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The House met at 9 a.m. and was
called to order by the Speaker pro tem-
pore (Mr. POE of Texas).

———

DESIGNATION OF THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker:

WASHINGTON, DC,
September 28, 2018.

I hereby appoint the Honorable TED POE to

act as Speaker pro tempore on this day.
PAUL D. RYAN,
Speaker of the House of Representatives.

———

PRAYER

The Chaplain, the Reverend Patrick
J. Conroy, offered the following prayer:

God of mercy, thank You for giving
us another day. May the words of Eze-
kiel stir our hearts.

“The nations shall know that I am
the Lord, says the Lord God, when in
their sight I prove My holiness through
you. . .. From all your idols, I will
cleanse you. I will give you a new heart
and place a new spirit within you, tak-
ing from your bodies your stoney
hearts and giving you natural hearts.”

Lord God of prophets and politicians,
through the campaigns, surface out fic-
tion and malicious thoughts so that
Your people may be led to America’s
common concerns and the truth upon
which to build anew. Deepen convic-
tions in all contestants that their
hearts may be naturally transformed
by the response of the people and Your
holy inspirations.

We pray for civility in the weeks to
come and peaceful resolve across our
land, both now and forever.

May all that is done this day be for
Your greater honor and glory.

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.

————
PLEDGE OF ALLEGIANCE

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

Mr. JENKINS of West Virginia 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.

———

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. The
Chair will entertain up to five requests
for 1-minute speeches on each side of
the aisle.

———
RELEASE OLEG SENTSOV

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

Mr. SHIMKUS. Mr. Speaker, in 2015,
Russian authorities arrested Oleg
Sentsov, Ukrainian filmmaker and
human rights activist, for protesting
the occupation of Crimea and sen-
tenced him to 20 years in prison.

On May 14 of this year, he began a
hunger strike that has lasted over 130
days. Russia has unjustly imprisoned
over 150 individuals. They suffer psy-
chiatric confinement, closed trials, and
harsh prison conditions. Russia also
threatened to strip dissidents and
members of religious minorities their
parental rights.

Oleg is in prison north of the Arctic
Circle. He receives IV treatments of sa-
line, amino acids, and vitamins. His
sister reported in September that he
thinks he will die soon.

Mr. Speaker, I call upon Russian au-
thorities to release Oleg Sentsov, and I
call upon them to protect political free
speech, religious liberty, and the sov-
ereignty of international borders.

————

HONORING THE MEMORY OF
THOSE WHO DIED AT THE ROUTE
91 HARVEST FESTIVAL

(Ms. ROSEN asked and was given per-
mission to address the House for 1
minute.)

Ms. ROSEN. Mr. Speaker, I rise
today to honor the memory of the 58
innocent souls who were taken on Oc-
tober 1.

No words can describe the devasta-
tion and heartbreak my community ex-
perienced that night. So many families
in Las Vegas and across the Nation are
still grieving from this unspeakable
tragedy, and their lives will never be
the same.

I am forever grateful to our first re-
sponders, medical professionals, hotel
and security staff, and the kindness of
strangers who helped the wounded to
the hospital and stood in line for hours
to donate blood.

We will never forget the selfless and
heroic acts by men and women who
risked it all and gave their lives for
others that night.

As we continue to heal, what we have
always known about our community
remains true: We are Vegas strong; we
are resilient; and even in our darkest
hour, we come together united.

———————

APPLAUDING HURRICANE
FLORENCE RECOVERY EFFORTS

(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 applaud
the response to Hurricane Florence,
which caused extensive damage in the
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Carolinas earlier this month. The mis-
sion is far from over, but the Federal
response has been swift, and the Na-
tional Guard units from across the
country have been working together to
help in the recovery efforts.

Proudly, members of the Pennsyl-
vania National Guard are helping to
provide shelter support. The level of
professionalism and training shown
during this recovery by guardsmen
from across the country is commend-
able.

Mr. Speaker, there are many aspects
of the recovery effort, including food
assistance. I am pleased that USDA
acted quickly to announce Disaster
SNAP. Households that may not nor-
mally be eligible for SNAP or food
stamps may qualify for Disaster SNAP.

Providing food assistance to neigh-
bors in need is exactly why the SNAP
program exists. Food security is an im-
portant step toward bringing back nor-
malcy and stability for families im-
pacted by the disaster.

Mr. Speaker, as our fellow Americans
begin putting their lives back together,
I am pleased to know that they will
have help every step of the way.

————
PUBLIC CHARGE RULE

(Mr. GENE GREEN of Texas asked
and was given permission to address
the House for 1 minute.)

Mr. GENE GREEN of Texas. Mr.
Speaker, the Department of Homeland
Security announced a proposed rule
change that would increase the number
of immigrants considered a public
charge.

This rule change is a dangerous de-
parture from our current immigration
policy. The administration is hurting
immigrant families, including families
that are U.S. citizens, by penalizing
those who seek a green card or visa and
use programs like SNAP, housing as-
sistance, or Medicaid.

This rule has the potential to impact
about 1.8 million Texas children whose
parents may forego critical needs like
food and health assistance for their
families in fear that, if they use these
programs, it will hinder their access to
citizenship. This is another step by the
Trump administration to restrict im-
migration into the country.

In Houston, we have a long history of
immigrants and newcomers bringing
innovation, entrepreneurship, and hard
work. It has made Houston what it is
today. From the separation of our fam-
ilies at the southern border to pun-
ishing immigrant families for using
programs they legally qualify for, I am
deeply saddened by this administra-
tion’s constant disregard for the chil-
dren and their families.

———
THE CRIB ACT

(Mr. JENKINS of West Virginia
asked and was given permission to ad-
dress the House for 1 minute.)

Mr. JENKINS of West Virginia. Mr.
Speaker, I rise today in support of H.R.
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6, which we are voting on here today.
H.R. 6 includes my legislation, the Car-
ing Recovery for Infants and Babies
Act, known as the CRIB Act.

The most innocent victims of the
opioid crisis are the precious newborn
babies that were exposed to drugs dur-
ing pregnancy. It simply breaks your
heart.

Three years ago, I helped start Lily’s
Place in my hometown, a healthcare
facility that has provided compas-
sionate, loving healthcare to more
than 200 newborn babies going through
the ravages of withdrawal after birth.

Passing the CRIB Act today will
allow this one-of-a-kind program to be
replicated around the country so every
child gets the best possible chance for
a healthy start in life.

Mr. Speaker, I encourage my fellow
Members to vote ‘‘yes’” on H.R. 6, the
CRIB Act.

——
FAA REAUTHORIZATION BILL

(Mrs. HARTZLER asked and was
given permission to address the House
for 1 minute.)

Mrs. HARTZLER. Mr. Speaker, I rise
today to applaud the House passage of
the FAA reauthorization bill, and I am
delighted that the conference agree-
ment includes provisions from my bill,
the Safeguarding America’s Skies Act.
These provisions provide the Depart-
ments of Homeland Security and Jus-
tice with the authority to wuse
counterdrone technology to detect,
monitor, and interdict drones that pose
a threat to the safety and security of
our country.

We must face the reality that drone
technology is being exploited to ad-
vance crime and threaten our national
security. Drones are used to smuggle
illegal drugs across borders and contra-
band into prisons. On the other side of
the globe, terrorist groups are using
drones to target U.S. forces and coali-
tion partners.

Unfortunately, under current law,
most Federal agencies are prohibited
from engaging with drones due to var-
ious outdated laws. This legislation
will provide our Federal law enforce-
ment agencies with the tools necessary
to protect U.S. citizens from criminal
and nefarious acts. Our skies will be
safer and our families will be safer.

VIOLENCE AGAINST WOMEN ACT

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

Mr. RODNEY DAVIS of Illinois. Mr.
Speaker, I rise today to commend my
colleagues on both sides of the aisle, as
well as the many advocacy groups,
health organizations, and constituents
working with our offices, for ensuring
an extension of the Violence Against
Women Act while a long-term reau-
thorization is finalized. This is a cru-
cial first step toward ensuring that vic-
tims of violence continue to have the
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resources they rely on and our law en-
forcement officers can keep up the
fight against domestic violence and sex
crimes.

VAWA is a landmark piece of legisla-
tion enacted over two decades ago. It
plays two very important roles: first,
to prevent against violent crimes
against women; and second, to provide
care and assistance to women who were
victims of violent crimes.

VAWA has enhanced domestic vio-
lence and stalking penalties, added
protections for abused elderly and dis-
abled women, helped to fight against
sex trafficking, and addressed the rape
kit backlog in many States.

Mr. Speaker, I look forward to work-
ing with my colleagues toward a long-
term reauthorization of the Violence
Against Women Act.

————

HEALTH EQUITY AND ACCESS FOR
RETURNING TROOPS AND SERV-
ICEMEMBERS ACT OF 2018

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I ask unanimous consent that
the Committee on Energy and Com-
merce, the Committee on Ways and
Means, and the Committee on Armed
Services be discharged from further
consideration of the bill (H.R. 6886) to
amend title 10, United States Code, to
modify the requirement for certain
former members of the Armed Forces
to enroll in Medicare Part B to be eli-
gible for TRICARE for Life, and to
amend title XVIII of the Social Secu-
rity Act to provide for coverage of cer-
tain DNA specimen provenance assay
tests under the Medicare program, and
ask for its immediate consideration in
the House.

The Clerk read the title of the bill.

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

There was no objection.

The text of the bill is as follows:

H.R. 6886

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 ‘‘Health Eq-
uity and Access for Returning Troops and
Servicemembers Act of 2018 or the
“HEARTS Act of 2018,

SEC. 2. MODIFICATION OF REQUIREMENT FOR
CERTAIN FORMER MEMBERS OF THE
ARMED FORCES TO ENROLL IN
MEDICARE PART B TO BE ELIGIBLE
FOR TRICARE FOR LIFE.

(a) TRICARE ELIGIBILITY.—

(1) IN GENERAL.—Subsection (d) of section
1086 of title 10, United States Code, is amend-
ed by adding at the end the following new
paragraph:

‘““(6)(A) The requirement in paragraph
(2)(A) to enroll in the supplementary medical
insurance program under part B of title
XVIII of the Social Security Act (42 U.S.C.
1395j et seq.) shall not apply to a person de-
scribed in subparagraph (B) during any
month in which such person is not entitled
to a benefit described in subparagraph (A) of
section 226(b)(2) of the Social Security Act
(42 U.S.C. 426(b)(2)) if such person has re-
ceived the counseling and information under
subparagraph (C).
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““(B) A person described in this subpara-
graph is a person—

‘(i) who is under 65 years of age;

‘“(ii) who is entitled to hospital insurance
benefits under part A of title XVIII of the
Social Security Act pursuant to subpara-
graph (A) or (C) of section 226(b)(2) of such
Act (42 U.S.C. 426(0b)(2));

‘“(iii) whose entitlement to a benefit de-
scribed in subparagraph (A) of such section
has terminated due to performance of sub-
stantial gainful activity; and

‘(iv) who is retired under chapter 61 of this
title.

‘(C) The Secretary of Defense shall coordi-
nate with the Secretary of Health and
Human Services and the Commissioner of
Social Security to notify persons described
in subparagraph (B) of, and provide informa-
tion and counseling regarding, the effects of
not enrolling in the supplementary medical
insurance program under part B of title
XVIII of the Social Security Act (42 U.S.C.
1395j et seq.), as described in subparagraph
(A).”.

(2) CONFORMING AMENDMENT.—Paragraph
(2)(A) of such subsection is amended by
striking ‘‘is enrolled” and inserting ‘‘except
as provided by paragraph (6), is enrolled’’.

(3) IDENTIFICATION OF PERSONS.—Section
1110a of such title is amended by adding at
the end the following new subsection:

¢‘(c) CERTAIN INDIVIDUALS NOT REQUIRED TO
ENROLL IN MEDICARE PART B.—In carrying
out subsection (a), the Secretary of Defense
shall coordinate with the Secretary of
Health and Human Services and the Commis-
sioner of Social Security to—

‘(1) identify persons described in subpara-
graph (B) of section 1086(d)(6) of this title;
and

‘(2) provide information and counseling
pursuant to subparagraph (D) of such sec-
tion.”.

(b) NON-APPLICATION OF MEDICARE PART B
LATE ENROLLMENT PENALTY.—Section 1839(b)
of the Social Security Act (42 U.S.C. 1395r(b))
is amended, in the second sentence, by in-
serting ‘‘or months for which the individual
can demonstrate that the individual is an in-
dividual described in paragraph (6)(B) of sec-
tion 1086(d) of title 10, United States Code,
who is enrolled in the TRICARE program
pursuant to such section” after ‘“‘an indi-
vidual described in section 1837(k)(3)”".

(c) REPORT.—Not later than October 1, 2024,
the Secretary of Defense, the Secretary of
Health and Human Services, and the Com-
missioner of Social Security shall jointly
submit to the Committees on Armed Serv-
ices of the House of Representatives and the
Senate, the Committee on Ways and Means
of the House of Representatives, and the
Committee on Finance of the Senate a report
on the implementation of section 1086(d)(6)
of title 10, United States Code, as added by
subsection (a). Such report shall include,
with respect to the period covered by the re-
port—

(1) the number of individuals enrolled in
TRICARE for Life who are not enrolled in
the supplementary medical insurance pro-
gram under part B of title XVIII of the So-
cial Security Act (42 U.S.C. 1395] et seq.) by
reason of such section 1086(d)(6); and

(2) the number of individuals who—

(A) are retired from the Armed Forces
under chapter 61 of title 10, United States
Code;

(B) are entitled to hospital insurance bene-
fits under part A of title XVIII of the Social
Security Act pursuant to receiving benefits
for 24 months as described in subparagraph
(A) or (C) of section 226(b)(2) of such Act (42
U.S.C. 426(b)(2)); and

(C) because of such entitlement, are no
longer enrolled in TRICARE Standard,
TRICARE Prime, TRICARE Extra, or
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TRICARE Select under chapter 55 of title 10,

United States Code.

(d) DEPOSIT OF SAVINGS INTO MEDICARE IM-
PROVEMENT FUND.—Section 1898(b)(1) of the
Social Security Act (42 U.S.C. 1395iii(b)(1)) is
amended by striking ‘‘during and after fiscal
year 2021, $0”’ and inserting ‘‘during and after
fiscal year 2024, $5,000,000"".

(e) APPLICATION.—The amendments made
by subsections (a) and (b) shall apply with
respect to a person who, on or after October
1, 2023, is a person described in section
1086(d)(6)(B) of title 10, United States Code,
as added by subsection (a).

SEC. 3. COVERAGE OF CERTAIN DNA SPECIMEN
PROVENANCE ASSAY TESTS UNDER
MEDICARE.

(a) BENEFIT.—

(1) COVERAGE.—Section 1861 of the Social
Security Act (42 U.S.C. 1395x) is amended—

(A) in subsection (8)(2)—

(i) in subparagraph (FF), by striking ‘“‘and”’
at the end;

(ii) in subparagraph (GG),
‘“‘and” at the end; and

(iii) by adding at the end the following new
subparagraph:

‘“(HH) a prostate cancer DNA Specimen
Provenance Assay test (DSPA test) (as de-
fined in subsection (jjj)); and’’; and

(B) by adding at the end the following new
subsection:

““(jii) PROSTATE CANCER DNA SPECIMEN
PROVENANCE ASSAY TEST.—The term ‘pros-
tate cancer DNA Specimen Provenance
Assay Test’ (DSPA test) means a test that,
after a determination of cancer in one or
more prostate biopsy specimens obtained
from an individual, assesses the identity of
the DNA in such specimens by comparing
such DNA with the DNA that was separately
taken from such individual at the time of
the biopsy.”.

(2) EXCLUSION FROM COVERAGE.—Section
1862(a)(1) of the Social Security Act (42
U.S.C. 1395y(a)(1)) is amended—

(A) in subparagraph (O), by striking ‘‘and”
at the end;

(B) in subparagraph (P), by striking the
semicolon at the end and inserting ‘‘, and”’;
and

(C) by adding at the end the following new
subparagraph:

‘“(Q) in the case of a prostate cancer DNA
Specimen Provenance Assay test (DSPA
test) (as defined in section 1861(jjj)), unless
such test is furnished on or after January 1,
2020, and before January 1, 2025, and such
test is ordered by the physician who fur-
nished the prostate cancer biopsy that ob-
tained the specimen tested;”.

(b) PAYMENT AMOUNT AND RELATED RE-
QUIREMENTS.—Section 1834 of the Social Se-
curity Act (42 U.S.C. 1395m) is amended by
adding at the end the following new sub-
section:

“(w) PROSTATE CANCER DNA SPECIMEN
PROVENANCE ASSAY TESTS.—

(1) PAYMENT FOR COVERED TESTS.—

“(A) IN GENERAL.—Subject to subparagraph
(B), the payment amount for a prostate can-
cer DNA Specimen Provenance Assay test
(DSPA test) (as defined in section 1861(jjj))
shall be $200. Such payment shall be pay-
ment for all of the specimens obtained from
the biopsy furnished to an individual that
are tested.

‘(B) LIMITATION.—Payment for a DSPA
test under subparagraph (A) may only be
made on an assignment-related basis.

¢“(C) PROHIBITION ON SEPARATE PAYMENT.—
No separate payment shall be made for ob-
taining DNA that was separately taken from
an individual at the time of a biopsy de-
scribed in subparagraph (A).

‘(2) HCPCS CODE AND MODIFIER ASSIGN-
MENT.—

‘“(A) IN GENERAL.—The Secretary shall as-
sign one or more HCPCS codes to a prostate
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cancer DNA Specimen Provenance Assay
test and may use a modifier to facilitate
making payment under this section for such
test.

‘(B) IDENTIFICATION OF DNA MATCH ON
CLAIM.—The Secretary shall require an indi-
cation on a claim for a prostate cancer DNA
Specimen Provenance Assay test of whether
the DNA of the prostate biopsy specimens
match the DNA of the individual diagnosed
with prostate cancer. Such indication may
be made through use of a HCPCS code, a
modifier, or other means, as determined ap-
propriate by the Secretary.

*“(3) DNA MATCH REVIEW.—

‘“‘(A) IN GENERAL.—The Secretary shall re-
view at least three years of claims under
part B for prostate cancer DNA Specimen
Provenance Assay tests to identify whether
the DNA of the prostate biopsy specimens
match the DNA of the individuals diagnosed
with prostate cancer.

‘(B) POSTING ON INTERNET WEBSITE.—Not
later than July 1, 2023, the Secretary shall
post on the Internet website of the Centers
for Medicare & Medicaid Services the find-
ings of the review conducted under subpara-
graph (A).”.

(¢) COST-SHARING.—Section 1833(a)(1) of the
Social Security Act (42 U.S.C. 13951(a)(1)) is
amended—

(1) by striking ‘“‘and (BB)” and inserting
“(BB)”’; and

(2) by inserting before the semicolon at the
end the following: ¢, and (CC) with respect to
a prostate cancer DNA Specimen Provenance
Assay test (DSPA test) (as defined in section
1861(jjj)), the amount paid shall be an
amount equal to 80 percent of the lesser of
the actual charge for the test or the amount
specified under section 1834(w)”’.

AMENDMENT OFFERED BY MR. SAM JOHNSON OF
TEXAS

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I have an amendment at the
desk.

The SPEAKER pro tempore.
Clerk will report the amendment.

The Clerk read as follows:

Strike all after the enacting clause and in-
sert the following:
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Health Eq-
uity and Access for Returning Troops and
Servicemembers Act of 2018 or the
“HEARTS Act of 2018.

SEC. 2. MODIFICATION OF REQUIREMENT FOR
CERTAIN FORMER MEMBERS OF THE
ARMED FORCES TO ENROLL IN
MEDICARE PART B TO BE ELIGIBLE
FOR TRICARE FOR LIFE.

(a) TRICARE ELIGIBILITY.—

(1) IN GENERAL.—Subsection (d) of section
1086 of title 10, United States Code, is amend-
ed by adding at the end the following new
paragraph:

‘“(6)(A) The requirement in paragraph
(2)(A) to enroll in the supplementary medical
insurance program under part B of title
XVIII of the Social Security Act (42 U.S.C.
1395j et seq.) shall not apply to a person de-
scribed in subparagraph (B) during any
month in which such person is not entitled
to a benefit described in subparagraph (A) of
section 226(b)(2) of the Social Security Act
(42 U.S.C. 426(b)(2)) if such person has re-
ceived the counseling and information under
subparagraph (C).

‘““(B) A person described in this subpara-
graph is a person—

‘(i) who is under 65 years of age;

‘‘(ii) who is entitled to hospital insurance
benefits under part A of title XVIII of the
Social Security Act pursuant to subpara-
graph (A) or (C) of section 226(b)(2) of such
Act (42 U.S.C. 426(b)(2));

The
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‘‘(iii) whose entitlement to a benefit de-
scribed in subparagraph (A) of such section
has terminated due to performance of sub-
stantial gainful activity; and

‘‘(iv) who is retired under chapter 61 of this
title.

‘(C) The Secretary of Defense shall coordi-
nate with the Secretary of Health and
Human Services and the Commissioner of
Social Security to notify persons described
in subparagraph (B) of, and provide informa-
tion and counseling regarding, the effects of
not enrolling in the supplementary medical
insurance program under part B of title
XVIII of the Social Security Act (42 U.S.C.
1395 et seq.), as described in subparagraph
(A)..

(2) CONFORMING AMENDMENT.—Paragraph
(2)(A) of such subsection is amended by
striking ‘‘is enrolled” and inserting ‘‘except
as provided by paragraph (6), is enrolled”’.

(3) IDENTIFICATION OF PERSONS.—Section
1110a of such title is amended by adding at
the end the following new subsection:

‘‘(c) CERTAIN INDIVIDUALS NOT REQUIRED TO
ENROLL IN MEDICARE PART B.—In carrying
out subsection (a), the Secretary of Defense
shall coordinate with the Secretary of
Health and Human Services and the Commis-
sioner of Social Security to—

‘(1) identify persons described in subpara-
graph (B) of section 1086(d)(6) of this title;
and

‘“(2) provide information and counseling
pursuant to subparagraph (D) of such sec-
tion.”.

(b) NON-APPLICATION OF MEDICARE PART B
LATE ENROLLMENT PENALTY.—Section 1839(b)
of the Social Security Act (42 U.S.C. 1395r(b))
is amended, in the second sentence, by in-
serting ‘‘or months for which the individual
can demonstrate that the individual is an in-
dividual described in paragraph (6)(B) of sec-
tion 1086(d) of title 10, United States Code,
who is enrolled in the TRICARE program
pursuant to such section” after ‘“‘an indi-
vidual described in section 1837(k)(3)”.

(¢) REPORT.—Not later than October 1, 2024,
the Secretary of Defense, the Secretary of
Health and Human Services, and the Com-
missioner of Social Security shall jointly
submit to the Committees on Armed Serv-
ices of the House of Representatives and the
Senate, the Committee on Ways and Means
and the Committee on Energy and Commerce
of the House of Representatives, and the
Committee on Finance of the Senate a report
on the implementation of section 1086(d)(6)
of title 10, United States Code, as added by
subsection (a). Such report shall include,
with respect to the period covered by the re-
port—

(1) the number of individuals enrolled in
TRICARE for Life who are not enrolled in
the supplementary medical insurance pro-
gram under part B of title XVIII of the So-
cial Security Act (42 U.S.C. 1395] et seq.) by
reason of such section 1086(d)(6); and

(2) the number of individuals who—

(A) are retired from the Armed Forces
under chapter 61 of title 10, United States
Code;

(B) are entitled to hospital insurance bene-
fits under part A of title XVIII of the Social
Security Act pursuant to receiving benefits
for 24 months as described in subparagraph
(A) or (C) of section 226(b)(2) of such Act (42
U.S.C. 426(b)(2)); and

(C) because of such entitlement, are no
longer enrolled in TRICARE Standard,
TRICARE Prime, TRICARE Extra, or
TRICARE Select under chapter 55 of title 10,
United States Code.

(d) DEPOSIT OF SAVINGS INTO MEDICARE IM-
PROVEMENT FUND.—Section 1898(b)(1) of the
Social Security Act (42 U.S.C. 1395iii(b)(1)) is
amended by striking ‘‘during and after fiscal
year 2021, $0”’ and inserting ‘‘during and after
fiscal year 2024, $5,000,000.
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(e) APPLICATION.—The amendments made
by subsections (a) and (b) shall apply with
respect to a person who, on or after October
1, 2023, is a person described in section
1086(d)(6)(B) of title 10, United States Code,
as added by subsection (a).

SEC. 3. COVERAGE OF CERTAIN DNA SPECIMEN
PROVENANCE ASSAY TESTS UNDER
MEDICARE.

(a) BENEFIT.—

(1) COVERAGE.—Section 1861 of the Social
Security Act (42 U.S.C. 1395x) is amended—

(A) in subsection (s)(2)—

(i) in subparagraph (FF), by striking ‘“‘and”’
at the end;

(ii) in subparagraph (GG),
“‘and”” at the end; and

(iii) by adding at the end the following new
subparagraph:

‘(HH) a prostate cancer DNA Specimen
Provenance Assay test (DSPA test) (as de-
fined in subsection (jjj)); and’’; and

(B) by adding at the end the following new
subsection:

““(jii)) PROSTATE CANCER DNA SPECIMENT
PROVENANCE ASSAY TEST.—The term ‘pros-
tate cancer DNA Specimen Provenance
Assay Test’ (DSPA test) means a test that,
after a determination of cancer in one or
more prostate biopsy specimens obtained
from an individual, assesses the identity of
the DNA in such specimens by comparing
such DNA with the DNA that was separately
taken from such individual at the time of
the biopsy.”.

(2) EXCLUSION FROM COVERAGE.—Section
1862(a)(1) of the Social Security Act (42
U.S.C. 13%9%5y(a)(1)) is amended—

(A) in subparagraph (O), by striking ‘‘and”’
at the end;

(B) in subparagraph (P), by striking the
semicolon at the end and inserting ‘‘, and’’;
and

(C) by adding at the end the following new
subparagraph:

‘(Q) in the case of a prostate cancer DNA
Specimen Provenance Assay test (DSPA
test) (as defined in section 1861(jjj)), unless
such test is furnished on or after January 1,
2020, and before January 1, 2025, and such
test is ordered by the physician who fur-
nished the prostate cancer biopsy that ob-
tained the specimen tested;”.

(b) PAYMENT AMOUNT AND RELATED RE-
QUIREMENTS.—Section 1834 of the Social Se-
curity Act (42 U.S.C. 1395m) is amended by
adding at the end the following new sub-
section:

“(w) PROSTATE CANCER DNA SPECIMEN
PROVENANCE ASSAY TESTS.—

‘(1) PAYMENT FOR COVERED TESTS.—

‘‘(A) IN GENERAL.—Subject to subparagraph
(B), the payment amount for a prostate can-
cer DNA Specimen Provenance Assay test
(DSPA test) (as defined in section 1861(jjj))
shall be $200. Such payment shall be pay-
ment for all of the specimens obtained from
the biopsy furnished to an individual that
are tested.

‘“(B) LIMITATION.—Payment for a DSPA
test under subparagraph (A) may only be
made on an assignment-related basis.

‘(C) PROHIBITION ON SEPARATE PAYMENT.—
No separate payment shall be made for ob-
taining DNA that was separately taken from
an individual at the time of a biopsy de-
scribed in subparagraph (A).

‘(2) HCPCS CODE AND MODIFIER ASSIGN-
MENT.—

‘“(A) IN GENERAL.—The Secretary shall as-
sign one or more HCPCS codes to a prostate
cancer DNA Specimen Provenance Assay
test and may use a modifier to facilitate
making payment under this section for such
test.

‘“(B) IDENTIFICATION OF DNA MATCH ON
CLAIM.—The Secretary shall require an indi-
cation on a claim for a prostate cancer DNA

by inserting
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Specimen Provenance Assay test of whether
the DNA of the prostate biopsy specimens
match the DNA of the individual diagnosed
with prostate cancer. Such indication may
be made through use of a HCPCS code, a
modifier, or other means, as determined ap-
propriate by the Secretary.

*“(3) DNA MATCH REVIEW.—

‘“(A) IN GENERAL.—The Secretary shall re-
view at least three years of claims under
part B for prostate cancer DNA Specimen
Provenance Assay tests to identify whether
the DNA of the prostate biopsy specimens
match the DNA of the individuals diagnosed
with prostate cancer.

‘“(B) POSTING ON INTERNET WEBSITE.—Not
later than July 1, 2023, the Secretary shall
post on the Internet website of the Centers
for Medicare & Medicaid Services the find-
ings of the review conducted under subpara-
graph (A).”.

(¢) COST-SHARING.—Section 1833(a)(1) of the
Social Security Act (42 U.S.C. 13951(a)(1)) is
amended—

(1) by striking ‘“‘and (BB)’ and inserting
“(BB)”’; and

(2) by inserting before the semicolon at the
end the following: ‘‘, and (CC) with respect to
a prostate cancer DNA Specimen Provenance
Assay test (DSPA test) (as defined in section
1861(jjj)), the amount paid shall be an
amount equal to 80 percent of the lesser of
the actual charge for the test or the amount
specified under section 1834(w)’’.

Mr. SAM JOHNSON of Texas (during
the reading). Mr. Speaker, I ask unani-
mous consent to dispense with the
reading of the amendment.

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

There was no objection.

The amendment was agreed to.

The bill was ordered to be engrossed
and read a third time, was read the
third time, and passed, and a motion to
reconsider was laid on the table.
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PROTECTING FAMILY AND SMALL
BUSINESS TAX CUTS ACT OF 2018

Mr. BRADY of Texas. Mr. Speaker,
pursuant to House Resolution 1084, I
call up the bill (H.R. 6760) to amend the
Internal Revenue Code of 1986 to make
permanent certain provisions of the
Tax Cuts and Jobs Act affecting indi-
viduals, families, and small businesses,
and ask for its immediate consider-
ation.

The Clerk read the title of the bill.

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1084, the
amendment in the nature of a sub-
stitute, recommended by the Com-
mittee on Ways and Means, printed in
the bill, modified by the amendment
printed in part C of House Report 115-
985, is adopted, and the bill, as amend-
ed, is considered read.

The text of the bill, as amended, is as
follows:

H.R. 6760

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

SECTION 1. SHORT TITLE, ETC.

(a) SHORT TITLE.—This Act may be cited as
the ‘““‘Protecting Family and Small Business Tax
Cuts Act of 2018”°.
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(b) AMENDMENT OF 1986 CODE.—Except as oth-
erwise expressly provided, whenever in this Act
an amendment or repeal is expressed in terms of
an amendment to, or repeal of, a section or
other provision, the reference shall be consid-
ered to be made to a section or other provision
of the Internal Revenue Code of 1986.

(¢) REFERENCES TO THE TAX CUTS AND JOBS
AcTt.—Title I of Public Law 115-97 may be cited
as the “Tax Cuts and Jobs Act’’.

(d) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title, etc.

TITLE I—INDIVIDUAL REFORM MADE
PERMANENT

Subtitle A—Rate Reform
Sec. 101. Modification of rates.

Subtitle B—Deduction for Qualified Business
Income of Pass-thru Entities

Sec. 111. Deduction for qualified business in-
come.

Sec. 112. Limitation on losses for taxpayers
other than corporations.

Subtitle C—Tax Benefits for Families and
Individuals

Sec. 121. Increase in standard deduction.

“If taxable income is:

Not over $19,050
Over $19,050 but not over $77,400 ...
Owver $77,400 but not over $165,000 .
Over $165,000 but not over $315,000 ...
Over $315,000 but not over $400,000 ...
Owver $400,000 but not over $600,000
Over $600,000

(b) HEAD OF HOUSEHOLDS.—Section 1(b) is
amended by striking the table contained therein
and inserting the following:

“If taxable income is:

Not over $13,600
Over $13,600 but not over $51,800

Over $51,800 but not over $82,500 ...
Over $82,500 but not over $157,500 .
Over $157,500 but not over $200,000 ...
Owver $200,000 but not over $500,000
Over $500,000

(c) UNMARRIED INDIVIDUALS OTHER THAN
SURVIVING SPOUSES AND HEADS OF HOUSE-
HOLD.—Section 1(c) is amended by striking the

“If taxable income is:

Not over $9,525
Over $9,525 but not over $38,700 .

Over $38,700 but not over $82,500 ...
Over $82,500 but not over $157,500 .
Over $157,500 but not over $200,000 ...
Owver $200,000 but not over $500,000
Over $500,000

(d) MARRIED INDIVIDUALS FILING SEPARATE
RETURNS.—Section 1(d) is amended by striking

“If taxable income is:

Not over $9,525
Over $9,525 but not over $38,700 .
Over $38,700 but not over $82,500 ...
Over $82,500 but not over $157,500 .
Over $157,500 but not over 3200,000 ...
Over $200,000 but not over 3300,000
Over $300,000

(e) ESTATES AND TRUSTS.—Section 1(e) is
amended by striking the table contained therein
and inserting the following:

“If taxable income is:

Not over $2,550
Over $2,550 but not over $9,150 ...
Over $9,150 but not over $12,500 .
Over $12,500

(f) INFLATION ADJUSTMENTS.—Section 1(f) is
amended—

(1) by striking ‘1993 in paragraph (1) and
inserting 2018,

(2) by amending paragraph (2)(4) to read as
follows:
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Sec. 122. Increase in and modification of child
tax credit.

Increased limitation for certain chari-
table contributions.

Increased contributions to ABLE ac-
counts.

Rollovers to ABLE programs from 529
programs.

Treatment of certain individuals per-
forming services in the Sinai Pe-
ninsula of Egypt.

Extension of reduction in threshold for
medical expense deduction.

Subtitle D—Education

Treatment of student loans discharged
on account of death or disability.

Subtitle E—Deductions and Exclusions

Sec. 123.

Sec. 124.
Sec. 125.

Sec. 126.

Sec. 127.

Sec. 131.

Sec. 141. Repeal of deduction for personal ex-
emptions.

Sec. 142. Limitation on deduction for State and
local, etc. taxes.

Sec. 143. Limitation on deduction for qualified
residence interest.

Sec. 144. Modification of deduction for personal
casualty losses.

Sec. 145. Termination of miscellaneous itemized

deductions.

table contained therein and inserting the fol-
lowing:

the table contained therein and inserting the
following:

“(A4) by increasing the minimum and mazx-
imum dollar amounts for each bracket for which
a tax is imposed under such table by the cost-of-
living adjustment for such calendar year, deter-
mined under this subsection for such calendar
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Repeal of overall limitation on

itemized deductions.

Termination of exclusion for qualified

bicycle commuting reimbursement.

Qualified moving expense reimburse-

ment exclusion limited to members
of Armed Forces.

Deduction for moving expenses limited

to members of Armed Forces.

Sec. 150. Limitation on wagering losses.

Subtitle F—Increase in Estate and Gift Tax

Exemption

Sec. 151. Increase in estate and gift taxr eremp-

tion.

TITLE II—INCREASED EXEMPTION FOR
ALTERNATIVE MINIMUM TAX MADE
PERMANENT

Sec. 201. Increased exemption for individuals.

TITLE I—INDIVIDUAL REFORM MADE
PERMANENT
Subtitle A—Rate Reform

SEC. 101. MODIFICATION OF RATES.

(a) MARRIED INDIVIDUALS FILING JOINT RE-
TURNS AND SURVIVING SPOUSES.—Section 1(a) is
amended by striking the table contained therein
and inserting the following:

Sec. 146.
Sec. 147.

Sec. 148.

Sec. 149.

The tax is:

10% of taxable income.

31,905, plus 12% of the excess over $19,050.
38,907, plus 22% of the excess over $77,400.
328,179, plus 24% of the excess over $165,000.
364,179, plus 32% of the excess over $315,000.
391,379, plus 35% of the excess over $400,000.
$3161,379, plus 37% of the excess over $600,000.".

The tax is:

10% of taxable income.

31,360, plus 12% of the excess over $13,600.
35,944, plus 22% of the excess over $51,800.
$12,698, plus 24% of the excess over $82,500.
330,698, plus 32% of the excess over $157,500.
344,298, plus 35% of the excess over $200,000.
$149,298, plus 37% of the excess over $500,000.".

The tax is:

10% of taxable income.

3952.50, plus 12% of the excess over $9,525.
$4,453.50, plus 22% of the excess over $38,700.
$14,089.50, plus 24% of the excess over $82,500.
$32,089.50, plus 32% of the excess over $157,500.
$45,689.50, plus 35% of the excess over $200,000.
$150,689.50, plus 37% of the excess over $500,000.".

The tax is:

10% of taxable income.

$952.50, plus 12% of the excess over $9,525.
$4,453.50, plus 22% of the excess over $38,700.
$14,089.50, plus 24% of the excess over $82,500.
$32,089.50, plus 32% of the excess over $157,500.
$45,689.50, plus 35% of the excess over $200,000.
$80,689.50, plus 37% of the excess over $300,000.”.

The tax is:

10% of taxable income.

3255, plus 24% of the excess over $2,550.

31,839, plus 35% of the excess over $9,150.
$3,011.50, plus 37% of the excess over $12,500.”.

year by substituting 2017 for ‘2016’ in para-
graph (3)(A)(ii),”,

(3) in paragraph (7)(B), by striking all that
precedes ‘‘(other than with respect to”’ and in-
serting the following:
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‘““(B) SPECIAL RULE.—In the case of a table
prescribed in lieu of the table contained in sub-
section (b), (c), or (d), subparagraph (A4)’,

(4) by striking paragraph (8), and

(5) in the heading, by striking ‘‘PHASEOUT OF
MARRIAGE PENALTY IN 15-PERCENT BRACKET;
ADJUSTMENTS’’ and inserting ‘‘ADJUSTMENTS’’.

(9) SPECIAL RULES FOR CERTAIN CHILDREN
WITH UNEARNED INCOME.—

(1) IN GENERAL.—Section 1(g) is amended by
striking all that precedes paragraph (2) and in-
serting the following:

““(9) SPECIAL RULES FOR CERTAIN CHILDREN
WITH UNEARNED INCOME.—

‘““(1) IN GENERAL.—In the case of any child to
whom this subsection applies—

“(A) MODIFICATIONS TO APPLICABLE RATE
BRACKETS.—In determining the amount of tax
imposed by this section for the taxable year on
such child, the income tax table otherwise appli-
cable under this section to such child shall be
applied with the following modifications:

““(i) 24-PERCENT BRACKET.—The maximum tax-
able income which is taxed at a rate below 24
percent shall not be more than the sum of—

“(I) the earned taxable income of such child,
plus

‘“(1I) the minimum taxable income for the 24-
percent bracket in the table under subsection (e)
(as adjusted under subsection (f)) for the tax-
able year.

‘“(ii)) 35-PERCENT BRACKET.—The maximum
taxable income which is taxed at a rate below 35
percent shall not be more than the sum of—

‘“(I) the earned taxable income of such child,
plus

‘“(II) the minimum taxable income for the 35-
percent bracket in the table under subsection (e)
(as adjusted under subsection (f)) for the tax-
able year.

