Committee on the Judi-
ciary represented on the conference com-
mittee. Finally, I would be pleased to in-
clude this letter and any response in the bill
report filed by the Committee on Oversight
and Government Reform, as well as in the
Congressional Record during floor consider-
ation, to memorialize our understanding.

Thank you for your consideration of my
request.

Sincerely,
TREY GOWDY.
HOUSE OF REPRESENTATIVES, COM-
MITTEE ON OVERSIGHT AND GOV-
ERNMENT REFORM,
Washington, DC, June 19, 2018.
Hon. GREG WALDEN,
Chairman, Committee on Energy and Commerce,
House of Representatives, Washington, DC.

DEAR MR. CHAIRMAN: On May 23, 2018, the
Committee on Oversight and Government
Reform ordered reported H.R. 5925, the Co-
ordinated Response through Interagency
Strategy and Information Sharing Act, with
an amendment, by voice vote. The bill was
referred primarily to the Committee on
Oversight and Government Reform, with ad-
ditional referrals to the Committees on En-
ergy and Commerce, Foreign Affairs, the Ju-
diciary, Intelligence, and Appropriations.

I ask you allow the Committee on Energy
and Commerce to be discharged from further
consideration of the bill so it may be sched-
uled for floor consideration by the Majority
Leader. This discharge in no way affects
your jurisdiction over the subject matter of
the bill, and it will not serve as precedent for
future referrals. In addition, should a con-
ference on the bill be necessary, I would sup-
port your request to have the Committee on
Energy and Commerce represented on the
conference committee. Finally, I would be
pleased to include this letter and any re-
sponse in the bill report filed by the Com-
mittee on Oversight and Government Re-
form, as well as in the Congressional Record
during floor consideration, to memorialize
our understanding.

Thank you for your consideration of my
request.

Sincerely,
TREY GOWDY.

Mr. CUMMINGS. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, I want to thank Chair-
man GoOwDY for his leadership and for
working together to craft this legisla-
tion. I thank Chairman MEADOWS and
Ranking Member CONNOLLY for helping
us reach the compromises that made
this legislation possible.

In 1988, Mr. Speaker, Congress cre-
ated the Office of National Drug Con-
trol Policy. This is the office that
should be coordinating our Nation’s
drug control efforts and leading our re-
sponse to the drug crisis, which is now,
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by the way, killing 175 people per day.
Let me repeat that: killing 175 people
per day.

However, ONDCP is failing, just when
we need it the most. In fact, an article
published this week described the of-
fice this way: ‘“‘empty desks, squabbles,
inexperienced staff.”

The failure is glaring. For example,
the office is required to produce a na-
tional drug control strategy by Feb-
ruary 1 of each year. Two February 1lsts
have now come and two have gone
since President Trump took office, but
the Trump administration still has not
come up with a solution to this most
glaring and painful problem. This is
simply unacceptable.

Life expectancy in this Nation is fall-
ing because we are failing to respond
appropriately to this drug crisis. We
urgently mneed to revitalize and
strengthen ONDCP.

H.R. 5925, the CRISIS Act, would
make changes we need and would im-
prove our drug control efforts if it is
fully funded and implemented—fully
funded and implemented.
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It would expand the office’s author-
ity to direct resources where they are
most needed. It would strengthen data
collection and analysis to help us de-
velop the real-time monitoring we need
to understand the rapidly changing di-
mensions of the opioid crisis.

The bill incorporates several pro-
posals I have offered to give ONDCP
new authorities to coordinate critical
aspects of our response to the crisis.

I have often said that we must go
about the business of being effective
and efficient in what we do. These are
examples of things that will make
ONDCP more effective and efficient in
addressing this problem.

For example, for the first time ever,
it would create a treatment coordi-
nator within the office responsible for
coordinating efforts to expand the
availability and quality of evidence-
based treatment.

It would also require the office to de-
velop and promulgate model standards
for treatment facilities. Right now, too
many so-called treatment facilities are
taking advantage of desperate families,
charging them outlandish prices,
bilking insurance companies, but fail-
ing to help those in need. As a matter
of fact, many people are going into
these places seeking to get treatment
and come out worse off because they
are not being properly treated.

Remember what I said: We want to be
effective and efficient in what we do,
and we want to make sure that tax-
payers’ dollars are spent appropriately.

I believe that if H.R. 5925 is enacted
and fully implemented, it will improve
our drug control efforts, and, for that
reason, I am supporting the measure.

However, I want to be real clear
about something. Even if this bill is en-
acted and fully implemented, the drug
crisis we are facing will likely get
worse. That is because this bill does
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not provide the resources we need to
treat millions of Americans who have
the disease of addiction. According to
the President’s own commission on
opioids, only 10 percent of individuals
who need treatment for substance
abuse disorders are getting it.

No one believes that we can fight
cancer, or heart disease, or Alzheimer’s
if we don’t treat people who have these
diseases. The same is true here.

Imagine someone going into a doc-
tor’s office and the doctor says: Well,
you are the 10th person, and you are
lucky to get treatment. But the other
nine who came before you won’t get
any treatment.

We will not stand for that. If we don’t
treat people who are addicted, we will
not solve the drug crisis.

We may pass this bill today, cele-
brate the passage, and say we did a
great job. We may work with the Sen-
ate to send it to the President. The
President might even sign it. But then,
next year’s overdose fatality numbers
will come out. They will show that
deaths are continuing to rise. They will
show emergency room visits increasing
again. They will show the economic ef-
fects of a crisis that is already costing
us $500 billion a year continuing to
gTOowW.

It doesn’t have to be this way. No, it
doesn’t have to be this way. We don’t
have to just nibble at the edges or rear-
range the deck chairs on the Titanic.

I have introduced legislation called
the CARE Act with Senator ELIZABETH
WARREN, modeled directly on the high-
ly successful Ryan White Act, which
Congress passed with bipartisan sup-
port in 1990 to address the AIDS crisis.

The CARE Act would provide $10 bil-
lion a year in stable, predictable Fed-
eral funding to States, counties, and
other frontline responders. The CARE
Act would provide funds for research to
train health professionals to diagnose
and treat addiction. It would also pro-
vide half a billion dollars per year to
purchase the lifesaving drug naloxone
at discounted prices and distribute it
to first responders, public health agen-
cies, and the public.

I offered the CARE Act as an amend-
ment to this measure considered this
week. My amendment was paid for by
rolling back just a portion of the tax
cuts given by the Republican-con-
trolled Congress to the Nation’s largest
corporations, including the drug com-
panies who have used their tax breaks
to buy back billions of dollars’ worth of
stock rather than lower drug prices. By
the way, there is something wrong
with that picture.

But the Republican leadership did
not make my amendment in order. The
House never considered it.

I support H.R. 5925 and our critical
efforts to ensure that we have an office
that will effectively and efficiently co-
ordinate our drug control efforts. How-
ever, what our Nation truly needs is for
us to show the political courage to
choose to save the lives of our fellow
Americans by adequately funding
treatment.
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Mr. Speaker, I reserve the balance of
my time.

Mr. MITCHELL. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, I appreciate the support
of my colleague for this bipartisan ef-
fort to address the opioid crisis in this
country. I also appreciate his emphasis
on effectively and efficiently address-
ing that crisis.

I will note that in the last appropria-
tion cycle, we increased funding for
opioid treatment by almost $4 billion
in this year alone. There is much work
to be done; it is a crisis; and we will
work together to address that crisis.

Mr. Speaker, I yield 5 minutes to the
gentleman from North Carolina (Mr.
MEADOWS), the cosponsor of the bill.

Mr. MEADOWS. Mr. Speaker, I thank
the gentleman for his leadership on
this particular initiative in managing
this bill.

Mr. Speaker, I rise in support of H.R.
5925, the CRISIS Act, a bill I cospon-
sored with Chairman GOwWDY; my good
friend, the ranking member, Mr. CUM-
MINGS; as well as the ranking member
of the Government Operations Sub-
committee and good friend, Mr. CON-
NOLLY.

I want to begin by thanking my col-
leagues for coming together on this bi-
partisan bill. H.R. 5925 reauthorizes the
Office of National Drug Control Policy
and gives the office greater responsi-
bility by enhancing the office’s author-
ity to coordinate and oversee the na-
tional drug control program at the na-
tional, State, and local levels.

It provides communities with a proc-
ess for sharing information and best
practices, and implements rec-
ommendations from the President’s
opioid commission.

It requires an opioid response plan to
coordinate with the private sector the
implementation of the commission’s
recommendations and to facilitate the
development of treatment and abuse-
deterrent products.

Finally, this Dbill designates the
United States Postal Service as a na-
tional drug control program agency
and requires the office to coordinate
actions to reduce the flow of illicit
drugs entering the country through the
mail.