‘“(iii) 37-PERCENT BRACKET.—The maximum
taxable income which is taxed at a rate below 37
percent shall not be more than the sum of—

‘(1) the earned taxable income of such child,
plus

‘“(1I) the minimum taxable income for the 37-
percent bracket in the table under subsection (e)
(as adjusted under subsection (f)) for the tazx-
able year.

‘“(B) COORDINATION WITH CAPITAL GAINS
RATES.—For purposes of applying section 1(h)—

““(i) the maximum zero rate amount shall not
be more than the sum of—

‘(1) the earned taxable income of such child,
plus

‘“(1I) the amount in effect under subsection
(h)(13) for the taxable year, and

‘“‘(ii)) the maximum 15-percent rate amount
shall not be more than the sum of—

“(I) the earned taxable income of such child,
plus

‘“(1I) the amount in effect under subsection
(h)(12)(D) for the taxable year.”.

(2) EARNED TAXABLE INCOME.—Section 1(g)(3)
is amended to read as follows:

‘““(3) EARNED TAXABLE INCOME.—For purposes
of this subsection, the term ‘earned taxable in-
come’ means, with respect to any child for any
taxable year, the taxable income of such child
reduced (but not below zero) by the net un-
earned income of such child.”’.

(3) CONFORMING AMENDMENT.—So0 much of
paragraph (5) of section 1(g) as precedes Sub-
paragraph (A) thereof is amended to read as fol-
lows:

““(5) SPECIAL RULES FOR DETERMINING PARENT
ELIGIBLE TO MAKE ELECTION.—For purposes of
paragraph (7), the parent referred to in sub-
paragraph (A)(iv) thereof is—"".

(h) APPLICATION OF INCOME TAX BRACKETS TO
CAPITAL GAINS BRACKETS.—Section 1(h) is
amended—

(1) in paragraph (1)(B)(i), by striking ‘25 per-
cent’”’ and inserting ‘22 percent’’,

(2) in paragraph (1)(C)(ii)(I), by striking
“which would (without regard to this para-
graph) be tared at a rate below 39.6 percent’
and inserting ‘‘below the maximum 15-percent
rate amount’’, and
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(3) by adding at the end the following new
paragraphs:

““(12) MAXIMUM 15-PERCENT RATE AMOUNT DE-
FINED.—For purposes of this subsection, the
maximum 15-percent rate amount shall be—

“(4) in the case of a joint return or surviving
spouse (as defined in section 2(a)), $479,000 (V>
such amount in the case of a married individual
filing a separate return),

“(B) in the case of an individual who is the
head of a household (as defined in section 2(b)),
$452,400,

“(C) in the case of any other individual (other
than an estate or trust), $425,800, and

““(D) in the case of an estate or trust, $12,700.

‘“(13) DETERMINATION OF (0 PERCENT RATE
BRACKET FOR ESTATES AND TRUSTS.—In the case
of any estate or trust, paragraph (1)(B) shall be
applied by treating the amount determined in
clause (i) thereof as being equal to $2,600.

““(14) INFLATION ADJUSTMENT.—

““(A) IN GENERAL.—In the case of any taxable
year beginning after 2018, each of the dollar
amounts in paragraphs (12) and (13) shall be in-
creased by an amount equal to—

““(i) such dollar amount, multiplied by

“‘(ii) the cost-of-living adjustment determined
under subsection (f)(3) for the calendar year in
which the taxable year begins, determined by
substituting ‘calendar year 2017’ for ‘calendar
year 2016’ in subparagraph (A)(ii) thereof.

““(B) ROUNDING.—If any increase under sub-
paragraph (A) is not a multiple of $50, such in-
crease shall be rounded to the next lowest mul-
tiple of $50.”".

(i) APPLICATION OF SECTION 15.—

(1) IN GENERAL.—Subsection (a) of section 15
is amended by striking “‘If any rate of tax’ and
inserting ‘‘In the case of a corporation, if any
rate of tax’’.

(2) CONFORMING AMENDMENTS.—

(A) Section 15 is amended by striking sub-
sections (d), (e), and (f).

(B) Section 6013(c) is amended by striking
“‘sections 15, 443, and 7851(a)(1)(A)”’ and insert-
ing ‘‘section 443”’.

(C) The heading of section 15 is amended by
inserting ‘‘ON CORPORATIONS’’ after ‘‘EFFECT OF
CHANGES .

(D) The table of sections for part III of sub-
chapter A of chapter 1 is amended by striking
the item relating to section 15 and inserting the
following new item:

“Sec. 15. Effect of changes on corporations.’.

(j) CONFORMING AMENDMENTS.—

(1) Section 1 is amended by striking sub-
sections (i) and (7).

(2) Section 3402(q)(1) is amended by striking
“third lowest”’ and inserting ‘‘fourth lowest’’.

(k) EFFECTIVE DATE.—

(1) IN GENERAL.—The amendments made by
this section shall apply to taxable years begin-
ning after December 31, 2017.

(2) APPLICATION OF SECTION 15.—Section 15 of
the Internal Revenue Code of 1986 shall mot
apply to any change in a rate of taxr by reason
of—

(A) section 1(j) of such Code (as in effect be-
fore its repeal by this section), or

(B) any amendment made by this Act.

Subtitle B—Deduction for Qualified Business
Income of Pass-thru Entities
SEC. 111. DEDUCTION FOR QUALIFIED BUSINESS
INCOME.

(a) IN GENERAL.—Section 1994 is amended by
striking subsection (i).

(b) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

SEC. 112. LIMITATION ON LOSSES FOR TAX-
PAYERS OTHER THAN CORPORA-
TIONS.

(a) IN GENERAL.—Section 461 is amended—

(1) by amending subsection (1)(1) to read as
follows:

““(1) LIMITATION.—In the case of a tarpayer
other than a corporation, any excess business
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loss of the taxpayer for the taxable year shall
not be allowed.”’, and

(2) by striking subsection (j) and redesignating
subsections (k) and (1) (as amended) as sub-
sections (j) and (k), respectively.

(b) CONFORMING AMENDMENTS.—

(1) Section 58(a)(2)(A) is amended by striking
“461(k)”’ and inserting ‘‘461(5)’.

(2) Section 461(i)(4) is amended by striking
“‘subsection (k)’’ and inserting ‘‘subsection (7).

(3) Section 464(d)(2)(B)(iii) is amended by
striking ‘‘section 461(k)(2)(E)”’ and inserting
‘“‘section 461(j)(2)(E)’’.

(4) Subparagraphs (B) and (C) of section
1256(e)(3) are each amended by striking ‘‘section
461(k)(4)”’ and inserting ‘‘section 461(7)(4)"’.

(c) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

Subtitle C—Tax Benefits for Families and

Individuals
SEC. 121. INCREASE IN STANDARD DEDUCTION.

(a) IN GENERAL.—Section 63(c)(2) is amend-
ed—

(1) by striking ‘$4,400”° in subparagraph (B)
and inserting “°$18,000”’, and

(2) by striking ““$3,000” in subparagraph (C)
and inserting ‘‘312,000°’.

(b) INFLATION ADJUSTMENT.—Section 63(c)(4)
is amended to read as follows:

““(4) ADJUSTMENTS FOR INFLATION.—

‘““(A) IN GENERAL.—In the case of a taxable
year beginning after 2018, each dollar amount in
paragraph (2)(B), (2)(C), or (5) or subsection (f)
shall be increased by an amount equal to—

““(i) such dollar amount, multiplied by

““(ii) the cost-of-living adjustment determined
under section 1(f)(3) for the calendar year in
which the taxable year begins, determined by
substituting for ‘2016° in subparagraph (A)(ii)
thereof—

‘(1) in the case of the dollar amounts con-
tained in paragraph (2)(B) or (2)(C), ‘2017’,

“(II) in the case of the dollar amounts con-
tained in paragraph (5)(A) or subsection (f),
‘1987°, and

‘“(I111) in the case of the dollar amount con-
tained in paragraph (5)(B), ‘1997°.

‘““(B) ROUNDING.—If any increase under sub-
paragraph (A) is not a multiple of $50, such in-
crease shall be rounded to the next lowest mul-
tiple of $50.”.

(c) CONFORMING AMENDMENTS.—

(1) Section 1(f)(7)(A) is amended by striking
‘“‘section 63(c)(4),”’.

(2) Section 1(f)(7)(B) is amended by striking
“‘sections 63(c)(4) and’’ and inserting ‘‘section’’.

(3) Section 63(c) is amended by striking para-
graph (7).

(d) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

SEC. 122. INCREASE IN AND MODIFICATION OF
CHILD TAX CREDIT.

(a) IN GENERAL.—Section 24 is amended by
striking subsections (a), (b), and (c) and insert-
ing the following new subsections:

““(a) ALLOWANCE OF CREDIT.—There shall be
allowed as a credit against the tax imposed by
this chapter for the taxable year an amount
equal to the sum of—

‘(1) $2,000 for each qualifying child of the
taxpayer, and

““(2) $500 for each qualifying dependent (other
than a qualifying child) of the taxpayer.

“(b) LIMITATION BASED ON ADJUSTED GROSS
INCOME.—The amount of the credit allowable
under subsection (a) shall be reduced (but not
below zero) by $50 for each $1,000 (or fraction
thereof) by which the taxpayer’s modified ad-
justed gross income exceeds $400,000 in the case
of a joint return ($200,000 in any other case).
For purposes of the preceding sentence, the term
“modified adjusted gross income’ means ad-
justed gross income increased by any amount
excluded from gross income under section 911,
931, or 933.
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““(c) QUALIFYING CHILD; QUALIFYING DEPEND-
ENT.—For purposes of this section—

‘““(1) QUALIFYING CHILD.—The term ‘qualifying
child’ means any qualifying dependent of the
tarpayer—

“(A) who is a qualifying child (as defined in
section 7706(c)) of the taxpayer,

‘“‘(B) who has not attained age 17 at the close
of the calendar year in which the taxable year
of the taxpayer begins, and

“(C) whose name and social security number
are included on the taxpayer’s return of tax for
the taxable year.

“(2)  QUALIFYING DEPENDENT.—The term
‘qualifying dependent’ means any dependent of
the taxpayer (as defined in section 7706 without
regard to all that follows ‘resident of the United
States’ in section 7706(b)(3)(A)) whose name and
TIN are included on the taxpayer’s return of tax
for the taxable year.

““(3) SOCIAL SECURITY NUMBER DEFINED.—For
purposes of this subsection, the term ‘social se-
curity number’ means, with respect to a return
of tax, a social security number issued to an in-
dividual by the Social Security Administration,
but only if the social security number is issued—

““(A) to a citicen of the United States or pur-
suant to subclause (I) (or that portion of sub-
clause (I1I) that relates to subclause (1)) of sec-
tion 205(c)(2)(B)(i) of the Social Security Act,
and

‘““(B) on or before the due date of filing such
return.”’.

(b) PORTION OF CREDIT REFUNDABLE.—

(1) IN GENERAL.—Section 24(d)(1)(4) is amend-
ed to read as follows:

““(A) the credit which would be allowed under
this section determined—

“(i) by substituting ‘31,400’ for ‘$2,000° in sub-
section (a)(1),

““(ii) without regard to subsection (a)(2), and

““(iii) without regard to this subsection and
the limitation under section 26(a), or’’.

(2) MODIFICATION OF LIMITATION BASED ON

EARNED  INCOME.—Section  24(d)(1)(B)(i) is
amended by striking $3,000° and inserting
“$2,500".

(3) INFLATION ADJUSTMENT.—Section 24(d) is
amended by inserting after paragraph (3) the
following new paragraph:

““(4) ADJUSTMENT FOR INFLATION.—

‘““(A) IN GENERAL.—In the case of a taxable
year beginning after 2018, the $1,400 amount in
paragraph (1)(A)(i) shall be increased by an
amount equal to—

‘(i) such dollar amount, multiplied by

‘“(ii) the cost-of-living adjustment determined
under section 1(f)(3) for the calendar year in
which the taxable year begins, determined by
substituting ‘2017 for ‘2016’ in subparagraph
(A)(ii) thereof.

‘““(B) ROUNDING.—If any increase under sub-
paragraph (4) is not a multiple of $100, such in-
crease shall be rounded to the next lowest mul-
tiple of 3100.

“(C) LIMITATION.—The amount of any in-
crease under subparagraph (A) (after the appli-
cation of subparagraph (B)) shall not exceed
3600.”".

(4) CONFORMING AMENDMENTS.—

(A) Section 24(e) is amended to read as fol-
lows:

“(e) TAXPAYER IDENTIFICATION REQUIRE-
MENT.—No credit shall be allowed under this
section if the identifying number of the taxpayer
was issued after the due date for filing the re-
turn of tax for the taxable year.” .

(B) Section 24 is amended by striking sub-
section (h).

(c) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

SEC. 123. INCREASED LIMITATION FOR CERTAIN
CHARITABLE CONTRIBUTIONS.

(a) IN GENERAL.—Section 170(b)(I1)(G) is
amended to read as follows:

“(G) CASH CONTRIBUTIONS.—

‘(i) IN GENERAL.—Any contribution of cash to
an organization described in subparagraph (A)
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shall be allowed to the extent that the aggregate
of such contributions does not exceed 60 percent
of the taxpayer’s contribution base for the tazx-
able year, reduced by the aggregate amount of
contributions allowable under subparagraph (A)
for such taxpayer for such year.

““(ii) CARRYOVER.—If the aggregate amount of
contributions described in clause (i) exceeds the
limitation of clause (i), such excess shall be
treated (in a manner consistent with the rules of
subsection (d)(1)) as a charitable contribution to
which clause (i) applies in each of the 5 suc-
ceeding years in order of time.”’.

(b) COORDINATION WITH LIMITATIONS ON
OTHER CONTRIBUTIONS.—

(1) COORDINATION WITH 50 PERCENT LIMITA-
TION.—Section 170(b)(1)(4) is amended by strik-
ing ‘“‘Any charitable contribution’’ and inserting
“Any charitable contribution other than a con-
tribution described in subparagraph (G)’’.

(2) COORDINATION WITH 30 PERCENT LIMITA-
TION.—Section 170(b)(1)(B) is amended—

(A) in the matter preceding clause (i), by
striking ‘‘to which subparagraph (A) applies’
and inserting ‘‘to which subparagraph (A4) or
(G) applies’,

(B) by amending clause (ii) to read as follows:

““(ii) the excess of—

“(I) the sum of 50 percent of the taxpayer’s
contribution base for the taxable year, plus so
much of the amount of charitable contributions
allowable under subparagraph (G) as does not
exceed 10 percent of such contribution base, over

“(II) the amount of charitable contributions
allowable under subparagraphs (4) and (G) (de-
termined without regard to subparagraph
(C)).”, and

(C) in the matter following clause (ii), by
striking ‘‘(to which subparagraph (A) does not
apply)”’ and inserting ‘‘(to which neither sub-
paragraph (A) nor (G) applies)’’.

(c) EFFECTIVE DATE.—The amendments made
by this section shall apply to contributions made
in tazxable years beginning after December 31,
2017.

SEC. 124. INCREASED CONTRIBUTIONS TO ABLE
ACCOUNTS.

(a) INCREASE IN LIMITATION FOR CONTRIBU-
TIONS FROM COMPENSATION OF INDIVIDUALS
WITH DISABILITIES.—Section 529A(b)(2)(B)(ii) is
amended by striking ‘‘before January 1, 2026°°.

(b) ALLOWANCE OF SAVER’S CREDIT FOR ABLE
CONTRIBUTIONS BY ACCOUNT HOLDER.—Section
25B(d)(1)(D) is amended by striking ‘‘made be-
fore January 1, 2026,”’.

(c) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

SEC. 125. ROLLOVERS TO ABLE PROGRAMS FROM
529 PROGRAMS.

(a) IN GENERAL.—Section 529(c)(3)(C)(i)(III) is
amended by striking ‘‘before January 1, 2026,’.

(b) EFFECTIVE DATE.—The amendments made
by this section shall apply to distributions after
December 31, 2017.

SEC. 126. TREATMENT OF CERTAIN INDIVIDUALS
PERFORMING SERVICES IN THE
SINAI PENINSULA OF EGYPT.

(a) IN GENERAL.—Section 112(c)(2) is amend-
ed—

(1) by striking ‘“‘means any area’’ and insert-
ing ‘“‘means—

“(A) any area’’, and

(2) by striking the period at the end and in-
serting ‘‘, and

“(B) the Sinai Peninsula of Egypt.”’.

(b) PERIOD OF TREATMENT.—Section 112(c)(3)
is amended—

(1) by striking “‘only if performed’ and insert-
ing “‘only if—

“(A) in the case of an area described in para-
graph (2)(A), such service is performed’’, and

(2) by striking the period at the end and in-
serting ‘‘, and

“(B) in the case of the area described in para-
graph (2)(B), such service is performed during
any period with respect to which one or more

H9161

members of the Armed Forces of the United
States are entitled to special pay under section
310 of title 37, United States Code (relating to
special pay; duty subject to hostile fire or immi-
nent danger), for service performed in such
area.”.

(c) CONFORMING AMENDMENT.—The Tax Cuts
and Jobs Act is amended by striking section
11026.

(d) EFFECTIVE DATE.—The amendments made
by this section shall apply with respect to serv-
ices performed on or after the date of the enact-
ment of this Act.

SEC. 127. EXTENSION OF REDUCTION IN THRESH-
OLD FOR MEDICAL EXPENSE DEDUC-
TION.
(a) IN GENERAL.—Section 213(a) is amended by
inserting ‘(7.5 percent in the case of any tax-
able year beginning after December 31, 2018, and
ending before January 1, 2021)” after 10 per-
cent’’.
(b) CONFORMING AMENDMENTS.—
(1) Section 56(b)(1) is amended by striking sub-
paragraph (B) and by redesignating subpara-
graphs (C) through (F) as subparagraphs (B)
through (E), respectively.
(2) Section 213 is amended by striking sub-
section (f).
(c) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2018.
Subtitle D—Education

SEC. 131. TREATMENT OF STUDENT LOANS DIS-
CHARGED ON ACCOUNT OF DEATH
OR DISABILITY.

(a) IN GENERAL.—Section 108(f)(5) is amended
by striking ‘‘after December 31, 2017, and before
January 1, 2026”°.

(b) EFFECTIVE DATE.—The amendment made
by this section shall apply to discharges of in-
debtedness after December 31, 2017.

Subtitle E—Deductions and Exclusions
SEC. 141. REPEAL OF DEDUCTION FOR PERSONAL
EXEMPTIONS.

(a) IN GENERAL.—Part V of subchapter B of
chapter 1 is hereby repealed.

(b) DEFINITION OF DEPENDENT RETAINED.—
Section 152, prior to the repeal made by sub-
section (a), is hereby redesignated as Section
7706 and moved to the end of chapter 79.

(c) APPLICATION TO TRUSTS AND ESTATES.—
Section 642(b) is amended—

(1) in paragraph (2)(C)—

(4) in clause (i), by striking ‘‘the exemption
amount under section 151(d)”’ and all that fol-
lows through the period at the end and insert-
ing ‘‘the dollar amount in effect under section
7706(d)(1)(B).”’, and

(B) by striking clause (iii),

(2) by striking paragraph (3), and

(3) by striking ‘“‘DEDUCTION FOR PERSONAL
EXEMPTION’ in the heading thereof and insert-
ing “BASIC DEDUCTION’’.

(d) APPLICATION TO NONRESIDENT ALIENS.—
Section 873(b) is amended by striking paragraph
(3).

(e) MODIFICATION OF RETURN REQUIREMENT.—

(1) IN GENERAL.—Section 6012(a)(1) is amended
to read as follows:

‘““(1) Every individual who has gross income
for the taxable year, except that a return shall
not be required of—

“(A) an individual who is not married (deter-
mined by applying section 7703) and who has
gross income for the taxable year which does not
exceed the standard deduction applicable to
such individual for such taxable year under sec-
tion 63, or

‘“(B) an individual entitled to make a joint re-
turn if—

‘(i) the gross income of such individual, when
combined with the gross income of such individ-
ual’s spouse, for the taxable year does not ex-
ceed the standard deduction which would be ap-
plicable for such taxable year under section 63 if
such individual and such individual’s spouse
made a joint return,
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““(ii) such individual’s spouse does not make a
separate return, and

““(iii) meither such individual nor such indi-
vidual’s spouse is an individual described in sec-
tion 63(c)(4) who has income (other than earned
income) in excess of the amount in effect under
section 63(c)(4)(A).”’.

(2) BANKRUPTCY ESTATES.—Section 6012(a)(8)
is amended by striking ‘‘the sum of the exemp-
tion amount plus the basic standard deduction
under section 63(c)(2)(C)” and inserting ‘‘the
standard deduction in effect under section
63(c)(1)(B)’.

(3) CONFORMING AMENDMENT.—Section 6012 is
amended by striking subsection (f).

(f) CONFORMING AMENDMENTS.—

(1) Section 1(f)(7), as amended by section 121,
is amended—

(A) by striking ‘¢, section 68(b)(2) or section
151(d)(4)”’ in subparagraph (A) and inserting
“‘or section 68(b)(2)”’, and

(B) by striking ‘‘(other than with respect to
section 151(d)(4)(A))”’ in subparagraph (B).

(2) Section 1(g)(5)(4) is amended by striking
“‘section 152(e)’’ and inserting ‘‘section 7706(e)’’.

(3) Section 2(a)(1)(B) is amended—

(A) by striking ‘‘section 152°° and inserting
‘“‘section 7706, and

(B) by striking ‘“‘with respect to whom the tax-
payer is entitled to a deduction for the taxable
year under section 151" and inserting ‘‘whose
TIN is included on the taxpayer’s return of taxr
for the taxable year’ .

(4) Section 2(b)(1)(A)(i) is amended—

(A) in the matter preceding subclause (I)—

(i) by striking ‘‘section 152(c)’’ and inserting
“‘section 7706(c)”’, and

(i) by striking ‘‘section 152(e)’’ and inserting
“‘section 7706(e)’’, and

(B) in subclause (I1I), by striking
152(b)(2) or 152(b)(3)” and inserting
7706(b)(2) or 7706(b)(3).

(5) Section 2(b)(1)(A)(ii) is amended by strik-
ing ‘‘if the taxpayer is entitled to a deduction
for the taxable year for such person under sec-
tion 151 and inserting ‘‘if the taxpayer in-
cluded such person’s TIN on the return of tax
for the taxable year’ .

(6) Section 2(b)(1)(B) is amended by striking
“if the taxpayer is entitled to a deduction for
the taxable year for such father or mother under
section 151 and inserting ‘‘if such father or
mother is a dependent of the taxpayer and the
taxpayer included such father or mother’s TIN
on the return of tax for the taxable year’.

(7) Section 2(b)(3)(B) is amended—

(A) by striking ‘‘section 152(d)(2)’’ in clause (i)
and inserting ‘‘section 7706(d)(2)”’, and

(B) by striking ‘‘section 152(d)’’ in clause (ii)
and inserting ‘‘section 7706(d)’’.

(8) Section 21(b)(1)(A) is amended by striking
“section 152(a)(1)” and inserting ‘‘section
7706(a)(1)”.

(9) Section 21(b)(1)(B) is amended by striking
“‘section 152’ and inserting ‘‘section 7706°’.

(10) Section 21(e)(5)(4A) is amended by striking
“‘section 152(e)’’ and inserting ‘‘section 7706(e)’’.

(11) Section 21(e)(5) is amended by striking
“‘section 152(e)(4)(A)”’ in the matter following

“‘section
“‘section

subparagraph (B) and inserting ‘‘section
7706(e)(4)(A).

(12) Section 21(e)(6)(A) is amended to read as
follows:

‘““(A) who is a dependent of either the tax-
payer or the taxpayer’s spouse for the taxable
year, or’’.

(13) Section 21(e)(6)(B) is amended by striking
“‘section 152(f)(1)” and inserting ‘‘section
7706(H)(1).

(14) Section 25A(f)(1)(A)(iii) is amended by
striking ‘‘with respect to whom the taxrpayer is
allowed a deduction under section 151”°.

(15) Section 25A(g)(3) is amended by striking
“If a deduction under section 151 with respect to
an individual is allowed to another taxpayer’
and inserting “‘If an individual is a dependent
of another taxpayer’.

(16) Section 25B(c)(2)(A) is amended by strik-
ing “‘any individual with respect to whom a de-
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duction under section 151 is allowed to another
taxpayer’’ and inserting ‘‘any individual who is
a dependent of another taxpayer’.

(17) Section 25B(c)(2)(B) is amended by strik-
ing ‘‘section 152(f)(2)”’ and inserting ‘‘section
7706(1)(2).

(18) Section 32(c)(1)(A)(ii)(I1I) is amended by
striking ‘‘a dependent for whom a deduction is
allowable under section 151 to another tax-
payer’ and inserting ‘‘a dependent of another
taxrpayer’’.

(19) Section 32(c)(3) is amended—

(4) in subparagraph (A)—

(i) by striking ‘‘section 152(c)”’ and inserting
“‘section 7706(c)’’, and

(ii) by striking ‘‘section 152(e)”’ and inserting
“‘section 7706(e)”’,

(B) in subparagraph (B), by striking ‘‘unless
the taxpayer is entitled to a deduction under
section 151 for such taxable year with respect to
such individual (or would be so entitled but for
section 152(e)’’ and inserting ‘‘if such individual
is not treated as a dependent of such tarpayer
for such taxable year by reason of section
7706(b)(2) (determined without regard to section
7706(e))”’, and

(C) in subparagraph (C), by striking ‘‘section
152(c)(1)(B)”’ and inserting “‘section
7706(c)(1)(B)”’.

(20) Section 35(d)(1)(B) is amended by striking
“with respect to whom the taxpayer is entitled
to a deduction under section 151(c)’’ and insert-
ing ‘‘if the taxpayer included such person’s TIN
on the return of tax for the taxable year’.

(21) Section 35(d)(2) is amended—

(A) by striking ‘‘section 152(e)’”’ and inserting
“‘section 7706(e)”’, and

(B) by striking ‘‘section 152(e)(4)(A)’’ and in-
serting ‘‘section 7706(e)(4)(A)’’.

(22) Section 36B(b)(2)(4) is amended by strik-
ing ‘‘section 152°° and inserting ‘‘section 7706°’.

(23) Section 36B(b)(3)(B) is amended by strik-
ing ‘“‘unless a deduction is allowed under section
151 for the taxable year with respect to a de-
pendent’’ in the flush matter at the end and in-
serting ‘‘unless the taxpayer has a dependent
for the taxable year (and the taxpayer included
such dependent’s TIN on the return of tax for
the taxable year)’’.

(24) Section 36B(c)(1)(D) is amended by strik-
ing “‘with respect to whom a deduction under
section 151 is allowable to another taxpayer’
and inserting ‘“‘who is a dependent of another
taxpayer’’.

(25) Section 36B(d)(1) is amended by striking
“‘equal to the number of individuals for whom
the taxpayer is allowed a deduction under sec-
tion 151 (relating to allowance of deduction for
personal exemptions) for the tarable year’ and
inserting ‘‘the sum of 1 (2 in the case of a joint
return) plus the number of individuals who are
dependents of the taxpayer for the taxable
year’’.

(26) Section 36B(e)(1) is amended by striking
“1 or more individuals for whom a taxpayer is
allowed a deduction under section 151 (relating
to allowance of deduction for personal eremp-
tions) for the taxable year (including the tazx-
payer or his spouse)’”’ and inserting ‘1 or more
of the taxpayer, the taxpayer’s spouse, or any
dependent of the taxpayer’.

(27) Section 42(i)(3)(D)(ii)(I) is amended by
striking ‘‘section 152’ and inserting ‘‘section
7706,

(28) Section 45R(e)(1)(A)(iv) is amended—

(A) by striking ‘‘section 152(d)(2)’’ and insert-
ing ‘‘section 7706(d)(2)”’, and

(B) by striking ‘‘section 152(d)(2)(H)”’ and in-
serting ‘‘section 7706(d)(2)(H)”’.

(29) Section 51(i)(1) is amended—

(A) by striking ‘‘section 152(d)(2)’’ in subpara-
graphs (A) and (B) and inserting ‘‘section
7706(d)(2)”’, and

(B) by striking ‘‘section 152(d)(2)(H)’’ in sub-
paragraph (C) and inserting “‘section
7706(d)(2)(H)”’.

(30) Section 56(b)(1)(D), as amended by the
preceding provisions of this Act, is amended—
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(A) by striking *‘, the deduction for personal
exemptions under section 151,”’, and

(B) by striking ‘‘AND DEDUCTION FOR PER-
SONAL EXEMPTIONS’ in the heading thereof.

(31) Section 63(b) is amended by adding ‘‘and’’
at the end of paragraph (1), by striking para-
graph (2), and by redesignating paragraph (3)
as paragraph (2).

(32) Section 63(c), as amended by section 121,
is amended by striking paragraph (3) and redes-
ignating paragraphs (4), (5), and (6) as para-
graphs (3), (4), and (5), respectively.

(33) Section 63(c)(4), as redesignated, is
amended—

(A) by striking ‘‘with respect to whom a de-
duction under section 151 is allowable to” and
inserting ‘“‘who is a dependent of’’, and

(B) by striking ‘‘CERTAIN’’ in the heading
thereof.

(34) Section 63(d) is amended by adding
“‘and’ at the end of paragraph (1), by striking
paragraph (2), and by redesignating paragraph
(3) as paragraph (2).

(35) Section 63(f) is amended by striking all
that precedes paragraph (3) and inserting the
following:

“(f) ADDITIONAL STANDARD DEDUCTION FOR
THE AGED AND BLIND.—

‘““(1) IN GENERAL.—For purposes of subsection
(c)(1), the additional standard deduction is,
with respect to a taxpayer for a taxable year,
the sum of—

““(A) $600 if the taxpayer has attained age 65
before the close of such taxable year, and

““(B) 3600 if the taxpayer is blind as of the
close of such taxable year.

““(2) APPLICATION TO MARRIED INDIVIDUALS.—

‘““(A) JOINT RETURNS.—In the case of a joint
return, paragraph (1) shall be applied sepa-
rately with respect to each spouse.

“(B) CERTAIN MARRIED INDIVIDUALS FILING
SEPARATELY.—In the case of a married indi-
vidual filing a separate return, if—

““(i) the spouse of such individual has no gross
income for the calendar year in which the tax-
able year of such individual begins,

““(ii) such spouse is not the dependent of an-
other taxpayer for a taxable year beginning in
the calendar year in which such individual’s
taxable year begins, and

“‘(iii) the TIN of such spouse is included on
such individual’s return of tax for the taxable
year,
the additional standard deduction shall be de-
termined in the same manner as if such indi-
vidual and such individual’s spouse filed a joint
return.”’.

(36) Section 63(f)(3) is amended by striking
“paragraphs (1) and (2)” and inserting ‘‘sub-
paragraphs (A) and (B) of paragraph (1)”.

(37) Section 72(t)(2)(D)(i)(1II) is amended by
striking ‘‘section 152 and inserting ‘‘section
77067,

(38) Section 72(t)(7)(A)(iii) is amended by
striking ‘‘section 152(f)(1)”’ and inserting ‘‘sec-
tion 7706(f)(1)".

(39) Section 105(b) is amended—

(A) by striking ‘‘as defined in section 152"’ and
inserting ‘‘as defined in section 7706,

(B) by striking ‘‘section 152(f)(1)’ and insert-
ing ‘‘section 7706(f)(1)”’ and

(C) by striking ‘‘section 152(e)’’ and inserting
“‘section 7706(e)’’.

(40) Section 105(c)(1) is amended by striking
“‘section 152’ and inserting ‘‘section 7706”’.

(41) Section 125(e)(1)(D) is amended by strik-
ing ‘‘section 152 and inserting ‘‘section 7706°°.

(42) Section 129(c)(1) is amended to read as
follows:

‘(1) who is a dependent of such employee or
of such employee’s spouse, or’’.

(43) Section 129(c)(2) is amended by striking
“‘section 152(f)(1)”’ and inserting ‘‘section
7706()(1).

(44) Section 132(h)(2)(B) is amended—

(A) by striking ‘‘section 152(f)(1)”’ and insert-
ing ‘‘section 7706(f)(1)”’, and
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(B) by striking ‘‘section 152(e)’”’ and inserting
“‘section 7706(e)’’.

(45) Section 139D(c)(5) is amended by striking
“‘section 152’ and inserting ‘‘section 7706°’.

(46) Section 139E(c)(2) is amended by striking
‘“‘section 152’ and inserting ‘‘section 7706”’.

(47) Section 162(1)(1)(D) is amended by striking
“‘section 152(f)(1)”’ and inserting ‘‘section
T706()(1).

(48) Section 170(g)(1) is amended by striking
“‘section 152’ and inserting ‘‘section 7706”’.

(49) Section 170(g)(3) is amended by striking
“‘section 152(d)(2)” and inserting ‘‘section
7706(d)(2)”.

(50) Section 172(d) is amended by striking
paragraph (3).

(51) Section 213(a) is amended by striking
“‘section 152’ and inserting ‘‘section 7706”’.

(52) Section 213(d)(5) is amended by striking
“‘section 152(e)”’ and inserting ‘‘section 7706(e)’’.

(53) Section 213(d)(11) is amended by striking
“‘section 152(d)(2)’’ in the matter following sub-
paragraph (B) and inserting “‘section
7706(d)(2)”.

(54) Section 220(b)(6) is amended by striking
“with respect to whom a deduction under sec-
tion 151 is allowable to’’ and inserting ‘‘who is
a dependent of”’.

(55) Section 220(d)(2)(A) is amended by strik-
ing ‘‘section 152”° and inserting ‘‘section 7706.

(56) Section 221(d)(4) is amended by striking
“‘section 152’ and inserting ‘‘section 7706°’.

(57) Section 222(c)(3) is amended by striking
“with respect to whom a deduction under sec-
tion 151 is allowable to’’ and inserting ‘“who is
a dependent of”’.

(58) Section 223(b)(6) is amended by striking
“with respect to whom a deduction under sec-
tion 151 is allowable to’’ and inserting ‘“who is
a dependent of”’.

(59) Section 223(d)(2)(A) is amended by strik-
ing ‘‘section 152”° and inserting ‘‘section 7706.

(60) Section 401(h) is amended by striking
“‘section 152(f)(1)”’ in the last sentence and in-
serting ‘‘section 7706(f)(1)’’.

(61) Section 402(1)(4)(D) is amended by striking
“‘section 152’ and inserting ‘‘section 7706°’.

(62) Section 409A(a)(2)(B)(ii)(I) is amended by
striking ‘‘section 152(a)”’ and inserting ‘‘section
7706(a)’.

(63) Section 441(f)(2)(B)(iii) is amended by
striking “‘, but only the adjusted amount of the
deductions for personal exemptions as described
in section 443(c)’’.

(64) Section 443 is amended—

(A) in subsection (b)—

(i) by striking paragraph (3), and

(ii) by striking ‘“‘modified taxable income’ and
inserting ‘‘taxable income’ each place such term
appears,

(B) by striking subsection (c), and

(C) by redesignating subsections (d) and (e) as
subsections (c) and (d), respectively.

(65) Section 501(c)(9) is amended by striking
“‘section 152(f)(1)”° and inserting ‘‘section
7706()(1).

(66) Section 529(e)(2)(B) is amended by strik-
ing ‘‘section 152(d)(2)”’ and inserting ‘‘section
7706(d)(2)”.

(67) Section 529A(e)(4) is amended—

(A) by striking ‘‘section 152(d)(2)(B)’’ and in-
serting ‘‘section 7706(d)(2)(B)’’, and

(B) by striking ‘‘section 152(f)(1)(B)’’ and in-
serting “‘section 7706(f)(1)(B)”’.

(68) Section 643(a)(2) is amended—

(A) by striking ‘‘(relating to deduction for per-
sonal exemptions)’’ and inserting ‘‘(relating to
basic deduction)’’, and

(B) by striking ‘‘DEDUCTION FOR PERSONAL
EXEMPTION”’ in the heading thereof and insert-
ing ‘‘BASIC DEDUCTION’’.

(69) Section 703(a)(2) is amended by striking
subparagraph (A) and by redesignating sub-
paragraphs (B) through (F) as subparagraphs
(A) through (E), respectively.

(70) Section 874 is amended by striking sub-
section (b) and by redesignating subsection (c)
as subsection (b).
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(71) Section 891 is amended by striking ‘‘under
section 151 and’’.

(72) Section 904(b)(1) is amended to read as
follows:

‘(1) DEDUCTION FOR ESTATES AND TRUSTS.—
For purposes of subsection (a), the taxable in-
come of an estate or trust shall be computed
without any deduction under section 642(b).”’.

(73) Section 931(b)(1) is amended to read as
follows:

“(1) any deduction from gross income, or’’.

(74) Section 933 is amended—

(4) by striking ‘“‘as a deduction from his gross
income any deductions (other than the deduc-
tion under section 151, relating to personal ex-
emptions)’’ in paragraph (1) and inserting ‘‘any
deduction from gross income’’, and

(B) by striking ‘“‘as a deduction from his gross
income any deductions (other than the deduc-
tion for personal exemptions under section 151)”’
in paragraph (2) and inserting ‘‘any deduction
from gross income’’.

(75) Section 1212(b)(2)(B)(ii) is amended to
read as follows:

““(ii) in the case of an estate or trust, the de-
duction allowed for such year under section
642(b).”".

(76) Section 1361(c)(1)(C) is amended by strik-
ing ‘“‘section 152(f)(1)(C)”’ and inserting ‘‘section
7706(f)(1)(C)".

(77) Section 1402(a) is amended by striking
paragraph (7).

(78) Section 2032A(c)(7)(D) is amended by
striking ‘‘section 152(f)(2)”’ and inserting ‘‘sec-
tion 7706(f)(2)".

(79) Section 3402(m)(1) is amended by striking
“other than the deductions referred to in section
151 and’’.

(80) Section 3402(r)(2) is amended by striking
“the sum of—"" and all that follows and insert-
ing ‘“‘the basic standard deduction (as defined in
section 63(c)) for an individual to whom section
63(c)(2)(C) applies.” .

(81) Section 5000A(b)(3)(A) is amended by
striking ‘‘section 152”° and inserting ‘‘section
7706,

(82) Section 5000A(c)(4)(A) is amended by
striking ‘‘the number of individuals for whom
the taxpayer is allowed a deduction under sec-
tion 151 (relating to allowance of deduction for
personal exemptions) for the tarable year’ and
inserting ‘‘the sum of 1 (2 in the case of a joint
return) plus the number of the taxrpayer’s de-
pendents for the taxable year’.

(83) Section 6013(b)(3)(A) is amended—

(4) by striking “‘had less than the exemption
amount of gross income’’ in clause (ii) and in-
serting ‘‘had no gross income’’,

(B) by striking ‘‘had gross income of the ex-
emption amount or more’’ in clause (iit) and in-
serting “‘had any gross income’’, and

(C) by striking the flush language following
clause (iii).

(84) Section 6014(a) is amended by striking
“‘section 6012(a)(1)(C)(i)”’ and inserting ‘‘section
6012(a)(1)(B)(iii)’’.

(85) Section 6014(b)(4) is amended by striking
“63(c)(5)”’ and inserting “63(c)(4)”’.

(86) Section 6103(1)(21)(A)(iii) is amended to
read as follows:

““(iii) the number of the taxrpayer’s depend-
ents,”’.

(87) Section 6213(g)(2)(H) is amended by strik-
ing ‘‘section 21 (relating to expenses for house-
hold and dependent care services necessary for
gainful employment) or section 151 (relating to
allowance of deductions for personal exemp-
tions)”’ and inserting ‘‘subsection (a)(1)(B),
(b)(1)(A)(ii), or (b)(1)(B) of section 2 or section
21, 35(d)(1)(B), 36B(b)(3)(B), or 63(f)(2)(B)”’.

(88) Section 6334(d) is amended—

(A) by amending paragraph (2) to read as fol-
lows:

“(2) EXEMPT AMOUNT.—

“(A) IN GENERAL.—For purposes of paragraph
(1), the term ‘exempt amount’ means an amount
equal to—

‘(i) the sum of the amount determined under
subparagraph (B) and the standard deduction,
divided by
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“(ii) 52.

‘“‘(B) AMOUNT DETERMINED.—For purposes of
subparagraph (A), the amount determined
under this subparagraph is—

““(i) the dollar amount in effect under section
7706(d)(1)(B), multiplied by

‘‘(ii) the number of the taxpayer’s dependents
for the taxable year in which the levy occurs.

‘““(C) VERIFIED STATEMENT.—Unless the tax-
payer submits to the Secretary a written and
properly verified statement specifying the facts
necessary to determine the proper amount under
subparagraph (A), subparagraph (A) shall be
applied as if the tarxpayer were a married indi-
vidual filing a separate return with no depend-
ents.”, and

(B) by striking paragraph (4).

(89) Section 7702B(f)(2)(C)(iii) is amended by
striking ‘‘section 152(d)(2)”’ and inserting ‘‘sec-
tion 7706(d)(2)’.

(90) Section 7703(a) is amended by Sstriking
“part V of subchapter B of chapter 1 and’’.

(91) Section 7703(b)(1) is amended by striking
“‘section 152(f)(1))” and all that follows and in-
serting ‘‘section 7706(f)(1)) who is a dependent
of such individual for the taxable year (or
would be but for section 7706(e)),”’.

(92) Section 7706(a), as redesignated by this
section, is amended by striking ‘‘this subtitle”
and inserting ‘‘subtitle A”’.

(93)(A) Section 7706(d)(1)(B), as redesignated
by this section, is amended by striking ‘‘the ex-
emption amount (as defined in section 151(d))”’
and inserting ‘‘34,150’.

(B) Section 7706(d), as redesignated by this
section, is amended by adding at the end the
following new paragraph:

““(6) INFLATION ADJUSTMENT.—In the case of
any taxable year beginning in a calendar year
beginning after 2018, the $4,150 amount in para-
graph (1)(B) shall be increased by an amount
equal to—

“(A) such dollar amount, multiplied by

‘““(B) the cost-of-living adjustment determined

under section 1(c)(2)(A) for the calendar year in
which such taxable year begins, determined by
substituting ‘calendar year 2017’ for ‘calendar
year 2016’ in clause (ii) thereof.
If any increase determined under the preceding
sentence is not a multiple of 350, such increase
shall be rounded to the next lowest multiple of
350.7.

(94) Section 7706(e)(3), as redesignated by this
section, is amended by inserting ‘‘(as in effect
before its repeal)’’ after ‘‘section 151".

(95) Section 7706(f)(6)(B), as redesignated by
this section, is amended by striking clause (i)
and designating clauses (ii), (iii), and (iv) as
clauses (1), (ii), and (iii), respectively.

(96) The table of parts for subchapter B of
chapter 1 is amended by striking the item relat-
ing to part V.

(97) The table of sections for chapter 79 is
amended by adding at the end the following
new item:

“Sec. 7706. Dependent defined.”’.

(9) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

SEC. 142. LIMITATION ON DEDUCTION FOR STATE
AND LOCAL, ETC. TAXES.

(a) IN GENERAL.—Section 164(b)(6) is amended
by striking all that precedes ‘‘The preceding
sentence’’ and inserting the following:

““(6) LIMITATION ON INDIVIDUAL DEDUCTIONS.—
In the case of an individual—

““(A) no deduction shall be allowed under this
chapter for foreign real property tares paid or
accrued during the taxable year, and

‘““(B) the aggregate amount of the deduction
allowed under this chapter for taxes described
in paragraphs (1), (2), and (3) of subsection (a)
and paragraph (5) of this subsection paid or ac-
crued by the tarpayer during the taxable year
shall not exceed $10,000 (35,000 in the case of a
married individual filing a separate return).’’.

(b) EFFECTIVE DATE.—The amendment made
by this section shall apply to taxable years be-
ginning after December 31, 2017.
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SEC. 143. LIMITATION ON DEDUCTION FOR
QUALIFIED RESIDENCE INTEREST.

(a) INTEREST ON HOME EQUITY INDEBTED-
NESS.—Section 163(h)(3)(A) is amended by strik-
ing ‘“‘during the taxable year on’’ and all that
follows through ‘‘residence of the taxpayer.”
and inserting ‘‘during the taxable year on ac-
quisition indebtedness with respect to any quali-
fied residence of the tarpayer.’.

(b) LIMITATION ON ACQUISITION INDEBTED-
NESS.—Section 163(h)(3)(B)(ii) is amended to
read as follows:

““(ii) LIMITATION.—The aggregate amount
treated as acquisition indebtedness for any pe-
riod shall not exceed the excess (if any) of—

“(I) $750,00 (3375,000, in the case of a married
individual filing a separate return), over

‘“(II) the sum of the aggregate outstanding
pre-October 13, 1987, indebtedness (as defined in
subparagraph (D)) plus the aggregate out-
standing pre-December 15, 2017, indebtedness (as
defined in subparagraph (C)).”’.

(¢c) TREATMENT OF INDEBTEDNESS INCURRED
ON OR BEFORE DECEMBER 15, 2017.—Section
163(h)(3)(C) is amended to read as follows:

“(C) TREATMENT OF INDEBTEDNESS INCURRED
ON OR BEFORE DECEMBER 15, 2017.—

‘(i) IN GENERAL.—In the case of any pre-De-
cember 15, 2017, indebtedness, subparagraph
(B)(ii) shall not apply and the aggregate
amount of such indebtedness treated as acquisi-
tion indebtedness for any period shall not ex-
ceed the excess (if any) of—

“(I) 31,000,000 (3500,000, in the case of a mar-
ried individual filing a separate return), over

“(1I) the aggregate outstanding pre-October
13, 1987, indebtedness (as defined in subpara-
graph (D)).

““(ii)) PRE-DECEMBER 15, 2017, INDEBTEDNESS.—
For purposes of this subparagraph—

““(I) IN GENERAL.—The term ‘pre-December 15,
2017, indebtedness’ means indebtedness (other
than pre-October 13, 1987, indebtedness) in-
curred on or before December 15, 2017.

“(II) BINDING WRITTEN CONTRACT EXCEP-
TION.—In the case of a taxpayer who enters into
a written binding contract before December 15,
2017, to close on the purchase of a principal resi-
dence before January 1, 2018, and who pur-
chases such residence before April 1, 2018, the
term ‘pre-December 15, 2017, indebtedness’ shall
include indebtedness secured by such residence.

““(iii) REFINANCING INDEBTEDNESS.—

‘““(1) IN GENERAL.—In the case of any indebt-
edness which is incurred to refinance indebted-
ness, such refinanced indebtedness shall be
treated for purposes of this subparagraph as in-
curred on the date that the original indebted-
ness was incurred to the extent the amount of
the indebtedness resulting from such refi-
nancing does not exceed the amount of the refi-
nanced indebtedness.

“(II) LIMITATION ON PERIOD OF REFI-
NANCING.—Subclause (I) shall not apply to any
indebtedness after the expiration of the term of
the original indebtedness or, if the principal of
such original indebtedness is not amortized over
its term, the expiration of the term of the 1st re-
financing of such indebtedness (or if earlier, the
date which is 30 years after the date of such 1st
refinancing).”’.

(d) COORDINATION WITH TREATMENT OF IN-
DEBTEDNESS INCURRED ON OR BEFORE OCTOBER
13, 1987.—Section 163(h)(3)(D) is amended—

(1) by striking clause (ii) and redesignating
clauses (iii) and (iv) as clauses (ii) and (iii), re-
spectively, and

(2) in clause (iii) (as so redesignated)—

(A) by striking ‘‘clause (iii)’’ in the matter
preceding subclause (I) and inserting ‘‘clause
(ii)”’, and

(B) by striking ‘“‘clause (iii)(I)”’ in subclauses
(I) and (1I) and inserting “‘clause (ii)(1)” .

(e) COORDINATION WITH EXCLUSION OF IN-
COME FROM DISCHARGE OF INDEBTEDNESS.—Sec-
tion 108(h)(2) is amended by striking ‘31,000,000
(3500,000” and inserting ‘‘$750,000 ($375,000".

(f) CONFORMING AMENDMENT.—Section
163(h)(3) is amended by striking subparagraph
(F).
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(9) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

SEC. 144. MODIFICATION OF DEDUCTION FOR
PERSONAL CASUALTY LOSSES.

(a) IN GENERAL.—Section 165(h)(5)(4) is
amended by striking ‘‘in a taxable year begin-
ning after December 31, 2017, and before Janu-
ary 1, 2026,”".

(b) CONFORMING AMENDMENTS.—

(1) Section 165(h)(5)(B) is amended by striking
“for any taxable year to which subparagraph
(A) applies’.

(2) Section 165(h)(5) is amended by striking
“FOR TAXABLE YEARS 2018 THROUGH 2025 in the
heading thereof and inserting ‘‘TO LOSSES AT-
TRIBUTABLE TO FEDERALLY DECLARED DISAS-
TERS”.

(c) EFFECTIVE DATE.—The amendments made
by this section shall apply to losses sustained in
taxable years beginning after December 31, 2017.
SEC. 145. TERMINATION OF MISCELLANEOUS

ITEMIZED DEDUCTIONS.

(a) IN GENERAL.—Section 67 is amended—

(1) by amending subsection (a) to read as fol-
lows:

“(a) IN GENERAL.—In the case of an indi-
vidual, miscellaneous itemized deductions shall
not be allowed.’’, and

(2) by striking subsection (g).

(b) MOVEMENT OF DEFINITION OF ADJUSTED
GROSS INCOME FOR ESTATES AND TRUSTS.—

(1) Section 67 is amended by striking sub-
section (e).

(2) Section 641 is amended by adding at the
end the following new subsection:

“(d) COMPUTATION OF ADJUSTED GROSS IN-
COME.—For purposes of this title, the adjusted
gross income of an estate or trust shall be com-
puted in the same manner as in the case of an
individual, except that—

‘(1) the deductions for costs which are paid or
incurred in connection with the administration
of the estate or trust and which would not have
been incurred if the property were not held in
such trust or estate, and

“(2) the deductions allowable under sections
642(b), 651, and 661,
shall be treated as allowable in arriving at ad-
justed gross income.”’.

(c) CONFORMING AMENDMENTS.—

(1) Section 56(b)(1)(A) is amended to read as
follows:

““(A) CERTAIN TAXES.—No deduction (other
than a deduction allowable in computing ad-
justed gross income) shall be allowed for any
taxes described in paragraph (1), (2), or (3) of
section 164(a) or clause (ii) of section
164(D)(5)(A).”.

(2) Section 56(b)(1)(C), as amended by the pre-
ceding provisions of this Act, is amended by
striking ‘‘subparagraph (A)(ii)”’ and inserting
“subparagraph (A)”.

(3) Section 62(a) is amended by striking ‘‘sub-
title’’ in the matter preceding paragraph (1) and
inserting ‘‘title’’.

(4) Section 641(c)(2)(E) is amended to read as
follows:

“(E) Section 642(c) shall not apply.’’.

(5) Section 1411(a)(2) is amended by striking
“(as defined in section 67(e))’’.

(6) Section 6654(d)(1)(C) is amended by strik-
ing clause (iii).

(7) Section 67 is amended in the heading, by
striking ‘‘2-PERCENT FLOOR ON’’ and inserting
“‘DENIAL OF .

(8) The table of sections for part 1 of sub-
chapter B of chapter 1 is amended by striking
the item relating to section 67 and inserting the
following new item:

“Sec. 67. Denial of miscellaneous itemized de-
ductions.”.

(d) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

SEC. 146. REPEAL OF OVERALL LIMITATION ON
ITEMIZED DEDUCTIONS.

(a) IN GENERAL.—Part 1 of subchapter B of

chapter 1 is amended by striking section 68 (and
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the item relating to such section in the table of

sections for such part).

(b) CONFORMING AMENDMENTS.—

(1) Section 1(f)(7)(A), as amended by sections
121 and 141, is amended by striking ‘‘or section
68(b)(2)".

(2) Section 56(b)(1), as amended by the pre-
ceding provisions of this Act, is amended by
striking subparagraph (E).

(3) Section 164(b)(5)(H)(ii)(111) is amended by
striking ‘‘(as determined under section 68(b))’’.

(4) Section 164(b)(5)(H) is amended by adding
at the end the following new clause:

““(iii) APPLICABLE AMOUNT DEFINED.—For pur-
poses of clause (ii), the term ‘applicable amount’
means—

“(1) $300,000 in the case of a joint return or a
surviving spouse,

““(I1) $275,000 in the case of a head of house-
hold,

“(I11) $250,000 in the case of an individual
who is not married and who is not a surviving
spouse or head of household, and

“(1V) > the amount applicable under sub-
clause (I) in the case of a married individual fil-
ing a separate return.

For purposes of this paragraph, marital status

shall be determined under section 7703. In the

case of any tarable year beginning in calendar
years after 2017, each of the dollar amounts in
this clause shall be increased by an amount
equal to such dollar amount, multiplied by the
cost-of-living adjustment determined under sec-
tion 1(f)(3) for the calendar year in which the
taxable year begins, determined by substituting

2012’ for ‘2016’ in subparagraph (A)(ii) thereof.

If any amount after adjustment under the pre-

ceding sentence is mot a multiple of 350, such

amount shall be rounded to the next lowest mul-
tiple of $50.”.

(c) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

SEC. 147. TERMINATION OF EXCLUSION FOR
QUALIFIED BICYCLE COMMUTING
REIMBURSEMENT.

(a) IN GENERAL.—Section 132(f)(1) is amended
by striking subparagraph (D).

(b) CONFORMING AMENDMENTS.—

(1) Section 132(f)(2) is amended by adding
“and’’ at the end of subparagraph (4), striking
“,and’ at the end of subparagraph (B) and in-
serting a period, and striking subparagraph (C).

(2) Section 132(f)(4) is amended by striking
“(other than a qualified bicycle commuting re-
imbursement)’’.

(3) Section 132(f) is amended by striking para-
graph (8).

(4) Section 274(1)(2) is amended by striking
“after December 31, 2017, and before January 1,
2026.

(c) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

SEC. 148. QUALIFIED MOVING EXPENSE REIM-
BURSEMENT EXCLUSION LIMITED
TO MEMBERS OF ARMED FORCES.

(a) IN GENERAL.—Section 132(g) is amended—

(1) by striking “by an individual” in para-
graph (1) and inserting ‘‘by a qualified military
individual”’, and

(2) by striking paragraph (2) and inserting the
following new paragraph:

“(2) QUALIFIED MILITARY INDIVIDUAL.—For
purposes of this subsection, the term ‘qualified
military individual’ means a member of the
Armed Forces of the United States on active
duty who moves pursuant to a military order
and incident to a permanent change of sta-
tion.”.

(b) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

SEC. 149. DEDUCTION FOR MOVING EXPENSES
LIMITED TO MEMBERS OF ARMED
FORCES.

(a) IN GENERAL.—Section 217 is amended—
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(1) by amending subsection (a) to read as fol-
lows:

‘““(a) DEDUCTION ALLOWED.—There shall be al-
lowed as a deduction moving expenses paid or
incurred during the taxable year by a member of
the Armed Forces of the United States on active
duty who moves pursuant to a military order
and incident to a permanent change of sta-
tion.”’,

(2) by striking subsections (c), (d), (f), and (g)
and redesignating subsections (h), (i), (), and
(k) as subsections (c), (d), (f) and (g), respec-
tively, and

(3) by inserting after subsection (d), as so re-
designated, the following new subsection:

““(e) EXPENSES FURNISHED IN KIND.—Any mov-
ing and storage exrpenses which are furnished in
kind (or for which reimbursement or an allow-
ance is provided, but only to the extent of the
exrpenses paid or incurred)—

‘““(1) to such member, his spouse, or his de-
pendents, shall not be includible in gross in-
come, and no reporting with respect to such ex-
penses shall be required by the Secretary of De-
fense or the Secretary of Transportation, as the
case may be, and

““(2) to such member’s spouse and his depend-
ents with regard to moving to a location other
than the one to which such member moves (or
from a location other than the one from which
such member moves), this section shall apply
with respect to the moving expenses of his
spouse and dependents as if his spouse com-
menced work as an employee at a new principal
place of work at such location.”.

(b) CONFORMING AMENDMENTS.—

(1) Subsections (d)(3)(C) and (e) of section 23
are each amended by striking ‘‘section
217(h)(3)” and inserting ‘‘section 217(c)(3)”’.

(2) Section 7872(f) is amended by striking
paragraph (11).

(3) Section 217 is amended in the heading by
striking ‘‘MOVING EXPENSES’ and inserting
‘““CERTAIN MOVING EXPENSES OF MEMBERS OF
ARMED FORCES .

(4) The table of sections for part VII of sub-
chapter B of chapter 1 is amended by striking
the item relating to section 217 and inserting the
following new item:

“Sec. 217. Certain moving expenses of members
of Armed Forces.”’.

(c) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

SEC. 150. LIMITATION ON WAGERING LOSSES.

(a) IN GENERAL.—Section 165(d) is amended by
striking ‘‘in the case of taxable years beginning
after December 31, 2017, and before January 1,
2026,”".

(b) EFFECTIVE DATE.—The amendment made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

Subtitle F—Increase in Estate and Gift Tax

Exemption
SEC. 151. INCREASE IN ESTATE AND GIFT TAX EX-
EMPTION.

(a) IN GENERAL.—Section 2010(c)(3) is amend-
ed in subparagraph (A), by striking “$5,000,000"’
and inserting ‘‘310,000,000°".

(b) CONFORMING AMENDMENTS.—

(1) Section 2001(g) is amended to read as fol-
lows:

““(9) MODIFICATIONS TO GIFT TAX PAYABLE TO
REFLECT DIFFERENT TAX RATES.—For purposes
of applying subsection (b)(2) with respect to 1 or
more gifts, the rates of taxr under subsection (c)
in effect at the decedent’s death shall, in lieu of
the rates of tax in effect at the time of such
gifts, be used both to compute—

‘(1) the taxr imposed by chapter 12 with re-
spect to such gifts, and

““(2) the credit allowed against such tax under
section 2505, including in computing—

‘““(A) the applicable credit amount under sec-
tion 2505(a)(1), and

‘““(B) the sum of the amounts allowed as a
credit for all preceding periods under Section
2505(a)(2).”.
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(2) Section 2010(c)(3) is amended by striking
subparagraph (C).

(c) EFFECTIVE DATE.—The amendments made
by this section shall apply to estates of dece-
dents dying and gifts made after December 31,
2017.

TITLE II—INCREASED EXEMPTION FOR AL-
TERNATIVE MINIMUM TAX MADE PERMA-
NENT

SEC. 201. INCREASED EXEMPTION FOR INDIVID-

UALS.

(a) IN GENERAL.—Section 55(d)(1) is amend-
ed—

(1) by striking ‘378,750 in subparagraph (A)
and inserting ‘‘$109,400”’, and

(2) by striking ‘350,600 in subparagraph (B)
and inserting ‘‘$70,300°".

(b) PHASE-OUT OF EXEMPTION AMOUNT.—Sec-
tion 55(d)(2) is amended—

(1) by striking “°$150,000”° in subparagraph (A)
and inserting ‘‘$1,000,000"’, and

(2) by striking subparagraphs (B) and (C) and
by inserting the following new subparagraphs:

“(B) 50 percent of the dollar amount applica-
ble under subparagraph (A) in the case of a tax-
payer described in paragraph (1)(B) or (1)(C),
and

“(C) $75,000 in the case of a taxpayer de-
scribed in paragraph (1)(D).”’,

(¢) INFLATION ADJUSTMENT.—Section 55(d)(3)
is amended to read as follows:

““(3) INFLATION ADJUSTMENT.—In the case of
any tarable year beginning in a calendar year
after 2018, each dollar amount described in
clause (i) or (ii) of subparagraph (B) shall be in-
creased by an amount equal to—

“(A) such dollar amount, multiplied by

“(B) the cost-of-living adjustment determined
under section 1(f)(3) for the calendar year in
which the taxable year begins, determined by
substituting—

“(i) in the case of a dollar amount contained
in paragraph (1)(D) or (2)(C) or in subsection
(b)(1)(A), ‘calendar year 2011° for ‘calendar year
2016’ in subparagraph (A)(ii) thereof, and

““(ii) in the case of a dollar amount contained
in paragraph (1)(4), (1)(B), or (2)(4), ‘calendar
year 2017 for ‘calendar year 2016° in subpara-
graph (A)(ii) thereof.

Any increased amount determined under this

paragraph shall be rounded to the nearest mul-

tiple of 3100 ($50 in the case of the dollar

amount contained in paragraph (2)(C)).”.

(d) CONFORMING AMENDMENT.—Section 55(d)
is amended by striking paragraph (4).

(e) EFFECTIVE DATE.—The amendments made
by this section shall apply to taxable years be-
ginning after December 31, 2017.

TITLE III—BUDGETARY EFFECTS

SEC. 301. BUDGETARY EFFECTS.

(a) ISTATUTORY PAYGO SCORECARDS.—The
budgetary effects of this Act shall not be entered
on either PAYGO scorecard maintained pursu-
ant to section 4(d) of the Statutory Pay-As-You-
Go Act of 2010.

(b) ISENATE PAYGO SCORECARDS.—The budg-
etary effects of this Act shall not be entered on
either PAYGO scorecard maintained for pur-
poses of section 4106 of H. Con. Res. 71 (115th
Congress).

The SPEAKER pro tempore. The bill,
as amended, shall be debatable for 1
hour equally divided and controlled by
the chair and ranking minority mem-
ber of the Committee on Ways and
Means.

The gentleman from Texas (Mr.
BRADY) and the gentleman from Massa-
chusetts (Mr. NEAL) each will control
30 minutes.

The Chair recognizes the gentleman
from Texas.

GENERAL LEAVE

Mr. BRADY of Texas. Mr. Speaker, 1

ask unanimous consent that all Mem-
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bers may have b legislative days in
which to revise and extend their re-
marks and include extraneous material
on H.R. 6760, currently under consider-
ation.

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

There was no objection.

Mr. BRADY of Texas. Mr. Speaker, 1
yield myself such time as I may con-
sume.

Mr. Speaker, for far too long, hard-
working American taxpayers watched
as an entitled Federal Government
took a bigger and bigger slice from
their family’s budget. But that
changed last year. With the Tax Cuts
and Jobs Act, we choose you, the hard-
working taxpayers of this country.

With our new Tax Code, we were de-
termined to let you keep more of what
you worked so hard to earn, and, boy,
have the results been incredible.

Eight months later, we have seen an
economic turnaround with more jobs,
bigger paychecks, and historic Main
Street optimism. We have gone from
asking, “Where are the jobs?”’ to ask-
ing, “Where are the workers?”’

One Main Street small-business
owner recently told me that, thanks to
the new Tax Code, they are hiring
more, giving bonuses, buying more
equipment, and, as he said, they are set
to have their best year ever.

This has meant real change for real
people, with nearly 1.7 million new jobs
created just since January, and pay-
checks rising at their fastest rate in 9
years.

While this economic turnaround for
America has come as a shock to oppo-
nents of the new Tax Code here in
Washington, it is no surprise to mil-
lions of hardworking families and
small businesses across America who
were overtaxed and overregulated far
too long.

Thanks to our new pro-growth Tax
Code, there is new hope and a new opti-
mism in America that wasn’t here be-
fore. To call it a sudden change from
the sluggish Obama-era economy would
be an understatement. For a decade, it
was like America’s economy was going
through a 25-mile-per-hour zone.

Now that the high taxes and the un-
competitive regulations of our Demo-
cratic friends are gone, we are on an
open highway again. It is critical that
we keep this strong momentum going,
especially for Americans who were hit
hardest by the Great Recession.

That is what this bill before us today
is all about. By making the new code
permanent for our families and small
businesses, the Protecting Family and
Small Business Tax Cuts Act will keep
America’s economy booming and mid-
dle class families growing again.

In fact, the nonpartisan Tax Founda-
tion estimates that this bill will add 1.5
million new jobs and increase Amer-
ica’s economy over 2 percent. That is
on top, as I said, of the 1.7 million new
jobs we have already seen created since
President Trump signed the new Tax
Code into law.
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We don’t want to go back to the bad
old days of higher taxes, with Wash-
ington taking more of what our single
moms, our hardworking parents, and
our Main Street-owned business owners
have worked so hard to earn. We don’t
want to go back to the bad old days
when Main Street wasn’t hiring, jobs
were going overseas, and our economic
growth was puttering along.

So given the choice between keeping
taxes high and allowing families to
keep more of their money, Republicans

chose, and continue to choose, the
American people.

I thank Representative RODNEY
DAvis for introducing this bill, and

Representative MARK MEADOWS and
Representative MARK WALKER, along
with all of our Republican Ways and
Means members, for being the original
cosponsors and leaders of this bill.

In closing, empowering families to
run their own lives is at the heart of
the American Dream. It is the key to
America’s economic success, and it is
the reason that 8 months after tax re-
form became law, Americans are more
hopeful about their future and the
American Dream.

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

Mr. NEAL. Mr. Speaker, I yield my-
self 3 minutes.

Mr. Speaker, I rise in opposition to
the Republican tax sham.

It has been 8 months since the Re-
publicans passed their massive, unpaid-
for tax cut without a single Demo-
cratic vote. At that time, Democrats
and independent experts warned that
their so-called tax reform plan that
wasn’t paid for and that was so heavily
skewed to the wealthy and big corpora-
tions would harm our economy and
damage important programs like Medi-
care and Social Security.

Now we are beginning to see what
many of us feared coming true. Health
insurance companies in State after
State are announcing higher premiums
for next year, while health coverage for
those living with preexisting condi-
tions happens to be on the chopping
block.

To make matters worse, the Medi-
care trustees have cut 3 years off the
life of the Medicare trust fund because
of the Republican tax bill.

Think of it: This vote this morning
will add $631 billion to the national
debt, on top of the $2.3 trillion that
they have already embraced with the
recklessness of their tax package.

But instead of backing away from
this mistake, they are doubling down
this morning. Their second round of
tax cuts for the wealthy will further
compromise the future of Medicare and
Social Security, depriving seniors of
the benefits that they have earned.

Today’s bill will, once again, dem-
onstrate that they are hardly the party
of fiscal rectitude or conservatism. The
original tax bill, as I noted a moment
ago, adds $2.3 trillion to the debt.

So that people understand, this is all
borrowed money that will go to cor-
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porations and high-income earners,
who undoubtedly will receive the bulk
of these benefits in the tax cut.

Now, Republicans want to give the
most well-off and well-connected
Americans even more tax cuts with
their new proposal, again, emphasizing
the following: an additional $3 trillion
of debt, all based upon borrowed
money.

The Republicans are doubling down
on this tax law’s attack and, once
again, harming the American middle
class. There is virtually nothing in
here that comes to the aid of the mid-
dle class, because they give it to them
on one hand and take it away on the
other.

This proposal would make permanent
the $10,000 cap on the State and local
tax deduction for individuals, even
while corporations will face no limits
on their SALT deductions. This, at the
same time, we should recognize, elimi-
nates many tax incentives and pretty
important incentives for middle class
families to get ahead.

So, once again, this package, like the
one before it, is being rushed through
with no hearings, with no witnesses,
and with no input from stakeholders. A
rushed and lopsided process resulted in
the disaster that we voted on just
weeks ago. In fact, my staff has identi-
fied more than 100 problems with this
proposal, and we are happy to share
those with any who are interested.

This provision that we are voting on
today is reckless, and it is a cut for the
wealthy that leaves behind hard-
working families.

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

Mr. BRADY of Texas. Mr. Speaker, 1
am proud to yield 2 minutes to the gen-
tleman from Illinois (Mr. DAVIS), the
leader and the original sponsor of this
bill.

Mr. RODNEY DAVIS of Illinois. Mr.
Speaker, I rise today in strong support
of my bill, H.R. 6760, the Protecting
Family and Small Business Tax Cuts
Act of 2018.

Mr. Speaker, I thank Chairman
BRADY, the entire Ways and Means
Committee, and the Ways and Means
staff for their hard work in getting tax
reform 2.0 to the House floor.

Last December, this Congress passed
the Tax Cuts and Jobs Act. That legis-
lation was the first major tax reform in
31 years and delivered on our promise
to bring tax relief to middle class fami-
lies across the country.

In fact, in my district in central Illi-
nois, the average family of four mak-
ing the median income of $78,500 will
see a tax cut of roughly $2,200 this
year. That is certainly not crumbs, Mr.
Speaker.

Since passage of tax reform, we have
seen historic growth in our economy. It
currently sits at 3.9 percent unemploy-
ment, with approximately 6.6 million
open jobs, and a GDP last quarter of 4.2
percent. With companies raising wages
and increasing benefits, it is no wonder
90 percent of workers are seeing bigger
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paychecks, thanks to last year’s tax
cuts.

Unfortunately, last year, the con-
straints of the budget reconciliation
process in the Senate forced us to sun-
set many of the provisions found with-
in that act. H.R. 6760 simply makes
those sunsetting provisions permanent.

These provisions include the ex-
panded child tax credit, which we in-
creased from $1,000 to $2,000; the new
double standard deduction; and the im-
proved tax brackets, which have low-
ered rates for all taxpayers.

As the economy continues to reach
new heights, H.R. 6760 represents our
continued commitment to the millions
of hardworking middle class Americans
who have benefited from the tax cuts
enacted last year.

Mr. Speaker, I urge my colleagues to
support middle class families by voting
for this bill.

Mr. NEAL. Mr. Speaker, I yield 1
minute to the gentleman from Cali-
fornia (Mr. THOMPSON), a very valued
member of the Ways and Means Com-
mittee.

Mr. THOMPSON of California. Mr.
Speaker, I rise in opposition to this
bill.

This bill represents a gross disregard
for the responsibilities entrusted to us
by our constituents. We are the stew-
ards of Medicare, a critical support for
nearly every American at some point
in their lives. This bill will trigger
hundreds of millions of dollars in
across-the-board cuts to that impor-
tant program.

We are responsible for the Federal
Tax Code, a charge that requires us to
consider tax proposals fully and fairly.
Yet, we will vote on this unpaid-for tax
bill developed behind closed doors
without the benefit of a single hearing.
Most important, we are the custodians
of the Federal budget.

With passage of this bill, Republicans
will have added more than $3 trillion to
our national debt in less than a year.
This is a handout for the rich at the ex-
pense of our children and our grand-
children. It is an excuse for the major-
ity party to ransack Medicare and So-
cial Security. It is dangerous, and it is
reckless. We should vote ‘‘no” on this
bill.

Mr. BRADY of Texas. Mr. Speaker, 1
am very proud to yield 3 minutes to
the gentleman from North Carolina
(Mr. WALKER), one of the three original
leaders of this bill.

Mr. WALKER. Mr. Speaker, the Tax
Cuts and Jobs Act has transformed the
economy, delivering economic growth
in the form of more jobs, bigger pay-
checks, increased investment, and his-
torically high small business opti-
mism.

Today, I rise in support as an origi-
nal cosponsor of H.R. 6760, the Pro-
tecting Family and Small Business Tax
Cuts Act of 2018.

I thank Chairman BRADY for his tire-
less work over the last year and a half
to make this legislation possible, con-
tinuing to build on the success of the
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Tax Cuts and Jobs Act by locking in
those tax cuts for individuals, families,
and small businesses.

Today’s bill makes permanent the
transformational tax reforms included
in the legislation we enacted last De-
cember.

Mr. Speaker, locking in those impor-
tant reforms provides certainty and en-
hances growth. In fact, according to
the Tax Foundation’s analysis, making
these reforms permanent will create 1.5
million new jobs, increase wages by
nearly a full percentage point, and in-
crease the overall GDP by 2.2 percent.
Those are facts.

Locking in these important reforms
reduces burdensome complexity. Be-
cause of this legislation, the vast ma-
jority of individuals and families will
choose the enhanced standard deduc-
tion and will no longer need to do the
recordkeeping required for itemizing
deductions.

The alternative minimum tax, which
requires individuals and families to
calculate their tax twice each year and
pay the higher amount, will be elimi-
nated for close to 96 percent of those
who have had to pay in 2017. A recent
Tax Foundation study shows that a re-
duction in time spent on tax compli-
ance that is expected to come from the
simplification in the Tax Cuts and Jobs
Act will, indeed, translate into savings
of $3.1 billion to $5.4 billion for individ-
uals and families.

Locking in these important reforms
will fuel the small businesses that fuel
the American economy.

The Tax Cuts and Jobs Act delivered
lower tax rates in a new 20 percent de-
duction for pass-through business in-
come. Today’s bill locks in those bene-
fits.

Mr. Speaker, now is the time to keep
our economy booming and protect the
family and small business tax reforms
delivered last December. I urge my col-
leagues to support this and help lock in
these benefits for all Americans by
passing H.R. 6760.

O 0930

Mr. NEAL. A reminder, Mr. Speaker,
that this is $3 trillion of borrowed
money to provide for a tax cut for the
wealthy.

Mr. Speaker, I yield 1 minute to the
gentleman from Michigan (Mr. LEVIN),
who is a longtime and valuable member
of the Ways and Means Committee.

Mr. LEVIN. Mr. Speaker, I ask so-
called fiscal conservatives: Why add to
the deficit $3 trillion?

I guess it is consistency. If you dig a
hole, dig it deeper.

Oh, it is for workers.

Workers? One-half of the top percent
get 50 percent of the benefit. It won’t
pass the Senate.

So why do it?

They thought it would be politically
helpful. Now it is turning out it won’t
be. It is going to be immigration. This
is a desperate move. It is desperately
wrong.

Mr. Speaker, I urge we vote ‘“‘no.”
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Mr. BRADY of Texas. Mr. Speaker, 1
yield 2 minutes to the gentleman from
Nebraska (Mr. SMITH), who is one of
our key members on the Ways and
Means Committee from rural commu-
nities on this tax reform bill.

Mr. SMITH of Nebraska. Mr. Speak-
er, I thank the chairman for his time
and certainly his leadership on this
issue.

Mr. Speaker, I rise today in support
of this bill to make permanent the tax
cuts for families and small businesses
we passed last year through the Tax
Cuts and Jobs Act. I am particularly
pleased this bill also makes permanent
the grain glitch fix we enacted last

spring.
This important provision ensures
producers and buyers across agri-

culture could benefit from tax reform
as intended. This bill also continues
the treatment of property taxes on ag-
ricultural land and property as a fully
deductible business expense, which is
vital to ag producers in Nebraska’s
Third Congressional District as well as
across the country.

The initial version of tax reform we
moved out of the Ways and Means
Committee and passed in this House
last year provided permanent tax re-
lief, and our families, farmers, ranch-
ers, and small businesses deserve the
certainty of knowing their taxes will
not increase. I am disappointed we
could not get this permanence through
the Senate last year, but I am pleased
we have another opportunity to do so.

This year our economy is booming
with economic growth continuing
above 3 percent, and the certainty of
permanence will allow our small busi-
nesses to make future investments and
families to know they can keep more of
their paychecks as well as plan for the
future.

Mr. Speaker, I urge strong support
for this bill.

Mr. NEAL. Mr. Speaker, I yield 1
minute to the gentleman from Illinois
(Mr. DANNY K. DAVIS), who is a very
valuable member of the Ways and
Means Committee and the voice of Chi-
cago.

Mr. DANNY K. DAVIS of Illinois. Mr.
Speaker, I rise in strong opposition to
another tax giveaway to the wealthiest
in this country who need it the least.

The Republicans’ tax cut already has
damaged the health of the Medicare
trust fund. This bill is more of the
same.

After decades of wage stagnation,
when over 41 million laborers earn less
than $12 an hour, when almost none of
their employers offer health insurance,
when more than one-quarter of Ameri-
cans struggle to cover housing costs,
this Republican bill helps millionaires
giving an average tax cut of over
$39,000 to the top 1 percent.

The Republican plan will perma-
nently double tax over 40 million fami-
lies due to the cap on the State and
local income tax deduction.

The Republican plan permanently
takes away critical personal exemp-
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tions from millions of families with
children which we need to help. We
need to help hardworking, middle-class
citizens. We don’t need to give $39,000
tax breaks to the wealthy.

Mr. BRADY of Texas. Mr. Speaker,
I'm very proud to yield 2 minutes to
the gentleman from Missouri (Mr.
SMITH), who is a key member of our
Ways and Means Committee and who
played, again, such a leadership role on
tax reform for small businesses and ag-
riculture.

Mr. SMITH of Missouri. Mr. Speaker,
I rise today in support of this legisla-
tion.

Last year, Congress partnered with
our President, President Trump, to
lower taxes and put more money in the
hands of our American people. I heard
from the other side how the tax cut
was just basically crumbs and scraps.
But in my district in southern Mis-
souri, the Tax Cuts and Jobs Act
makes a real difference.

In the 9 months that the Tax Cuts
and Jobs Act has passed, I have trav-
eled throughout my district, and I have
seen small businesses in West Plains,
Missouri that told me: Congressman,
because of the Tax Cuts and Jobs Act,
I can now build a new building.

I have spoken to workers in St.
James, in Rolla, in Caruthersville, in
Cape Girardeau, in Perryville, in
Sikeston, in Malden, in Bernie, in
Gainesville, in Theodosia, and all the
other 29 counties in our congressional
district of how their wages have in-
creased and how these employees have
benefited from the Tax Cuts and Jobs
Act.

I have spoken to mothers who, be-
cause of their wages being increased,
were able to purchase new child seats
in their cars. These were real tax
breaks. These were real advantages.
For people in my congressional dis-
trict, the median income is $40,000 a
year. It is not scraps. It is not crumbs.
It makes a real difference. It is car
payments, it is house payments, and it
is food on the table.