The ongoing opioid epidemic has
taken countless lives, touching 1lit-
erally every community in the coun-
try. The national response to this epi-
demic involves Federal, State, and
local governments. It involves the
treatment community, the medical
community, the law enforcement com-
munity, and places of worship.

As we mobilize a national response,
we must ensure that every effort to
combat this epidemic works and works
well. We have all heard too many trag-
ic, life-changing, and, far too often,
life-ending stories of opioid addiction.

There is no easy way to end this epi-
demic. By establishing an effective na-
tional response to this epidemic, this
bill will support the people and the
communities struggling with this ad-
diction.
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Mr. Speaker, it is the very lives of
our friends, our neighbors, and our
family members that depend on us.

Mr. Speaker, I urge my colleagues to
support this bill.

I would also like to go a little bit fur-
ther, though, because so many times,
when we come together in a bipartisan
way, it is Members of Congress who are
up here taking the credit for the hard
work of a group that actually, behind
the scenes, are doing the work. I thank
all of the majority staff—Katy Rother,
Richard Burkard, Betsy Ferguson, and
Sarah Vance; and to Ranking Member
CuMMINGS’ staff, for all of their work
and dedication as well. And I also
thank Sally Walker from the Office of
Legislative Counsel. Many times, they
do the work on the bills behind the
scene and nobody ever sees them or
thanks them. So, on this day, I want to
make sure that we acknowledge their
effort, that it doesn’t go unnoticed.

Mr. CUMMINGS. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, I want to take a mo-
ment, before I yield to my distin-
guished colleague, Mr. CONNOLLY, to
echo what my good friend just said
about our staffs.

I, too, thank our staffs for all that
they have done. So often they are un-
seen, unnoticed, and feel, I am sure,
unappreciated and unapplauded. But
our staffs worked very, very hard on
this, and I, too, give the ultimate ap-
plause to them. I want to thank you for
recognizing them.

Mr. Speaker, I also thank Mr. MEAD-
ows for working so hard to bring all
this together.

Mr. Speaker, I yield 6 minutes to the
gentleman from Virginia (Mr. CON-
NOLLY), the ranking member of the
Oversight and Government Reform
Committee, a man who has just been
tireless on this issue and so many oth-
ers, but who has done such a phe-
nomenal job.

Mr. CONNOLLY. Mr. Speaker, I
thank my friend from Michigan (Mr.
MITCHELL) and my good friend from
North Carolina (Mr. MEADOWS) for
their leadership. But I particularly
want to thank my good friend from
Maryland (Mr. CUMMINGS).

Mr. CUMMINGS is not only a legisla-
tive expert, but he is also a moral
voice. He speaks with clarity and elo-
quence, as he did yesterday, about in-
nocent children being detained at the
southern border as an un-American ac-
tivity, something that does not reflect
our values. And today, he is lending
that same moral voice to the crisis
that afflicts so many communities in
America: the opioid addiction crisis.

Mr. Speaker, I rise today in support
of the Coordinated Response through
Interagency Strategy and Information
Sharing Act, or the CRISIS Act, to re-
authorize and revamp the Office of Na-
tional Drug Control Policy.

The chairman and ranking member
of our full committee worked closely
together and with committee members
to produce a bipartisan bill that was
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reported out of the committee unani-
mously.

I am proud to be an original cospon-
sor of the CRISIS Act, which not only
reauthorizes ONDCP, but also
strengthens that office so that it has
the resources it needs to coordinate an
effective response to the opioid crisis.
And that is something Mr. CUMMINGS
stressed. It is not good enough to do
something symbolic. We have to ensure
it is effective. ONDCP’s responsibilities
are to produce a national drug control
strategy.
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Congress created it in 1988 at the
height of the crack cocaine epidemic to
oversee Federal drug control efforts
and to advise the President and the ad-
ministration on drug control policies
and strategies.

It was designed to oversee the Na-
tional Drug Control Budget to carry
out the goals and policies of that strat-
egy, and to evaluate the effectiveness
of programs across the Federal Govern-
ment in implementing the strategy,
and to oversee the High Intensity Drug
Trafficking Areas and Drug Free Com-
munities initiatives.

Congress last authorized the ONDCP
in 2006. The authorization expired in
2010. That is 8 years ago. Since then, we
have developed an opioid crisis the
magnitude of which we have never seen
in America.

While ONDCP has continued to re-
ceive annual appropriations, it is im-
portant that Congress reauthorize this
program and reflect the crisis we are
in.

The opioid epidemic that is currently
ravaging communities has taken hun-
dreds of thousands of lives and shows
no signs of abating. Every day, 115
Americans die from an opioid overdose.

The epidemic is destroying families,
overwhelming first responders, strain-
ing public health, criminal justice, and
child welfare resources.

This epidemic doesn’t care where you
live or what political party you belong
to. The crisis has touched every com-
munity and every corner of our coun-
try.

In my State, the Commonwealth of
Virginia, opioid overdose deaths spiked
by 40 percent to 1,133 from 2015 to 2016,
and deaths from synthetic opioids rose
from 263 to 692 during that time period.

Northern Virginia, where I represent
the good people of Fairfax and Prince
William Counties, Fairfax County, for
example, reported an increase from 67
to 97 opioid-related deaths from 2015 to
2016. And Prince William County, the
other county I represent, increased
from 26 to 59 deaths in this time period.

Last month, Dr. Rahul Gupta, Com-
missioner of the West Virginia Bureau
of Public Health, testified before our
committee, and he said that the crisis
will get worse before it gets better.
That was not welcome news.

Yet despite the President’s pledges
and his own Commission on Combating
Drug Addiction and the Opioid Crisis
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recommendation that he declare an
opioid crisis national emergency, the
President, President Trump, took the
lesser step of declaring a public health
emergency last October.

Seventeen months into this adminis-
tration, ONDCP is still without a con-
firmed director and the administration
has failed to produce a National Drug
Control Strategy.

Instead, the President, President
Trump, proposed cutting ONDCP’s
budget by more than 90 percent. Thank
goodness Congress, on a bipartisan
basis, did not heed that recommenda-
tion.

Just earlier this week, the acting
head of the Drug Enforcement Agency
announced he is going to be retiring at
the end of the month, stating that run-
ning that agency in an acting capacity
for so long had become increasingly
challenging.

As this administration continues to
fail to address the opioid epidemic, it is
imperative that we take immediate
and decisive action on a bipartisan
basis.

Reauthorizing the Office of National
Drug Control Policy with enhanced au-
thorities will improve the coordination
and effectiveness of Federal Govern-
ment drug control efforts. It is one of
the many steps we can take to address
the opioid epidemic. It won’t solve ev-
erything, but it is a very important
first step.

I hope the administration will join us
in fighting this crisis with real solu-
tions and not empty rhetoric.

Mr. Speaker, I hope my colleagues
will join us in supporting this impor-
tant bill.

Mr. MITCHELL. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, I appreciate the support
of my colleague from Virginia (Mr.
CONNOLLY) for this bipartisan effort. I
certainly hope the American people
have the opportunity to see this effort
as we address this crisis on a bipartisan
basis. Far too frequently, they see con-
flict and disagreement put forth by
media and other sources, but there is a
great deal we work together on, and I
think we need to stress that as we talk
to people about this crisis.

Mr. Speaker, in a moment, I will
yield to the gentleman from Pennsyl-
vania (Mr. ROTHFUS), but first let me
give him credit, because he is the spon-
sor of legislation on which my amend-
ment was based, H.R. 5980, the CODE
RED Act.

The CODE RED Act, like the amend-
ment I offered with Mr. RASKIN in com-
mittee, requires a coordinated tracking
system of Federal funding put towards
drug control efforts throughout our
country. It is a smart idea, especially
given the opioid epidemic in our Na-
tion and the costs of it, and I strongly
supported it.

Mr. Speaker, I yield 5 minutes to the
gentleman from Pennsylvania (Mr.
ROTHFUS).

Mr. ROTHFUS. Mr. Speaker, I thank
Mr. MITCHELL for yielding.
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Mr. Speaker, I rise in support of H.R.
5925, the Coordinated Response through
Interagency Strategy and Information
Sharing Act, or the CRISIS Act.

This bill reauthorizes the Office of
National Drug Control Policy, which
has not been reauthorized in a very
long time. It makes needed overhauls
and updates to the office and even
streamlines the name of the office to
the Office of National Drug Control, or
ONDC.

Mr. Speaker, I commend Chairman
GowDY and Ranking Member CUMMINGS
for working in a bipartisan manner. I
also thank Representative MITCHELL
and Representative RASKIN for working
with me to incorporate the first two
recommendations of the President’s
opioid commission into the CRISIS
Act.