Mr. Speaker, we need to make sure
that this is permanent. This bill was
not permanent because of some arcane
Senate rules that allowed it to just be
temporary. I am hoping that the other
side will join us today in making sure
that we deliver this tax relief perma-
nently for families in southeast Mis-
souri and families throughout this
country.

Mr. NEAL. Mr. Speaker, a reminder,
this is $3 trillion of borrowed money
for this tax plan that the Republicans
are offering.

Mr. Speaker, I yield 1 minute to the
gentleman from Wisconsin (Mr. KIND),
who is a very important member of the
Ways and Means Committee.

Mr. KIND. Mr. Speaker, I rise in op-
position to this legislation because this
bill today, again, shatters one of the
greatest cons ever perpetrated on the
American people, that the modern-day
national Republican Party is the party
of fiscal responsibility.
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The three bills that we have before us
this week, coupled with the tax cut
version that passed last year, will add
over $5 trillion to our national debt at
a time when 70 million baby boomers
are fully invested in Social Security
and Medicare, giving them the excuse
later on to come back and say that we
have to cut Social Security and Medi-
care because we don’t have revenue
anymore.

If we are entrusted with the majority
next year, we will do tax reform the
right way. We will simplify it, we will
make it more competitive, we will cer-
tainly make it fair, and we will do it
fiscally responsibly by shutting down
extraneous loopholes in the Code to
pay for it. We will do it with hearings
and with the proper feedback which
was lacking here.

For all these reasons, Mr. Speaker,
we should reject this bill and do tax re-
form the right way.

Mr. BRADY of Texas. Mr. Speaker, I
am proud to yield 2 minutes to the gen-
tlewoman from South Dakota (Mrs.
NoEM), who is a key member of the
Ways and Means Committee.

Mrs. NOEM. Mr. Speaker,
wanted to clarify.

I firmly disagree with my colleague
on the other side of the aisle who just
talked about Social Security and Medi-
care. In fact, the economic statistics
that have recently come back have
talked about how the Medicare trust
fund and how Social Security are actu-
ally doing better since we did this his-
toric tax cut bill because more people
are working. They are earning more
money. They are paying into those pro-
grams, and those programs are more
secure into the future because we did
historic tax reform.

Mr. Speaker, today I rise in support
of the Protecting Family and Small
Business Tax Cuts Act—a key compo-
nent of tax reform 2.0. I strongly sup-
port this legislation, because I worked
on it for many years, but also because
of the stories I hear across South Da-
kota every day.

I had, several months ago, a single
mom of two kids come up to me. She is
a bank teller. She told me that because
of tax reform that her check is $80 big-
ger every 2 weeks. That meant that her
10-year-old son could get new basket-
ball shoes this year instead of going
out and trying to find some that were
used from another student who had
outgrown them.

I also had another woman from
Platte, South Dakota, contact my of-
fice and tell me that because of tax re-
form and tax cuts—her family doesn’t
usually get much money. They don’t
make a lot of money. Their wages
aren’t great. But because of that bill,
they have more money in their pockets
today. It has made a huge difference in
paying their day-to-day bills.

Mr. Speaker, there are dozens of
other stories that I could tell you from
folks across the State of South Dakota
of the benefits of tax reform. Our en-
ergy costs have gone down. Our utility

I just
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bills have gone down. Companies have
paid increasing wages for families.
They have also paid out bonuses. The
tax cuts have been life changing for
many in our State.

With that passage and with the pas-
sage of this bill today, we will have the
opportunity to ensure the upward eco-
nomic trajectory we have experienced
because of a permanent culture of
growth and stability that is rooted in
the Tax Code.

So tax reform 2.0 is going to make
sure that with the benefits families are
enjoying today they will still be able to
enjoy them long into the future. While
no tax plan is perfect in everybody’s
eyes, I am optimistic that this package
today will have a huge benefit for the
people of South Dakota. Our Tax Code
should help people, not punish them.

Mr. Speaker, I urge my colleagues to
join me in support of my legislation
today.

Mr. NEAL. Mr. Speaker, a reminder
that this adds $3 trillion of debt that is
all borrowed money.

Mr. Speaker, I yield 1 minute to the
gentleman from Oregon (Mr. BLU-
MENAUER), who is a champion of all
issues related to infrastructure in
America.

Mr. BLUMENAUER. Mr. Speaker, 1
heard the gentlewoman from South Da-
kota talk about all the stories that she
could tell. Sadly, that is what our Re-
publican friends have done. They want
to tell stories cherry-picked, but they
are afraid to have hearings from the
people whom this affects. We haven’t
heard from the experts, from the aca-
demics, and from people in business.
They were afraid to have hearings on
their tax bill, rushing it through, and
they didn’t even know what was in it.
Now they are doubling down, adding
another trillion dollars of debt without
having a foundation factually to let
the people know what is going on.

Look at their budget. They have de-
clared war on Social Security and on
Medicare. They understand that it is
not sustainable. The tax cuts don’t pay
for themselves. They are putting at
risk things that America cares about
like Social Security and like Medi-
care—fundamental issues that matter.

I hope that if the American public
entrusts us with the control of Con-
gress next year that we will go for-
ward, listen to them, make it trans-
parent, and base it on facts.

Mr. BRADY of Texas. Mr. Speaker,
because of tax reform, Main Street
businesses are booming. The chairman
of the Small Business Committee has
played a key role in that.

Mr. Speaker, I am proud to yield 2
minutes to the gentlemen from Ohio
(Mr. CHABOT).

Mr. CHABOT. Mr. Speaker, I thank
the chairman for yielding and for his
leadership on this very important
issue.

Mr. Speaker, I rise in support of H.R.
6760, the Protecting Family and Small
Business Tax Cuts Act. As chairman of
the House Small Business Committee, I
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have closely examined the effects that
the Tax Cuts and Jobs Act that we pre-
viously passed has had on America’s
small businesses, on startups, and on
entrepreneurs.

From a Small Business Committee
hearing that I chaired in July that re-
viewed the impact of that law on Main
Street companies to the many small
business optimism surveys that are
published on a monthly business, the
results are in, and they are positive for
our Nation’s 30 million small busi-
nesses that about half of the workers
in this country work for. They work for
small businesses.

The tax cuts have provided small
businesses with the opportunity to in-
vest in their workers, invest in their
equipment, and invest in their dreams.
A small business owner in my district
in southern Ohio recently testified:
“The recent tax reduction will have a
positive impact on our employees in
2018 and beyond.”

The shops on Main Street all across
America are transforming our commu-
nities and neighborhoods with job
growth and business expansion, and
that means jobs for more Americans.

With our economic engines starting
to rev, Congress should take the next
step in the tax debate, which is making
the tax cuts for our Nation’s job cre-
ators permanent. That is what we are
doing here today.

Making section 199A, the small busi-
ness pass-through provision, stronger
will be a benefit to small businesses
from my State of Ohio and to our
States all across the country, from
coast to coast.

I applaud the work of Mr. DAVIS, Mr.
BrADY, and the other members of the
Ways and Means Committee on this
issue. It has been very important.
When our Nation’s small businesses,
entrepreneurs, and startups are thriv-
ing, so are their employees, the fami-
lies of those employees, and America’s
consumers.

O 0945

Mr. NEAL. Mr. Speaker, I yield 1
minute to the gentleman from New
Jersey (Mr. PASCRELL).

Mr. PASCRELL. Mr. Speaker, this is
the sequel to “Weekend at Bernie’s.”
But this doesn’t work.

The headline yesterday in The Wash-
ington Post was: GOP Campaigns Ditch
Touting Tax Law in Ads. The first one
stunk. This is even worse.

Republican economist Douglas Holtz-
Eakin, a good, good guy, said this past
May: ‘““‘There’s just no evidence that
the tax cuts actually pay for them-
selves.”

Of course they don’t. That is why you
are targeting healthcare. That is why
you are targeting Medicare. That is
why you are targeting Social Security.
You already targeted Medicaid.

In New Jersey—we are still a State—
the average SALT deduction claimed
in 2016 was more than the $10,000 limit.
In my district, the average is over
$18,000. One of the counties in my dis-
trict is $24,000.
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What have you done? That means the
average taxpaying household—New
Jersey, listen up—now has to pay in-
come tax on an additional $14,000 worth
of income.

We may have 12 Democrats by the
end of the election.

If they are a middle-class family
being taxed at 24 percent, that is an
extra $3,400 they have to come up with
at tax time.

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

Mr. NEAL. Mr. Speaker, I yield the
gentleman from New Jersey an addi-
tional 1 minute.

Mr. PASCRELL. Mr. Speaker, for
hundreds of thousands of New Jersey
families, that is a mortgage payment;
that is a tuition bill; that is money for
unexpected medical bills. Instead, it is
going to be moving to pay more bills in
Montana and South Dakota.

I offered an amendment to restore
the full SALT. So every Member who
votes for this monstrosity today is vot-
ing to make the SALT caps forever and
to impose a permanent tax on middle-
class families. It is mind-boggling that
a Member would want to hammer his
constituents like that.

I ask my colleagues: How could you
vote to punish your middle-class con-
stituents to give even more money to
the 1 percent?

What is even more fascinating, a
number of people on the other side, Mr.
Speaker, no wonder they are voting for
this thing today. They get less than 1
percent of the donations from folks
like you and me. So that is why they
are tuned in to corporate America.

Mr. BRADY of Texas. Mr. Speaker, I
yield 2 minutes to the gentleman from
Georgia (Mr. ALLEN), who started a
small business at age 256 and built it up
from the ground up.

Mr. ALLEN. Mr. Speaker, I thank
the chairman for his leadership on this
important bill.

Yes, I came from the small business
world. Let me tell you, in my district,
the small businesses are back, and I am
proud to support tax reform 2.0, legisla-
tion that will build upon the tremen-
dous success of the Tax Cuts and Jobs
Act that was signed into law last year.

After 31 years under an old, outdated,
and burdensome Tax Code that stifled
our economy and plagued our job cre-
ators, America simply needed a change.
I am happy to say that we delivered on
our promise of comprehensive tax re-
form to the American people, and we
are seeing new levels of economic
growth and optimism around the coun-
try—and we are not done yet.

In the month of August alone, Geor-
gia added over 12,000 jobs, and the un-
employment rate fell below 3.8 percent.
We are committed to keeping this mo-
mentum going.

Tax reform 2.0 will lock in the mid-
dle-class and small business tax cuts
permanently, allowing families to
more easily save their hard-earned
money for retirement, helping local
businesses promote retirement plans to

The
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workers, promoting startup businesses,
and much more.

As a cosponsor of tax reform 2.0, I en-
courage all my colleagues to join me
today in supporting this important leg-
islation that will unleash the economic
engine that is the American family and
small business.

Mr. NEAL. Mr. Speaker, I yield 1
minute to the gentlewoman from Cali-
fornia (Ms. SANCHEZ), the vice chair of
the Democratic Caucus.

Ms. SANCHEZ. Mr. Speaker, I stand
here today saddened, but, quite frank-
ly, not shocked, at the irresponsibility
of my colleagues on the other side of
the aisle. I guess their giveaway to the
ultrawealthy wasn’t enough last time
around, so they have come back for
round two: a fake tax reform 2.0.

When the bill for this new gimmick
eventually comes due, I am terrified
Republicans will pay for it by gutting
Social Security and Medicare, two
earned benefit programs on which my
constituents rely.

I have heard a lot of rhetoric about
how today’s bill will help the middle
class, but the only thing that today’s
legislation guarantees is adding at
least $3 trillion more to the deficit over
just a period of 10 years.

And who picks up the tab? Middle-
class Americans, that is who. They are
working families who are being priced
out of home ownership, saving for re-
tirement, or trying to put their kids
through school.

I urge my colleagues to vote down
this terrible bill and let common sense
reign.

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

Mr. NEAL. Mr. Speaker, I yield 1
minute to the gentleman from Texas
(Mr. DOGGETT).

Mr. DOGGETT. Mr. Speaker, today’s
sorry’s sequel is as phony as the origi-
nal Republican tax sham. It comes
from an administration for whom truth
is a stranger, clocked in, by one anal-
ysis, at T¥% lies, on the average, per
day. But even for such an administra-
tion, this bill is based on a true whop-
per.

Here we have it from the Executive
Office of the President telling us as his
official administration policy that for
every American family, the average
household income will be increased by
at least $4,000, annually. Yet today,
fewer than 5 percent of American fami-
lies have gotten a dime increase in
their income as a result of this bill.
Truly, a giant whopper.

But like the promise that Mexico
would pay for the wall, that drug com-
panies would bring down their prices,
all we have is more misrepresentation
today.

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

Mr. NEAL. Mr. Speaker, I yield the
gentleman from Texas an additional 1
minute.

Mr. DOGGETT. Corporate giants who
got giant tax breaks gave them back to
some of their shareholders and their

The
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CEOs, but they didn’t increase wages
for workers or give more than a hand-
ful any compensation as a result of
this.

Now, here on election eve, we have a
proposal where they are telling the
American taxpayers: We promise relief
in seven years, which is what this bill
does. Families can’t put off rising
healthcare costs or their other needs
for seven years.

But there is one American family
who does really well out of this bill. It
is the family of Donald J. Trump. They
got a special provision written into the
bill that this proposal freezes into per-
manent law that gives them a tax
windfall, most likely of millions of dol-
lars.

That is what this bill was all about:
helping Donald Trump, his cronies, and
allies, not helping the American peo-
ple.

The first tax bill was a hit-and-run
job. With this second bill, Republicans
back up and run over working families
again. Democrats need to take the
wheel and help Americans get some
money in their own wallet.

Mr. BRADY of Texas. Mr. Speaker, 1
yield myself 1 minute.

Mr. Speaker, let me just fact-check
my colleague from Texas.

Since the tax reform bill became law
on New Year’s Day, 1.7 million jobs
have been created in America, with
wages rising at the fastest rate in 9
years.

Today, following these new policies,
the median income for a married cou-
ple with two kids has $3,200 more in
their take-home pay than it did just 12
months ago.

I will remind the voters in Mr. DoG-
GETT’s district that an average family
of four making $60,000 a year sees a tax
cut of $1,131 that my Democratic col-
leagues want to steal back.

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

Mr. NEAL. Mr. Speaker, I yield 1
minute to the gentlewoman from Ala-
bama (Ms. SEWELL).

Ms. SEWELL of Alabama. Mr. Speak-
er, less than a year after the first dis-
astrous tax bill, here we are voting on
another bill that will double down on
this betrayal and put hardworking
families who are working every day to
make ends meet even further into debt.

As my constituents remember, the
first tax law cost us $2.3 trillion. Those
working to reach the middle class will
see less investment in their commu-
nities; will see their Social Security,
Medicare, and Medicaid shrink; and
will see the costs of healthcare insur-
ance rise.

It is unconscionable that Republicans
are trying to pass another batch of tax
cuts that will add another $650 billion
to the $2.3 trillion they have already
spent through the Tax Code. This will
end up costing us $56 trillion over the
next 20 years.

Vote “no” on this reckless tax cut.

Mr. BRADY of Texas. Mr. Speaker, 1
yield 2 minutes to the gentleman from
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Arizona (Mr. SCHWEIKERT), a key leader
and member of the Ways and Means
Committee.

Mr. SCHWEIKERT. Mr. Speaker, be-
fore comments, this was my first term
on the Ways and Means Committee. I
will tell you that, both on the Demo-
cratic side and the Republican side, is
a group of very special Members, hav-
ing been on other committees, even in
moments like this, where we see the
world very differently. Everyone is
freaky smart, incredibly respectful,
and if they could see what goes on in
the back where we actually get along,
it is a very special committee. But the
fact of the matter is we sort of see the
world very differently.

Have you ever had that moment
where you were walking up to the po-
dium and you were going to read some-
thing? I was going to originally read
the comments from a number of Mem-
bers, particularly on the other side,
who were incredibly critical of the fact
that many of these tax cuts expired
and now they are complaining that we
are extending them. We do have this
sort of body where we race to whatever
the current argument is. But that
would actually be a little hard to do,
right after saying such nice things
about everyone. So let’s actually have
a couple of comments on the reality of
what we see in the math.

Do you remember when the tax bill
passed, the math was that we needed a
0.4 percent growth in GDP over 10 years
and the tax reform paid for itself? How
are we doing so far?

We have had, now, multiple revisions
upward. Something is working out
there in our society when you see more
jobs than workers; when you see, in my
community, the populations that have
had a really rough decade with the
growth recession of the last decade,
they have jobs. There are good things
happening.

You would think there would be al-
most this joy on both the left and the
right when you see job training in our
Arizona prisons. We actually brought
one of the three-time convicted felons
to testify in the Ways and Means Com-
mittee. It is so hard for this body to ac-
tually give a little and say: Look at
the great societal things that are hap-
pening right now.

Also, we have the backup on the
math. If we do not have substantial
economic growth this decade and next,
we can’t keep our societal promises.

I would like to argue, when we get
beyond this, we have the conversation
of: What does tax reform do for future
economic expansion? Again, yes, we are
going to have to talk about a lot of dif-
ficult things to keep that economic ex-
pansion, but the baseline math—and I
know we are only 8, 9 months into the
data—it is working. Could we at least
have a little sound of joy for what is
working?

Mr. NEAL. Mr. Speaker, I yield 1
minute to the gentlewoman from Cali-
fornia (Ms. PELOSI), the highly effec-
tive Democratic leader.
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Ms. PELOSI. Mr. Speaker, I thank
the gentleman for yielding, and I thank
him for his extraordinary leadership in
representing the House Democrats as
the ranking member on the Ways and
Means Committee. He brings to that
position the values shared by the
American people of fairness, trans-
parency, and openness in what goes on
here in Congress, and doing so in a way
that is accountable to the American
people. So I thank him for his leader-
ship.
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Sadly, I come to the floor again to
talk against, yet again, another Repub-
lican tax scam. The gentleman who
just spoke talked about how we should
be filled with joy—filled with joy.

Well, if we are talking about emo-
tion, let us talk about St. Augustine.
St. Augustine, 17 centuries ago—17 cen-
turies ago, 1,700 years ago—said: ‘“‘A
State which is not governed according
to justice is just a bunch of thieves.”

Pope Benedict, who quoted Augus-
tine, said: “The State must inevitably
face the question of how justice can be
achieved here and now.” Benedict cau-
tioned against the danger of certain
ethical blindness caused by the daz-
zling effect of power and special inter-
est. That is what they talked about.

This is about justice, justice for our
country in terms of economic justice,
justice in our society in terms of every-
one participating in the prosperity of
America and not, yet again, the
warmed-over stew of trickle-down eco-
nomics. If you give 83 percent of the
benefits to the top 1 percent—glory,
alleluia—it may trickle down on you. If
it does not, so be it. That is what the
former speaker said: So be it.

Let me quote some of the Repub-
licans, enforcing what I said earlier.
Who are these tax scams for?

Congressman CHRIS COLLINS said:
“My donors are basically saying, ‘Get
it done or don’t ever call me again.’”’

Senator LINDSEY GRAHAM said the fi-
nancial contributions will stop if this—
and I say—if this tax scam fails.

Here we are again. Here we are again
at a time, on this last day of the ses-
sion, as this body prepares to pack its
bags and return home for the next 6
weeks, the GOP’s priorities have been
laid bare, as we waste our final mo-
ments debating a new version of the
Republicans’ same old tax scam, with
no accountability, no transparency,
and no fairness for the American peo-
ple.

The first GOP tax scam for the rich
added $2 trillion to the national debt,
when you talk about the tax cut plus
the interest on the debt, sticking our
children with a bill for massive tax
breaks for Big Pharma, big banks, big
corporations, making it more profit-
able for them to ship jobs overseas, and
the wealthiest 1 percent.

People across America have raised
their voices to condemn the Repub-
licans’ plan to spend trillions on tax
cuts for the wealthy. What is so sad
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about it is, in their first tax scam, they
decided that they would set up a thing
where the individual mandate was re-
pealed and, therefore, the benefit of
preexisting condition no longer barring
you from having access to health insur-
ance. Their first tax scam was an as-
sault on the preexisting condition ben-
efit in the Affordable Care Act.

Not only that—that was not good
enough for them—the President went
further in his budget and said: We have
increased the debt. Now we have to pay
for it, because, contrary to the illusion
that our Republicans like to present,
these tax breaks do not ever pay for
themselves.

Don’t take it from me. Those who
have worked even with Jack Kemp
have said: Anybody who tells you that
these tax breaks pay for themselves is
telling you something that is not true,
is nonsense, and is BS, except he said
the whole word in our testimony.

So here they are. Now they have to
pay for it. Where are they going to get
the money? They have just given 83
percent of the benefits to the top 1 per-
cent, a big tax break for corporations,
enabling them to send jobs overseas.
And who is going to pay for it?

Well, in the President’s budget, to
make up for the $2 billion plus, they
cut $500 billion from Medicare; $1.4 tril-
lion from Medicaid, legislation that is
not just about poor children but mid-
dle-income seniors, a benefit for mid-
dle-income seniors; $214 billion from
food stamps, a benefit needed by our
seniors, by our veterans, by our poor
children in America. All of this is to
pay for tax cuts for the rich.

So here we are again. Imagine what
the Republicans will try to do after
adding trillions more to the deficit.
Their intentions are clear. The Presi-
dent’s adviser—whatever his title is
now—Larry Kudlow, his top economic
chief, said: If Republicans control Con-
gress, they will immediately move to
cut the larger entitlements, probably
next year.

In budget after budget, Republicans
have made their plan perfectly clear:
Add trillions to the deficit with their
GOP tax scams for the rich, and then
use those deficits to justify slashing
Medicare, Medicaid, and, actually, dis-
ability benefits for people on Social Se-
curity.

Added $2 trillion to the debt with
their first tax scam, putting forward a
budget that would, again, claw millions
of dollars back from seniors and hard-
working Americans, and now they
want to do it again.

Well, don’t take it from me. AARP
wrote a letter to Congress yesterday to
warn against the grievous damage that
would be done by the second phase of
Republicans’ deficit-exploding tax
scam.

They wrote: “We have grave concerns
about H.R. 6760. AARP is troubled by
the further negative effect this bill will
have on the Nation’s ability to fund
critical priorities.”

They then said: ‘“The Joint Com-
mittee on Taxation estimates that
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H.R. 6760 will reduce Federal revenue
by approximately $631 billion over the
10-year budget window. This is in addi-
tion to the $1.5 trillion reduction in
revenue over the 10-year budget win-
dow resulting from last year’s Tax Cuts
and Jobs Act.”

Revenue, revenue that can be used
for investment. Think of what we could
have done with those resources to build
the infrastructure of America, a small
piece of it to address the pension crisis
in America, the recognition that in-
vestments in education are the best in-
vestments we can make, because noth-
ing brings more to the Treasury than
investments in education. Instead, we
have this.

The AARP goes on to say: ‘‘Addi-
tional increases of this magnitude in
the deficit will inevitably lead to calls
for greater spending cuts, which are
likely to include cuts to Medicare,
Medicaid, and other important pro-
grams serving older Americans.”

The letter concludes: ‘““‘AARP cannot
support H.R. 6760.”

Again, here we are. They give this
big tax break. They say people are
going to get raises and bonuses.

Some got bonuses. That is good. If
you worked there a long time and the
rest, you got a bonus. But it didn’t add
to your base salary, which would have
been the important increase for people
to make.

One estimate by Goldman Sachs was
that there would be, following the
former tax bill, $1 trillion in buybacks;
in other words, corporations buying
back their stock—not investing in
their workforce, not recognizing that
their success depends on the produc-
tivity of the workforce and that any
increase in productivity should also in-
clude an increase in the wages of the
workers, but, instead, an increase in
the compensation for the CEO.

It is shameful.

To conclude on that point, there is a
better way to do this. There could have
been, instead of as they did with the
first tax scam and now this one—the
first one in the dark of night and in the
speed of light, putting forth a bill that
they almost didn’t even know what
they were voting for. That did a grave
injustice to our Nation for what it de-
prives us of by giving these tax breaks
at the high end.

There is a way to do it. Mr. NEAL has
suggested it over and over again. Let’s
see what we have done before.

Ronald Reagan, Tip O’Neill, 1986, al-
most a year of hearings and trans-
parency and openness where the public
could see and people could understand
what it meant to them in their lives.

Instead, they just go into those
rooms, and say: How can we, how can
we, how can we milk the public? How
can we exploit the taxpayer by adding
to the wealth of the wealthiest 1 per-
cent in our country?

It is shameful.

As St. Augustine said, unless a gov-
ernment is formed to promote justice,
it is just a bunch of thieves.
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We are robbing from our children’s
future with this national debt. We are
robbing from the participation in the
full benefits of our prosperity, of our
workers, in our country. We are rob-
bing our Nation’s ability to be itself, to
make America good again. In doing so,
again, to have people have financial
stability in their lives, so that they
can be entrepreneurial, so that they
can take risk, so that they can invest
in their children’s future.

It is not only good for the individual
taxpayer or person in our country; it is
good for our country, because it makes
us competitive in the world with our
values and with our economy.

Mr. Speaker, I urge a ‘‘no’’ vote.

Mr. BRADY of Texas. Mr. Speaker, I
note that the average middle class
family in the 12th District of California
will see a tax cut of $5,5608 each year.

Mr. Speaker, I yield 2 minutes to the
gentleman from Ohio (Mr. WENSTRUP),
a key member of the Ways and Means
Committee.

Mr. WENSTRUP. Mr. Speaker, I find
it interesting that I keep hearing that
the tax reforms were for the rich. The
only phone calls I got complaining
about our tax reform were from the
rich.

I had one gentleman call me and ac-
tually say: For those of us with three
or four homes, this is going to kill us.

Are you Kkidding me? And you keep
saying this is a tax break for the rich.
They are the only ones complaining to
me.

As a former small-business owner, I
can tell you how difficult it is to plan
for the future. When you sit down to
look at your company’s finances, you
may be worried about paying your em-
ployees’ salaries or making the rent on
time.

So many in this body, historically,
have never run a business, yet they
have historically done a very good job
of running some businesses into the
ground. The last thing any business
owner wants to think about is: I won-
der what the Federal Government is
going to do to my taxes 5, 10, 15 years
from now.

Constant uncertainty does not work
for the American people. High taxes
don’t work for the American people.
People want to keep their money.

The House of Representatives is pre-
pared to remedy these concerns for
many years to come. The Protecting
Family and Small Business Tax Cuts
Act of 2018 that is on the floor today as
part of tax reform 2.0 would make
lower tax rates for all income levels
permanent.

Critically, this bill permanently ex-
tends a major deduction for pass-
through businesses, which make up
most of the small businesses in the
U.S. This is significant peace of mind
for the barbershop in town, for your
neighbor’s lawn care business, for the
garage-to-Main Street startups, and for
the millions of business dreams that,
for now, are still dreams.

Mr. Speaker, we now have one of the
most competitive tax codes on the
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globe. Let’s make certain that we keep
it that way.

Mr. NEAL. Mr. Speaker, might I in-
quire of the distinguished chairman
how many more speakers that he has.

Mr. BRADY of Texas. Mr. Speaker, 1
have one.

Mr. NEAL. Mr. Speaker, I am pre-
pared to close when the chairman
deems it appropriate, and I reserve the
balance of my time.

Mr. BRADY of Texas. Mr. Speaker, 1
yield 3 minutes to the gentleman from
North Carolina (Mr. MEADOWS), one of
the three original lead sponsors of this
tax bill.

Mr. MEADOWS. Mr. Speaker, I rise
today in support of the pro-growth,
pro-family, and pro-small business re-
forms in tax reform 2.0 led by my good
friend Chairman BRADY.

I want to say a special shout-out to
him but also to the Ways and Means
staff. Let me just tell you, a lot of
times we take credit for things that
are done, but it is the staff that has
done not only a yeoman’s job but an
outstanding job in doing this. And a
real shout-out to Representative ROD-
NEY DAvVIS, the bill’s sponsor, who be-
lieves that it is a good thing to give
more of the taxpayers’ money back to
them.

You have heard arguments on the
floor today, Mr. Speaker, all about rev-
enue and about what this needs to do.
But the revenue that we are talking
about is actually the hardworking
wages of men and women on Main
Street. It is their money.

I have been around this place too
long. I can tell you, I would rather
trust a mom and dad on Main Street to
spend their money more wisely than
any spenders here in Washington, D.C.
It is time that we give it back.

Since we signed the last tax bill, the
largest in American history, the econ-
omy has been booming. Unemployment
is at a 50-year low.

O 1015

New job openings are setting a record
pace. We are increasing wages. Con-
sumer confidence, Mr. Speaker, is at
its highest level in decades. And while
these strong numbers continue to roll
in, Congress needs to act to make sure
that we are more resolved than ever to
make these tax cuts permanent.

You know, we talk about a vibrant
economy—4.2 GDP growth. According
to some sources, it is now at 4.4. When
we look at that kind of GDP growth
and economic growth, it means in-
creased wages, it means job security,
and that is what we need to make sure
that we put back on the docket today.

I ask my colleagues to vote for that.
Vote for the men and women on Main
Street.

Yes, they may call this tax reform
2.0, but what I call this is actually
make sure that we are responsible in
Washington, D.C., to give the money
back to its rightful owner, which is we,
the people.

Now, this indeed makes the tax cuts
for individuals permanent, but it also
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gives a whole lot of options for families
saving for education and those baby
savings accounts. It encourages small
business development.

It is time, Mr. Speaker, that we act
on behalf of those who are doing all the
hard work here in America, those small
businesses and men and women on
Main Street who deserve a break from
Washington, D.C.

I thank Chairman BRADY and RODNEY
DAvis for their leadership. I also look
forward to working with them to de-
liver these tax cuts and make sure they
are permanent.

Mr. NEAL. Mr. Speaker, I yield my-
self such time as I may consume.

Mr. Speaker, I am still trying to sort
through the commentary of one of the
previous speakers who said that he
took a call from somebody who said: I
have three or four homes, and I am not
getting enough in this tax bill.

That is the point of this. He doesn’t
need any tax relief. That is the very ex-
ample that we have been highlighting
throughout this morning.

Three or four homes and they are
complaining they didn’t get enough?
That is a remarkable comment for
somebody to pass on in this Chamber.

This bill was bad on policy and it was
bad on procedure. Not one hearing on
this legislation. Not one witness. So
two tax bills totaling $3 trillion of
debt, all borrowed money with the
promise of higher interest rates coming
from the Federal Reserve Board, and
they are suggesting that that poor fel-
low who must be sleeping on the grates
with three or four homes needs more
tax relief. That is exactly what this ar-
gument was about.

So the party of fiscal rectitude has
now added $3 trillion of borrowed debt
to provide a tax cut for that struggling
individual who has three or four
homes. Now they want to give him
enough, or her enough, to maybe get to
five or six homes with the tax bill.
Only someone who believes, perhaps, in
the argument of Bigfoot would then
conclude that that individual needs tax
relief.

Every mainstream economist who
has spoken about the debt—and this,
by the way, cost $631 billion this morn-
ing with what they are about to do,
borrowed money, added to the debt,
added to our children’s responsibilities
and our grandchildren’s responsibil-
ities.

And to make matters worse, Mr.
Speaker, this represents a long-term
threat, now, to Social Security and
Medicare, because they are going to
come back and say: Well, the debt is so
high that we have to cut Social Secu-
rity and we have to cut Medicare.

They should back away from the mis-
take that they are making this morn-
ing. Go back to some hearings. Go back
through some process. Go back to a
conversation with both parties. Barack
Obama was at 28 percent, the corporate
rate. We could have found a common
point of agreement on this.

This sham is a reckless tax cut for
that poor individual who has three or
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four homes. But at the same time, and,
simultaneously, they leave behind the
hardworking average men and women
of this country.

I urge our colleagues to oppose this
legislation, and I yield back the bal-
ance of my time.

Mr. BRADY of Texas. Mr. Speaker,
may I ask how much time I have left.

The SPEAKER pro tempore (Mr.
WEBER of Texas). The gentleman from
Texas has 4 minutes remaining.

Mr. BRADY of Texas. Mr. Speaker, 1
yield myself such time as I may con-
sume.

Mr. Speaker, I would note that the
average middle-class family in my good
friend Mr. NEAL’s district back home in
Massachusetts will see a tax cut of
nearly $2,000 each year.

So let’s fact-check a couple of these
claims today. Let’s fact-check a few
things, starting with my friend Mr.
NEAL’s point about Dr. Wenstrup’s call.

That gentleman wasn’t complaining
he didn’t get enough tax cuts. He said
his taxes would go up significantly.
And he is correct, because under the
Tax Cuts and Jobs Act, this relief goes
to middle-class families and low-in-
come families working their way up.

In fact, after the Tax Cuts and Jobs
Act, millionaires of America who used
to shoulder 19 percent of the tax bur-
den now will shoulder 20 percent of the
tax burden. They will carry more be-
cause this tax reform was designed for
middle-class, working families.

Earlier today, we heard our respected
Democratic leader say many things, in-
cluding that the GOP tax cuts provide
at least $1.3 trillion in tax breaks to
corporations. FactCheck.org says that
claim is misleading. In fact, of the $1%
trillion, over $1 trillion is for indi-
vidual taxpayers.

Leader PELOSI said 86 million middle-
class families will see a tax increase.
The Washington Post gave her 2
Pinocchios, saying most every U.S.
taxpayer can expect some kind of tax
cut according to just about every anal-
ysis.

A lawmaker from Wisconsin, Demo-
crat: Never let the GOP tell you again
they support low taxes. They don’t, un-
less you are already a billionaire or
massive corporation.

PolitiFact gave that Democratic law-
maker a pants on fire rating, saying
this will provide tax relief for the mid-
dle class, and most people in low-in-
come households will see cuts as well.

Leader CHUCK SCHUMER said compa-
nies are laying off American workers
because of tax reform. PolitiFact said
that was mostly false.

A California assemblyman says GOP
tax cuts are nothing more than a mid-
dle-class tax increase. PolitiFact just
killed them, called that just flat-out
false.

Senator CLAIRE MCCASKILL said the
tax cuts are not going to be helpful to
the vast majority of people. The Wash-
ington Post also gave her two
Pinocchios, said that is flat wrong,
says she ignores the immediate impact
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of the law, which means noticeable tax
cuts for her constituents for a number
of years.

And, of course, dozens of Democrats
continue to state 83 percent of all tax
breaks go to the top 1 percent.
FactCheck.org—down, misleading, be-
cause it cites projections for 2027. In
fact, the only way that will be true is
if you vote ‘‘no” today. If you vote
“‘yes,” these middle-class tax cuts are
permanent.

We have heard, today, scare tactics
about the impact to Social Security
and Medicare. Let me cite the Joint
Economic Committee that shows the
Congressional Budget Office said the
Medicare trust fund solvency improved
after tax reform. The tax reform
strengthened the major funding source
for the Medicare trust fund. Americans
leaving disability for jobs due to a
stronger economy will improve Medi-
care solvency, and the number of unin-
sured Americans fell—fell—after tax
reform in the individual mandate.

And the final point, let’s talk about
debts and deficits, Mr. Speaker. This is
a pleasant surprise to hear our Demo-
crats suddenly concerned. They
weren’t, under President Obama, when
they doubled the national debt. They
added $2 trillion in just 1 year.

I am not going to talk about sailors
who drink. I will just say this. Demo-
crats were concerned, didn’t care about
deficits when they were spending your
money; but now that you are spending
your money, all of a sudden, every-
thing is changed.

The truth of the matter is: Who do
you trust, Washington to spend your
money, or you and your family?

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 Mem-
bers of the Senate.

All time for debate has expired.

Pursuant to House Resolution 1084,
the previous question is ordered on the
bill, as amended.

The question is on the engrossment
and third reading of the bill.

The bill was ordered to be engrossed
and read a third time, and was read the
third time.

MOTION TO RECOMMIT

Mr. LARSON of Connecticut. Mr.
Speaker, I have a motion to recommit
at the desk.

The SPEAKER pro tempore. Is the
gentleman opposed to the bill?

Mr. LARSON of Connecticut. Mr.
Speaker, I am in its current form.
The SPEAKER pro tempore. The

Clerk will report the motion to recom-
mit.

The Clerk read as follows:

Mr. Larson of Connecticut moves to recom-
mit the bill H.R. 6760 to the Committee on
Ways and Means with instructions to report
the same back to the House forthwith with
the following amendment:

Add at the end the following new title:

TITLE ITI—EFFECTIVE DATE
SEC. 300. SHORT TITLE.

This title may be cited as the ‘‘Protect
Medicare and Social Security Trust Funds
Act of 2018”.
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SEC. 301. EFFECTIVE DATE.

Notwithstanding any other provision of
this Act, no provision of this Act (or any
amendment made thereby) shall take effect
unless and until the Chief Actuaries of the
Medicare Hospital Insurance Trust Fund and
of the Old-Age and Survivor Insurance and
Disability Insurance Trust Funds have cer-
tified that the enactment of this Act will not
harm the financial position of any of these
trust funds. Such analysis shall be based on
widely agreed-upon economic theory, con-
ventionally agreed-upon economic metrics of
macroeconomic analysis, and accepted mod-
els of distribution and growth.

Mr. BRADY of Texas (during the
reading). Mr. Speaker, I reserve a point
of order.

The SPEAKER pro tempore. A point
of order is reserved.

The Clerk will continue to read.

The Clerk continued to read.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Connecticut (Mr. LARSON) is recognized
for 5 minutes in support of his motion.

Mr. LARSON of Connecticut. Mr.
Speaker, I want to say
straightforwardly to my colleagues on
the other side, this is as straight-
forward and it is as simple as it can be:
Nothing in this bill can take effect un-
less and until the chief actuaries have
certified that this bill will do no harm
to Medicare and Social Security.

Now, unlike Members of Congress
who have a pension plan, who have a
Thrift Savings Plan, who also have So-
cial Security, for one-third of all sen-
iors in this country, they rely on So-
cial Security alone; and for two-thirds
of all seniors—and that is your moth-
ers and fathers and aunts and uncles
and nieces and nephews and friends and
family—90 percent of their income
comes from Social Security.

Mr. Speaker, 10,000—10,000—baby
boomers become eligible for Social Se-
curity every single day; and yet, as Mr.
NEAL has pointed out, the lack of hear-
ings, the lack of any substantive de-
bate on Social Security and Medicare.
It has been nonexistent.

I include in the RECORD a letter from
Robert Greenstein from the Center on
Budget and Policy Priorities, and I
think it bears listening to so that you
get a full understanding and impact of
what happens when this so-called tax
reform bill takes effect and its burden
is thrust squarely on the people who
are in most need at the time.