I introduced a separate bill, the Co-
ordinated Overdose and Drug Epidemic
Response to the Emergency Declara-
tion Act, or CODE RED Act, that au-
thorizes ONDC to address those com-
mission recommendations.

ONDC will now be authorized to im-
plement a coordinated tracking system
of all federally-funded initiatives and
grants. This will help identify barriers
and gaps in Federal efforts responding
to the opioid crisis and it identifies
places where efforts are being dupli-
cated and potentially wasted. This leg-
islation improves the grant application
process by standardizing and stream-
lining it.

The mission here is to deploy Federal
resources to localities that need them
quickly and efficiently instead of local-
ities wasting valuable time and re-
sources filling out various agency ap-
plications.

More broadly, the CRISIS Act will
foster better government coordination
and strategic planning. ONDC has
cross-agency jurisdiction to coordinate
the efforts among different agencies,
like HHS and DOJ. When agencies
work together, the force-multiplying
effect can make a huge difference.

We are making progress on the opioid
crisis. Bipartisan bills like the CRISIS
Act will help win this fight and help
the people engage in the fight, like the
North Hills of Pittsburgh’s Tracy Law-
less.

Tracy participated in the President’s
Commission on Combating Drug Addic-
tion and continues to help find solu-
tions back in Pennsylvania.

Mr. Speaker, I thank her and every-
one else who is making a difference.

Mr. MITCHELL. Mr. Speaker, I want
to make the gentleman from Maryland
aware that I have no further speakers
and I am prepared to close.

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

Mr. CUMMINGS. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, in closing, I must point
out that my Republican colleagues say
they want to address the opioid crisis,
yet they are standing silent as the
Trump administration actively tries to
destroy the Affordable Care Act protec-

CONGRESSIONAL RECORD —HOUSE

tions for people with pre-existing con-
ditions, which, by the way, includes
substance use disorders.

If we aren’t going to take available
steps to expand access to addiction
treatment, at least we should all agree
that we shouldn’t roll back protections
that prevent insurance companies from
discriminating against people with sub-
stance use disorders. Therefore, we
should all be working to protect the
Affordable Care Act from the Trump
administration’s effort to destroy the
essential protections it provides.

Again, I remind all of us that ONDCP
is a very important entity and it has a
job to do, and it must be properly fund-
ed.

A lot of people, when they give sta-
tistics about opioids and drugs, Mr.
Speaker, they find themselves speak-
ing about the dead. Well, I am here to
tell you that there are pipelines to
death, and those are the people who are
addicted now. Those are the ones who
are thinking about it, about to start
using those drugs. So we must address
not only the deaths and the statistics,
but we must address treatment that is
effective and efficient.

Mr. Speaker, again, I am urging my
colleagues to vote for this bill, but I
want it to be clear that we should not
dust our hands off and say it is done.

It is not done. There is so much more
to do.

Mr. Speaker, I urge all Members to
vote for this legislation, and I yield
back the balance of my time.

Mr. MITCHELL. Mr. Speaker, I yield
myself the balance of my time.

Mr. Speaker, 1 appreciate my col-
league’s support of the bill. In my brief
time here, a year and a half, it has be-
come abundantly clear to me that rare-
ly do we get to dust off our hands and
say we are done around here.

It has also become clear to me that
the debate of the bill rarely stays on
the topic of the bill or solely on the
topic of the bill. You see, the ACA, the
Affordable Care Act, is not the sole ap-
proach to addressing healthcare issues
in this country, preexisting conditions,
or the preexisting conditions that are
affected by drug abuse.

I believe when we passed the Amer-
ican Health Care Act in this House,
that that addressed preexisting condi-
tions, treatment for substance abuse,
and, using the words of my colleague,
did so more effectively and efficiently
than the Affordable Care Act does now.

We clearly disagree on that. I respect
that, and will continue to work on it.

Today, we are dealing with this bill.

Mr. Speaker, I urge my colleagues to
support passage of this bill, because I
believe that H.R. 5925 is an important
step not only in reauthorizing the Of-
fice of National Drug Control, but also
in providing additional resources to do
s0.

Mr. Speaker, I urge adoption the bill,
and I yield back the balance of my
time.

The SPEAKER pro tempore (Mr.
MEADOWS). The question is on the mo-
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tion offered by the gentleman from
Michigan (Mr. MITCHELL) that the
House suspend the rules and pass the
bill, H.R. 5925, as amended.

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

A motion to reconsider was laid on
the table.

————

OVERDOSE PREVENTION AND
PATIENT SAFETY ACT

Mr. BURGESS. Mr. Speaker, pursu-
ant to House Resolution 949, I call up
the bill (H.R. 6082) to amend the Public
Health Service Act to protect the con-
fidentiality of substance use disorder
patient records, and ask for its imme-
diate consideration in the House.

The Clerk read the title of the bill.

The SPEAKER pro tempore. Pursu-
ant to House Resolution 949, an amend-
ment in the nature of a substitute con-
sisting of the text of Rules Committee
Print 115-75 is adopted, and the bill, as
amended, is considered read.

The text of the bill, as amended, is as
follows:

H.R. 6082

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“‘Overdose Pre-
vention and Patient Safety Act’.

SEC. 2. CONFIDENTIALITY AND DISCLOSURE OF
RECORDS RELATING TO SUBSTANCE
USE DISORDER.

(a) CONFORMING CHANGES RELATING TO SUB-
STANCE USE DISORDER.—Subsections (a) and (h)
of section 543 of the Public Health Service Act
(42 U.S.C. 290dd-2) are each amended by strik-
ing ‘“‘substance abuse’’ and inserting ‘‘substance
use disorder’’.

(b) DISCLOSURES TO COVERED ENTITIES CON-
SISTENT WITH HIPAA.—Paragraph (2) of section
543(b) of the Public Health Service Act (42
U.S.C. 290dd-2(b)) is amended by adding at the
end the following:

‘D) To a covered entity or to a program or
activity described in subsection (a), for the pur-
poses of treatment, payment, and health care
operations, so long as such disclosure is made in
accordance with HIPAA privacy regulation.
Any redisclosure of information so disclosed
may only be made in accordance with this sec-
tion.”’.

(¢) DISCLOSURES OF DE-IDENTIFIED HEALTH
INFORMATION TO PUBLIC HEALTH AUTHORI-
TIES.—Paragraph (2) of section 543(b) of the
Public Health Service Act (42 U.S.C. 290dd-2(b)),
as amended by subsection (b), is further amend-
ed by adding at the end the following:

‘““(E) To a public health authority, so long as
such content meets the standards established in
section 164.514(b) of title 45, Code of Federal
Regulations (or successor regulations) for cre-
ating de-identified information.”’.

(d) DEFINITIONS.—Subsection (b) of section 543
of the Public Health Service Act (42 U.S.C.
290dd-2) is amended by adding at the end the
following:

““(3) DEFINITIONS.—For purposes of this sub-
section:

““(A) COVERED ENTITY.—The term ‘covered en-
tity’ has the meaning given such term for pur-
poses of HIPAA privacy regulation.

‘““(B) HEALTH CARE OPERATIONS.—The term
‘health care operations’ has the meaning given
such term for purposes of HIPAA privacy regu-
lation.
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“(C) HIPAA PRIVACY REGULATION.—The term
‘HIPAA privacy regulation’ has the meaning
given such term under section 1180(b)(3) of the
Social Security Act.

‘(D) INDIVIDUALLY IDENTIFIABLE HEALTH IN-
FORMATION.—The term ‘individually identifiable
health information’ has the meaning given such
term for purposes of HIPAA privacy regulation.

‘““(E) PAYMENT.—The term ‘payment’ has the
meaning given such term for purposes of HIPAA
privacy regulation.

‘“(F) PUBLIC HEALTH AUTHORITY.—The term
‘public health authority’ has the meaning given
such term for purposes of HIPAA privacy regu-
lation.

‘“(G) TREATMENT.—The term ‘treatment’ has
the meaning given such term for purposes of
HIPAA privacy regulation.”.

(e) USE OF RECORDS IN CRIMINAL, CIVIL, OR
ADMINISTRATIVE INVESTIGATIONS, ACTIONS, OR
PROCEEDINGS.—Subsection (c) of section 543 of
the Public Health Service Act (42 U.S.C. 290dd—
2) is amended to read as follows:

““(c) USE OF RECORDS IN CRIMINAL, CIVIL, OR
ADMINISTRATIVE CONTEXTS.—Ezxcept as other-
wise authorized by a court order under sub-
section (b)(2)(C) or by the consent of the pa-
tient, a record referred to in subsection (a) may
not—

‘(1) be entered into evidence in any criminal
prosecution or civil action before a Federal or
State court;

“(2) form part of the record for decision or
otherwise be taken into account in any pro-
ceeding before a Federal agency;

“(3) be used by any Federal, State, or local
agency for a law enforcement purpose or to con-
duct any law enforcement investigation of a pa-
tient; or

‘““(4) be used in any application for a war-
rant.”’.