[From the Center on Budget and Policy
Priorities, Sept. 10, 2018]
GREENSTEIN: HOUSE REPUBLICAN TAX
PROPOSAL REPEATS FLAWS IN 2017 TAX LAW

CBPP released the following statement
from Robert Greenstein, president, on House
of Republican leaders’ release of their ‘2.0”
tax proposal:

Today’s tax proposal from House Repub-
lican leaders doubles down on the funda-
mental flaws of the 2017 tax law by further
expanding deficits and once again favoring
people with the highest incomes. The pro-
posal calls for making permanent the 2017
law’s individual tax provisions. Those provi-
sions benefit households in the top 1 percent
twice as much as households in the bottom
60 percent, measured as a share of income.

Making these provisions permanent would
cost roughly $650 billion over 2019 to 2028, ac-
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cording to the Joint Tax Committee. Large
as it is, this estimate significantly under-
states the long-term cost because the bill
largely affects only the final three years of
the 2019-2028 ‘‘budget window.”” We estimate
that the legislation would cost roughly $2.9
trillion over 2026 to 2035, the first full decade
it would be in effect.

The revenue loss would come at a time
when the baby boom generation will be retir-
ing in large numbers and moving into ‘‘old-
old age,” causing Medicare and Social Secu-
rity costs to rise considerably. Indeed, 2026,
the year in which most of the new GOP tax
legislation would start having effect, is the
first year in which all members of the baby
boom generation—including the youngest—
will be eligible to draw Social Security re-
tirement benefits. It’s also the year in which
the oldest baby boomers will turn 80; people
in their 80s have higher health care costs, on
average, than younger seniors do. The nation
will need more revenues to help meet these
and other challenges, such as a decaying in-
frastructure, not fewer revenues,

Policymakers should fix the flaws of the
2017 tax law, not extend them and compound
the damage.

The Center on Budget and Policy Priorities
is a nonprofit, nonpartisan research organi-
zation and policy institute that conducts re-
search and analysis on a range of govern-
ment policies and programs. It is supported
primarily by foundation grants.

Mr. LARSON of Connecticut. Mr.
Speaker, Mr. Greenstein says: “We es-
timate that the legislation would cost
roughly $2.9 trillion over 2026 to 2035,
the first full decade it would be in ef-
fect.

“The revenue loss would come at a
time when the baby boom generation
will be retiring in large numbers . . .
causing Medicare and Social Security
costs to rise considerably.”

Indeed, when this bill kicks in in
2026, it is the first year in which all
members of the baby boom generation,
including the youngest, will be eligible
to draw on their Social Security retire-
ment funds. It is also the year in which
those in that generation will turn 80;
and, as we all know, that is the time
when they need medical attention the
most and a time when the Nation will
desperately need these revenues.

My Republican colleagues are paying
for this tax reform on the backs of
American seniors, forcing devastating
cuts to Social Security and Medicare.
Under the guise of tax reform, the tril-
lions they are adding to the deficit is
no accident, and cutting Social Secu-
rity and Medicare has always been the
next step.

News flash to my colleagues who
refer to Social Security and Medicare
as an entitlement: It is not an entitle-
ment. It is the insurance that people
have paid for, working all their life.

And how do we know this? How do we
know this, America? Because all they
have to do is check their pay stub
where it says, “FICA,” Federal Insur-
ance Contributions Act.

Whose? Theirs, the hardworking peo-
ple of America, who understand that
this is the insurance that they have
paid for. This is what they need in life.
And at the very critical time when the
full complement of baby boomers are
retiring, they get burdened and saddled
with this debt.
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I would like to hope that our col-
leagues would at least listen to Presi-
dent Trump, President Trump, who
said: We’re not going to hurt the people
who are paying into Social Security
their whole life, and then, all of a sud-
den they’re supposed to get less?

I hope our colleagues follow their
President’s lead, and understand the
vital importance of making sure, not
only that we protect Social Security,
that we expand it at a time when it is
most critical to all of them.

It would be great if we ever have a
public hearing on it; but I have a pro-
found inclination to understand that
when Mr. NEAL is chairman of this
committee, we will take this bill up.

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

Mr. BRADY of Texas. Mr. Speaker, I
withdraw my reservation of a point of
order.

The SPEAKER pro tempore. The res-
ervation of a point of order is with-
drawn.

Mr. BRADY of Texas. Mr. Speaker, 1
rise in opposition to the motion to re-
commit.

The SPEAKER pro tempore. The gen-
tleman is recognized for 5 minutes.

Mr. BRADY of Texas. Mr. Speaker,
you know Washington. You know
Washington. If you don’t have an argu-
ment, just scare people; just frighten
them to death. That will work.

But people are smart. When you calm
down all the rhetoric and all the anger
and all the outrage, what we know is
this: The Congressional Budget Office—
it isn’t Republican or Democrat—it
found the Medicare Trust Fund sol-
vency got better after tax reform.

In fact, tax reform strengthened the
major funding source for the Medicare
Trust Fund and now, because we have
more people, especially those disabled,
going back to work, getting a job that
they had hoped for, it is actually im-
proving Medicare solvency. So that
great big scare tactic just got fact-
checked.

In fact, already this year, the Federal
Government is receiving $105 billion
more, Mr. Speaker, in payroll taxes
and individual taxes, and those payroll
taxes are what are the foundation of
Social Security and Medicare.

The truth of the matter is, as we
look at this bill, both parties claim to
be champions of hardworking tax-
payers. Well, let’s check.

So, under this bill, a single mom,
working her way out of poverty, per-
manently will see $1,700 more in her
paycheck each year. Democrats who
vote ‘“‘no”” will steal that money back
from that single mom.

Middle-class family of two, two
teachers in my district, with two kids,
under this bill, permanently will see a
tax cut of $2636. A ‘‘no” vote steals
that money back from that family.

That Main Street business, moms
and pops working all hours, all week-
ends, all year, under this bill, perma-
nently they will see a tax cut of $3,000
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every year, and they can write off on
their taxes that new computer, that
new equipment, that new improvement
to their store. A ‘“‘no” vote hammers
America’s Main Street businesses.

Young parents, struggling to raise
kids, where every dollar matters, this
bill makes sure that that doubling of
the child tax credit is permanent, and
millions more Americans, middle-class
families, will get help raising their pre-
cious children. A “‘no” vote is to take
that money back from those young
parents. Oh, by the way, take back
their tax-free savings for school and
college for that child as well.

And, yes, in this bill, we make sure
seniors can write off more of their high
medical expenses. Some called it the
cancer tax. A ‘‘yes’ vote will help mil-
lions of seniors and millions of families
with high medical bills more easily
write those taxes off. A ‘‘no’’ vote is to
deny American seniors, American fam-
ilies’ ability to write off those taxes.

Now, we know, thanks to ObamacCare,
high out-of-pocket costs is now the pre-
existing condition. This bill makes
sure that we stand on the side of those
seniors, whether they are battling can-
cer or some other menaces.

At the end of the day, while some
would say, look, we need to raise the
SALT cap, let me just say this: That
SALT cap is a $10 tax cut for the mid-
dle class and a $146,000 tax cut for mil-
lionaires. In other words, Democrats
who vote “no’’ say they just want more
tax cuts for the rich.

And the fact of the matter is, States
are seeing a $20 billion windfall. State
governments and Governors, all they
need do, don’t pocket that money for
their budget, pass it on to hard work-
ing taxpayers.

At the end of the day, revenues are
up. Payroll taxes are up. Social Secu-
rity and Medicare are strengthened.

So at the end of the day, who do you
trust? Who do you trust with your
hard-earned money? Is it Washington,
so they can take it and spend it on
their special interests? Is it you? Is it
your family? Is it your American
Dream?

This bill is about making sure that
we choose the American people. We
choose you, the middle-class families.
We choose you, Main Street America,
to better use your money than Wash-
ington does.

As we conclude, Mr. Speaker, I would
like to thank our tax team, led by Bar-
bara Angus, our Chief Tax Counsel,

Aharon Friedman, Randy Gartin,
Aaron Junge, Loren Ponds, John
Sandell, Donald Schneider, Victoria
Glover, John Schoenecker, and

Quinton Brady, for doing a remarkable
job for us and for the American people.

I urge a ‘‘yes’ on protecting tax cuts
for individuals, middle-class families,
and small businesses.

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

The SPEAKER pro tempore. Without
objection, the previous question is or-
dered on the motion to recommit.
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There was no objection.

The SPEAKER pro tempore. The
question is on the motion to recommit.

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

Mr. LARSON of Connecticut. Mr.
Speaker, on 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.

———

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 or 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.

———
SUBSTANCE USE-DISORDER PRE-
VENTION THAT PROMOTES

OPIOID RECOVERY AND TREAT-
MENT FOR PATIENTS AND COM-
MUNITIES ACT

Mr. WALDEN. Mr. Speaker, I move
to suspend the rules and agree to the
resolution (H. Res. 1099) providing for
the concurrence by the House in the
Senate amendment to H.R. 6, with an
amendment.

The Clerk read the title of the resolu-
tion.

The text of the resolution is as fol-
lows:

H. RES. 1099

Resolved, That upon the adoption of this
resolution the House shall be considered to
have taken from the Speaker’s table the bill,
H.R. 6, with the Senate amendment thereto,
and to have concurred in the Senate amend-
ment with the following amendment:

In lieu of the matter proposed to be in-
serted by the amendment of the Senate to
the text of the bill, insert the following:
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Substance TUse-Disorder Prevention
that Promotes Opioid Recovery and Treat-
ment for Patients and Communities Act’ or
the “SUPPORT for Patients and Commu-
nities Act”.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; table of contents.

TITLE I—MEDICAID PROVISIONS TO

ADDRESS THE OPIOID CRISIS

Sec. 1001. At-risk youth Medicaid protec-
tion.

Sec. 1002. Health insurance for former foster
youth.

Sec. 1003. Demonstration project to increase
substance use provider capacity
under the Medicaid program.

Sec. 1004. Medicaid drug review and utiliza-
tion.

Guidance to improve care for in-
fants with neonatal abstinence
syndrome and their mothers;
GAO study on gaps in Medicaid
coverage for pregnant and
postpartum women with sub-
stance use disorder.

Sec. 1005.
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Medicaid health homes for sub-
stance-use-disorder Medicaid
enrollees.

Caring recovery for infants and
babies.

Peer support enhancement and
evaluation review.

Medicaid substance use disorder
treatment via telehealth.

Enhancing patient access to non-
opioid treatment options.

Assessing barriers to opioid use
disorder treatment.

Help for moms and babies.

Securing flexibility to treat sub-
stance use disorders.

MACPAC study and report on
MAT utilization controls under
State Medicaid programs.

Opioid addiction treatment pro-
grams enhancement.

Better data sharing to combat the
opioid crisis.

Report on innovative State initia-
tives and strategies to provide
housing-related services and
supports to individuals strug-
gling with substance use dis-
orders under Medicaid.

Technical assistance and support
for innovative State strategies
to provide housing-related sup-
ports under Medicaid.

TITLE II—MEDICARE PROVISIONS TO
ADDRESS THE OPIOID CRISIS

Sec. 2001. Expanding the use of telehealth
services for the treatment of
opioid use disorder and other
substance use disorders.

Comprehensive screenings for sen-
iors.

Every prescription conveyed se-
curely.

Requiring prescription drug plan
sponsors under Medicare to es-
tablish drug management pro-
grams for at-risk beneficiaries.

Medicare coverage of certain serv-
ices furnished by opioid treat-
ment programs.

Encouraging appropriate pre-
scribing under Medicare for vic-
tims of opioid overdose.

Automatic escalation to external
review under a Medicare part D
drug management program for
at-risk beneficiaries.

Suspension of payments by Medi-
care prescription drug plans
and MA-PD plans pending in-
vestigations of credible allega-
tions of fraud by pharmacies.

TITLE III—FDA AND CONTROLLED
SUBSTANCE PROVISIONS
Subtitle A—FDA Provisions

CHAPTER 1—IN GENERAL

Sec. 3001. Clarifying FDA regulation of non-
addictive pain products.

Sec. 3002. Evidence-based opioid analgesic
prescribing guidelines and re-
port.

CHAPTER 2—STOP COUNTERFEIT DRUGS BY
REGULATING AND ENHANCING ENFORCEMENT
Now

Sec. 3011. Short title.

Sec. 3012. Notification, nondistribution, and
recall of controlled substances.

Sec. 3013. Single source pattern of imported
illegal drugs.

Sec. 3014. Strengthening FDA and CBP co-
ordination and capacity.

CHAPTER 3—STOP ILLICIT DRUG IMPORTATION

Sec. 3021. Short title.
Sec. 3022. Restricting
drugs.

Sec. 1006.

Sec. 1007.

Sec. 1008.

Sec. 1009.
Sec. 1010.

Sec. 1011.

1012.
1013.

Sec.
Sec.

Sec. 1014.

Sec. 1015.

Sec. 1016.

Sec. 1017.

Sec. 1018.

Sec. 2002.

Sec. 2003.

Sec. 2004.

Sec. 2005.

Sec. 2006.

Sec. 2007.

Sec. 2008.

entrance of illicit
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CHAPTER 4—SECURING OPIOIDS AND UNUSED
NARCOTICS WITH DELIBERATE DISPOSAL AND
PACKAGING

Sec. 3031. Short title.

Sec. 3032. Safety-enhancing packaging and
disposal features.

CHAPTER 5—POSTAPPROVAL STUDY
REQUIREMENTS

Sec. 3041. Clarifying FDA postmarket au-
thorities.

Subtitle B—Controlled Substance Provisions

CHAPTER 1—MORE FLEXIBILITY WITH RESPECT
TO MEDICATION-ASSISTED TREATMENT FOR
OPIOID USE DISORDERS

Sec. 3201. Allowing for more flexibility with
respect to medication-assisted
treatment for opioid use dis-
orders.

Sec. 3202. Medication-assisted treatment for
recovery from substance use
disorder.

Sec. 3203. Grants to enhance access to sub-
stance use disorder treatment.

Sec. 3204. Delivery of a controlled substance
by a pharmacy to be adminis-
tered by injection or implanta-
tion.

CHAPTER 2—EMPOWERING PHARMACISTS IN THE

FIGHT AGAINST OPIOID ABUSE

Sec. 3211. Short title.

Sec. 3212. Programs and materials for train-
ing on certain circumstances
under which a pharmacist may
decline to fill a prescription.

CHAPTER 3—SAFE DISPOSAL OF UNUSED
MEDICATION

Sec. 3221. Short title.

Sec. 3222. Disposal of controlled substances
of a hospice patient by employ-
ees of a qualified hospice pro-
gram.

Sec. 3223. GAO study and report on hospice
safe drug management.

CHAPTER 4—SPECIAL REGISTRATION FOR
TELEMEDICINE CLARIFICATION

Sec. 3231. Short title.

Sec. 3232. Regulations relating to a special
registration for telemedicine.

CHAPTER 5—SYNTHETIC ABUSE AND LABELING

OF TOXIC SUBSTANCES
Sec. 3241. Controlled substance analogues.
CHAPTER 6—ACCESS TO INCREASED DRUG
DISPOSAL

Short title.

Definitions.

Authority to make grants.

Application.

Use of grant funds.

Eligibility for grant.

Duration of grants.

Accountability and oversight.

Sec. 3259. Duration of program.

Sec. 3260. Authorization of appropriations.

CHAPTER 7—USING DATA TO PREVENT OPIOID
DIVERSION

. 3271. Short title.

. 3272. Purpose.

. 3273. Amendments.

. 3274. Report.

CHAPTER 8—OPIOID QUOTA REFORM

3281. Short title.

3282. Strengthening considerations for

DEA opioid quotas.
CHAPTER 9—PREVENTING DRUG DIVERSION

Sec. 3291. Short title.

Sec. 3292. Improvements to prevent drug di-
version.

TITLE IV—OFFSETS

Sec. 4001. Promoting value in Medicaid man-
aged care.

Sec. 4002. Requiring reporting by group
health plans of prescription
drug coverage information for
purposes of identifying primary
payer situations under the
Medicare program.

3251.
3252.
3253.
3254.
3255.
3256.
3257.
3258.

Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.

Sec.
Sec.
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Sec. 4003. Additional religious exemption
from health coverage responsi-
bility requirement.

Sec. 4004. Modernizing the reporting of bio-
logical and biosimilar products.

TITLE V—OTHER MEDICAID PROVISIONS

Subtitle A—Mandatory Reporting With Re-

spect to Adult Behavioral Health Measures

Sec. 5001. Mandatory reporting with respect
to adult behavioral health
measures.

Subtitle B—Medicaid IMD Additional Info

Sec. 5011. Short title.

Sec. 5012. MACPAC exploratory study and
report on institutions for men-
tal diseases requirements and
practices under Medicaid.

Subtitle C—CHIP Mental Health and

Substance Use Disorder Parity

5021. Short title.

5022. Ensuring access to mental health
and substance use disorder
services for children and preg-
nant women under the Chil-
dren’s Health Insurance Pro-
gram.

Subtitle D—Medicaid Reentry

5031. Short title.

5032. Promoting State innovations to
ease transitions integration to
the community for certain indi-
viduals.

Subtitle E—Medicaid Partnership

5041. Short title.

5042. Medicaid providers are required to
note experiences in record sys-
tems to help in-need patients.

Subtitle F—IMD CARE Act

50561. Short title.

50562. State option to provide Medicaid
coverage for certain individuals
with substance use disorders
who are patients in certain in-
stitutions for mental diseases.

Subtitle G—Medicaid Improvement Fund

Sec. 5061. Medicaid Improvement Fund.

TITLE VI—OTHER MEDICARE
PROVISIONS
Subtitle A—Testing of Incentive Payments
for Behavioral Health Providers for Adop-
tion and Use of Certified Electronic Health
Record Technology

Sec. 6001. Testing of incentive payments for
behavioral health providers for
adoption and use of certified
electronic health record tech-
nology.

Subtitle B—Abuse Deterrent Access

Sec. 6011. Short title.

Sec. 6012. Study on abuse-deterrent opioid
formulations access barriers
under Medicare.

Subtitle C—Medicare Opioid Safety
Education
Sec. 6021. Medicare opioid safety education.
Subtitle D—Opioid Addiction Action Plan

Sec. 6031. Short title.

Sec. 6032. Action plan on recommendations
for changes under Medicare and
Medicaid to prevent opioids ad-
dictions and enhance access to
medication-assisted treatment.

Subtitle E—Advancing High Quality Treat-

ment for Opioid Use Disorders in Medicare

Sec. 6041. Short title.

Sec. 6042. Opioid wuse disorder treatment
demonstration program.

Subtitle F—Responsible Education Achieves

Care and Healthy Outcomes for Users’
Treatment
Sec. 6051. Short title.

Sec.
Sec.

Sec.
Sec.

Sec.
Sec.

Sec.
Sec.
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Sec. 6052. Grants to provide technical assist-
ance to outlier prescribers of
opioids.

Subtitle G—Preventing Addiction for
Susceptible Seniors

Sec. 6061. Short title.

Sec. 6062. Electronic prior authorization for
covered part D drugs.

Sec. 6063. Program integrity transparency
measures under Medicare parts
C and D.

Sec. 6064. Expanding eligibility for medica-
tion therapy management pro-
grams under part D.

Sec. 6065. Commit to opioid medical pre-
scriber accountability and safe-
ty for seniors.

Sec. 6066. No additional funds authorized.
Subtitle H—Expanding Oversight of Opioid
Prescribing and Payment

Sec. 6071. Short title.

Sec. 6072. Medicare Payment Advisory Com-
mission report on opioid pay-
ment, adverse incentives, and
data under the Medicare pro-
gram.

Sec. 6073. No additional funds authorized.
Subtitle I—Dr. Todd Graham Pain
Management, Treatment, and Recovery

Sec. 6081. Short title.

Sec. 6082. Review and adjustment of pay-
ments under the Medicare out-
patient prospective payment
system to avoid financial incen-
tives to use opioids instead of
non-opioid alternative treat-
ments.

Sec. 6083. Expanding access under the Medi-
care program to addiction
treatment in Federally quali-
fied health centers and rural
health clinics.

Sec. 6084. Studying the availability of sup-
plemental benefits designed to
treat or prevent substance use
disorders under Medicare Ad-
vantage plans.

Sec. 6085. Clinical psychologist services
models under the Center for
Medicare and Medicaid Innova-
tion; GAO study and report.

Sec. 6086. Dr. Todd Graham pain manage-
ment study.

Subtitle J—Combating Opioid Abuse for Care

in Hospitals

Sec. 6091. Short title.

Sec. 6092. Developing guidance on pain man-
agement and opioid use dis-
order prevention for hospitals
receiving payment under part A
of the Medicare program.

Sec. 6093. Requiring the review of quality
measures relating to opioids
and opioid use disorder treat-
ments furnished under the
medicare program and other
federal health care programs.

Sec. 6094. Technical expert panel on reduc-
ing surgical setting opioid use;
Data collection on
perioperative opioid use.

Sec. 6095. Requiring the posting and periodic
update of opioid prescribing
guidance for Medicare bene-
ficiaries.

Subtitle K—Providing Reliable Options for
Patients and Educational Resources

Sec. 6101. Short title.

Sec. 6102. Requiring Medicare Advantage
plans and part D prescription
drug plans to include informa-
tion on risks associated with
opioids and coverage of non-
pharmacological therapies and
nonopioid medications or de-
vices used to treat pain.
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Sec. 6103. Requiring Medicare Advantage
plans and prescription drug
plans to provide information on
the safe disposal of prescription
drugs.

Sec. 6104. Revising measures used under the
Hospital Consumer Assessment
of Healthcare Providers and
Systems survey relating to pain
management.

Subtitle L—Fighting the Opioid Epidemic
With Sunshine

Sec. 6111. Fighting the opioid epidemic with
sunshine.

TITLE VII—PUBLIC HEALTH PROVISIONS
Subtitle A—Awareness and Training
Sec. 7001. Report on effects on public health

of synthetic drug use.

Sec. 7002. First responder training.

Subtitle B—Pilot Program for Public Health
Laboratories To Detect Fentanyl and
Other Synthetic Opioids

Sec. 7011. Pilot program for public health
laboratories to detect fentanyl
and other synthetic opioids.

Subtitle C—Indexing Narcotics, Fentanyl,
and Opioids

Sec. 7021. Establishment of substance use
disorder information  dash-
board.

Sec. 7022. Interdepartmental Substance Use
Disorders Coordinating Com-
mittee.

Sec. 7023. National milestones to measure
success in curtailing the opioid
crisis.

Sec. 7024. Study on prescribing limits.
Subtitle D—Ensuring Access to Quality
Sober Living
Sec. 7031. National recovery housing best

practices.
Subtitle E—Advancing Cutting Edge
Research

Unique research initiatives.

Pain research.

Subtitle F—Jessie’s Law

Inclusion of opioid addiction his-
tory in patient records.

Communication with families dur-
ing emergencies.

Development and dissemination of
model training programs for
substance use disorder patient
records.

Subtitle G—Protecting Pregnant Women and

Infants

Sec. 7061. Report on addressing maternal
and infant health in the opioid
crisis.

Protecting moms and infants.

Early interventions for pregnant
women and infants.

7064. Prenatal and postnatal health.

7065. Plans of safe care.

Subtitle H—Substance Use Disorder

Treatment Workforce

7071. Loan repayment program for sub-
stance use disorder treatment
workforce.

7072. Clarification regarding service in
schools and other community-
based settings.

Sec. 7073. Programs for health care work-

force.
Subtitle I—Preventing Overdoses While in
Emergency Rooms

Sec. 7081. Program to support coordination
and continuation of care for
drug overdose patients.

Subtitle J—Alternatives to Opioids in the
Emergency Department

Sec. 7091. Emergency department alter-
natives to opioids demonstra-
tion program.

Sec. 7041.
Sec. 7042.

Sec. T051.
Sec. 7052.

Sec. 7053.

7062.
7063.

Sec.
Sec.

Sec.
Sec.

Sec.

Sec.
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Subtitle K—Treatment, Education, and
Community Help To Combat Addiction
Sec. 7101. Establishment of regional centers
of excellence in substance use

disorder education.

Sec. 7102. Youth prevention and recovery.

Subtitle L—Information From National
Mental Health and Substance Use Policy
Laboratory

Sec. 7111. Information from National Mental
Health and Substance Use Pol-
icy Laboratory.

Subtitle M—Comprehensive Opioid Recovery

Centers

Sec. 7121. Comprehensive
centers.

Subtitle N—Trauma-Informed Care

7131. CDC surveillance and data collec-
tion for child, youth, and adult
trauma.

7132. Task force to develop best prac-
tices for trauma-informed iden-
tification, referral, and support.

7133. National Child Traumatic Stress
Initiative.

7134. Grants to improve trauma support
services and mental health care
for children and youth in edu-
cational settings.

Sec. 7135. Recognizing early childhood trau-

ma related to substance abuse.
Subtitle O—Eliminating Opioid Related
Infectious Diseases

Sec. T7141. Reauthorization and expansion of
program of surveillance and
education regarding infections
associated with illicit drug use
and other risk factors.

Subtitle P—Peer Support Communities of
Recovery

Sec. 7151. Building communities of recovery.

Sec. 7152. Peer support technical assistance
center.

Subtitle Q—Creating Opportunities That Ne-
cessitate New and Enhanced Connections
That Improve Opioid Navigation Strate-
gies

Sec. 7161. Preventing overdoses of controlled
substances.

Sec. 7162. Prescription drug monitoring pro-
gram.

Subtitle R—Review of Substance Use Dis-
order Treatment Providers Receiving Fed-
eral Funding

Sec. 7171. Review of substance use disorder
treatment providers receiving
Federal funding.

Subtitle S—Other Health Provisions

Sec. T7181. State response to the opioid abuse
crisis.

Sec. 7182. Report on investigations regard-
ing parity in mental health and
substance use disorder benefits.

Sec. 7183. CAREER Act.

TITLE VIII—MISCELLANEOUS
Subtitle A—Synthetics Trafficking and
Overdose Prevention

Short title.

Customs fees.

Mandatory advance electronic in-
formation for postal shipments.

International postal agreements.

Cost recoupment.

Development of technology to de-
tect illicit narcotics.

Civil penalties for postal ship-
ments.

Report on violations of arrival, re-
porting, entry, and clearance
requirements and falsity or
lack of manifest.

Sec. 8009. Effective date; regulations.
Subtitle B—Opioid Addiction Recovery
Fraud Prevention

Sec. 8021. Short title.

opioid recovery
Sec.

Sec.

Sec.

Sec.

8001.
8002.
8003.

Sec.
Sec.
Sec.

8004.
8005.
8006.

Sec.
Sec.
Sec.

Sec. 8007.

Sec. 8008.
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Sec. 8022. Definitions.

Sec. 8023. Unfair or deceptive acts or prac-
tices with respect to substance
use disorder treatment service
and products.

Subtitle C—Addressing Economic and
Workforce Impacts of the Opioid Crisis
Sec. 8041. Addressing economic and work-

force impacts of the opioid cri-
sis.
Subtitle D—Peer Support Counseling
Program for Women Veterans

Sec. 8051. Peer support counseling program
for women veterans.

Subtitle E—Treating Barriers to Prosperity

Sec. 8061. Short title.

Sec. 8062. Drug abuse mitigation initiative.

Subtitle F—Pilot Program to Help Individ-

uals in Recovery From a Substance Use
Disorder Become Stably Housed

Sec. 8071. Pilot program to help individuals

in recovery from a substance

use disorder become stably
housed.
Subtitle G—Human Services
Sec. 8081. Supporting family-focused resi-

dential treatment.

Sec. 8082. Improving recovery and reunifying
families.

Sec. 8083. Building capacity for family-fo-
cused residential treatment.

Subtitle H—Reauthorizing and Extending
Grants for Recovery From Opioid Use Pro-
grams

Sec. 8091. Short title.

Sec. 8092. Reauthorization of the com-
prehensive opioid abuse grant
program.

Subtitle I—Fighting Opioid Abuse in
Transportation

Short title.

Alcohol and controlled substance
testing of mechanical employ-
ees.

Department of Transportation
public drug and alcohol testing
database.

GAO report on Department of
Transportation’s collection and
use of drug and alcohol testing
data.

Transportation Workplace Drug
and Alcohol Testing Program;
addition of fentanyl and other
substances.

Status reports on hair testing
guidelines.

Mandatory Guidelines for Federal
Workplace Drug Testing Pro-
grams using Oral Fluid.

Electronic recordkeeping.

Status reports on Commercial
Driver’s License Drug and Alco-
hol Clearinghouse.

Subtitle J—Eliminating Kickbacks in
Recovery

Sec. 8121. Short title.

Sec. 8122. Criminal penalties.

Subtitle K—Substance Abuse Prevention

Sec. 8201. Short title.

Sec. 8202. Reauthorization of the Office of
National Drug Control Policy.
Reauthorization of the Drug-Free

Communities Program.

Reauthorization of the National
Community Anti-Drug Coali-
tion Institute.

Reauthorization of the High-In-
tensity Drug Trafficking Area
Program.

Reauthorization of drug court pro-
gram.

Drug court training and technical
assistance.

Sec. 8101.
Sec. 8102.

Sec. 8103.

Sec. 8104.

Sec. 8105.

Sec. 8106.

Sec. 8107.

8108.
8109.

Sec.
Sec.

Sec. 8203.

Sec. 8204.

Sec. 8205.

Sec. 8206.

Sec. 8207.
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Sec. 8208. Drug overdose response strategy.

Sec. 8209. Protecting law enforcement offi-
cers from accidental exposure.

Sec. 8210. COPS Anti-Meth Program.

Sec. 8211. COPS anti-heroin task force pro-
gram.

Sec. 8212. Comprehensive Addiction and Re-
covery Act education and
awareness.

Sec. 8213. Reimbursement of substance use
disorder treatment profes-
sionals.

Sec. 8214. Sobriety Treatment and Recovery
Teams (START).

Sec. 8215. Provider education.

Sec. 8216. Definitions.

Sec. 8217. Amendments to administration of
the Office.

Sec. 8218. Emerging threats committee,
plan, and media campaign.

Sec. 8219. Drug interdiction.

Sec. 8220. GAO Audit.

Sec. 8221. National Drug Control Strategy.

Sec. 8222. Technical and conforming amend-

ments to the Office of National
Drug Control Policy Reauthor-
ization Act of 1998.
Subtitle L—Budgetary Effects
Sec. 8231. Budgetary effect.

TITLE I—-MEDICAID PROVISIONS TO
ADDRESS THE OPIOID CRISIS
SEC. 1001. AT-RISK YOUTH MEDICAID PROTEC-
TION.

(a) IN GENERAL.—Section 1902 of the Social
Security Act (42 U.S.C. 1396a) is amended—

(1) in subsection (a)—

(A) by striking ‘“‘and” at the end of para-
graph (82);

(B) by striking the period at the end of
paragraph (83) and inserting ‘‘; and’’; and

(C) by inserting after paragraph (83) the
following new paragraph:

‘“(84) provide that—

“(A) the State shall not terminate eligi-
bility for medical assistance under the State
plan for an individual who is an eligible juve-
nile (as defined in subsection (nn)(2)) because
the juvenile is an inmate of a public institu-
tion (as defined in subsection (nn)(3)), but
may suspend coverage during the period the
juvenile is such an inmate;

‘“(B) in the case of an individual who is an
eligible juvenile described in paragraph
(2)(A) of subsection (nn), the State shall,
prior to the individual’s release from such a
public institution, conduct a redetermina-
tion of eligibility for such individual with re-
spect to such medical assistance (without re-
quiring a new application from the indi-
vidual) and, if the State determines pursuant
to such redetermination that the individual
continues to meet the eligibility require-
ments for such medical assistance, the State
shall restore coverage for such medical as-
sistance to such an individual upon the indi-
vidual’s release from such public institution;
and

“(C) in the case of an individual who is an
eligible juvenile described in paragraph
(2)(B) of subsection (nn), the State shall
process any application for medical assist-
ance submitted by, or on behalf of, such indi-
vidual such that the State makes a deter-
mination of eligibility for such individual
with respect to such medical assistance upon
release of such individual from such public
institution.”; and

(2) by adding at the end the following new
subsection:

“(nn) JUVENILE; ELIGIBLE JUVENILE; PUBLIC
INSTITUTION.—For purposes of subsection
(a)(84) and this subsection:

‘(1) JUVENILE.—The term ‘juvenile’ means
an individual who is—

‘“(A) under 21 years of age; or

“(B) described in
(a)(10)(A)(DHIX).

subsection
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‘“(2) ELIGIBLE JUVENILE.—The term ‘eligible
juvenile’ means a juvenile who is an inmate
of a public institution and who—

‘““(A) was determined eligible for medical
assistance under the State plan immediately
before becoming an inmate of such a public
institution; or

‘(B) is determined eligible for such med-
ical assistance while an inmate of a public
institution.

¢(3) INMATE OF A PUBLIC INSTITUTION.—The
term ‘inmate of a public institution’ has the
meaning given such term for purposes of ap-
plying the subdivision (A) following para-
graph (30) of section 1905(a), taking into ac-
count the exception in such subdivision for a
patient of a medical institution.”.

(b) NO CHANGE IN EXCLUSION FROM MEDICAL
ASSISTANCE FOR INMATES OF PUBLIC INSTITU-
TIONS.—Nothing in this section shall be con-
strued as changing the exclusion from med-
ical assistance under the subdivision (A) fol-
lowing paragraph (30) of section 1905(a) of the
Social Security Act (42 U.S.C. 139%6d(a)), as
redesignated by section 1006(b)(2)(B) of this
Act, including any applicable restrictions on
a State submitting claims for Federal finan-
cial participation under title XIX of such
Act for such assistance.

(c) No CHANGE IN CONTINUITY OF ELIGI-
BILITY BEFORE ADJUDICATION OR SEN-
TENCING.—Nothing in this section shall be
construed to mandate, encourage, or suggest
that a State suspend or terminate coverage
for individuals before they have been adju-
dicated or sentenced.

(d) EFFECTIVE DATE.—

(1) IN GENERAL.—Except as provided in
paragraph (2), the amendments made by sub-
section (a) shall apply to eligibility of juve-
niles who become inmates of public institu-
tions on or after the date that is 1 year after
the date of the enactment of this Act.

(2) RULE FOR CHANGES REQUIRING STATE
LEGISLATION.—In the case of a State plan for
medical assistance under title XIX of the So-
cial Security Act which the Secretary of
Health and Human Services determines re-
quires State legislation (other than legisla-
tion appropriating funds) in order for the
plan to meet the additional requirements
imposed by the amendments made by sub-
section (a), the State plan shall not be re-
garded as failing to comply with the require-
ments of such title solely on the basis of its
failure to meet these additional require-
ments before the first day of the first cal-
endar quarter beginning after the close of
the first regular session of the State legisla-
ture that begins after the date of the enact-
ment of this Act. For purposes of the pre-
vious sentence, in the case of a State that
has a 2-year legislative session, each year of
such session shall be deemed to be a separate
regular session of the State legislature.

SEC. 1002. HEALTH INSURANCE FOR FORMER
FOSTER YOUTH.

(a) COVERAGE CONTINUITY FOR FORMER FOs-
TER CARE CHILDREN UP TO AGE 26.—

(€H] IN GENERAL.—Section
1902(2)(10)(A)(1)(IX) of the Social Security
Act (42 TU.S.C. 139%6a(a)(10)(A)1)IAX)) is
amended—

(A) in item (bb), by striking ‘‘are not de-
scribed in or enrolled under’” and inserting
‘‘are not described in and are not enrolled
under’’;

(B) in item (cc), by striking ‘‘responsibility
of the State’ and inserting ‘‘responsibility of
a State’’; and

(C) in item (dd), by striking ‘‘the State
plan under this title or under a waiver of
the” and inserting ‘‘a State plan under this
title or under a waiver of such a’’.

(2) EFFECTIVE DATE.—The amendments
made by this subsection shall take effect
with respect to foster youth who attain 18
yvears of age on or after January 1, 2023.
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(b) GUIDANCE.—Not later than 1 year after
the date of the enactment of this Act, the
Secretary of Health and Human Services
shall issue guidance to States, with respect
to the State Medicaid programs of such
States—

(1) on best practices for—

(A) removing barriers and ensuring stream-
lined, timely access to Medicaid coverage for
former foster youth up to age 26; and

(B) conducting outreach and raising aware-
ness among such youth regarding Medicaid
coverage options for such youth; and

(2) which shall include examples of States
that have successfully extended Medicaid
coverage to former foster youth up to age 26.

1003. DEMONSTRATION PROJECT TO IN-
CREASE SUBSTANCE USE PROVIDER
CAPACITY UNDER THE MEDICAID
PROGRAM.

Section 1903 of the Social Security Act (42
U.S.C. 1396b) is amended by adding at the end
the following new subsection:

‘‘(aa) DEMONSTRATION PROJECT ToO IN-
CREASE SUBSTANCE USE PROVIDER CAPAC-
ITY.—

‘(1) IN GENERAL.—Not later than the date
that is 180 days after the date of the enact-
ment of this subsection, the Secretary shall,
in consultation, as appropriate, with the Di-
rector of the Agency for Healthcare Research
and Quality and the Assistant Secretary for
Mental Health and Substance Use, conduct a
54-month demonstration project for the pur-
pose described in paragraph (2) under which
the Secretary shall—

““(A) for the first 18-month period of such
project, award planning grants described in
paragraph (3); and

‘(B) for the remaining 36-month period of
such project, provide to each State selected
under paragraph (4) payments in accordance
with paragraph (5).

‘“(2) PURPOSE.—The purpose described in
this paragraph is for each State selected
under paragraph (4) to increase the treat-
ment capacity of providers participating
under the State plan (or a waiver of such
plan) to provide substance use disorder treat-
ment or recovery services under such plan
(or waiver) through the following activities:

‘““(A) For the purpose described in para-
graph (3)(C)(i), activities that support an on-
going assessment of the behavioral health
treatment needs of the State, taking into ac-
count the matters described in subclauses (I)
through (IV) of such paragraph.

‘(B) Activities that, taking into account
the results of the assessment described in
subparagraph (A), support the recruitment,
training, and provision of technical assist-
ance for providers participating under the
State plan (or a waiver of such plan) that
offer substance use disorder treatment or re-
covery services.

‘(C) Improved reimbursement for and ex-
pansion of, through the provision of edu-
cation, training, and technical assistance,
the number or treatment capacity of pro-
viders participating under the State plan (or
waiver) that—

‘(i) are authorized to dispense drugs ap-
proved by the Food and Drug Administration
for individuals with a substance use disorder
who need withdrawal management or main-
tenance treatment for such disorder;

‘‘(ii) have in effect a registration or waiver
under section 303(g) of the Controlled Sub-
stances Act for purposes of dispensing nar-
cotic drugs to individuals for maintenance
treatment or detoxification treatment and
are in compliance with any regulation pro-
mulgated by the Assistant Secretary for
Mental Health and Substance Use for pur-
poses of carrying out the requirements of
such section 303(g); and
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‘‘(iii) are qualified under applicable State
law to provide substance use disorder treat-
ment or recovery services.