(f) PENALTIES.—Subsection (f) of section 543 of
the Public Health Service Act (42 U.S.C. 290dd—
2) is amended to read as follows:

‘“(f) PENALTIES.—The provisions of sections
1176 and 1177 of the Social Security Act shall
apply to a violation of this section to the extent
and in the same manner as Such provisions
apply to a violation of part C of title XI of such
Act. In applying the previous sentence—

‘(1) the reference to ‘this subsection’ in sub-
section (a)(2) of such section 1176 shall be treat-
ed as a reference to ‘this subsection (including
as applied pursuant to section 543(f) of the Pub-
lic Health Service Act)’; and

““(2) in subsection (b) of such section 1176—

‘“(A) each reference to ‘a penalty imposed
under subsection (a)’ shall be treated as a ref-
erence to ‘a penalty imposed under subsection
(a) (including as applied pursuant to section
543(f) of the Public Health Service Act)’; and

‘““(B) each reference to ‘no damages obtained
under subsection (d)’ shall be treated as a ref-
erence to ‘no damages obtained wunder sub-
section (d) (including as applied pursuant to
section 543(f) of the Public Health Service
Act)’.”.

(9) ANTIDISCRIMINATION.—Section 543 of the
Public Health Service Act (42 U.S.C. 290dd-2) is
amended by adding at the end the following:

‘(1) ANTIDISCRIMINATION.—

‘(1) IN GENERAL.—No entity shall discriminate
against an individual on the basis of informa-
tion received by such entity pursuant to a dis-
closure made under subsection (b) in—

““(A) admission or treatment for health care;

‘““(B) hiring or terms of employment;

““(C) the sale or rental of housing; or

‘““(D) access to Federal, State, or local courts.

““(2) RECIPIENTS OF FEDERAL FUNDS.—No re-
cipient of Federal funds shall discriminate
against an individual on the basis of informa-
tion received by such recipient pursuant to a
disclosure made under subsection (b) in afford-
ing access to the services provided with such
funds.”’.

(h) NOTIFICATION IN CASE OF BREACH.—Sec-
tion 543 of the Public Health Service Act (42
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U.S.C. 290dd-2), as amended by subsection (g),
is further amended by adding at the end the fol-
lowing:

““(j) NOTIFICATION IN CASE OF BREACH.—

‘(1) APPLICATION OF HITECH NOTIFICATION OF
BREACH PROVISIONS.—The provisions of section
13402 of the HITECH Act (42 U.S.C. 17932) shall
apply to a program or activity described in sub-
section (a), in case of a breach of records de-
scribed in subsection (a), to the same extent and
in the same manner as such provisions apply to
a covered entity in the case of a breach of unse-
cured protected health information.

““(2) DEFINITIONS.—In this subsection, the
terms ‘covered entity’ and ‘unsecured protected
health information’ have the meanings given to
such terms for purposes of such section 13402.”’.

(i) SENSE OF CONGRESS.—It is the sense of the
Congress that any person treating a patient
through a program or activity with respect to
which the confidentiality requirements of sec-
tion 543 of the Public Health Service Act (42
U.S.C. 290dd-2) apply should access the applica-
ble State-based prescription drug monitoring
program as a precaution against substance use
disorder.

(7)) REGULATIONS.—

(1) IN GENERAL.—The Secretary of Health and
Human Services, in consultation with appro-
priate Federal agencies, shall make such revi-
sions to regulations as may be necessary for im-
plementing and enforcing the amendments made
by this section, such that such amendments
shall apply with respect to uses and disclosures
of information occurring on or after the date
that is 12 months after the date of enactment of
this Act.

(2) EASILY UNDERSTANDABLE NOTICE OF PRI-
VACY PRACTICES.—Not later than 1 year after
the date of enactment of this Act, the Secretary
of Health and Human Services, in consultation
with appropriate experts, shall update section
164.520 of title 45, Code of Federal Regulations,
so that covered entities provide nmotice, written
in plain language, of privacy practices regard-
ing patient records referred to in section 543(a)
of the Public Health Service Act (42 U.S.C.
290dd—-2(a)), including—

(A) a statement of the patient’s rights, includ-
ing self-pay patients, with respect to protected
health information and a brief description of
how the individual may exercise these rights (as
required by paragraph (b)(1)(iv) of such section
164.520); and

(B) a description of each purpose for which
the covered entity is permitted or required to use
or disclose protected health information without
the patient’s written authorization (as required
by paragraph (b)(2) of such section 164.520).

(k) DEVELOPMENT AND DISSEMINATION OF
MODEL TRAINING PROGRAMS FOR SUBSTANCE
USE DISORDER PATIENT RECORDS.—

(1) INITIAL PROGRAMS AND MATERIALS.—Not
later than 1 year after the date of the enactment
of this Act, the Secretary of Health and Human
Services (referred to in this subsection as the
“Secretary’’), in consultation with appropriate
experts, shall identify the following model pro-
grams and materials (or if no such programs or
materials exist, recognize private or public enti-
ties to develop and disseminate such programs
and materials):

(A) Model programs and materials for training
health care providers (including physicians,
emergency medical personnel, psychiatrists, psy-
chologists, counselors, therapists, nurse practi-
tioners, physician assistants, behavioral health
facilities and clinics, care managers, and hos-
pitals, including individuals such as general
counsels or regulatory compliance staff who are
responsible for establishing provider privacy
policies) concerning the permitted uses and dis-
closures, consistent with the standards and reg-
ulations governing the privacy and security of
substance use disorder patient records promul-
gated by the Secretary under section 543 of the
Public Health Service Act (42 U.S.C. 290dd-2), as
amended by this section, for the confidentiality
of patient records.
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(B) Model programs and materials for training
patients and their families regarding their rights
to protect and obtain information under the
standards and regulations described in subpara-
graph (A).

(2) REQUIREMENTS.—The model programs and
materials described in subparagraphs (A) and
(B) of paragraph (1) shall address circumstances
under which disclosure of substance use dis-
order patient records is needed to—

(4) facilitate communication between sub-
stance use disorder treatment providers and
other health care providers to promote and pro-
vide the best possible integrated care;

(B) avoid inappropriate prescribing that can
lead to dangerous drug interactions, overdose,
or relapse; and

(C) notify and involve families and caregivers
when individuals experience an overdose.

(3) PERIODIC UPDATES.—The Secretary shall—

(A) periodically review and update the model
programs and materials identified or developed
under paragraph (1); and

(B) disseminate such updated programs and
materials to the individuals described in para-
graph (1)(A).

(4) INPUT OF CERTAIN ENTITIES.—In identi-
fying, reviewing, or updating the model pro-
grams and materials under this subsection, the
Secretary shall solicit the input of relevant
stakeholders.

(1) RULES OF CONSTRUCTION.—Nothing in this
Act or the amendments made by this Act shall be
construed to limit—

(1) a patient’s right, as described in section
164.522 of title 45, Code of Federal Regulations,
or any successor regulation, to request a restric-
tion on the use or disclosure of a record referred
to in section 543(a) of the Public Health Service
Act (42 U.S.C. 290dd-2(a)) for purposes of treat-
ment, payment, or health care operations; or

(2) a covered entity’s choice, as described in
section 164.506 of title 45, Code of Federal Regu-
lations, or any successor regulation, to obtain
the consent of the individual to use or disclose
a record referred to in such section 543(a) to
carry out treatment, payment, or health care
operation.

(m) SENSE OF CONGRESS.—It is the sense of the
Congress that—

(1) patients have the right to request a restric-
tion on the use or disclosure of a record referred
to in section 543(a) of the Public Health Service
Act (42 U.S.C. 290dd-2(a)) for treatment, pay-
ment, or health care operations; and

(2) covered entities should make every reason-
able effort to the extent feasible to comply with
a patient’s request for a restriction regarding
such use or disclosure.

The SPEAKER pro tempore. The bill,
as amended, shall be debatable for 1
hour equally divided and controlled by
the chair and the ranking minority
member of the Committee on Energy
and Commerce.

The gentleman from Texas (Mr. BUR-
GESS) and the gentleman from New Jer-
sey (Mr. PALLONE) each will control 30
minutes.

The Chair recognizes the gentleman
from Texas.

GENERAL LEAVE

Mr. BURGESS. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks and insert extraneous material
on H.R. 6082.

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

There was no objection.

Mr. BURGESS. Mr. Speaker, I yield
myself such time as I may consume.
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Mr. Speaker, over the course of the
past several months, the Energy and
Commerce’s Subcommittee on Health
held four legislative hearings on bills
to address the opioid epidemic and re-
ported 57 bills to the full committee. Of
those 57 bills, only one received its own
discrete hearing. That bill was H.R.
6082, the Overdose Prevention and Pa-
tient Safety Act, introduced by Rep-
resentatives MULLIN and BLUMENAUER.
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As a physician, I believe it is vital
that doctors have all of the appropriate
information to determine the proper
course of treatment for a patient, en-
suring patient safety and privacy, as
required by Federal regulation known
as HIPAA. The Overdose Prevention
and Patient Safety Act maintains the
original intent of the 1970s statute be-
hind 42 CFR part 2 by protecting pa-
tients and improving care coordina-
tion.

In fact, the bill increases protections
for those seeking treatment by more
severely penalizing those who illegally
share patient data than under the cur-
rent statute. Current part 2 law does
not protect individuals from discrimi-
nation based on their treatment
records and, to this date, there have
been no criminal actions undertaken to
enforce part 2.

This bill has a wide range of support
from national and State organizations.
Since the bill was introduced, the En-
ergy and Commerce Committee has
heard from over 100 organizations in its
support.

Arguably, the most notable support
for this legislation comes from the
Substance Abuse and Mental Health
Services Administration in the Depart-
ment of Health and Human Services.
Dr. Elinore McCance-Katz, the Assist-
ant Secretary for Mental Health and
Substance Use, wrote to Mr. MULLIN in
March, stating that SAMHSA ‘‘is en-
couraged to see Congress examine the
benefits of aligning part 2 with HIPAA.
Patient privacy is, of course, critical
but so too is patient access to safe, ef-
fective, and coordinated treatment.”

I agree with Dr. McCance-Katz that
in order to ensure patient safety, phy-
sicians must have secure access to pa-
tient records, including substance use
disorder information. When this infor-
mation is not provided to healthcare
professionals, they may end up pre-
scribing medications that have dan-
gerous drug interactions or may lead a
patient who is in recovery to be inap-
propriately prescribed an opioid and
fall back into addiction.

One particular complication driven
by 42 CFR part 2 directly impacts the
care for pregnant women and their in-
fants. For women who are pregnant,
part 2 does not allow redisclosure of
substance use disorder medical docu-
mentation to the women’s OB/GYN
doctor, primary care physician, or
health home without their written con-
sent. This leads to fragmented care,
which opens up the mother and her
baby to potential harm.
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Centerstone, one of the Nation’s larg-
est not-for-profit healthcare organiza-
tions, notes that ‘“‘mothers who con-
tinue to use during pregnancy and who
do not wish to sign secondary releases
to allow their care providers to treat
them comprehensively put their un-
born children at risk for addiction.”

Centerstone watches these women
and their infants suffer right before
their eyes, but, because of part 2,
Centerstone cannot share the informa-
tion to ensure that the mother and
baby are getting proper care.

As an OB/GYN physician myself, I
cannot imagine having this informa-
tion withheld. Such a situation would
leave me with the inability to treat the
whole patient and ensure that the
mother is healthy and her baby is not
on a path for addiction.

In another situation, a patient was
referred to a treatment center fol-
lowing an emergency room visit for an
overdose. The patient was not able to
give written consent to his providers
due to acute intoxication. Due to a
lack of written consent and 42 CFR
part 2, the treatment facility could not
communicate to the ER and learn
about the patient’s condition or con-
firm that the patient had, indeed, en-
rolled in a drug treatment center, fur-
ther delaying critical care coordina-
tion.

There is clear evidence that part 2 is
a massive roadblock to providing safe,
quality, and coordinated care to indi-
viduals suffering from substance use
disorder.

The issue of the stigma associated
with substance use disorder has been a
constant in all of the discussions that
we have had, both in our offices and in
our hearings. In April, we heard from
numerous individuals who were parents
of children who died from opioid
overdoses. Some noted that their chil-
dren were afraid to seek help from
their families or from healthcare pro-
fessionals because they were embar-
rassed or they felt stigmatized.

We should enable physicians to fully
care for these patients suffering from
substance use disorder as if they had
any other disease. The Overdose Pre-
vention and Patient Safety Act will do
just that.

The first step in addressing a prob-
lem is admitting that it exists. I would
like to pose a question to those who
are arguing against this legislation:

If we continue to silo the substance
use disorder treatment information of
a select group of patients rather than
integrating it into our medical records
and comprehensive care models, how
can we ensure that these patients are,
in fact, receiving quality care? How
can we really treat substance use dis-
order like all other complex health
conditions?

H.R. 6082 ensures adequate patient
data protection in accordance with
Federal law, with HIPAA. There are
provisions in the language that ensure
that the data may only be used for pur-
poses of treatment, payment, or
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healthcare operations. Substance use
disorder data cannot be used in crimi-
nal, civil, or administrative investiga-
tions, actions, or proceedings without
patient consent or a court order.

Additionally, the legislation explic-
itly prohibits discrimination against
an individual on the basis of their pa-
tient needs. Currently, part 2 includes
no antidiscrimination protections and
no protections for individuals if there
is a data breach or improper disclosure.

Think about that for a minute, Mr.
Speaker. This was a 1970s-era law.
There were not data breaches back in
the 1970s. 42 CFR part 2 was never in-
tended to protect a patient in the in-
stance of a data breach.

Should any entity or individual share
patient data under H.R. 6082, they, in
fact, will be severely penalized.

There is a reason why SAMHSA and
most of the healthcare stakeholder
community is asking for this change.
Clearly, there is an issue here that
must be addressed. This opioid crisis is
devastating our country. Passing the
Overdose Prevention and Patient Safe-
ty Act will enable greater coordination
among healthcare providers in pro-
viding quality, effective care for indi-
viduals across the country who are bat-
tling substance use disorder.

My thanks to Mr. MULLIN on the En-
ergy and Commerce Committee and to
Mr. BLUMENAUER for introducing this
legislation that is of utmost impor-
tance.

I urge strong support for the bill, and
I reserve the balance of my time.

Mr. PALLONE. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, I rise in opposition to
H.R. 6082, the Overdose Prevention and
Patient Safety Act. This legislation
would greatly harm our efforts to com-
bat the opioid epidemic. If we really
want to turn the tide on this crisis, we
must find ways to get more people into
treatment for opioid use disorder.

In 2016, there were about 21 million
Americans aged 12 or older in need of
substance use disorder treatment, but
only 4 million of those 21 million actu-
ally received treatment. That means 17
million people are going without the
treatment they need. Failure to get in-
dividuals with opioid use disorder into
treatment increases risk of fatal and
nonfatal overdoses as people continue
to seek out illicit opioids as part of
their addiction. The increasing pres-
ence of fentanyl in our drug supply
only heightens this concern.

Strategies that increase the number
of people getting into and remaining in
treatment are particularly important
because, as these treatment statistics
show, major challenges exist to getting
people with substance use disorders to
enter treatment in the first place. And
this House should not—and I stress
‘“‘should not’—take any action that
puts at risk people seeking treatment
for any substance use disorder, but par-
ticularly opioid use disorders.

Unfortunately, this bill risks doing
just that: reducing the number of peo-
ple willing to come forward and remain
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in treatment because they worry about
the negative consequences that seeking
treatment can have on their lives. And
this is a very real concern.

This bill weakens privacy protections
that must be in place for some people
to feel comfortable about starting
treatment for their substance use dis-
order. Ensuring strong privacy protec-
tions is critical to maintaining an indi-
vidual’s trust in the healthcare system
and a willingness to obtain needed
health services, and these protections
are especially important where very
sensitive information is concerned.

The information that may be in-
cluded in the treatment records of a
substance use disorder patient are par-
ticularly sensitive because disclosure
of substance use disorder information
can create tangible vulnerabilities that
are not the same as other medical con-
ditions. For example, you are not in-
carcerated for having a heart attack;
you cannot legally be fired for having
cancer; and you are not denied visita-
tion to your children due to sleep
apnea.

According to SAMHSA, the negative
consequences that can result from the
disclosure of an individual’s substance
use disorder treatment record can in-
clude loss of employment, loss of hous-
ing, loss of child custody, discrimina-
tion by medical professionals and in-
surers, arrest, prosecution, and incar-
ceration. These are real risks that keep
people from getting treatment in the
first place.

While I understand that the rollback
of the existing privacy protections to
the HIPAA standard would limit per-
missible disclosures without patient
consent to healthcare organizations,
this ignores the reality: It may be ille-
gal for information to be disclosed out-
side these healthcare organizations,
but we know, Mr. Speaker, that infor-
mation does get out. Breaches do hap-
pen.

Remember the recent large-scale
Aetna breach that disclosed some of its
members’ HIV status?