‘(D) Improved reimbursement for and ex-
pansion of, through the provision of edu-
cation, training, and technical assistance,
the number or treatment capacity of pro-
viders participating under the State plan (or
waiver) that have the qualifications to ad-
dress the treatment or recovery needs of—

‘(i) individuals enrolled under the State
plan (or a waiver of such plan) who have neo-
natal abstinence syndrome, in accordance
with guidelines issued by the American
Academy of Pediatrics and American College
of Obstetricians and Gynecologists relating
to maternal care and infant care with re-
spect to neonatal abstinence syndrome;

‘“(ii) pregnant women, postpartum women,
and infants, particularly the concurrent
treatment, as appropriate, and comprehen-
sive case management of pregnant women,
postpartum women and infants, enrolled
under the State plan (or a waiver of such
plan);

‘‘(iii) adolescents and young adults be-
tween the ages of 12 and 21 enrolled under
the State plan (or a waiver of such plan); or

‘(iv) American Indian and Alaska Native
individuals enrolled under the State plan (or
a waiver of such plan).

¢“(3) PLANNING GRANTS.—

‘““(A) IN GENERAL.—The Secretary shall,
with respect to the first 18-month period of
the demonstration project conducted under
paragraph (1), award planning grants to at
least 10 States selected in accordance with
subparagraph (B) for purposes of preparing
an application described in paragraph (4)(C)
and carrying out the activities described in
subparagraph (C).

‘“(B) SELECTION.—In selecting States for
purposes of this paragraph, the Secretary
shall—

‘(i) select States that have a State plan
(or waiver of the State plan) approved under
this title;

‘‘(ii) select States in a manner that ensures
geographic diversity; and

¢‘(iii) give preference to States with a prev-
alence of substance use disorders (in par-
ticular opioid use disorders) that is com-
parable to or higher than the national aver-
age prevalence, as measured by aggregate
per capita drug overdoses, or any other
measure that the Secretary deems appro-
priate.

¢(C) ACTIVITIES DESCRIBED.—Activities de-
scribed in this subparagraph are, with re-
spect to a State, each of the following:

‘(i) Activities that support the develop-
ment of an initial assessment of the behav-
ioral health treatment needs of the State to
determine the extent to which providers are
needed (including the types of such providers
and geographic area of need) to improve the
network of providers that treat substance
use disorders under the State plan (or waiv-
er), including the following:

“(I) An estimate of the number of individ-
uals enrolled under the State plan (or a
waiver of such plan) who have a substance
use disorder.

““(IT1) Information on the capacity of pro-
viders to provide substance use disorder
treatment or recovery services to individuals
enrolled under the State plan (or waiver), in-
cluding information on providers who pro-
vide such services and their participation
under the State plan (or waiver).

“(IIT) Information on the gap in substance
use disorder treatment or recovery services
under the State plan (or waiver) based on the
information described in subclauses (I) and
II).

““(IV) Projections regarding the extent to
which the State participating under the
demonstration project would increase the
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number of providers offering substance use
disorder treatment or recovery services
under the State plan (or waiver) during the
period of the demonstration project.

‘“(ii) Activities that, taking into account
the results of the assessment described in
clause (i), support the development of State
infrastructure to, with respect to the provi-
sion of substance use disorder treatment or
recovery services under the State plan (or a
waiver of such plan), recruit prospective pro-
viders and provide training and technical as-
sistance to such providers.

“(D) FuNDING.—For purposes of subpara-
graph (A), there is appropriated, out of any
funds in the Treasury not otherwise appro-
priated, $50,000,000, to remain available until
expended.

¢“(4) POST-PLANNING STATES.—

‘“(A) IN GENERAL.—The Secretary shall,
with respect to the remaining 36-month pe-
riod of the demonstration project conducted
under paragraph (1), select not more than 5
States in accordance with subparagraph (B)
for purposes of carrying out the activities
described in paragraph (2) and receiving pay-
ments in accordance with paragraph (5).

‘(B) SELECTION.—In selecting States for
purposes of this paragraph, the Secretary
shall—

‘(i) select States that received a planning
grant under paragraph (3);

““(i1) select States that submit to the Sec-
retary an application in accordance with the
requirements in subparagraph (C), taking
into consideration the quality of each such
application;

‘“(iii) select States in a manner that en-
sures geographic diversity; and

‘“(iv) give preference to States with a prev-
alence of substance use disorders (in par-
ticular opioid use disorders) that is com-
parable to or higher than the national aver-
age prevalence, as measured by aggregate
per capita drug overdoses, or any other
measure that the Secretary deems appro-
priate.

““(C) APPLICATIONS.—

‘(i) IN GENERAL.—A State seeking to be se-
lected for purposes of this paragraph shall
submit to the Secretary, at such time and in
such form and manner as the Secretary re-
quires, an application that includes such in-
formation, provisions, and assurances, as the
Secretary may require, in addition to the
following:

‘() A proposed process for carrying out
the ongoing assessment described in para-
graph (2)(A), taking into account the results
of the initial assessment described in para-
graph (3)(C)@).

“(II) A review of reimbursement meth-
odologies and other policies related to sub-
stance use disorder treatment or recovery
services under the State plan (or waiver)
that may create barriers to increasing the
number of providers delivering such services.

‘“(III) The development of a plan, taking
into account activities carried out under
paragraph (3)(C)(ii), that will result in long-
term and sustainable provider networks
under the State plan (or waiver) that will
offer a continuum of care for substance use
disorders. Such plan shall include the fol-
lowing:

‘“(aa) Specific activities to increase the
number of providers (including providers
that specialize in providing substance use
disorder treatment or recovery services, hos-
pitals, health care systems, Federally quali-
fied health centers, and, as applicable, cer-
tified community behavioral health clinics)
that offer substance use disorder treatment,
recovery, or support services, including
short-term detoxification services, out-
patient substance use disorder services, and
evidence-based peer recovery services.
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““(bb) Strategies that will incentivize pro-
viders described in subparagraphs (C) and (D)
of paragraph (2) to obtain the necessary
training, education, and support to deliver
substance use disorder treatment or recovery
services in the State.

‘‘(cec) Milestones and timeliness for imple-
menting activities set forth in the plan.

‘(dd) Specific measurable targets for in-
creasing the substance use disorder treat-
ment and recovery provider network under
the State plan (or a waiver of such plan).

““(IV) A proposed process for reporting the
information required under paragraph (6)(A),
including information to assess the effective-
ness of the efforts of the State to expand the
capacity of providers to deliver substance
use disorder treatment or recovery services
during the period of the demonstration
project under this subsection.

(V) The expected financial impact of the
demonstration project under this subsection
on the State.

‘“(VI) A description of all funding sources
available to the State to provide substance
use disorder treatment or recovery services
in the State.

“(VII) A preliminary plan for how the
State will sustain any increase in the capac-
ity of providers to deliver substance use dis-
order treatment or recovery services result-
ing from the demonstration project under
this subsection after the termination of such
demonstration project.

““(VIII) A description of how the State will
coordinate the goals of the demonstration
project with any waiver granted (or sub-
mitted by the State and pending) pursuant
to section 1115 for the delivery of substance
use services under the State plan, as applica-
ble.

‘“(ii) CONSULTATION.—In completing an ap-
plication under clause (i), a State shall con-
sult with relevant stakeholders, including
Medicaid managed care plans, health care
providers, and Medicaid beneficiary advo-
cates, and include in such application a de-
scription of such consultation.

““(5) PAYMENT.—

‘““(A) IN GENERAL.—For each quarter occur-
ring during the period for which the dem-
onstration project is conducted (after the
first 18 months of such period), the Secretary
shall pay under this subsection, subject to
subparagraph (C), to each State selected
under paragraph (4) an amount equal to 80
percent of so much of the qualified sums ex-
pended during such quarter.

‘“(B) QUALIFIED SUMS DEFINED.—For pur-
poses of subparagraph (A), the term ‘quali-
fied sums’ means, with respect to a State
and a quarter, the amount equal to the
amount (if any) by which the sums expended
by the State during such quarter attrib-
utable to substance use disorder treatment
or recovery services furnished by providers
participating under the State plan (or a
waiver of such plan) exceeds 1/4 of such sums
expended by the State during fiscal year 2018
attributable to substance use disorder treat-
ment or recovery services.

¢(C) NON-DUPLICATION OF PAYMENT.—In the
case that payment is made under subpara-
graph (A) with respect to expenditures for
substance use disorder treatment or recovery
services furnished by providers participating
under the State plan (or a waiver of such
plan), payment may not also be made under
subsection (a) with respect to expenditures
for the same services so furnished.

“(6) REPORTS.—

‘““(A) STATE REPORTS.—A State receiving
payments under paragraph (5) shall, for the
period of the demonstration project under
this subsection, submit to the Secretary a
quarterly report, with respect to expendi-
tures for substance use disorder treatment or
recovery services for which payment is made
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to the State under this subsection, on the
following:

‘(i) The specific activities with respect to
which payment under this subsection was
provided.

‘(ii) The number of providers that deliv-
ered substance use disorder treatment or re-
covery services in the State under the dem-
onstration project compared to the esti-
mated number of providers that would have
otherwise delivered such services in the ab-
sence of such demonstration project.

‘(iii) The number of individuals enrolled
under the State plan (or a waiver of such
plan) who received substance use disorder
treatment or recovery services under the
demonstration project compared to the esti-
mated number of such individuals who would
have otherwise received such services in the
absence of such demonstration project.

‘(iv) Other matters as determined by the
Secretary.

‘(B) CM'S REPORTS.—

‘(i) INITIAL REPORT.—Not later than Octo-
ber 1, 2020, the Administrator of the Centers
for Medicare & Medicaid Services shall, in
consultation with the Director of the Agency
for Healthcare Research and Quality and the
Assistant Secretary for Mental Health and
Substance Use, submit to Congress an initial
report on—

““(I) the States awarded planning grants
under paragraph (3);

‘“(IT) the criteria used in such selection;
and

“(IIT) the activities carried out by such
States under such planning grants.

‘‘(ii) INTERIM REPORT.—Not later than Oc-
tober 1, 2022, the Administrator of the Cen-
ters for Medicare & Medicaid Services shall,
in consultation with the Director of the
Agency for Healthcare Research and Quality
and the Assistant Secretary for Mental
Health and Substance Use, submit to Con-
gress an interim report—

“(I) on activities carried out under the
demonstration project under this subsection;

“(IT) on the extent to which States selected
under paragraph (4) have achieved the stated
goals submitted in their applications under
subparagraph (C) of such paragraph;

“(IIT) with a description of the strengths
and limitations of such demonstration
project; and

“(IV) with a plan for the sustainability of
such project.

‘“(iii) FINAL REPORT.—Not later than Octo-
ber 1, 2024, the Administrator of the Centers
for Medicare & Medicaid Services shall, in
consultation with the Director of the Agency
for Healthcare Research and Quality and the
Assistant Secretary for Mental Health and
Substance Use, submit to Congress a final re-
port—

“(I) providing updates on the matters re-
ported in the interim report under clause
(ii);

““(IT) including a description of any changes
made with respect to the demonstration
project under this subsection after the sub-
mission of such interim report; and

“(III) evaluating such demonstration
project.

‘(C) AHRQ REPORT.—Not later than 3 years
after the date of the enactment of this sub-
section, the Director of the Agency for
Healthcare Research and Quality, in con-
sultation with the Administrator of the Cen-
ters for Medicare & Medicaid Services, shall
submit to Congress a summary on the expe-
riences of States awarded planning grants
under paragraph (3) and States selected
under paragraph (4).

“(7) DATA SHARING AND BEST PRACTICES.—
During the period of the demonstration
project under this subsection, the Secretary
shall, in collaboration with States selected
under paragraph (4), facilitate data sharing
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and the development of best practices be-
tween such States and States that were not
so selected.

‘(8) CMS FUNDING.—There is appropriated,
out of any funds in the Treasury not other-
wise appropriated, $5,000,000 to the Centers
for Medicare & Medicaid Services for pur-
poses of implementing this subsection. Such
amount shall remain available until ex-
pended.”.

SEC. 1004. MEDICAID DRUG REVIEW AND UTILI-
ZATION.

(a) MEDICAID DRUG UTILIZATION REVIEW.—

(1) STATE PLAN REQUIREMENT.—Section
1902(a) of the Social Security Act (42 U.S.C.
1396a(a)), as amended by section 1001, is fur-
ther amended—

(A) in paragraph (83), at the end, by strik-
ing “‘and’’;

(B) in paragraph (84), at the end, by strik-
ing the period and inserting ‘‘; and’’; and

(C) by inserting after paragraph (84) the
following new paragraph:

‘“(85) provide that the State is in compli-
ance with the drug review and utilization re-
quirements under subsection (00)(1).”.

(2) DRUG REVIEW AND UTILIZATION REQUIRE-
MENTS.—Section 1902 of the Social Security
Act (42 U.S.C. 1396a), as amended by section
1001, is further amended by adding at the end
the following new subsection:

‘““(0o) DRUG REVIEW AND UTILIZATION RE-
QUIREMENTS.—

‘(1) IN GENERAL.—For purposes of sub-
section (a)(85), the drug review and utiliza-
tion requirements under this subsection are,
subject to paragraph (3) and beginning Octo-
ber 1, 2019, the following:

““(A) CLAIMS REVIEW LIMITATIONS.—

‘(i) IN GENERAL.—The State has in place—

“(I) safety edits (as specified by the State)
for subsequent fills for opioids and a claims
review automated process (as designed and
implemented by the State) that indicates
when an individual enrolled under the State
plan (or under a waiver of the State plan) is
prescribed a subsequent fill of opioids in ex-
cess of any limitation that may be identified
by the State;

‘“(IT) safety edits (as specified by the State)
on the maximum daily morphine equivalent
that can be prescribed to an individual en-
rolled under the State plan (or under a waiv-
er of the State plan) for treatment of chronic
pain and a claims review automated process
(as designed and implemented by the State)
that indicates when an individual enrolled
under the plan (or waiver) is prescribed the
morphine equivalent for such treatment in
excess of any limitation that may be identi-
fied by the State; and

‘“(III) a claims review automated process
(as designed and implemented by the State)
that monitors when an individual enrolled
under the State plan (or under a waiver of
the State plan) is concurrently prescribed
opioids and—

‘‘(aa) benzodiazepines; or

““(bb) antipsychotics.

‘(i) MANAGED CARE ENTITIES.—The State
requires each managed care entity (as de-
fined in section 1932(a)(1)(B)) with respect to
which the State has a contract under section
1903(m) or under section 1905(t)(3) to have in
place, subject to paragraph (3), with respect
to individuals who are eligible for medical
assistance under the State plan (or under a
waiver of the State plan) and who are en-
rolled with the entity, the limitations de-
scribed in subclauses (I) and (II) of clause (i)
and a claims review automated process de-
scribed in subclause (III) of such clause.

¢“(iii) RULES OF CONSTRUCTION.—Nothing in
this subparagraph may be construed as pro-
hibiting a State or managed care entity from
designing and implementing a claims review
automated process under this subparagraph
that provides for prospective or retrospective
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reviews of claims. Nothing in this subpara-
graph shall be understood as prohibiting the
exercise of clinical judgment from a provider
enrolled as a participating provider in a
State plan (or waiver of the State plan) or
contracting with a managed care entity re-
garding the best items and services for an in-
dividual enrolled under such State plan (or
waiver).

‘“(B) PROGRAM TO MONITOR ANTIPSYCHOTIC
MEDICATIONS BY CHILDREN.—The State has in
place a program (as designed and imple-
mented by the State) to monitor and manage
the appropriate use of antipsychotic medica-
tions by children enrolled under the State
plan (or under a waiver of the State plan)
and submits annually to the Secretary such
information as the Secretary may require on
activities carried out under such program for
individuals not more than the age of 18 years
generally and children in foster care specifi-
cally.

“(C) FRAUD AND ABUSE IDENTIFICATION.—
The State has in place a process (as designed
and implemented by the State) that identi-
fies potential fraud or abuse of controlled
substances by individuals enrolled under the
State plan (or under a waiver of the State
plan), health care providers prescribing
drugs to individuals so enrolled, and phar-
macies dispensing drugs to individuals so en-
rolled.

‘(D) REPORTS.—The State shall include in
the annual report submitted to the Sec-
retary under section 1927(g)(3)(D) informa-
tion on the limitations, requirement, pro-
gram, and processes applied by the State
under subparagraphs (A) through (C) in ac-
cordance with such manner and time as spec-
ified by the Secretary.

‘‘(E) CLARIFICATION.—Nothing shall prevent
a State from satisfying the requirement—

‘(i) described in subparagraph (A) by hav-
ing safety edits or a claims review auto-
mated process described in such subpara-
graph that was in place before October 1,
2019;

‘‘(ii) described in subparagraph (B) by hav-
ing a program described in such subpara-
graph that was in place before such date; or

‘‘(iii) described in subparagraph (C) by hav-
ing a process described in such subparagraph
that was in place before such date.

‘(2) ANNUAL REPORT BY SECRETARY.—For
each fiscal year beginning with fiscal year
2020, the Secretary shall submit to Congress
a report on the most recent information sub-
mitted by States under paragraph (1)(D).

‘“(3) EXCEPTIONS.—

““(A) CERTAIN INDIVIDUALS EXEMPTED.—The
drug review and utilization requirements
under this subsection shall not apply with
respect to an individual who—

‘“(i) is receiving—

‘(D hospice or palliative care; or

“(IT) treatment for cancer;

‘“(ii) is a resident of a long-term care facil-
ity, of a facility described in section 1905(d),
or of another facility for which frequently
abused drugs are dispensed for residents
through a contract with a single pharmacy;
or

‘“(iii) the State elects to treat as exempted
from such requirements.

“(B) EXCEPTION RELATING TO ENSURING AC-
CESS.—In order to ensure reasonable access
to health care, the Secretary shall waive the
drug review and utilization requirements
under this subsection, with respect to a
State, in the case of natural disasters and
similar situations, and in the case of the pro-
vision of emergency services (as defined for
purposes of section 1860D-4(c)(5)(D)(ii)(11)).”.

(3) MANAGED CARE ENTITIES.—Section 1932
of the Social Security Act (42 U.S.C. 1396u-2)
is amended by adding at the end the fol-
lowing new subsection:
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‘(i) DRUG UTILIZATION REVIEW ACTIVITIES
AND REQUIREMENTS.—Beginning not later
than October 1, 2019, each contract under a
State plan with a managed care entity (other
than a primary care case manager) under
section 1903(m) shall provide that the entity
is in compliance with the applicable provi-
sions of section 438.3(s)(2) of title 42, Code of
Federal Regulations, section 483.3(s)(4)) of
such title, and section 483.3(s)(6) of such
title, as such provisions were in effect on
March 31, 2018.”".

(b) IDENTIFYING AND ADDRESSING INAPPRO-
PRIATE PRESCRIBING AND BILLING PRACTICES
UNDER MEDICAID.—

(1) IN GENERAL.—Section 1927(g) of the So-
cial Security Act (42 U.S.C. 1396r-8(g)) is
amended—

(A) in paragraph (1)(A)—

(i) by striking ‘‘of section 1903(i)(10)(B)”’
and inserting ‘‘of section 1902(a)(54)’’;

(ii) by striking ‘‘, by not later than Janu-
ary 1, 1993,”;

(iii) by inserting after ‘‘gross overuse,” the
following: ‘‘excessive utilization,’’; and

(iv) by striking ‘‘or inappropriate or medi-
cally unnecessary care’’ and inserting ‘‘inap-
propriate or medically unnecessary care, or
prescribing or billing practices that indicate
abuse or excessive utilization’; and

(B) in paragraph (2)(B)—

(i) by inserting after ‘‘gross overuse,” the
following: ‘‘excessive utilization,”’; and

(ii) by striking ‘‘or inappropriate or medi-
cally unnecessary care’’ and inserting ‘‘inap-
propriate or medically unnecessary care, or
prescribing or billing practices that indicate
abuse or excessive utilization’.

(2) EFFECTIVE DATE.—The amendments
made by paragraph (1) shall take effect with
respect to retrospective drug use reviews
conducted on or after October 1, 2020.

SEC. 1005. GUIDANCE TO IMPROVE CARE FOR IN-
FANTS WITH NEONATAL ABSTI-
NENCE SYNDROME AND THEIR
MOTHERS; GAO STUDY ON GAPS IN
MEDICAID COVERAGE FOR PREG-
NANT AND POSTPARTUM WOMEN
WITH SUBSTANCE USE DISORDER.

(a) GUIDANCE.—Not later than 1 year after
the date of the enactment of this Act, the
Secretary of Health and Human Services
shall issue guidance to improve care for in-
fants with neonatal abstinence syndrome
and their families. Such guidance shall in-
clude—

(1) best practices from States with respect
to innovative or evidenced-based payment
models that focus on prevention, screening,
treatment, plans of safe care, and
postdischarge services for mothers and fa-
thers with substance use disorders and ba-
bies with neonatal abstinence syndrome that
improve care and clinical outcomes;

(2) recommendations for States on avail-
able financing options under the Medicaid
program under title XIX of such Act and
under the Children’s Health Insurance Pro-
gram under title XXI of such Act for Chil-
dren’s Health Insurance Program Health
Services Initiative funds for parents with
substance use disorders, infants with neo-
natal abstinence syndrome, and home-vis-
iting services;

(3) guidance and technical assistance to
State Medicaid agencies regarding additional
flexibilities and incentives related to screen-
ing, prevention, and postdischarge services,
including parenting supports, and infant-
caregiver bonding, including breastfeeding
when it is appropriate; and

(4) guidance regarding suggested termi-
nology and ICD codes to identify infants
with neonatal abstinence syndrome and neo-
natal opioid withdrawal syndrome, which
could include opioid-exposure, opioid with-
drawal not requiring pharmacotherapy, and
opioid withdrawal requiring
pharmacotherapy.
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(b) GAO STUDY.—Not later than 1 year
after the date of the enactment of this Act,
the Comptroller General of the United States
shall conduct a study, and submit to Con-
gress a report, addressing gaps in coverage
for pregnant women with substance use dis-
order under the Medicaid program under
title XIX of the Social Security Act, and
gaps in coverage for postpartum women with
substance use disorder who had coverage
during their pregnancy under the Medicaid
program under such title.

SEC. 1006. MEDICAID HEALTH HOMES FOR SUB-
STANCE-USE-DISORDER  MEDICAID
ENROLLEES.

(a) EXTENSION OF ENHANCED FMAP FOR
CERTAIN HEALTH HOMES FOR INDIVIDUALS
WITH SUBSTANCE USE DISORDERS.—Section
1945(c) of the Social Security Act (42 U.S.C.
1396w—4(c)) is amended—

(1) in paragraph (1), by inserting ‘‘subject
to paragraph (4),” after ‘‘except that,”’; and

(2) by adding at the end the following new
paragraph:

‘‘(4) SPECIAL RULE RELATING TO SUBSTANCE
USE DISORDER HEALTH HOMES.—

‘““(A) IN GENERAL.—In the case of a State
with an SUD-focused State plan amendment
approved by the Secretary on or after Octo-
ber 1, 2018, the Secretary may, at the request
of the State, extend the application of the
Federal medical assistance percentage de-
scribed in paragraph (1) to payments for the
provision of health home services to SUD-el-
igible individuals under such State plan
amendment, in addition to the first 8 fiscal
yvear quarters the State plan amendment is
in effect, for the subsequent 2 fiscal year
quarters that the State plan amendment is
in effect. Nothing in this section shall be
construed as prohibiting a State with a
State plan amendment that is approved
under this section and that is not an SUD-fo-
cused State plan amendment from addition-
ally having approved on or after such date an
SUD-focused State plan amendment under
this section, including for purposes of appli-
cation of this paragraph.

‘“(B) REPORT REQUIREMENTS.—In the case of
a State with an SUD-focused State plan
amendment for which the application of the
Federal medical assistance percentage has
been extended under subparagraph (A), such
State shall, at the end of the period of such
State plan amendment, submit to the Sec-
retary a report on the following, with re-
spect to SUD-eligible individuals provided
health home services under such State plan
amendment:

‘(1) The quality of health care provided to
such individuals, with a focus on outcomes
relevant to the recovery of each such indi-
vidual.

‘“(ii) The access of such individuals to
health care.

‘‘(iii) The total expenditures of such indi-
viduals for health care.

For purposes of this subparagraph, the Sec-

retary shall specify all applicable measures

for determining quality, access, and expendi-
tures.

‘“(C) BEST PRACTICES.—Not later than Octo-
ber 1, 2020, the Secretary shall make publicly
available on the internet website of the Cen-
ters for Medicare & Medicaid Services best
practices for designing and implementing an
SUD-focused State plan amendment, based
on the experiences of States that have State
plan amendments approved under this sec-
tion that include SUD-eligible individuals.

‘(D) DEFINITIONS.—For purposes of this
paragraph:

‘(i) SUD-ELIGIBLE INDIVIDUALS.—The term
‘SUD-eligible individual’ means, with respect
to a State, an individual who satisfies all of
the following:

‘“(I) The individual is an eligible individual
with chronic conditions.
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‘(IT) The individual is an individual with a
substance use disorder.

‘(IIT) The individual has not previously re-
ceived health home services under any other
State plan amendment approved for the
State under this section by the Secretary.

‘(i) SUD-FOCUSED STATE PLAN AMEND-
MENT.—The term ‘SUD-focused State plan
amendment’ means a State plan amendment
under this section that is designed to provide
health home services primarily to SUD-eligi-
ble individuals.”.

(b) REQUIREMENT FOR STATE MEDICAID
PLANS To PROVIDE COVERAGE FOR MEDICA-
TION-ASSISTED TREATMENT.—

(1) REQUIREMENT FOR STATE MEDICAID PLANS
TO PROVIDE COVERAGE FOR MEDICATION-AS-
SISTED TREATMENT.—Section 1902(a)(10)(A) of
the Social Security Act (42 U.S.C.
1396a(a)(10)(A)) is amended, in the matter
preceding clause (i), by striking ‘‘and (28)”
and inserting ‘“‘(28), and (29)”.

(2) INCLUSION OF MEDICATION-ASSISTED
TREATMENT AS MEDICAL ASSISTANCE.—Section
1905(a) of the Social Security Act (42 U.S.C.
1396d(a)) is amended—

(A) in paragraph (28), by striking ‘“‘and” at
the end;

(B) by redesignating
paragraph (30); and

(C) by inserting after paragraph (28) the
following new paragraph:

“(29) subject to paragraph (2) of subsection
(ee), for the period beginning October 1, 2020,
and ending September 30, 2025, medication-
assisted treatment (as defined in paragraph
(1) of such subsection); and”’.

(3) MEDICATION-ASSISTED TREATMENT DE-
FINED; WAIVERS.—Section 1905 of the Social
Security Act (42 U.S.C. 1396d) is amended by
adding at the end the following new sub-
section:

‘‘(ee) MEDICATION-ASSISTED TREATMENT.—

‘(1) DEFINITION.—For purposes of sub-
section (a)(29), the term ‘medication-assisted
treatment’—

““(A) means all drugs approved under sec-
tion 505 of the Federal Food, Drug, and Cos-
metic Act (21 U.S.C. 355), including metha-
done, and all biological products licensed
under section 351 of the Public Health Serv-
ice Act (42 U.S.C. 262) to treat opioid use dis-
orders; and

‘(B) includes, with respect to the provision
of such drugs and biological products, coun-
seling services and behavioral therapy.

‘(2) EXCEPTION.—The provisions of para-
graph (29) of subsection (a) shall not apply
with respect to a State for the period speci-
fied in such paragraph, if before the begin-
ning of such period the State certifies to the
satisfaction of the Secretary that imple-
menting such provisions statewide for all in-
dividuals eligible to enroll in the State plan
(or waiver of the State plan) would not be
feasible by reason of a shortage of qualified
providers of medication-assisted treatment,
or facilities providing such treatment, that
will contract with the State or a managed
care entity with which the State has a con-
tract under section 1903(m) or under section
1905(t)(3).”".

(4) EFFECTIVE DATE.—

(A) IN GENERAL.—Subject to subparagraph
(B), the amendments made by this sub-
section shall apply with respect to medical
assistance provided on or after October 1,
2020, and before October 1, 2025.

(B) EXCEPTION FOR STATE LEGISLATION.—In
the case of a State plan under title XIX of
the Social Security Act (42 U.S.C. 1396 et
seq.) that the Secretary of Health and
Human Services determines requires State
legislation in order for the respective plan to
meet any requirement imposed by the
amendments made by this subsection, the re-
spective plan shall not be regarded as failing
to comply with the requirements of such

paragraph (29) as
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title solely on the basis of its failure to meet
such an additional requirement before the
first day of the first calendar quarter begin-
ning after the close of the first regular ses-
sion of the State legislature that begins
after the date of the enactment of this Act.
For purposes of the previous sentence, in the
case of a State that has a 2-year legislative
session, each year of the session shall be con-
sidered to be a separate regular session of
the State legislature.

SEC. 1007. CARING RECOVERY FOR INFANTS AND

BABIES.

(a) STATE PLAN AMENDMENT.—Section
1902(a) of the Social Security Act (42 U.S.C.
139%6a(a)), as amended by sections 1001 and
1004, is further amended—

(1) in paragraph (84)(C), by striking ‘‘and”
after the semicolon;

(2) in paragraph (85), by striking the period
at the end and inserting ‘‘; and’’; and

(3) by inserting after paragraph (85), the
following new paragraph:

‘(86) provide, at the option of the State,
for making medical assistance available on
an inpatient or outpatient basis at a residen-
tial pediatric recovery center (as defined in
subsection (pp)) to infants with neonatal ab-
stinence syndrome.”’.

(b) RESIDENTIAL PEDIATRIC RECOVERY CEN-
TER DEFINED.—Section 1902 of such Act (42
U.S.C. 139%96a), as amended by sections 1001
and 1004, is further amended by adding at the
end the following new subsection:

‘“(pp) RESIDENTIAL PEDIATRIC RECOVERY
CENTER DEFINED.—

‘(1) IN GENERAL.—For purposes of section
1902(a)(86), the term ‘residential pediatric re-
covery center’ means a center or facility
that furnishes items and services for which
medical assistance is available under the
State plan to infants with the diagnosis of
neonatal abstinence syndrome without any
other significant medical risk factors.

¢“(2) COUNSELING AND SERVICES.—A residen-
tial pediatric recovery center may offer
counseling and other services to mothers
(and other appropriate family members and
caretakers) of infants receiving treatment at
such centers if such services are otherwise
covered under the State plan under this title
or under a waiver of such plan. Such other
services may include the following:

‘‘(A) Counseling or referrals for services.

‘“(B) Activities to encourage caregiver-in-
fant bonding.

‘(C) Training on caring for such infants.”’.

(¢) EFFECTIVE DATE.—The amendments
made by this section take effect on the date
of enactment of this Act and shall apply to
medical assistance furnished on or after that
date, without regard to final regulations to
carry out such amendments being promul-
gated as of such date.

SEC. 1008. PEER SUPPORT ENHANCEMENT AND
EVALUATION REVIEW.

(a) IN GENERAL.—Not later than 2 years
after the date of the enactment of this Act,
the Comptroller General of the United States
shall submit to the Committee on Energy
and Commerce of the House of Representa-
tives, the Committee on Finance of the Sen-
ate, and the Committee on Health, Edu-
cation, Labor and Pensions of the Senate a
report on the provision of peer support serv-
ices under the Medicaid program.

(b) CONTENT OF REPORT.—

(1) IN GENERAL.—The report required under
subsection (a) shall include the following in-
formation:

(A) Information on State coverage of peer
support services under Medicaid, including—

(i) the mechanisms through which States
may provide such coverage, including
through existing statutory authority or
through waivers;

(ii) the populations to which States have
provided such coverage;
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(iii) the payment models, including any al-
ternative payment models, used by States to
pay providers of such services; and

(iv) where available, information on Fed-
eral and State spending under Medicaid for
peer support services.

(B) Information on selected State experi-
ences in providing medical assistance for
peer support services under State Medicaid
plans and whether States measure the effects
of providing such assistance with respect
to—

(i) improving access to behavioral health
services;

(ii) improving early detection, and pre-
venting worsening, of behavioral health dis-
orders;

(iii) reducing chronic and comorbid condi-
tions; and

(iv) reducing overall health costs.

(2) RECOMMENDATIONS.—The report re-
quired under subsection (a) shall include rec-
ommendations, including recommendations
for such legislative and administrative ac-
tions related to improving services, includ-
ing peer support services, and access to peer
support services under Medicaid as the
Comptroller General of the United States de-
termines appropriate.

SEC. 1009. MEDICAID SUBSTANCE USE DISORDER
TREATMENT VIA TELEHEALTH.

(a) DEFINITIONS.—In this section:

(1) COMPTROLLER GENERAL.—The term
“Comptroller General’’ means the Comp-
troller General of the United States.

(2) SCHOOL-BASED HEALTH CENTER.—The
term ‘‘school-based health center’” has the
meaning given that term in section 2110(c)(9)

of the Social Security Act (42 TU.S.C.
1397j3(c)(9)).
(3) SECRETARY.—The term ‘‘Secretary”

means the Secretary of Health and Human
Services.

(4) UNDERSERVED AREA.—The term ‘‘under-
served area’” means a health professional
shortage area (as defined in section
332(a)(1)(A) of the Public Health Service Act
(42 U.S.C. 254e(a)(1)(A))) and a medically un-
derserved area (according to a designation
under section 330(b)(3)(A) of the Public
Health Service Act (42 U.S.C. 254b(b)(3)(A))).

(b) GUIDANCE TO STATES REGARDING FED-
ERAL REIMBURSEMENT FOR FURNISHING SERV-
ICES AND TREATMENT FOR SUBSTANCE USE
DISORDERS UNDER MEDICAID USING SERVICES
DELIVERED VIA TELEHEALTH, INCLUDING IN
SCHOOL-BASED HEALTH CENTERS.—Not later
than 1 year after the date of enactment of
this Act, the Secretary, acting through the
Administrator of the Centers for Medicare &
Medicaid Services, shall issue guidance to
States on the following:

(1) State options for Federal reimburse-
ment of expenditures under Medicaid for fur-
nishing services and treatment for substance
use disorders, including assessment, medica-
tion-assisted treatment, counseling, medica-
tion management, and medication adherence
with prescribed medication regimes, using
services delivered via telehealth. Such guid-
ance shall also include guidance on fur-
nishing services and treatments that address
the needs of high-risk individuals, including
at least the following groups:

(A) American Indians and Alaska Natives.

(B) Adults under the age of 40.

(C) Individuals with a history of non-fatal
overdose.

(D) Individuals with a co-occurring serious
mental illness and substance use disorder.

(2) State options for Federal reimburse-
ment of expenditures under Medicaid for
education directed to providers serving Med-
icaid beneficiaries with substance use dis-
orders using the hub and spoke model,
through contracts with managed care enti-
ties, through administrative claiming for
disease management activities, and under
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Delivery System Reform Incentive Payment
(“DSRIP”’) programs.

(3) State options for Federal reimburse-
ment of expenditures under Medicaid for fur-
nishing services and treatment for substance
use disorders for individuals enrolled in Med-
icaid in a school-based health center using
services delivered via telehealth.

(¢) GAO EVALUATION OF CHILDREN’S ACCESS
TO SERVICES AND TREATMENT FOR SUBSTANCE
USE DISORDERS UNDER MEDICAID.—

(1) STuDY.—The Comptroller General shall
evaluate children’s access to services and
treatment for substance use disorders under
Medicaid. The evaluation shall include an
analysis of State options for improving chil-
dren’s access to such services and treatment
and for improving outcomes, including by in-
creasing the number of Medicaid providers
who offer services or treatment for substance
use disorders in a school-based health center
using services delivered via telehealth, par-
ticularly in rural and underserved areas. The
evaluation shall include an analysis of Med-
icaid provider reimbursement rates for serv-
ices and treatment for substance use dis-
orders.

(2) REPORT.—Not later than 1 year after
the date of enactment of this Act, the Comp-
troller General shall submit to Congress a
report containing the results of the evalua-
tion conducted under paragraph (1), together
with recommendations for such legislation
and administrative action as the Comp-
troller General determines appropriate.

(d) REPORT ON REDUCING BARRIERS TO
USING SERVICES DELIVERED VIA TELEHEALTH
AND REMOTE PATIENT MONITORING FOR PEDI-
ATRIC POPULATIONS UNDER MEDICAID.—

(1) IN GENERAL.—Not later than 1 year after
the date of enactment of this Act, the Sec-
retary, acting through the Administrator of
the Centers for Medicare & Medicaid Serv-
ices, shall issue a report to the Committee
on Finance of the Senate and the Committee
on Energy and Commerce of the House of
Representatives identifying best practices
and potential solutions for reducing barriers
to using services delivered via telehealth to
furnish services and treatment for substance
use disorders among pediatric populations
under Medicaid. The report shall include—

(A) analyses of the best practices, barriers,
and potential solutions for using services de-
livered via telehealth to diagnose and pro-
vide services and treatment for children with
substance use disorders, including opioid use
disorder; and

(B) identification and analysis of the dif-
ferences, if any, in furnishing services and
treatment for children with substance use
disorders using services delivered via tele-
health and using services delivered in person,
such as, and to the extent feasible, with re-
spect to—

(i) utilization rates;

(ii) costs;

(iii) avoidable inpatient admissions and re-
admissions;

(iv) quality of care; and

(v) patient, family, and provider satisfac-
tion.

(2) PUBLICATION.—The Secretary shall pub-
lish the report required under paragraph (1)
on a public internet website of the Depart-
ment of Health and Human Services.

SEC. 1010. ENHANCING PATIENT ACCESS TO NON-
OPIOID TREATMENT OPTIONS.

Not later than January 1, 2019, the Sec-
retary of Health and Human Services, acting
through the Administrator of the Centers for
Medicare & Medicaid Services, shall issue 1
or more final guidance documents, or update
existing guidance documents, to States re-
garding mandatory and optional items and
services that may be provided under a State
plan under title XIX of the Social Security
Act (42 U.S.C. 1396 et seq.), or under a waiver
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of such a plan, for non-opioid treatment and

management of pain, including, but not lim-

ited to, evidence-based, non-opioid pharma-

cological therapies and non-pharmacological

therapies.

SEC. 1011. ASSESSING BARRIERS TO OPIOID USE
DISORDER TREATMENT.

(a) STUDY.—

(1) IN GENERAL.—The Comptroller General
of the United States (in this section referred
to as the ‘‘Comptroller General’’) shall con-
duct a study regarding the barriers to pro-
viding medication used in the treatment of
substance use disorders under Medicaid dis-
tribution models such as the ‘‘buy-and-bill”’
model, and options for State Medicaid pro-
grams to remove or reduce such barriers.
The study shall include analyses of each of
the following models of distribution of sub-
stance use disorder treatment medications,
particularly buprenorphine, naltrexone, and
buprenorphine-naloxone combinations:

(A) The purchasing, storage, and adminis-
tration of substance use disorder treatment
medications by providers.