But there are also small-scale
breaches that don’t make the news
that can have devastating con-
sequences for patients trying to re-
cover and get treatment. For example,
a recent ProPublica investigation de-
tailed instances where a healthcare or-
ganization’s employee peeked at the
record of a patient 61 times and posted
details on Facebook, while another im-
properly shared a patient’s health in-
formation with the patient’s parole of-
ficer. Breaches such as this are very
concerning and could occur more often
as a result of this legislation.

While I appreciate the sponsor’s ef-
forts to alleviate these concerns, I do
not believe the potential harm that
could be caused by eliminating the pa-
tient consent requirement under exist-
ing law for treatment, payment, and
healthcare operations can be remedied
through the measures included in this
bill. The inclusion of these provisions
cannot compensate for the risk of stig-
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ma, discrimination, and negative
health and life outcomes for individ-
uals with opioid use disorder that could
result from the weakening of the exist-
ing privacy protections, and that is
why every substance use disorder pa-
tient group has come out in opposition
to this bill.

According to the Campaign to Pro-
tect Patient Privacy Rights, a coali-
tion of more than 100 organizations:
“Using the weaker HIPAA privacy rule
standard of allowing disclosure of sub-
stance use disorder information with-
out patient consent for treatment, pay-
ment, and healthcare operations will
contribute to the existing level of dis-
crimination and harm to people living
with substance use disorders.”

The Campaign goes on to say: ‘‘This
will only result in more people who
need substance use disorder treatment
being discouraged and afraid to seek
the healthcare they need during the
Nation’s worst opioid crisis.”

This is a risk we simply should not
take, and yet the majority is bringing
this bill to the floor today, despite the
very real concerns of these experts.
These groups uniquely understand
what is at stake from this legislation
because many of their members live
with or are in fear of the negative con-
sequences that result from the disclo-
sure of substance use disorder diag-
nosis and treatment information.

In fact, the negative consequences
that will result from the disclosure of
someone’s substance use disorder
would solely affect that individual and
their family. They will bear the burden
if we get this wrong. They could be at
risk of potentially losing custody of
their child and their freedom by the in-
creased risk of improper disclosure of
their medical record if this bill be-
comes law.

These risks may simply just
them from seeking potentially
saving treatment. That is why
stance use disorder treatment
viders have also raised concerns.

The South Carolina Association of
Opioid Dependence explained: ‘‘Even
with the growing awareness that sub-
stance use disorders are a disease, the
unfortunate truth is that persons with
substance use disorder are still ac-
tively discriminated against . . . such
as a baby being taken away from a new
mother because she is on methadone
for an opioid use disorder, despite long-
standing compliance with her treat-
ment and abstinence from illegal drug
use.”

Another provider, Raise the Bottom
Addiction Treatment, one of two med-
ical-assisted treatment facilities in
Idaho, explained that ‘‘our patients
come from every walk of life, including
professionals and executives within our
community. Their anonymity and pri-
vacy is of utmost importance because
their careers, families, and livelihood
often depend on it.

“Knowing that people may seek
treatment without fear of backlash and
discrimination is often a deciding fac-
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tor when considering entering treat-
ment.

“To undo this protection will deeply
affect one’s ability and willingness to
seek help. . . . Not only can the mem-
bers of our community not afford to
lose their right to confidentiality, but
we as a nation cannot afford to move
backwards in our fight to combat this
opiate crisis.”
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So again, Mr. Speaker, these are the
words of experts on the frontline fight-
ing this epidemic. People who suffer
from substance use disorder should be
able to decide with whom to share
their treatment records from programs
and for what purposes. Those rights are
taken away from them under this legis-
lation, and I believe that is wrong.

As we face a tragic national drug
abuse problem, the scale of which our
country has never seen, I believe main-
taining the heightened privacy protec-
tions under existing law remains vital
to ensuring all individuals with sub-
stance use disorder can seek treatment
for their substance use disorder with
confidence that their right to privacy
will be protected. To do otherwise at
this time is just too great a risk, and I
strongly urge my colleagues to listen
to the experts on the subject and to
vote ‘‘no”’ on this legislation.

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

Mr. BURGESS. Mr. Speaker, I yield 3
minutes to the gentleman from OKla-
homa (Mr. MULLIN), the principal spon-
sor of the bill and a valuable member
of the Energy and Commerce Com-
mittee.

Mr. MULLIN. Mr. Speaker, I rise
today to speak in support of my bill,
H.R. 6082, the Overdose Prevention and
Patient Safety Act.

My colleague Mr. BLUMENAUER and I
introduced this bill to help physicians
fight the opioid epidemic. The Over-
dose Prevention and Patient Safety
Act allows the flow of information
among healthcare providers and health
planners for the purpose of treatment,
payment, and healthcare operations.

Unfortunately, there is an outdated
Federal Government mandate, 42 CFR
part 2, which is creating a firewall be-
tween doctors and patients.

My bill, the Overdose Prevention and
Patient Safety Act, will give doctors
access to patients’ addiction medical
information that can integrate their
care, prevent tragic overdoses, and im-
prove patient safety.

SAMHSA has stated: ‘““The practice
of requiring substance use disorder in-
formation to be any more private than
information regarding other chronic
illnesses, such as cancer or heart dis-
ease, may in itself be stigmatizing. Pa-
tients with substance use disorders
seeking treatment for any condition
have a right to healthcare providers
who are fully equipped with the infor-
mation needed to provide the highest
quality care available.”

When a person violates part 2, it is
referred to the Justice Department,
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and there is only a $50 penalty. There
have been zero cases—let me repeat
that—there have been zero cases in
which part 2 was enforced or any ac-
tion taken by the Department of Jus-
tice or SAMHSA.

The penalties for noncompliance un-
derneath HIPAA are based on the level
of negligence and can range from $100
to $50,000 per violation, with a max-
imum of $1.5 million per year.

There have been 173,472 HIPAA viola-
tions since 2003, with 97 percent of
those complaints resolved.

Patients, doctors, hospitals, and a
broad spectrum of stakeholders agree
we need to end this outdated Federal
Government mandate helping prevent
the private sector’s innovation.

Mr. Speaker, I encourage my col-
leagues to support the Overdose Pre-
vention and Patient Safety Act.

Mr. PALLONE. Mr. Speaker, I yield 3
minutes to the gentleman from Oregon
(Mr. BLUMENAUER).

Mr. BLUMENAUER. Mr. Speaker, I
appreciate Mr. PALLONE’s courtesy in
permitting me to speak on this bill. I
respect his efforts, and I respect a num-
ber of his concerns. But I do think that
the work that we have done with Mr.
MULLIN, with the committee, and I ap-
preciate the subcommittee’s extra ef-
forts to work through these elements,
listen to people’s objections, and to do
it right.

There has been no argument that this
provision has cost lives. The failure in
emergency rooms, other cir-
cumstances, for people to not be able
to get the full picture of a patient’s
condition ends up sometimes with trag-
ic consequences. We have yet to hear
any reason why we shouldn’t coordi-
nate.

Now, I appreciate concerns about pa-
tient privacy, but as Dr. BURGESS and
my friend from Oklahoma point out,
we are strengthening provisions under
this bill for disclosure. People don’t
want to stigmatize those with sub-
stance abuse, we agree. But having a
separate system that people have to go
through just for substance abuse im-
plies a stigma. People will think there
is something wrong with these people.
You don’t do this for AIDS anymore.
This harmonizes with all the other
HIPAA provisions.

Candidly, forcing people to go
through yet another step probably
raises questions about the validity of
disclosure, raising questions in the
minds of those who go through that.

Mr. Speaker, we have made, I think,
tremendous progress dealing with stig-
ma, dealing with patient protection,
what we have done for mental health,
which has devastating consequences in
some cases if people’s records were re-
vealed. Think what has happened with
HIV/AIDS. There was a time when that
would end up with people not just hav-
ing a stigma but at risk of losing their
jobs, being ostracized.

These are the same provisions in this
bill that are there for HIV/AIDS or
mental health, for everything under
HIPAA.
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I really do think that we take a step
back, understanding that having sepa-
rate authorizations complicates the co-
ordination and integration of treat-
ment. Oftentimes, behavioral health
information doesn’t arrive in an or-
derly fashion. It is another step of com-
plication that could have tragic con-
sequences.

In fact, the subcommittee’s record
demonstrates that. There have been ex-
amples where people have died because
the medical providers did not have the
full picture of the patient. This legisla-
tion will fix it.

Mr. BURGESS. Mr. Speaker, I yield 5
minutes to the gentleman from Oregon
(Mr. WALDEN), the chairman of the full
committee.

Mr. WALDEN. Mr. Speaker, I want to
thank Dr. BURGESS, the chairman of
the Subcommittee on Health, for his
fine leadership on this issue, along
with our colleagues, Mr. MULLIN and
my friend from Oregon and colleague,
Mr. BLUMENAUER, who put a lot of work
into this. I commend my colleague
from Oregon for his strong statement
in support of this legislation.

Combating the opioid epidemic has
been a top priority of all of us in this
Congress and especially on the Energy
and Commerce Committee, which I
chair.

We have committed the last year and
a half to examining the ways we can
respond to save lives, to help people in
our communities, and to end this dead-
ly, deadly epidemic.

During that time, I have heard a lot
of stories, both at the hearings here in
the Nation’s Capital and back home in
Oregon, where I have held multiple
roundtables and meetings in the com-
munities about what we need to do to
help the outcome of patients; our
neighbors, our friends, in some cases
family members, who are dealing with
these addictions.

An extraordinary array of people, in-
cluding patients, parents of those suf-
fering with addiction, the Oregon Hos-
pital Association, Oregon Governor
Kate Brown, physicians, and substance
use disorder treatment providers, have
all told me and our committee that ex-
isting Federal confidentiality regula-
tions and statute known as 42 CFR part
2, or simply part 2, are working
against—working against—patients
and making it harder to effectively
treat addiction. There is hardly anyone
in the healthcare sector that we have
not heard from on this issue.

One story that really comes to mind
is that of Brandon McKee. Brandon’s
brother, Dustin, testified before our
Health Subcommittee when we re-
viewed a near identical version of this
legislation back in May.

Tragically, Brandon had died of an
opioid overdose at just 36 years of age.
He left behind three young children.

Speaking about his passing, his
brother Dustin told the subcommittee:
“Brandon’s death was preventable.
However, in part because of the anti-
quated provisions contained within 42
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CFR part 2, the medical professionals
that prescribed him opiate-based pain
medications were not able to identify
him as a high-risk individual.”

You see, Brandon was prescribed
opioids after back surgery on two sepa-
rate occasions despite his history of
substance use disorder. Within a few
months of his second surgery, Brandon
fatally overdosed on heroin. That is
why this bill is so important.

Health records for substance use dis-
order are the only—only—records that
are siloed in this way, preventing phy-
sicians from seeing the complete pic-
ture of a patient they are treating. The
doctors don’t know.

All other protected health informa-
tion for every other disease falls under
HIPAA. The Overdose Prevention and
Patient Safety Act will help align Fed-
eral privacy standards for substance
use disorder treatment information
more closely with HIPAA so that our
doctors and our addiction specialists
can provide the highest and safest level
of treatment.

In short, this bill will improve co-
ordination of care for patients suf-
fering from substance use disorder and
save lives by helping to prevent
overdoses and dangerous drug inter-
actions.

Now, I fully respect and understand
the privacy concerns that some still
have, and the sensitivities about the
idea of making changes to a statute
that has been in place since the 1970s,
long before HIPAA. That is why Rep-
resentatives MULLIN and BLUMENAUER
worked in a bipartisan fashion to in-
clude strong unlawful disclosure pen-
alties, discrimination protections, and
breach notification requirements in
this bill.

Doing so, H.R. 6082 will actually im-
prove the ability to penalize those who
illegally disclose a patient’s informa-
tion. This isn’t about using this infor-
mation for any other purpose than
treating that patient safely.

To be clear, there is no legal way for
a patient’s substance use disorder
treatment information to be used
against them under this bill. This bill,
instead, expands protections for indi-
viduals seeking addiction treatment
above and beyond existing law, and it
will help us turn the tide on the opioid
scourge.

I want to thank Mr. MULLIN and Mr.
BLUMENAUER once again for their work,
and the other Members on the com-
mittee. This bipartisan bill will save
lives. It is critically importantly to our
efforts to combat the opioid crisis, and
I urge my colleagues to support H.R.
6082.

Mr. PALLONE. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, proponents of this legis-
lation argue that taking away pa-
tients’ privacy rights related to sub-
stance use disorder treatment records
is okay because we would be applying
the HIPAA standard that applies to
other sensitive health conditions like
HIV, but I strongly disagree.
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Individuals with substance use dis-
order face risk because of their medical
conditions that those with other med-
ical conditions do not. According to
SAMHSA, those negative consequences
include loss of employment, loss of
housing, loss of child custody, discrimi-
nation by medical professionals and in-
surers, arrests, prosecution, and incar-
ceration.

Unlike other medical conditions, in-
cluding HIV, you can be incarcerated,
legally fired, and denied visitation
with your children due to your sub-
stance use disorder.

So let me paint this picture with a
few examples.

A 20-year-old pregnant woman in
Wisconsin voluntarily went to a hos-
pital to seek treatment for addiction to
the opiate OxyContin. Rather than pro-
viding treatment, the hospital called
State authorities to report this
woman. She was taken into custody
and held for several weeks before a
judge ordered her released.

Another example provided to the
committee from a provider in Mary-
land explained:

Some time ago, we had a young lady in our
methadone maintenance program who com-
mitted suicide. She had turned her life
around. She was in college, working full
time, owned her own car, was purchasing a
house, and was no longer using illicit sub-
stances. She had to complete probation for
her crimes that she had committed while she
was actively using these drugs.

Her mother did not know she was in meth-
adone treatment. She did not want her
mother to know because her mother did not
agree with methadone, and the judge found
out she was in the methadone maintenance
program and disclosed it in a court hearing
with her mother present.

The judge and her mother insisted that she
“get off that stuff,” and she complied only
because of the pressure from both to do so.

She began abusing illicit substances and
participating in illegal activity to obtain
those substances. The guilt and shame of re-
turning to what she described as a life of hell
led her to write a suicide note and end her
life.
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Experiences like this, in addition to
stories of individuals with substance
use disorder who have lost jobs, hous-
ing, and child custody because of their
substance use disorder, are reasons
that some individuals with substance
use disorder fear coming forward to
enter treatment due to the negative
consequences that result. It is why
more than 100 groups, including AIDS
United, joined the campaign to protect
patient privacy rights. They have
joined together to fight to protect the
heightened privacy protections that
exist under existing law.

Further, unlike the proponents of
this legislation contend, the existing
law is not an anomaly. States like
Florida have laws requiring written pa-
tient consent for the sharing of a pa-
tient’s substance use disorder and men-
tal health treatment records, while
others like New York, Kentucky, and
Texas have such requirements for the
sharing of HIV records. Other States
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have such requirements for reproduc-
tive health treatment records.

Further, the existing law is con-
sistent with the confidentiality protec-
tions applied to substance use disorder
treatment records. In fact, the law gov-
erning the confidentiality of VA med-
ical records, 38 U.S.C. 7332, is con-
sistent with and broader than part 2.
Unlike that law, the VA cannot share a
patient’s substance use disorder, HIV,
or sickle cell anemia treatment records
with another provider without written
patient consent.

So, Mr. Speaker, I want to stress that
I do believe that we can learn an im-
portant lesson from our response to
HIV, particularly during the height of
the AIDS epidemic. A critical part of
this Nation’s response to the AIDS epi-
demic was increasing the privacy pro-
tections applied to HIV medical
records. Such action was taken because
people were afraid to enter treatment
for HIV/AIDS because of the negative
consequences that could result.

In the midst of the opioid epidemic,
this bill would result in doing just the
opposite: lowering the privacy protec-
tions applied to substance use disorder
medical records despite the fact that,
like during the AIDS epidemic, some
individuals with substance use disorder
remain afraid to enter treatment be-
cause of the negative consequences
that result. And in many cases, they
only do so out of the part 2 assurances
that they can control to whom and for
what purposes their treatment record
is shared.

The increased stigma, discrimina-
tion, and criminalization faced by peo-
ple with substance use disorder support
the maintenance of the heightened pri-
vacy protections under existing law, in
my opinion. And for some individuals,
it is these privacy protections that
make them feel safe to enter and re-
main in treatment for their substance
use disorder. I am afraid that by pass-
ing this bill we could be creating a bar-
rier that will keep people from getting
the treatment they need, and that is a
risk I am simply not willing to take.

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

Mr. BURGESS. Mr. Speaker, I yield
myself 2 minutes for the purpose of re-
sponse before I yield to Dr. BUCSHON.

Mr. Speaker, the tragic story that
was just related to us really only rein-
forces the need to change the statute
behind 42 CFR part 2. There are some
important facts missing from the de-
scription of the situation that oc-
curred.

It appears evident that at least one
or both of the parties involved, the
judge, and/or the methadone mainte-
nance program, violated existing regu-
lations under both part 2 and HIPAA.

Under part 2, patient records may
only be disclosed without patient con-
sent if the disclosure is authorized by
an appropriate order of a court of com-
petent jurisdiction. There must be a
showing of good cause in which the
court must weigh the public interest
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and need for disclosure against the in-
jury to the patient, the physician-pa-
tient relationship, and treatment serv-
ices. Further, the court must impose
appropriate safeguards against unau-
thorized disclosure.