(B) The dispensing of substance use dis-
order treatment medications by phar-
macists.

(C) The ordering, prescribing, and obtain-
ing substance use disorder treatment medi-
cations on demand from specialty phar-
macies by providers.

(2) REQUIREMENTS.—For each model of dis-
tribution specified in paragraph (1), the
Comptroller General shall evaluate how each
model presents barriers or could be used by
selected State Medicaid programs to reduce
the barriers related to the provision of sub-
stance use disorder treatment by examining
what is known about the effects of the model
of distribution on—

(A) Medicaid beneficiaries’ access to sub-
stance use disorder treatment medications;

(B) the differential cost to the program be-
tween each distribution model for medica-
tion-assisted treatment; and

(C) provider willingness to provide or pre-
scribe substance use disorder treatment
medications.

(b) REPORT.—Not later than 15 months
after the date of the enactment of this Act,
the Comptroller General shall submit to
Congress a report containing the results of
the study conducted under subsection (a), to-
gether with recommendations for such legis-
lation and administrative action as the
Comptroller General determines appropriate.
SEC. 1012. HELP FOR MOMS AND BABIES.

(a) MEDICAID STATE PLAN.—Section 1905(a)
of the Social Security Act (42 U.S.C.
1396d(a)), as amended by section 1006, is fur-
ther amended by adding at the end the fol-
lowing new sentence: ‘“In the case of a
woman who is eligible for medical assistance
on the basis of being pregnant (including
through the end of the month in which the
60-day period beginning on the last day of
her pregnancy ends), who is a patient in an
institution for mental diseases for purposes
of receiving treatment for a substance use
disorder, and who was enrolled for medical
assistance under the State plan immediately
before becoming a patient in an institution
for mental diseases or who becomes eligible
to enroll for such medical assistance while
such a patient, the exclusion from the defini-
tion of ‘medical assistance’ set forth in the
subdivision (B) following paragraph (30) of
the first sentence of this subsection shall not
be construed as prohibiting Federal financial
participation for medical assistance for
items or services that are provided to the
woman outside of the institution.”.

(b) EFFECTIVE DATE.—

(1) IN GENERAL.—Except as provided in
paragraph (2), the amendment made by sub-
section (a) shall take effect on the date of
enactment of this Act.
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(2) RULE FOR CHANGES REQUIRING STATE
LEGISLATION.—In the case of a State plan
under title XIX of the Social Security Act
which the Secretary of Health and Human
Services determines requires State legisla-
tion (other than legislation appropriating
funds) in order for the plan to meet the addi-
tional requirements imposed by the amend-
ment made by subsection (a), the State plan
shall not be regarded as failing to comply
with the requirements of such title solely on
the basis of its failure to meet these addi-
tional requirements before the first day of
the first calendar quarter beginning after the
close of the first regular session of the State
legislature that begins after the date of the
enactment of this Act. For purposes of the
previous sentence, in the case of a State that
has a 2-year legislative session, each year of
such session shall be deemed to be a separate
regular session of the State legislature.

SEC. 1013. SECURING FLEXIBILITY TO TREAT
SUBSTANCE USE DISORDERS.

Section 1903(m) of the Social Security Act
(42 U.S.C. 1396b(m)) is amended by adding at
the end the following new paragraph:

“(7) Payment shall be made under this
title to a State for expenditures for capita-
tion payments described in section 438.6(e) of
title 42, Code of Federal Regulations (or any
successor regulation).”.

SEC. 1014. MACPAC STUDY AND REPORT ON MAT
UTILIZATION CONTROLS UNDER
STATE MEDICAID PROGRAMS.

(a) STUDY.—The Medicaid and CHIP Pay-
ment and Access Commission shall conduct a
study and analysis of utilization control
policies applied to medication-assisted treat-
ment for substance use disorders under State
Medicaid programs, including policies and
procedures applied both in fee-for-service
Medicaid and in risk-based managed care
Medicaid, which shall—

(1) include an inventory of such utilization
control policies and related protocols for en-
suring access to medically necessary treat-
ment;

(2) determine whether managed care utili-
zation control policies and procedures for
medication-assisted treatment for substance
use disorders are consistent with section
438.210(a)(4)(ii) of title 42, Code of Federal
Regulations; and

(3) identify policies that—

(A) limit an individual’s access to medica-
tion-assisted treatment for a substance use
disorder by limiting the quantity of medica-
tion-assisted treatment prescriptions, or the
number of refills for such prescriptions,
available to the individual as part of a prior
authorization process or similar utilization
protocols; and

(B) apply without evaluating individual in-
stances of fraud, waste, or abuse.

(b) REPORT.—Not later than 1 year after
the date of the enactment of this Act, the
Medicaid and CHIP Payment and Access
Commission shall make publicly available a
report containing the results of the study
conducted under subsection (a).

SEC. 1015. OPIOID ADDICTION TREATMENT PRO-
GRAMS ENHANCEMENT.

(a) T-MSIS SUBSTANCE USE DISORDER DATA
BOOK.—

(1) IN GENERAL.—Not later than the date
that is 12 months after the date of enact-
ment of this Act, the Secretary of Health
and Human Services (in this section referred
to as the ‘“‘Secretary’’) shall publish on the
public website of the Centers for Medicare &
Medicaid Services a report with comprehen-
sive data on the prevalence of substance use
disorders in the Medicaid beneficiary popu-
lation and services provided for the treat-
ment of substance use disorders under Med-
icaid.

(2) CONTENT OF REPORT.—The report re-
quired under paragraph (1) shall include, at a
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minimum, the following data for each State
(including, to the extent available, for the
District of Columbia, Puerto Rico, the
United States Virgin Islands, Guam, the
Northern Mariana Islands, and American
Samoa):

(A) The number and percentage of individ-
uals enrolled in the State Medicaid plan or
waiver of such plan in each of the major en-
rollment categories (as defined in a public
letter from the Medicaid and CHIP Payment
and Access Commission to the Secretary)
who have been diagnosed with a substance
use disorder and whether such individuals
are enrolled under the State Medicaid plan
or a waiver of such plan, including the spe-
cific waiver authority under which they are
enrolled, to the extent available.

(B) A list of the substance use disorder
treatment services by each major type of
service, such as counseling, medication-as-
sisted treatment, peer support, residential
treatment, and inpatient care, for which
beneficiaries in each State received at least
1 service under the State Medicaid plan or a
waiver of such plan.

(C) The number and percentage of individ-
uals with a substance use disorder diagnosis
enrolled in the State Medicaid plan or waiv-
er of such plan who received substance use
disorder treatment services under such plan
or waiver by each major type of service
under subparagraph (B) within each major
setting type, such as outpatient, inpatient,
residential, and other home-based and com-
munity-based settings.

(D) The number of services provided under
the State Medicaid plan or waiver of such
plan per individual with a substance use dis-
order diagnosis enrolled in such plan or
waiver for each major type of service under
subparagraph (B).

(E) The number and percentage of individ-
uals enrolled in the State Medicaid plan or
waiver, by major enrollment category, who
received substance use disorder treatment
through—

(i) a medicaid managed care entity (as de-
fined in section 1932(a)(1)(B) of the Social Se-
curity Act (42 U.S.C. 1396u-2(a)(1)(B))), in-
cluding the number of such individuals who
received such assistance through a prepaid
inpatient health plan or a prepaid ambula-
tory health plan;

(ii) a fee-for-service payment model; or

(iii) an alternative payment model, to the
extent available.

(F) The number and percentage of individ-
uals with a substance use disorder who re-
ceive substance use disorder treatment serv-
ices in an outpatient or home-based and
community-based setting after receiving
treatment in an inpatient or residential set-
ting, and the number of services received by
such individuals in the outpatient or home-
based and community-based setting.

(3) ANNUAL UPDATES.—The Secretary shall
issue an updated version of the report re-
quired under paragraph (1) not later than
January 1 of each calendar year through
2024.

(4) USE OF T-MSIS DATA.—The report re-
quired under paragraph (1) and updates re-
quired under paragraph (3) shall—

(A) use data and definitions from the
Transformed Medicaid Statistical Informa-
tion System (‘“‘“T-MSIS”’) data set that is no
more than 12 months old on the date that the
report or update is published; and

(B) as appropriate, include a description
with respect to each State of the quality and
completeness of the data and caveats de-
scribing the limitations of the data reported
to the Secretary by the State that is suffi-
cient to communicate the appropriate uses
for the information.
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(b) MAKING T-MSIS DATA ON SUBSTANCE
USE DISORDERS AVAILABLE TO RESEARCH-
ERS.—

(1) IN GENERAL.—The Secretary shall pub-
lish in the Federal Register a system of
records notice for the data specified in para-
graph (2) for the Transformed Medicaid Sta-
tistical Information System, in accordance
with section b552a(e)(4) of title 5, United
States Code. The notice shall outline policies
that protect the security and privacy of the
data that, at a minimum, meet the security
and privacy policies of SORN 09-70-0541 for
the Medicaid Statistical Information Sys-
tem.

(2) REQUIRED DATA.—The data covered by
the systems of records notice required under
paragraph (1) shall be sufficient for research-
ers and States to analyze the prevalence of
substance use disorders in the Medicaid ben-
eficiary population and the treatment of sub-
stance use disorders under Medicaid across
all States (including the District of Colum-
bia, Puerto Rico, the United States Virgin
Islands, Guam, the Northern Mariana Is-
lands, and American Samoa), forms of treat-
ment, and treatment settings.

(3) INITIATION OF DATA-SHARING ACTIVI-
TIES.—Not later than January 1, 2019, the
Secretary shall initiate the data-sharing ac-
tivities outlined in the notice required under
paragraph (1).

SEC. 1016. BETTER DATA SHARING TO COMBAT
THE OPIOID CRISIS.

(a) IN GENERAL.—Section 1903(m) of the So-
cial Security Act (42 U.S.C. 1396b(m)), as
amended by section 1013, is further amended
by adding at the end the following new para-
graph:

“(8)(A) The State agency administering the
State plan under this title may have reason-
able access, as determined by the State, to 1
or more prescription drug monitoring pro-
gram databases administered or accessed by
the State to the extent the State agency is
permitted to access such databases under
State law.

‘(B) Such State agency may facilitate rea-
sonable access, as determined by the State,
to 1 or more prescription drug monitoring
program databases administered or accessed
by the State, to same extent that the State
agency is permitted under State law to ac-
cess such databases, for—

‘(i) any provider enrolled under the State
plan to provide services to Medicaid bene-
ficiaries; and

‘(ii) any managed care entity (as defined
under section 1932(a)(1)(B)) that has a con-
tract with the State under this subsection or
under section 1905(t)(3).

‘(C) Such State agency may share infor-
mation in such databases, to the same extent
that the State agency is permitted under
State law to share information in such data-
bases, with—

‘(i) any provider enrolled under the State
plan to provide services to Medicaid bene-
ficiaries; and

‘(ii) any managed care entity (as defined
under section 1932(a)(1)(B)) that has a con-
tract with the State under this subsection or
under section 1905(t)(3).”.

(b) SECURITY AND PRIVACY.—AIl applicable
State and Federal security and privacy pro-
tections and laws shall apply to any State
agency, individual, or entity accessing 1 or
more prescription drug monitoring program
databases or obtaining information in such
databases in accordance with section
1903(m)(8) of the Social Security Act (as
added by subsection (a)).

(c) EFFECTIVE DATE.—The amendment
made by subsection (a) shall take effect on
the date of enactment of this Act.
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SEC. 1017. REPORT ON INNOVATIVE STATE INI-
TIATIVES AND STRATEGIES TO PRO-
VIDE HOUSING-RELATED SERVICES
AND SUPPORTS TO INDIVIDUALS
STRUGGLING WITH SUBSTANCE USE
DISORDERS UNDER MEDICAID.

(a) IN GENERAL.—Not later than 1 year
after the date of enactment of this Act, the
Secretary of Health and Human Services
shall issue a report to Congress describing
innovative State initiatives and strategies
for providing housing-related services and
supports under a State Medicaid program to
individuals with substance use disorders who
are experiencing or at risk of experiencing
homelessness.

(b) CONTENT OF REPORT.—The report re-
quired under subsection (a) shall describe the
following:

(1) Existing methods and innovative strate-
gies developed and adopted by State Med-
icaid programs that have achieved positive
outcomes in increasing housing stability
among Medicaid beneficiaries with substance
use disorders who are experiencing or at risk
of experiencing homelessness, including Med-
icaid beneficiaries with substance use dis-
orders who are—

(A) receiving treatment for substance use
disorders in inpatient, residential, out-
patient, or home-based and community-
based settings;

(B) transitioning between substance use
disorder treatment settings; or

(C) living in supportive housing or another
model of affordable housing.

(2) Strategies employed by Medicaid man-
aged care organizations, primary care case
managers, hospitals, accountable care orga-
nizations, and other care coordination pro-
viders to deliver housing-related services and
supports and to coordinate services provided
under State Medicaid programs across dif-
ferent treatment settings.

(3) Innovative strategies and lessons
learned by States with Medicaid waivers ap-
proved under section 1115 or 1915 of the So-
cial Security Act (42 U.S.C. 1315, 1396n), in-
cluding—

(A) challenges experienced by States in de-
signing, securing, and implementing such
waivers or plan amendments;

(B) how States developed partnerships with
other organizations such as behavioral
health agencies, State housing agencies,
housing providers, health care services agen-
cies and providers, community-based organi-
zations, and health insurance plans to imple-
ment waivers or State plan amendments; and

(C) how and whether States plan to provide
Medicaid coverage for housing-related serv-
ices and supports in the future, including by
covering such services and supports under
State Medicaid plans or waivers.

(4) Existing opportunities for States to
provide housing-related services and sup-
ports through a Medicaid waiver under sec-
tions 1115 or 1915 of the Social Security Act
(42 U.S.C. 1315, 1396n) or through a State
Medicaid plan amendment, such as the As-
sistance in Community Integration Service
pilot program, which promotes supportive
housing and other housing-related supports
under Medicaid for individuals with sub-
stance use disorders and for which Maryland
has a waiver approved under such section
1115 to conduct the program.

(5) Innovative strategies and partnerships
developed and implemented by State Med-
icaid programs or other entities to identify
and enroll eligible individuals with sub-
stance use disorders who are experiencing or
at risk of experiencing homelessness in State
Medicaid programs.
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SEC. 1018. TECHNICAL ASSISTANCE AND SUP-
PORT FOR INNOVATIVE STATE
STRATEGIES TO PROVIDE HOUSING-
RELATED SUPPORTS UNDER MED-
ICAID.

(a) IN GENERAL.—The Secretary of Health
and Human Services shall provide technical
assistance and support to States regarding
the development and expansion of innovative
State strategies (including through State
Medicaid demonstration projects) to provide
housing-related supports and services and
care coordination services under Medicaid to
individuals with substance use disorders.

(b) REPORT.—Not later than 180 days after
the date of enactment of this Act, the Sec-
retary shall issue a report to Congress de-
tailing a plan of action to carry out the re-
quirements of subsection (a).

TITLE II—MEDICARE PROVISIONS TO
ADDRESS THE OPIOID CRISIS
SEC. 2001. EXPANDING THE USE OF TELEHEALTH
SERVICES FOR THE TREATMENT OF
OPIOID USE DISORDER AND OTHER
SUBSTANCE USE DISORDERS.

(a) IN GENERAL.—Section 1834(m) of the So-
cial Security Act (42 U.S.C. 1395m(m)) is
amended—

(1) in paragraph (2)(B)—

(A) in clause (i), in the matter preceding
subclause (I), by striking ‘‘clause (ii)” and
inserting ‘‘clause (ii) and paragraph (6)(C)’’;
and

(B) in clause (ii), in the heading, by strik-
ing ‘“FOR HOME DIALYSIS THERAPY’’;

(2) in paragraph (4)(C)—

(A) in clause (i), by striking ‘‘paragraph
(6)” and inserting ‘‘paragraphs (5), (6), and
(M’; and

(B) in clause (ii)(X), by inserting ‘‘or tele-
health services described in paragraph (7)”
before the period at the end; and

(3) by adding at the end the following new
paragraph:

“(7) TREATMENT OF SUBSTANCE USE DIS-
ORDER SERVICES FURNISHED THROUGH TELE-
HEALTH.—The geographic requirements de-
scribed in paragraph (4)(C)(i) shall not apply
with respect to telehealth services furnished
on or after July 1, 2019, to an eligible tele-
health individual with a substance use dis-
order diagnosis for purposes of treatment of
such disorder or co-occurring mental health
disorder, as determined by the Secretary, at
an originating site described in paragraph
(4)(C)(ii) (other than an originating site de-
scribed in subclause (IX) of such para-
graph).”.

(b) IMPLEMENTATION.—The Secretary of
Health and Human Services (in this section
referred to as the ‘‘Secretary’’) may imple-
ment the amendments made by this section
by interim final rule.

(¢) REPORT.—

(1) IN GENERAL.—Not later than 5 years
after the date of the enactment of this Act,
the Secretary shall submit to Congress a re-
port on the impact of the implementation of
the amendments made by this section with
respect to telehealth services under section
1834(m) of the Social Security Act (42 U.S.C.
1395m(m)) on—

(A) the utilization of health care items and
services under title XVIII of such Act (42
U.S.C. 1395 et seq.) related to substance use
disorders, including emergency department
visits; and

(B) health outcomes related to substance
use disorders, such as opioid overdose deaths.

(2) FUNDING.—For purposes of carrying out
paragraph (1), in addition to funds otherwise
available, the Secretary shall provide for the
transfer, from the Federal Supplementary
Medical Insurance Trust Fund under section
1841, of $3,000,000 to the Centers for Medicare
& Medicaid Services Program Management
Account to remain available until expended.
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SEC. 2002. COMPREHENSIVE SCREENINGS FOR
SENIORS.

(a) INITIAL PREVENTIVE PHYSICAL EXAMINA-
TION.—Section 1861(ww) of the Social Secu-
rity Act (42 U.S.C. 1395x(ww)) is amended—

(1) in paragraph (1)—

(A) by striking ‘‘paragraph (2) and’’ and in-
serting ‘‘paragraph (2),”’; and

(B) by inserting ‘‘and the furnishing of a
review of any current opioid prescriptions
(as defined in paragraph (4)),” after ‘‘upon
the agreement with the individual,”’; and

(2) in paragraph (2)—

(A) by redesignating subparagraph (N) as
subparagraph (O); and

(B) by inserting after subparagraph (M) the
following new subparagraph:

‘(N) Screening for potential substance use
disorders.”’; and

(3) by adding at the end the following new
paragraph:

‘“(4) For purposes of paragraph (1), the
term ‘a review of any current opioid pre-
scriptions’ means, with respect to an indi-
vidual determined to have a current pre-
scription for opioids—

““(A) a review of the potential risk factors
to the individual for opioid use disorder;

‘“(B) an evaluation of the individual’s se-
verity of pain and current treatment plan;

‘(C) the provision of information on non-
opioid treatment options; and

‘(D) a referral to a specialist, as appro-
priate.”.

(b) ANNUAL WELLNESS VISIT.—Section
1861(hhh)(2) of the Social Security Act (42
U.S.C. 1395x(hhh)(2)) is amended—

(1) by redesignating subparagraph (G) as
subparagraph (I); and

(2) by inserting after subparagraph (F) the
following new subparagraphs:

“(G) Screening for potential substance use
disorders and referral for treatment as ap-
propriate.

‘‘(H) The furnishing of a review of any cur-
rent opioid prescriptions (as defined in sub-
section (ww)(4)).”.

(¢) RULE OF CONSTRUCTION.—Nothing in the
amendments made by subsection (a) or (b)
shall be construed to prohibit separate pay-
ment for structured assessment and inter-
vention services for substance abuse fur-
nished to an individual on the same day as
an initial preventive physical examination
or an annual wellness visit.

(d) EFFECTIVE DATE.—The amendments
made by this section shall apply to examina-
tions and visits furnished on or after Janu-
ary 1, 2020.

SEC. 2003. EVERY PRESCRIPTION CONVEYED SE-
CURELY.

(a) IN GENERAL.—Section 1860D-4(e) of the
Social Security Act (42 U.S.C. 1395w-104(e)) is
amended by adding at the end the following:

“(7) REQUIREMENT OF E-PRESCRIBING FOR
CONTROLLED SUBSTANCES.—

‘“‘(A) IN GENERAL.—Subject to subparagraph
(B), a prescription for a covered part D drug
under a prescription drug plan (or under an
MA-PD plan) for a schedule II, III, IV, or V
controlled substance shall be transmitted by
a health care practitioner electronically in
accordance with an electronic prescription
drug program that meets the requirements
of paragraph (2).

‘“(B) EXCEPTION FOR CERTAIN  CIR-
CUMSTANCES.—The Secretary shall, through
rulemaking, specify circumstances and proc-
esses by which the Secretary may waive the
requirement under subparagraph (A), with
respect to a covered part D drug, including
in the case of—

‘(i) a prescription issued when the practi-
tioner and dispensing pharmacy are the same
entity;

‘“(ii) a prescription issued that cannot be
transmitted electronically under the most
recently implemented version of the Na-
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tional Council for Prescription Drug Pro-
grams SCRIPT Standard;

‘“(iii) a prescription issued by a practi-
tioner who received a waiver or a renewal
thereof for a period of time as determined by
the Secretary, not to exceed one year, from
the requirement to use electronic pre-
scribing due to demonstrated economic hard-
ship, technological limitations that are not
reasonably within the control of the practi-
tioner, or other exceptional circumstance
demonstrated by the practitioner;

‘“(iv) a prescription issued by a practi-
tioner under circumstances in which, not-
withstanding the practitioner’s ability to
submit a prescription electronically as re-
quired by this subsection, such practitioner
reasonably determines that it would be im-
practical for the individual involved to ob-
tain substances prescribed by electronic pre-
scription in a timely manner, and such delay
would adversely impact the individual’s
medical condition involved;

‘(v) a prescription issued by a practitioner
prescribing a drug under a research protocol;

‘“(vi) a prescription issued by a practi-
tioner for a drug for which the Food and
Drug Administration requires a prescription
to contain elements that are not able to be
included in electronic prescribing, such as a
drug with risk evaluation and mitigation
strategies that include elements to assure
safe use;

‘“(vil) a prescription issued by a practi-
tioner—

‘(D for an individual who receives hospice
care under this title; and

‘“(IT) that is not covered under the hospice
benefit under this title; and

‘Y(viii) a prescription issued by a practi-
tioner for an individual who is—

‘() a resident of a nursing facility (as de-
fined in section 1919(a)); and

‘“(IT) dually eligible for benefits under this
title and title XIX.

‘“(C) DISPENSING.—(i) Nothing in this para-
graph shall be construed as requiring a spon-
sor of a prescription drug plan under this
part, MA organization offering an MA-PD
plan under part C, or a pharmacist to verify
that a practitioner, with respect to a pre-
scription for a covered part D drug, has a
waiver (or is otherwise exempt) under sub-
paragraph (B) from the requirement under
subparagraph (A).

‘“(ii) Nothing in this paragraph shall be
construed as affecting the ability of the plan
to cover or the pharmacists’ ability to con-
tinue to dispense covered part D drugs from
otherwise valid written, oral, or fax prescrip-
tions that are consistent with laws and regu-
lations.

‘‘(iii) Nothing in this paragraph shall be
construed as affecting the ability of an indi-
vidual who is being prescribed a covered part
D drug to designate a particular pharmacy
to dispense the covered part D drug to the
extent consistent with the requirements
under subsection (b)(1) and under this para-
graph.

‘(D) ENFORCEMENT.—The Secretary shall,
through rulemaking, have authority to en-
force and specify appropriate penalties for
non-compliance with the requirement under
subparagraph (A).”.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply to cov-
erage of drugs prescribed on or after January
1, 2021.

(¢) UPDATE OF BIOMETRIC COMPONENT OF
MULTIFACTOR AUTHENTICATION.—Not later
than 1 year after the date of enactment of
this Act, the Attorney General shall update
the requirements for the biometric compo-
nent of multifactor authentication with re-
spect to electronic prescriptions of con-
trolled substances.
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SEC. 2004. REQUIRING PRESCRIPTION DRUG
PLAN SPONSORS UNDER MEDICARE
TO ESTABLISH DRUG MANAGEMENT
PROGRAMS FOR AT-RISK BENE-
FICIARIES.

Section 1860D-4(c) of the Social Security
Act (42 U.S.C. 1395w-104(c)) is amended—

(1) in paragraph (1), by inserting after sub-
paragraph (E) the following new subpara-
graph:

‘““(F) With respect to plan years beginning
on or after January 1, 2022, a drug manage-
ment program for at-risk beneficiaries de-
scribed in paragraph (5).”; and

(2) in paragraph (5)(A), by inserting ‘‘(and
for plan years beginning on or after January
1, 2022, a PDP sponsor shall)” after ‘A PDP
sponsor may’’.

SEC. 2005. MEDICARE COVERAGE OF CERTAIN
SERVICES FURNISHED BY OPIOID
TREATMENT PROGRAMS.

(a) COVERAGE.—Section 1861(s)(2) of the So-
cial Security Act (42 U.S.C. 1395x(s)(2)) is
amended—

(1) in subparagraph (FF), by striking at the
end ‘“‘and’’;

(2) in subparagraph (GG), by inserting at
the end “‘and’’; and

(3) by adding at the end the following new
subparagraph:

‘“(HH) opioid use disorder treatment serv-
ices (as defined in subsection (jjj)).”’.

(b) OPIOID USE DISORDER TREATMENT SERV-
ICES AND OPIOID TREATMENT PROGRAM DE-
FINED.—Section 1861 of the Social Security
Act (42 U.S.C. 1395x) is amended by adding at
the end the following new subsection:

“(ji)) OpioID USE DISORDER TREATMENT
SERVICES; OPIOID TREATMENT PROGRAM.—

‘(1) OPIOID USE DISORDER TREATMENT SERV-
ICES.—The term ‘opioid use disorder treat-
ment services’ means items and services that
are furnished by an opioid treatment pro-
gram for the treatment of opioid use dis-
order, including—

‘““(A) opioid agonist and antagonist treat-
ment medications (including oral, injected,
or implanted versions) that are approved by
the Food and Drug Administration under
section 505 of the Federal Food, Drug, and
Cosmetic Act for use in the treatment of
opioid use disorder;

‘(B) dispensing and administration of such
medications, if applicable;

‘(C) substance use counseling by a profes-
sional to the extent authorized under State
law to furnish such services;

‘(D) individual and group therapy with a
physician or psychologist (or other mental
health professional to the extent authorized
under State law);

‘“(E) toxicology testing, and

““(F') other items and services that the Sec-
retary determines are appropriate (but in no
event to include meals or transportation).

“(2) OPIOID TREATMENT PROGRAM.—The
term ‘opioid treatment program’ means an
entity that is an opioid treatment program
(as defined in section 8.2 of title 42 of the
Code of Federal Regulations, or any suc-
cessor regulation) that—

““(A) is enrolled under section 1866(j);

“(B) has in effect a certification by the
Substance Abuse and Mental Health Services
Administration for such a program;

“(C) is accredited by an accrediting body
approved by the Substance Abuse and Mental
Health Services Administration; and

‘(D) meets such additional conditions as
the Secretary may find necessary to ensure—

‘(i) the health and safety of individuals
being furnished services under such program;
and

‘“(ii) the effective and efficient furnishing
of such services.”.

(c) PAYMENT.—

(1) IN GENERAL.—Section 1833(a)(1) of the
Social Security Act (42 U.S.C. 13951(a)(1)) is
amended—
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(A) by striking ‘“‘and (BB)”’ and inserting
“(BB)”’; and

(B) by inserting before the semicolon at
the end the following ¢‘, and (cc) with respect
to opioid use disorder treatment services fur-
nished during an episode of care, the amount
paid shall be equal to the amount payable
under section 1834(w) less any copayment re-
quired as specified by the Secretary’’.

(2) PAYMENT DETERMINATION.—Section 1834
of the Social Security Act (42 U.S.C. 1395m)
is amended by adding at the end the fol-
lowing new subsection:

‘““(w) OPIOID USE DISORDER TREATMENT
SERVICES.—

‘(1) IN GENERAL.—The Secretary shall pay
to an opioid treatment program (as defined
in paragraph (2) of section 1861(jjj)) an
amount that is equal to 100 percent of a bun-
dled payment under this part for opioid use
disorder treatment services (as defined in
paragraph (1) of such section) that are fur-
nished by such program to an individual dur-
ing an episode of care (as defined by the Sec-
retary) beginning on or after January 1, 2020.
The Secretary shall ensure, as determined
appropriate by the Secretary, that no dupli-
cative payments are made under this part or
part D for items and services furnished by an
opioid treatment program.

‘“(2) CONSIDERATIONS.—The Secretary may
implement this subsection through one or
more bundles based on the type of medica-
tion provided (such as buprenorphine, metha-
done, naltrexone, or a new innovative drug),
the frequency of services, the scope of serv-
ices furnished, characteristics of the individ-
uals furnished such services, or other factors
as the Secretary determine appropriate. In
developing such bundles, the Secretary may
consider payment rates paid to opioid treat-
ment programs for comparable services
under State plans under title XIX or under
the TRICARE program under chapter 55 of
title 10 of the United States Code.

‘“(3) ANNUAL UPDATES.—The Secretary shall
provide an update each year to the bundled
payment amounts under this subsection.”.

(d) INCLUDING OPIOID TREATMENT PRO-
GRAMS AS MEDICARE PROVIDERS.—Section
1866(e) of the Social Security Act (42 U.S.C.
1395cc(e)) is amended—

(1) in paragraph (1), by striking at the end
“and’’;

(2) in paragraph (2), by striking the period
at the end and inserting ‘‘; and’’; and

(3) by adding at the end the following new
paragraph:

‘“(3) opioid treatment programs (as defined
in paragraph (2) of section 1861(jjj)), but only
with respect to the furnishing of opioid use
disorder treatment services (as defined in
paragraph (1) of such section).”.

SEC. 2006. ENCOURAGING APPROPRIATE PRE-
SCRIBING UNDER MEDICARE FOR
VICTIMS OF OPIOID OVERDOSE.

Section 1860D-4(c)(5)(C) of the Social Secu-
rity Act (42 U.S.C. 1395w-104(c)(5)(C)) is
amended—

(1) in clause (i), in the matter preceding
subclause (I), by striking ‘‘For purposes’ and
inserting ‘‘Except as provided in clause (v),
for purposes’’; and

(2) by adding at the end the following new
clause:

‘(v) TREATMENT OF ENROLLEES WITH A HIS-
TORY OF OPIOID-RELATED OVERDOSE.—

‘() IN GENERAL.—For plan years beginning
not later than January 1, 2021, a part D eligi-
ble individual who is not an exempted indi-
vidual described in clause (ii) and who is
identified under this clause as a part D eligi-
ble individual with a history of opioid-re-
lated overdose (as defined by the Secretary)
shall be included as a potentially at-risk
beneficiary for prescription drug abuse under
the drug management program under this
paragraph.
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¢(IT) IDENTIFICATION AND NOTICE.—For pur-
poses of this clause, the Secretary shall—

‘‘(aa) identify part D eligible individuals
with a history of opioid-related overdose (as
so defined); and

‘““(bb) notify the PDP sponsor of the pre-
scription drug plan in which such an indi-
vidual is enrolled of such identification.”.
SEC. 2007. AUTOMATIC ESCALATION TO EXTER-

NAL REVIEW UNDER A MEDICARE
PART D DRUG MANAGEMENT PRO-
GRAM FOR AT-RISK BENEFICIARIES.

(a) IN GENERAL.—Section 1860D-4(c)(5) of
the Social Security Act (42 U.S.C. 1395ww—
10(c)(5)) is amended—

(1) in subparagraph (B), in each of clauses
(ii)(IIT) and (iii)(AV), by striking ‘‘and the op-
tion of an automatic escalation to external
review” and inserting ‘¢, including notice
that if on reconsideration a PDP sponsor af-
firms its denial, in whole or in part, the case
shall be automatically forwarded to the
independent, outside entity contracted with
the Secretary for review and resolution’;
and

(2) in subparagraph (E), by striking ‘“‘and
the option’ and all that follows and insert-
ing the following: ‘‘and if on reconsideration
a PDP sponsor affirms its denial, in whole or
in part, the case shall be automatically for-
warded to the independent, outside entity
contracted with the Secretary for review and
resolution.”.

(b) EFFECTIVE DATE.—The amendments
made by subsection (a) shall apply beginning
not later January 1, 2021.

SEC. 2008. SUSPENSION OF PAYMENTS BY MEDI-
CARE PRESCRIPTION DRUG PLANS
AND MA-PD PLANS PENDING INVES-
TIGATIONS OF CREDIBLE ALLEGA-
TIONS OF FRAUD BY PHARMACIES.

(a) IN GENERAL.—Section 1860D-12(b) of the
Social Security Act (42 U.S.C. 1395w-112(b)) is
amended by adding at the end the following
new paragraph:

““(7) SUSPENSION OF PAYMENTS PENDING IN-
VESTIGATION OF CREDIBLE ALLEGATIONS OF
FRAUD BY PHARMACIES.—

“(A) IN GENERAL.—Section 1862(0)(1) shall
apply with respect to a PDP sponsor with a
contract under this part, a pharmacy, and
payments to such pharmacy under this part
in the same manner as such section applies
with respect to the Secretary, a provider of
services or supplier, and payments to such
provider of services or supplier under this
title. A PDP sponsor shall notify the Sec-
retary regarding the imposition of any pay-
ment suspension pursuant to the previous
sentence, such as through the secure inter-
net website portal (or other successor tech-
nology) established under section 1859(i).

‘“(B) RULE OF CONSTRUCTION.—Nothing in
this paragraph shall be construed as limiting
the authority of a PDP sponsor to conduct
postpayment review.”’.

(b) APPLICATION TO MA-PD PLANS.—Sec-
tion 1857(f)(3) of the Social Security Act (42
U.S.C. 1395w-27(f)(3)) is amended by adding at
the end the following new subparagraph:

‘(D) SUSPENSION OF PAYMENTS PENDING IN-
VESTIGATION OF CREDIBLE ALLEGATIONS OF

FRAUD BY PHARMACIES.—Section 1860D-
12(b)(7).”.
(c) CONFORMING AMENDMENT.—Section

1862(0)(3) of the Social Security Act (42
U.S.C. 1395y(0)(3)) is amended by inserting *‘,
section 1860D-12(b)(7) (including as applied
pursuant to section 1857(f)(3)(D)),” after
“‘this subsection”.

(d) CLARIFICATION RELATING TO CREDIBLE
ALLEGATION OF FRAUD.—Section 1862(o) of
the Social Security Act (42 U.S.C. 1395y(0)) is
amended by adding at the end the following
new paragraph:

‘“(4) CREDIBLE ALLEGATION OF FRAUD.—In
carrying out this subsection, section 1860D-
12(b)(7) (including as applied pursuant to sec-
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tion 1857(£)(3)(D)), and section 1903(i)(2)(C), a
fraud hotline tip (as defined by the Sec-
retary) without further evidence shall not be
treated as sufficient evidence for a credible
allegation of fraud.”’.

(e) EFFECTIVE DATE.—The amendments
made by this section shall apply with respect
to plan years beginning on or after January
1, 2020.

TITLE III—FDA AND CONTROLLED
SUBSTANCE PROVISIONS
Subtitle A—FDA Provisions
CHAPTER 1—IN GENERAL
SEC. 3001. CLARIFYING FDA REGULATION
NON-ADDICTIVE PAIN PRODUCTS.

(a) PUBLIC MEETINGS.—Not later than one
year after the date of enactment of this Act,
the Secretary of Health and Human Services
(referred to in this section as the ‘‘Sec-
retary’’), acting through the Commissioner
of Food and Drugs, shall hold not less than
one public meeting to address the challenges
and barriers of developing non-addictive
medical products intended to treat acute or
chronic pain or addiction, which may in-
clude—

(1) the manner by which the Secretary may
incorporate the risks of misuse and abuse of
a controlled substance (as defined in section
102 of the Controlled Substances Act (21
U.S.C. 802)) into the risk benefit assessments
under subsections (d) and (e) of section 505 of
the Federal Food, Drug, and Cosmetic Act
(21 U.S.C. 355), section 510(k) of such Act (21
U.S.C. 360(k)), or section 515(c) of such Act
(21 U.S.C. 360e(c)), as applicable;

(2) the application of novel clinical trial
designs (consistent with section 3021 of the
21st Century Cures Act (Public Law 114-255)),
use of real world evidence (consistent with
section 505F of the Federal Food, Drug, and
Cosmetic Act (21 U.S.C. 355g)), and use of pa-
tient experience data (consistent with sec-
tion 569C of the Federal Food, Drug, and Cos-
metic Act (21 U.S.C. 360bbb-8c)) for the devel-
opment of non-addictive medical products
intended to treat pain or addiction;

(3) the evidentiary standards and the devel-
opment of opioid-sparing data for inclusion
in the labeling of medical products intended
to treat acute or chronic pain; and

(4) the application of eligibility criteria
under sections 506 and 515B of the Federal
Food, Drug, and Cosmetic Act (21 U.S.C. 356,
360e-3) for non-addictive medical products
intended to treat pain or addiction.

(b) GUIDANCE.—Not less than one year after
the public meetings are conducted under sub-
section (a) the Secretary shall issue one or
more final guidance documents, or update
existing guidance documents, to help address
challenges to developing non-addictive med-
ical products to treat pain or addiction. Such
guidance documents shall include informa-
tion regarding—

(1) how the Food and Drug Administration
may apply sections 506 and 515B of the Fed-
eral Food, Drug, and Cosmetic Act (21 U.S.C.
356, 360e-3) to non-addictive medical products
intended to treat pain or addiction, includ-
ing the circumstances under which the Sec-
retary—

(A) may apply the eligibility criteria under
such sections 506 and 5156B to non-addictive
medical products intended to treat pain or
addiction;

(B) considers the risk of addiction of con-
trolled substances approved to treat pain
when establishing unmet medical need; and

(C) considers pain, pain control, or pain
management in assessing whether a disease
or condition is a serious or life-threatening
disease or condition;

(2) the methods by which sponsors may
evaluate acute and chronic pain, endpoints
for non-addictive medical products intended
to treat pain, the manner in which endpoints
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and evaluations of efficacy will be applied
across and within review divisions, taking
into consideration the etiology of the under-
lying disease, and the manner in which spon-
sors may use surrogate endpoints, inter-
mediate endpoints, and real world evidence;

(3) the manner in which the Food and Drug
Administration will assess evidence to sup-
port the inclusion of opioid-sparing data in
the labeling of non-addictive medical prod-
ucts intended to treat acute or chronic pain,
including—

(A) alternative data collection methodolo-
gies, including the use of novel clinical trial
designs (consistent with section 3021 of the
21st Century Cures Act (Public Law 114-255))
and real world evidence (consistent with sec-
tion 505F of the Federal Food, Drug, and Cos-
metic Act (21 U.S.C. 355g)), including patient
registries and patient reported outcomes, as
appropriate, to support product labeling;

(B) ethical considerations of exposing sub-
jects to controlled substances in clinical
trials to develop opioid-sparing data and con-
siderations on data collection methods that
reduce harm, which may include the reduc-
tion of opioid use as a clinical benefit;

(C) endpoints, including primary, sec-
ondary, and surrogate endpoints, to evaluate
the reduction of opioid use;

(D) best practices for communication be-
tween sponsors and the agency on the devel-
opment of data collection methods, includ-
ing the initiation of data collection; and

(E) the appropriate format in which to sub-
mit such data results to the Secretary; and

(4) the circumstances under which the
Food and Drug Administration considers
misuse and abuse of a controlled substance
(as defined in section 102 of the Controlled
Substances Act (21 U.S.C. 802)) in making the
risk benefit assessment under paragraphs (2)
and (4) of subsection (d) of section 505 of the
Federal Food, Drug, and Cosmetic Act (21
U.S.C. 355) and in finding that a drug is un-
safe under paragraph (1) or (2) of subsection
(e) of such section.