It is not clear from the description
provided in the letter how the judge
found out about the patient’s partici-
pation in a methadone maintenance
program. If the information to the
judge was provided without an appro-
priate court order, then the methadone
maintenance program likely violated
the requirements under part 2 to safe-
guard the patient’s records from such
disclosure. If the information was pro-
vided as a result of a court order, then
it is possible that the judge violated
his or her ethical obligations to appro-
priately weigh the need for the infor-
mation and safeguard the information
once received.

Under HIPAA, there is still an obli-
gation for the parties seeking informa-
tion to confirm that reasonable efforts
have been made to ensure that the in-
dividual has been given notice of the
request for personal health information
and the opportunity to object or that
reasonable efforts have been made to
secure a qualified protective order.
Compliance with either of these re-
quirements appears to have been lack-
ing in the situation described in the
letter.

All of this suggests that part 2 cur-
rently is insufficient to protect pa-
tients in these situations. The legisla-
tion before us today does not decrease
the protections against the use of the
records in criminal proceedings that
already exist under part 2, but HIPAA
makes the protections stronger.

I yield 3 minutes to the gentleman
from Indiana (Mr. BUCSHON), a valuable
member of our committee and our sub-
committee that has heard the testi-
mony on this legislation.

Mr. BUCSHON. Mr. Speaker, I rise
today to speak in strong support of
H.R. 6082, the Overdose Prevention and
Patient Safety Act. This legislation
will improve the ability of medical pro-
fessionals to properly care for patients
by allowing physicians access to a pa-
tient’s full medical record, including
information about substance use dis-
order treatment, while ensuring robust
privacy protections.

As a physician, I know that patients
don’t always notify their doctors of all
the medications they are taking, and
not having a complete medical record
or knowing a patient’s background can
result in potentially life-threatening
complications related to medical treat-
ment. I have seen this in my own prac-
tice, and my wife sees this almost daily
in her anesthesia practice.

This is commonsense legislation
which will ensure patients receive ap-
propriate healthcare, while also ensur-
ing the medical information remains
private. Mr. Speaker, I urge my col-
leagues to support H.R. 6082.

Mr. PALLONE. Mr. Speaker, I yield
myself such time as I may consume.
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Mr. Speaker, some of the proponents
of this bill also mentioned the opiate
use disorder situations in emergency
rooms as a justification for the legisla-
tion, but I just want to say, Mr. Speak-
er, I think it is important to note that
the existing law includes an exception
to the patient consent requirement. A
provider can access a patient’s sub-
stance use disorder treatment records
in the case of an emergency as deter-
mined by the provider without patient
consent.

Additionally, nothing in the existing
law prevents any provider from asking
their patient about their substance use
disorder history before prescribing any
opioid, especially in the midst of the
opioid epidemic. Every provider should
ask patients about their opioid use dis-
order history, and, therefore, under the
existing law and every other privacy
law, the doctor can learn of a patient’s
opiate use disorder history by simply
asking the patient that.

That remains, in my opinion, the op-
timum way of learning a patient’s med-
ical history, because currently our
electronic health records aren’t inter-
operable in many cases. Those under-
lying interoperability issues that pre-
vent information sharing, including
the part 2 information in cases where a
patient has agreed to share their infor-
mation with providers, aren’t going to
be solved by this bill.

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

Mr. BURGESS. Mr. Speaker, I yield 3
minutes to the gentleman from Illinois
(Mr. SHIMKUS), a valuable member of
the Energy and Commerce Committee.

(Mr. SHIMKUS asked and was given
permission to revise and extend his re-
marks.)

Mr. SHIMKUS. Mr. Speaker, it is
good to be on the floor with my good
friend and colleague, the ranking mem-
ber, Congressman PALLONE. I know his
heart is solid and I know he believes
that we are challenging some privacy
concerns, and I take that in the spirit
intended.

As a Republican, I was an early sup-
porter of one of our former col-
league’s—Sue Myrick’s—Mental Health
Parity Act. And the whole intent of
that, for many of us, was to say mental
health illness is an illness and should
be accepted as an illness. But what we
have done under the Federal code is to
separate it. So I think the intent of
what we are trying to do is not sepa-
rate it and make it part of the health
records.

We have heard the debate on both
sides, but that is the basic premise
from which I come. And we have heard
the testimony of people for whom the
information was not shared with the
regular doctor versus the mental
health, and then prescriptions occur-
ring and then catastrophic events.

The intent of this legislation is to
help patients and to help providers bet-
ter take care of their patients. This is
not about taking away privacy but
taking care of people. It is about mak-
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ing sure people have the appropriate
level of privacy for the services they
are seeking.

We don’t create extra privacy bar-
riers so that people with heart disease,
HIV, or diabetes can keep their doctors
in the dark and withhold critical infor-
mation relevant to the insurer benefits
that they are using. This goes back to,
as we have heard today, a 1970-era man-
date.

Gary Mendell, the founder of Shat-
terproof, lost his son Brian, who was
recovering from substance use disorder,
after he tragically took his own life.
Gary said the following about aligning
part 2 with HIPAA:

The solution is not to keep this informa-
tion out of electronic health records and not
available. The solution is to end the stigma
and to bring this disease and mental illness
into the healthcare system, just like diabe-
tes, cancer, or any other disease.

And I couldn’t agree more with Gary.

He also said:

If there’s an issue related to unintended
consequences, let’s fix that.

I think in this piece of legislation,
Congressman MULLIN and Congressman
BLUMENAUER intended to do that.

Gary also said:

Let’s not keep this out of the healthcare
system, unlike diabetes, heart disease, and
cancer, because then we just perpetuate the
situation that is causing it in the first place.

I will continue. Individuals with
opioid use disorder die, on average, a
decade sooner than other Americans.
This is largely because of the strik-
ingly high incidence of poorly man-
aged, co-occurring chronic diseases, in-
cluding HIV/AIDS, cardiac conditions,
lung disease, and cirrhosis.

Whatever we as a nation are doing to
coordinate care for this highly vulner-
able population is failing by any rea-
sonable measure.

The SPEAKER pro tempore.
time of the gentleman has expired.

Mr. BURGESS. Mr. Speaker, I yield
an additional 30 seconds to the gen-
tleman from Illinois.

Mr. SHIMKUS. Mr. Speaker, an ex-
traordinary array of organizations,
hospitals, physicians, patient advo-
cates, and substance use treatment
providers have approached this com-
mittee to clearly state that existing
Federal addiction privacy law is ac-
tively interfering with case manage-
ment and care coordination efforts. Ar-
guing against this legislation preserved
a fatal and deadly status quo.

I support this piece of legislation,
and I thank my colleague for the time.

Mr. PALLONE. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, I mentioned earlier the
various groups that are opposed to this
legislation because of the privacy con-
cerns, and I actually would like to read
or go through some sections from this
letter that was sent to Chairman WAL-
DEN and me from over 100 groups, in-
cluding the New Jersey Association of
Mental Health and Addiction Agencies.

And they say, Mr. Speaker:

Dear Chairman Walden and Ranking Mem-
ber Pallone:

The
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We, the undersigned national, State, and
local organizations strongly support main-
taining the core protections of the Federal
substance use disorder patient confiden-
tiality law and its regulations, referred to
collectively as part 2.

And they say:

We remain concerned that using a weaker
HIPAA privacy rule standard of allowing dis-
closure of substance use disorder informa-
tion without patient consent or other pur-
poses will contribute to the existing level of
discrimination and harm to people living
with substance use disorders. This will only
result in more people who need substance use
disorder treatment being discouraged and
afraid to seek the healthcare they need dur-
ing the Nation’s worst opioid crisis.

We strongly support maintaining part 2’s
current core protections for substance use
disorder information instead of those weaker
HIPAA privacy standards for the following
reasons.

And there are five.

One, the heightened privacy protections in
part 2 are as critical today as they were
when they were enacted more than 40 years
ago and must be preserved.

Two, in the midst of the worst opioid epi-
demic in our Nation’s history, we must do
everything possible to increase, not de-
crease, the number of people who seek treat-
ment.

O 1330

Three, substance use disorder is unique
among medical conditions because of its
criminal and civil consequences and the
rampant discrimination people face.

Four, with so much at stake, patients in
substance use disorder treatment should re-
tain the right to consent when and to whom
their records are disclosed, as currently
found in part 2.

Five, effective integration of substance use
disorder treatment with the rest of the
healthcare system is critically important,
and information exchange in accordance
with confidentiality law and current tech-
nology is now possible. To facilitate that
process, SAMHSA recently amended the part
2 regulations to further promote the integra-
tion of confidential substance use disorder
information into general health records.

They finally conclude, Mr. Speaker,
by saying:

We respectfully request that the House En-
ergy and Commerce Committee maintain the
current confidentiality protections of part 2
to support indi