(¢) DEFINITIONS.—In this section—

(1) the term ‘“‘medical product’” means a
drug (as defined in section 201(g)(1) of the
Federal Food, Drug, and Cosmetic Act (21
U.S.C. 321(g2)(1))), biological product (as de-
fined in section 351(i) of the Public Health
Service Act (42 U.S.C. 262(i))), or device (as
defined in section 201(h) of the Federal Food,
Drug, and Cosmetic Act (21 U.S.C. 321(h)));
and

(2) the term ‘‘opioid-sparing’ means reduc-
ing, replacing, or avoiding the use of opioids
or other controlled substances intended to
treat acute or chronic pain.

SEC. 3002. EVIDENCE-BASED OPIOID ANALGESIC
PRESCRIBING GUIDELINES AND RE-
PORT.

(a) GUIDELINES.—The Commissioner of
Food and Drugs shall develop evidence-based
opioid analgesic prescribing guidelines for
the indication-specific treatment of acute
pain only for the relevant therapeutic areas
where such guidelines do not exist.

(b) PuBLIC INPUT.—In developing the guide-
lines under subsection (a), the Commissioner
of Food and Drugs shall—

(1) consult with stakeholders, which may
include conducting a public meeting of med-
ical professional societies (including any
State-based societies), health care providers,
State medical boards, medical specialties in-
cluding pain medicine specialty societies, pa-
tient groups, pharmacists, academic or med-
ical research entities, and other entities
with experience in health care, as appro-
priate;

(2) collaborate with the Director of the
Centers for Disease Control and Prevention,
as applicable and appropriate, and other Fed-
eral agencies with relevant expertise as ap-
propriate; and
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(3) provide for a notice and comment pe-
riod consistent with section 701(h) of the
Federal Food, Drug, and Cosmetic Act (21
U.S.C. 371(h)) for the submission of com-
ments by the public.

(c) REPORT.—Not later than 1 year after
the date of enactment of this Act, or, if ear-
lier, at the time the guidelines under sub-
section (a) are finalized, the Commissioner of
Food and Drugs shall submit to the Com-
mittee on Energy and Commerce of the
House of Representatives and the Committee
on Health, Education, Labor, and Pensions of
the Senate, and post on the public website of
the Food and Drug Administration, a report
on how the Food and Drug Administration
will utilize the guidelines under subsection
(a) to protect the public health and a de-
scription of the public health need with re-
spect to each such indication-specific treat-
ment guideline.

(d) UPDATES.—The Commissioner of Food
and Drugs shall periodically—

(1) update the guidelines under subsection
(a), informed by public input described in
subsection (b); and

(2) submit to the committees specified in
subsection (c¢) and post on the public website
of the Food and Drug Administration an up-
dated report under such subsection.

(e) STATEMENT TO ACCOMPANY GUIDELINES
AND RECOMMENDATIONS.—The Commissioner
of Food and Drugs shall ensure that opioid
analgesic prescribing guidelines and other
recommendations developed under this sec-
tion are accompanied by a clear statement
that such guidelines or recommendations, as
applicable—

(1) are intended to help inform clinical de-
cisionmaking by prescribers and patients;
and

(2) are not intended to be used for the pur-
poses of restricting, limiting, delaying, or
denying coverage for, or access to, a pre-
scription issued for a legitimate medical pur-
pose by an individual practitioner acting in
the usual course of professional practice.
CHAPTER 2—STOP COUNTERFEIT DRUGS

BY REGULATING AND ENHANCING EN-

FORCEMENT NOW
SEC. 3011. SHORT TITLE.

This chapter may be cited as the ‘“‘Stop
Counterfeit Drugs by Regulating and En-
hancing Enforcement Now Act” or the
“SCREEN Act”.

SEC. 3012. NOTIFICATION, NONDISTRIBUTION,
AND RECALL OF CONTROLLED SUB-
STANCES.

(a) PROHIBITED ACTS.—Section 301 of the
Federal Food, Drug, and Cosmetic Act (21
U.S.C. 331) is amended by adding at the end
the following:

‘“(eee) The failure to comply with any
order issued under section 569D.”".

(b) NOTIFICATION, NONDISTRIBUTION, AND
RECALL OF CONTROLLED SUBSTANCES.—Sub-
chapter E of chapter V of the Federal Food,
Drug, and Cosmetic Act (21 U.S.C. 360bbb et
seq.) is amended by adding at the end the fol-
lowing:

“SEC. 569D. NOTIFICATION, NONDISTRIBUTION,
AND RECALL OF CONTROLLED SUB-
STANCES.

‘“(a) ORDER TO CEASE DISTRIBUTION AND RE-
CALL.—

‘(1) IN GENERAL.—If the Secretary deter-
mines there is a reasonable probability that
a controlled substance would cause serious
adverse health consequences or death, the
Secretary may, after providing the appro-
priate person with an opportunity to consult
with the agency, issue an order requiring
manufacturers, importers, distributors, or
pharmacists, who distribute such controlled
substance to immediately cease distribution
of such controlled substance.

‘“(2) HEARING.—An order under paragraph
(1) shall provide the person subject to the
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order with an opportunity for an informal
hearing, to be held not later than 10 days
after the date of issuance of the order, on
whether adequate evidence exists to justify
an amendment to the order, and what ac-
tions are required by such amended order
pursuant to subparagraph (3).

‘“(3) ORDER RESOLUTION.—After an order is
issued according to the process under para-
graphs (1) and (2), the Secretary shall, except
as provided in paragraph (4)—

‘“(A) vacate the order, if the Secretary de-
termines that inadequate grounds exist to
support the actions required by the order;

‘“(B) continue the order ceasing distribu-
tion of the controlled substance until a date
specified in such order; or

¢(C) amend the order to require a recall of
the controlled substance, including any re-
quirements to notify appropriate persons, a
timetable for the recall to occur, and a
schedule for updates to be provided to the
Secretary regarding such recall.

‘“(4) RISK ASSESSMENT.—If the Secretary
determines that the risk of recalling a con-
trolled substance presents a greater health
risk than the health risk of not recalling
such controlled substance from use, an
amended order under subparagraph (B) or (C)
of paragraph (3) shall not include either a re-
call order for, or an order to cease distribu-
tion of, such controlled substance, as appli-
cable.

‘“(6) ACTION FOLLOWING ORDER.—ANy person
who is subject to an order pursuant to sub-
paragraph (B) or (C) of paragraph (3) shall
immediately cease distribution of or recall,
as applicable, the controlled substance and
provide notification as required by such
order.

““(b) NOTICE TO PERSONS AFFECTED.—If the
Secretary determines necessary, the Sec-
retary may require the person subject to an
order pursuant to paragraph (1) or an amend-
ed order pursuant to subparagraph (B) or (C)
of paragraph (3) to provide either a notice of
a recall order for, or an order to cease dis-
tribution of, such controlled substance, as
applicable, under this section to appropriate
persons, including persons who manufacture,
distribute, import, or offer for sale such
product that is the subject of an order and to
the public. In providing such notice, the Sec-
retary may use the assistance of health pro-
fessionals who prescribed or dispensed such
controlled substances.

‘‘(c) NONDELEGATION.—An order described
in subsection (a)(3) shall be ordered by the
Secretary or an official designated by the
Secretary. An official may not be so des-
ignated under this section unless the official
is the Director of the Center for Drug Eval-
uation and Research or an official senior to
such Director.

‘(d) SAVINGS CLAUSE.—Nothing contained
in this section shall be construed as lim-
iting—

‘(1) the authority of the Secretary to issue
an order to cease distribution of, or to recall,
any drug under any other provision of this
Act or the Public Health Service Act; or

‘“(2) the ability of the Secretary to request
any person to perform a voluntary activity
related to any drug subject to this Act or the
Public Health Service Act.”.

(c) CONTROLLED SUBSTANCES SUBJECT TO
REFUSAL.—The third sentence of section
801(a) of the Federal Food, Drug, and Cos-
metic Act (21 U.S.C. 381(a)) is amended by in-
serting ‘‘, or is a controlled substance sub-
ject to an order under section 569D’ before ‘°,
or (4)”.

(d) EFFECTIVE DATE.—Sections 301(eee) and
569D of the Federal Food, Drug, and Cos-
metic Act, as added by subsections (a) and
(b), shall be effective beginning on the date
of enactment of this Act.
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SEC. 3013. SINGLE SOURCE PATTERN
PORTED ILLEGAL DRUGS.

Section 801 of the Federal Food, Drug, and
Cosmetic Act (21 U.S.C. 381), as amended by
section 3012, is further amended by adding at
the end the following:

‘“(t) SINGLE SOURCE PATTERN OF IMPORTED
ILLEGAL DRUGS.—If the Secretary determines
that a person subject to debarment as a re-
sult of engaging in a pattern of importing or
offering for import controlled substances or
drugs as described in section 306(b)(3)(D), and
such pattern is identified by the Secretary as
being offered for import from the same man-
ufacturer, distributor, or importer, the Sec-
retary may by order determine all drugs
being offered for import from such person as
adulterated or misbranded, unless such per-
son can provide evidence otherwise.”’.

SEC. 3014. STRENGTHENING FDA AND CBP CO-
ORDINATION AND CAPACITY.

(a) IN GENERAL.—The Secretary of Health
and Human Services (referred to in this sec-
tion as the ‘““‘Secretary’’), acting through the
Commissioner of Food and Drugs, shall co-
ordinate with the Secretary of Homeland Se-
curity to carry out activities related to cus-
toms and border protection and in response
to illegal controlled substances and drug im-
ports, including at sites of import (such as
international mail facilities), that will pro-
vide improvements to such facilities, tech-
nologies, and inspection capacity. Such Sec-
retaries may carry out such activities
through a memorandum of understanding be-
tween the Food and Drug Administration
and the U.S. Customs and Border Protection.

(b) FDA IMPORT FACILITIES AND INSPECTION
CAPACITY.—

(1) IN GENERAL.—In carrying out this sec-
tion, the Secretary shall, in collaboration
with the Secretary of Homeland Security
and the Postmaster General of the United
States Postal Service, provide that import
facilities in which the Food and Drug Admin-
istration operates or carries out activities
related to drug imports within the inter-
national mail facilities include—

(A) facility upgrades and improved capac-
ity in order to increase and improve inspec-
tion and detection capabilities, which may
include, as the Secretary determines appro-
priate—

(i) improvements to facilities, such as up-
grades or renovations, and support for the
maintenance of existing import facilities and
sites to improve coordination between Fed-
eral agencies;

(ii) improvements in equipment and infor-
mation technology enhancement to identify
unapproved, counterfeit, or other unlawful
controlled substances for destruction;

(iii) the construction of, or upgrades to,
laboratory capacity for purposes of detection
and testing of imported goods;

(iv) upgrades to the security of import fa-
cilities; and

(v) innovative technology and equipment
to facilitate improved and near-real-time in-
formation sharing between the Food and
Drug Administration, the Department of
Homeland Security, and the United States
Postal Service; and

(B) innovative technology, including con-
trolled substance detection and testing
equipment and other applicable technology,
in order to collaborate with the U.S. Cus-
toms and Border Protection to share near-
real-time information, including information
about test results, as appropriate.

(2) INNOVATIVE TECHNOLOGY.—Any tech-
nology used in accordance with paragraph
(1)(B) shall be interoperable with technology
used by other relevant Federal agencies, in-
cluding the U.S. Customs and Border Protec-
tion, as the Secretary determines appro-
priate and practicable.

(c) REPORT.—Not later than 6 months after
the date of enactment of this Act, the Sec-
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retary, in consultation with the Secretary of
Homeland Security and the Postmaster Gen-
eral of the United States Postal Service,
shall report to the Committee on Energy and
Commerce and the Committee on Homeland
Security of the House of Representatives and
the Committee on Health, Education, Labor,
and Pensions and the Committee on Home-
land Security and Governmental Affairs of
the Senate on the implementation of this
section, including a summary of progress
made toward near-real-time information
sharing and the interoperability of such
technologies.
CHAPTER 3—STOP ILLICIT DRUG
IMPORTATION

SEC. 3021. SHORT TITLE.

This chapter may be cited as the ‘“Stop Il-
licit Drug Importation Act of 2018".

SEC. 3022. RESTRICTING ENTRANCE OF ILLICIT
DRUGS.

(a) FOOD AND DRUG ADMINISTRATION AND
U.S. CUSTOMS AND BORDER PROTECTION CoO-
OPERATION.—

(1) IN GENERAL.—The Secretary of Health
and Human Services (referred to in this sec-
tion as the ‘“‘Secretary’’), acting through the
Commissioner of Food and Drugs and in con-
sultation with the U.S. Customs and Border
Protection, shall develop and periodically
update a mutually agreed upon list of the
controlled substances that the Secretary will
refer to U.S. Customs and Border Protection,
unless the Secretary and U.S. Customs and
Border Protection agree otherwise, when
such substances are offered for import via
international mail and appear to violate the
Controlled Substances Act (21 U.S.C. 801 et
seq.), the Controlled Substances Import and
Export Act (21 U.S.C. 951 et seq.), the Federal
Food, Drug, and Cosmetic Act (21 U.S.C. 301
et seq.), or any other applicable law. The
Secretary shall transfer controlled sub-
stances on such list to the U.S. Customs and
Border Protection. If the Secretary identi-
fies additional packages that appear to be
the same as such package containing a con-
trolled substance, such additional packages
may also be transferred to U.S. Customs and
Border Protection. The U.S. Customs and
Border Protection shall receive such pack-
ages consistent with the requirements of the
Controlled Substances Act (21 U.S.C. 801 et
seq.).

(2) REPORT.—Not later than 9 months after
the date of enactment of this Act, the Sec-
retary, acting through the Commissioner of
Food and Drugs and in consultation with the
Secretary of Homeland Security, shall report
to the Committee on Energy and Commerce
of the House of Representatives and the
Committee on Health, Education, Labor, and
Pensions of the Senate on the implementa-
tion of this section.

(b) DEBARMENT, TEMPORARY DENIAL OF AP-
PROVAL, AND SUSPENSION.—

(1) PROHIBITED ACT.—Section 301(cc) of the
Federal Food, Drug, and Cosmetic Act (21
U.S.C. 331(cc)) is amended—

(A) by inserting ‘‘or a drug” after ‘‘food’’;
and

(B) by inserting ‘‘from such activity’’ after
‘‘person debarred’.

(2) DEBARMENT.—Section 306(b) of the Fed-
eral Food, Drug, and Cosmetic Act (21 U.S.C.
335a(b)) is amended—

(A) in paragraph (1)—

(i) in the matter preceding subparagraph
(A), by inserting ‘‘or (3)” after ‘‘paragraph
(2)”;

(ii) in subparagraph (A), by striking the
comma at the end and inserting a semicolon;

(iii) in subparagraph (B), by striking ¢, or”’
and inserting a semicolon;

(iv) in subparagraph (C), by striking the
period and inserting ‘‘; or’’; and

(v) by adding at the end the following:
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‘(D) a person from importing or offering
for import into the United States a drug.”’;

(B) in paragraph (3)—

(i) in the heading, by inserting ‘‘OR DRUG”’
after ““FooD’’;

(ii) in subparagraph (A), by striking ‘‘; or’
and inserting a semicolon;

(iii) in subparagraph (B), by striking the
period and inserting a semicolon; and

(iv) by adding at the end the following:

‘(C) the person has been convicted of a fel-
ony for conduct relating to the importation
into the United States of any drug or con-
trolled substance (as defined in section 102 of
the Controlled Substances Act);

(D) the person has engaged in a pattern of
importing or offering for import—

‘(i) controlled substances that are prohib-
ited from importation under section 401(m)
of the Tariff Act of 1930 (19 U.S.C. 1401(m));
or

‘“(ii) adulterated or misbranded drugs that
are—

‘“(I) not designated in an authorized elec-
tronic data interchange system as a product
that is regulated by the Secretary; or

‘“(II) knowingly or intentionally falsely
designated in an authorized electronic data
interchange system as a product that is reg-
ulated by the Secretary.’”’; and

(C) by adding at the end the following:

‘“(5) DEFINITION.—For purposes of para-
graph (3)(D), the term ‘pattern of importing
or offering for import’ means importing or
offering for import a drug described in clause
(i) or (ii) of paragraph (3)(D) in an amount,
frequency, or dosage that is inconsistent
with personal or household use by the im-
porter.”.

(c) IMPORTS AND EXPORTS.—Section 801(a)
of the Federal Food, Drug, and Cosmetic Act
(21 U.S.C. 38l(a)), as amended, is further
amended—

(1) by striking ‘¢, then such article shall be
refused admission’’ inserting ‘‘or (5) such ar-
ticle is being imported or offered for import
in violation of section 301(cc), then any such
article described in any of clauses (1)
through (5) shall be refused admission’’;

(2) by inserting ‘‘If it appears from the ex-
amination of such samples or otherwise that
the article is a counterfeit drug, such article
shall be refused admission.” before “With re-
spect to an article of food, if importation’;
and

(3) by striking ‘‘Clause (2) of the third sen-
tence’” and all that follows through the pe-
riod at the end and inserting the following:
“Neither clause (2) nor clause (b) of the third
sentence of this subsection shall be con-
strued to prohibit the admission of narcotic
drugs, the importation of which is permitted
under the Controlled Substances Import and
Export Act.”.

(d) CERTAIN ILLICIT ARTICLES.—Section 801
of the Federal Food, Drug, and Cosmetic Act
(21 U.S.C. 381), as amended, is amended by
adding at the end the following—

“(w) ILLICIT ARTICLES CONTAINING ACTIVE
PHARMACEUTICAL INGREDIENTS.—

‘(1) IN GENERAL.—For purposes of this sec-
tion, an article that is being imported or of-
fered for import into the United States may
be treated by the Secretary as a drug if the
article—

“(A) is not—

‘(i) accompanied by an electronic import
entry for such article submitted using an au-
thorized electronic data interchange system;
and

‘“(ii) designated in such a system as an ar-
ticle regulated by the Secretary (which may
include regulation as a drug, a device, a die-
tary supplement, or other product that is
regulated under this Act); and

‘(B) is an ingredient that presents signifi-
cant public health concern and is, or con-
tains—

)
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‘(i) an active ingredient in a drug—

‘“(I) that is approved under section 505 or
licensed under section 351 of the Public
Health Service Act; or

¢(I1) for which—

‘‘(aa) an investigational use exemption has
been authorized under section 505(i) of this
Act or section 351(a) of the Public Health
Service Act; and

‘“‘(bb) a substantial clinical investigation
has been instituted, and such investigation
has been made public; or

‘‘(ii) a substance that has a chemical struc-
ture that is substantially similar to the
chemical structure of an active ingredient in
a drug or biological product described in sub-
clause (I) or (II) of clause (i).

‘“(2) EFFECT.—This subsection shall not be
construed to bear upon any determination of
whether an article is a drug within the
meaning of section 201(g), other than for the
purposes described in paragraph (1).”.
CHAPTER 4—SECURING OPIOIDS AND UN-

USED NARCOTICS WITH DELIBERATE

DISPOSAL AND PACKAGING
SEC. 3031. SHORT TITLE.

This chapter may be cited as the ‘“‘Securing
Opioids and Unused Narcotics with Delib-
erate Disposal and Packaging Act of 2018 or
the ““SOUND Disposal and Packaging Act”.
SEC. 3032. SAFETY-ENHANCING PACKAGING AND

DISPOSAL FEATURES.

(a) DELIBERATE DISPOSAL AND PACKAGING
ELEMENTS OF STRATEGY.—Section 505-1(e) of
the Federal Food, Drug, and Cosmetic Act
(21 U.S.C. 355-1(e)) is amended by adding at
the end the following:

‘‘(4) PACKAGING AND DISPOSAL.—The Sec-
retary may require a risk evaluation mitiga-
tion strategy for a drug for which there is a
serious risk of an adverse drug experience de-
scribed in subparagraph (B) or (C) of sub-
section (b)(1), taking into consideration the
factors described in subparagraphs (C) and
(D) of subsection (f)(2) and in consultation
with other relevant Federal agencies with
authorities over drug disposal packaging,
which may include requiring that—

‘““(A) the drug be made available for dis-
pensing to certain patients in unit dose
packaging, packaging that provides a set du-
ration, or another packaging system that
the Secretary determines may mitigate such
serious risk; or

‘(B) the drug be dispensed to certain pa-
tients with a safe disposal packaging or safe
disposal system for purposes of rendering
drugs nonretrievable (as defined in section
1300.05 of title 21, Code of Federal Regula-
tions (or any successor regulation)) if the
Secretary determines that such safe disposal
packaging or system may mitigate such seri-
ous risk and is sufficiently available.”.

(b) ASSURING ACCESS AND MINIMIZING BUR-
DEN.—Section 505-1(f)(2)(C) of the Federal
Food, Drug, and Cosmetic Act (21 U.S.C. 355—
1(£)(2)(C)) is amended—

(1) in clause (i) by striking ‘‘and” at the
end; and

(2) by adding at the end the following:

‘‘(iii) patients with functional limitations;
and’’.

(¢) APPLICATION TO ABBREVIATED NEW DRUG
APPLICATIONS.—Section 505-1(i) of the Fed-
eral Food, Drug, and Cosmetic Act (21 U.S.C.
3565-1(i)) is amended—

(1) in paragraph (1)—

(A) by redesignating subparagraph (B) as
subparagraph (C); and

(B) inserting after subparagraph (A) the
following:

‘“(B) A packaging or disposal requirement,
if required under subsection (e)(4) for the ap-
plicable listed drug.’’; and

(2) in paragraph (2)—

(A) in subparagraph (A), by striking ‘‘and”
at the end;
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(B) by redesignating subparagraph (B) as
subparagraph (C); and

(C) by inserting after subparagraph (A) the
following:

‘“(B) shall permit packaging systems and
safe disposal packaging or safe disposal sys-
tems that are different from those required
for the applicable listed drug under sub-
section (e)(4); and”’.

(d) GAO REPORT.—Not later than 12
months after the date of enactment of this
Act, the Comptroller General of the United
States shall prepare and submit to Congress
a report containing—

(1) a description of available evidence, if
any, on the effectiveness of site-of-use, in-
home controlled substance disposal products
and packaging technologies;

(2) an evaluation of existing reference
standards with respect to controlled sub-
stance disposal products and packaging tech-
nologies, including any such standards estab-
lished by a standards development organiza-
tion, and how such standards should be con-
sidered in ensuring effectiveness of such
products and technologies;

(3) identification of ways in which such dis-
posal products intended for use by patients,
consumers, and other end users that are not
registrants under the Controlled Substances
Act (21 U.S.C. 801 et seq.), are made available
to the public and any barriers to the use of
such disposal products;

(4) identification of ways in which pack-
aging technologies are made available to the
public and any barriers to the use of such
technologies;

(5) a description of current Federal over-
sight, if any, of site-of-use, in-home con-
trolled substance disposal products, includ-
ing—

(A) identification of the Federal agencies
that oversee such products;

(B) identification of the methods of dis-
posal of controlled substances recommended
by such agencies for site-of-use, in-home dis-
posal; and

(C) a description of the effectiveness of
such recommendations at preventing the di-
version of legally prescribed controlled sub-
stances;

(6) a description of current Federal over-
sight, if any, of controlled substance pack-
aging technologies, including—

(A) identification of the Federal agencies
that oversee such technologies;

(B) identification of the technologies rec-
ommended by such agencies, including unit
dose packaging, packaging that provides a
set duration, and other packaging systems
that may mitigate abuse or misuse; and

(C) a description of the effectiveness of
such recommendations at preventing the di-
version of legally prescribed controlled sub-
stances; and

(7T) recommendations, as appropriate, on—

(A) whether site-of-use, in-home controlled
substance disposal products and packaging
technologies require Federal oversight and,
if so, which agency or agencies should be re-
sponsible for such oversight and, as applica-
ble, review of such products or technologies;
and

(B) whether there are applicable standards
that should be considered to ensure the effec-
tiveness of such products.

CHAPTER 5—POSTAPPROVAL STUDY
REQUIREMENTS
SEC. 3041. CLARIFYING FDA POSTMARKET AU-
THORITIES.

(a) DEFINITION OF ADVERSE DRUG EXPERI-
ENCE.—Section 505-1(b)(1)(E) of the Federal
Food, Drug, and Cosmetic Act (21 U.S.C. 355—
1(b)(1)(E)) is amended by striking ‘“‘of the
drug”’ and inserting ‘‘of the drug, which may
include reduced effectiveness under the con-
ditions of use prescribed in the labeling of
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such drug, but which may not include re-
duced effectiveness that is in accordance
with such labeling’’.

(b) SAFETY LABELING CHANGES.—Section
505(0)(4) of the Federal Food, Drug, and Cos-
metic Act (21 U.S.C. 355(0)(4)) is amended—

(1) in subparagraph (A) by—

(A) striking ‘“SAFETY INFORMATION”’ and in-
serting ‘‘SAFETY OR NEW EFFECTIVENESS IN-
FORMATION"’; and

(B) by striking ‘‘If the Secretary becomes’
and all that follows through ‘‘in the labeling
of the drug” and inserting “‘If the Secretary
becomes aware of new information, including
any new safety information or information
related to reduced effectiveness, that the
Secretary determines should be included in
the labeling of the drug’’;

(2) in clause (i) of subparagraph (B), by in-
serting before the semicolon ‘‘, or new effec-
tiveness information’’;

(3) in subparagraph (C) by striking ‘‘safety
information” and inserting ‘‘safety or new
effectiveness information’’; and

(4) in subparagraph (E) by striking ‘‘safety
information” and inserting ‘‘safety or new
effectiveness information”.

(c) GUIDANCE.—Not less than one year after
the date of enactment of this Act, the Sec-
retary of Health and Human Services shall
issue guidance regarding the circumstances
under which the Food and Drug Administra-
tion may require postmarket studies or clin-
ical trials to assess the potential reduction
in effectiveness of a drug and how such re-
duction in effectiveness could result in a
change to the benefits of the drug and the
risks to the patient. Such guidance shall also
address how the Food and Drug Administra-
tion may apply this section and the amend-
ments made thereby with respect to cir-
cumstances under which the Food and Drug
Administration may require postmarket
studies or clinical trials and safety labeling
changes related to the use of controlled sub-
stances for acute or chronic pain.

Subtitle B—Controlled Substance Provisions

CHAPTER 1—MORE FLEXIBILITY WITH RE-
SPECT TO MEDICATION-ASSISTED
TREATMENT FOR OPIOID USE DIS-
ORDERS

SEC. 3201. ALLOWING FOR MORE FLEXIBILITY

WITH RESPECT TO MEDICATION-AS-
SISTED TREATMENT FOR OPIOID
USE DISORDERS.

(a) CONFORMING APPLICABLE NUMBER.—Sub-
clause (II) of section 303(g)(2)(B)(iii) of the
Controlled Substances Act (21 U.S.C.
823(2)(2)(B)(iii)) is amended to read as fol-
lows:

‘(IT) The applicable number is—

‘“(aa) 100 if, not sooner than 1 year after
the date on which the practitioner submitted
the initial notification, the practitioner sub-
mits a second notification to the Secretary
of the need and intent of the practitioner to
treat up to 100 patients;

“(bb) 100 if the practitioner holds addi-
tional credentialing, as defined in section 8.2
of title 42, Code of Federal Regulations (or
successor regulations);

‘‘(cc) 100 if the practitioner provides medi-
cation-assisted treatment (MAT) using cov-
ered medications (as such terms are defined
in section 8.2 of title 42, Code of Federal Reg-
ulations (or successor regulations)) in a
qualified practice setting (as described in
section 8.615 of title 42, Code of Federal Reg-
ulations (or successor regulations)); or

‘(dd) 275 if the practitioner meets the re-
quirements specified in sections 8.610
through 8.655 of title 42, Code of Federal Reg-
ulations (or successor regulations).”.

(b) ELIMINATING ANY TIME LIMITATION FOR
NURSE PRACTITIONERS AND PHYSICIAN ASSIST-
ANTS ToO BECOME QUALIFYING PRACTI-
TIONERS.—Clause (iii) of section 303(g)(2)(G)
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of the Controlled Substances Act (21 U.S.C.
823(2)(2)(G)) is amended—

(1) in subclause (I), by striking ‘‘or’’ at the
end; and

(2) by amending subclause (II) to read as
follows:

“(I1) a qualifying other practitioner, as de-
fined in clause (iv), who is a nurse practi-
tioner or physician assistant; or”.

(¢) IMPOSING A TIME LIMITATION FOR CLIN-
ICAL NURSE SPECIALISTS, CERTIFIED REG-
ISTERED NURSE ANESTHETISTS, AND CERTIFIED
NURSE MIDWIFES TO BECOME QUALIFYING
PRACTITIONERS.—Clause  (iii) of section
303(2)(2)(G) of the Controlled Substances Act
(21 U.S.C. 823(2)(2)(G)), as amended by sub-
section (b), is further amended by adding at
the end the following:

‘(IIT) for the period beginning on October
1, 2018, and ending on October 1, 2023, a quali-
fying other practitioner, as defined in clause
(iv), who is a clinical nurse specialist, cer-
tified registered nurse anesthetist, or cer-
tified nurse midwife.”.

(d) DEFINITION OF QUALIFYING OTHER PRAC-
TITIONER.—Section 303(g)(2)(G)(iv) of the Con-
trolled Substances Act (21 U.S.C.
823(2)(2)(G)(iv)) is amended by striking
‘“‘nurse practitioner or physician assistant’
each place it appears and inserting ‘‘nurse
practitioner, clinical nurse specialist, cer-
tified registered nurse anesthetist, certified
nurse midwife, or physician assistant’.

(e) REPORT BY SECRETARY.—Not later than
2 years after the date of the enactment of
this Act, the Secretary of Health and Human
Services, in consultation with the Drug En-
forcement Administration, shall submit to
Congress a report that assesses the care pro-
vided by qualifying practitioners (as defined
in section 303(g)(2)(G)(iii) of the Controlled
Substances Act (21 U.S.C. 823(g)(2)(G)(iii)))
who are treating, in the case of physicians,
more than 100 patients, and in the case of
qualifying practitioners who are not physi-
cians, more than 30 patients. Such report
shall include recommendations on future ap-
plicable patient number levels and limits. In
preparing such report, the Secretary shall
study, with respect to opioid use disorder
treatment—

(1) the average frequency with which quali-
fying practitioners see their patients;

(2) the average frequency with which pa-
tients receive counseling, including the rates
by which such counseling is provided by such
a qualifying practitioner directly, or by re-
ferral;

(3) the frequency of toxicology testing, in-
cluding the average frequency with which
random toxicology testing is administered;

(4) the average monthly patient caseload
for each type of qualifying practitioner;

(5) the treatment retention rates for pa-
tients;

(6) overdose and mortality rates; and

(7) any available information regarding the
diversion of drugs by patients receiving such
treatment from such a qualifying practi-
tioner.

SEC. 3202. MEDICATION-ASSISTED TREATMENT
FOR RECOVERY FROM SUBSTANCE
USE DISORDER.

(a) WAIVERS FOR MAINTENANCE TREATMENT
OR DETOXIFICATION.—Section 303(g)(2)(G)(ii)
of the Controlled Substances Act (21 U.S.C.
823(2)(2)(G)(ii)) is amended by adding at the
end the following:

‘“(VIII) The physician graduated in good
standing from an accredited school of
allopathic medicine or osteopathic medicine
in the United States during the 5-year period
immediately preceding the date on which the
physician submits to the Secretary a written
notification under subparagraph (B) and suc-
cessfully completed a comprehensive
allopathic or osteopathic medicine cur-
riculum or accredited medical residency
that—
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“(aa) included not less than 8 hours of
training on treating and managing opioid-de-
pendent patients; and

““(bb) included, at a minimum—

‘“(AA) the training described in items (aa)
through (gg) of subclause (IV); and

‘(BB) training with respect to any other
best practice the Secretary determines
should be included in the curriculum, which
may include training on pain management,
including assessment and appropriate use of
opioid and non-opioid alternatives.”.

(b) TREATMENT FOR CHILDREN.—The Sec-
retary of Health and Human Services shall
consider ways to ensure that an adequate
number of qualified practitioners, as defined
in subparagraph (G)(ii) of section 303(g)(2) of
the Controlled Substances Act (21 U.S.C.
823(g)(2)), who have a specialty in pediatrics
or the treatment of children or adolescents,
are granted a waiver under such section
303(g)(2) to treat children and adolescents
with substance use disorders.

(¢) TECHNICAL AMENDMENT.—Section 102(24)
of the Controlled Substances Act (21 U.S.C.
802(24)) is amended by striking ‘‘Health, Edu-
cation, and Welfare” and inserting ‘‘Health
and Human Services’.

SEC. 3203. GRANTS TO ENHANCE ACCESS TO SUB-
STANCE USE DISORDER TREAT-
MENT.

(a) IN GENERAL.—The Secretary of Health
and Human Services shall establish a grant
program under which the Secretary may
make grants to accredited schools of
allopathic medicine or osteopathic medicine
and teaching hospitals located in the United
States to support the development of cur-
ricula that meet the requirements under sub-
clause (VIII) of section 303(g)(2)(G)(ii) of the
Controlled Substances Act, as added by sec-
tion 3202(a) of this Act.

(b) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated, for
grants under subsection (a), $4,000,000 for
each of fiscal years 2019 through 2023.

SEC. 3204. DELIVERY OF A CONTROLLED SUB-
STANCE BY A PHARMACY TO BE AD-
MINISTERED BY INJECTION OR IM-
PLANTATION.

(a) IN GENERAL.—The Controlled Sub-
stances Act is amended by inserting after
section 309 (21 U.S.C. 829) the following:

“DELIVERY OF A CONTROLLED SUBSTANCE BY A
PHARMACY TO AN ADMINISTERING PRACTI-
TIONER

“SEC. 309A. (a) IN GENERAL.—Notwith-
standing section 102(10), a pharmacy may de-
liver a controlled substance to a practitioner
in accordance with a prescription that meets
the requirements of this title and the regula-
tions issued by the Attorney General under
this title, for the purpose of administering
the controlled substance by the practitioner
if—

‘(1) the controlled substance is delivered
by the pharmacy to the prescribing practi-
tioner or the practitioner administering the
controlled substance, as applicable, at the
location listed on the practitioner’s certifi-
cate of registration issued under this title;

‘“(2) the controlled substance is to be ad-
ministered for the purpose of maintenance or
detoxification treatment under section
303(g)(2) and—

‘“(A) the practitioner who issued the pre-
scription is a qualifying practitioner author-
ized under, and acting within the scope of
that section; and

‘(B) the controlled substance is to be ad-
ministered by injection or implantation;

‘“(3) the pharmacy and the practitioner are
authorized to conduct the activities specified
in this section under the law of the State in
which such activities take place;

‘“(4) the prescription is not issued to supply
any practitioner with a stock of controlled
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substances for the purpose of general dis-

pensing to patients;

‘“(5) except as provided in subsection (b),
the controlled substance is to be adminis-
tered only to the patient named on the pre-
scription not later than 14 days after the
date of receipt of the controlled substance by
the practitioner; and

‘(6) notwithstanding any exceptions under
section 307, the prescribing practitioner, and
the practitioner administering the con-
trolled substance, as applicable, maintain
complete and accurate records of all con-
trolled substances delivered, received, ad-
ministered, or otherwise disposed of under
this section, including the persons to whom
controlled substances were delivered and
such other information as may be required
by regulations of the Attorney General.

““(b) MODIFICATION OF NUMBER OF DAYS BE-
FORE WHICH CONTROLLED SUBSTANCE SHALL
BE ADMINISTERED.—

(1) INITIAL 2-YEAR PERIOD.—During the 2-
year period beginning on the date of enact-
ment of this section, the Attorney General,
in coordination with the Secretary, may re-
duce the number of days described in sub-
section (a)(b) if the Attorney General deter-
mines that such reduction will—

““(A) reduce the risk of diversion; or

‘(B) protect the public health.

‘(2) MODIFICATIONS AFTER SUBMISSION OF
REPORT.—After the date on which the report
described in section 3204(b) of the SUPPORT
for Patients and Communities Act is sub-
mitted, the Attorney General, in coordina-
tion with the Secretary, may modify the
number of days described in subsection
(a)(5).

¢“(3) MINIMUM NUMBER OF DAYS.—Any modi-
fication under this subsection shall be for a
period of not less than 7 days.”’.

(b) STUDY AND REPORT.—Not later than 2
years after the date of enactment of this sec-
tion, the Comptroller General of the United
States shall conduct a study and submit to
Congress a report on access to and potential
diversion of controlled substances adminis-
tered by injection or implantation.

(c) TECHNICAL AND CONFORMING AMEND-
MENT.—The table of contents for the Com-
prehensive Drug Abuse Prevention and Con-
trol Act of 1970 is amended by inserting after
the item relating to section 309 the fol-
lowing:

“Sec. 309A. Delivery of a controlled sub-
stance by a pharmacy to an ad-
ministering practitioner.”.

CHAPTER 2—EMPOWERING PHARMACISTS

IN THE FIGHT AGAINST OPIOID ABUSE
SEC. 3211. SHORT TITLE.

This chapter may be cited as the ‘“Empow-
ering Pharmacists in the Fight Against
Opioid Abuse Act”.

SEC. 3212. PROGRAMS AND MATERIALS FOR
TRAINING ON CERTAIN CIR-
CUMSTANCES UNDER WHICH A
PHARMACIST MAY DECLINE TO FILL
A PRESCRIPTION.

(a) IN GENERAL.—Not later than 1 year
after the date of enactment of this Act, the
Secretary of Health and Human Services, in
consultation with the Administrator of the
Drug Enforcement Administration, Commis-
sioner of Food and Drugs, Director of the
Centers for Disease Control and Prevention,
and Assistant Secretary for Mental Health
and Substance Use, shall develop and dis-
seminate, as appropriate, materials for phar-
macists, health care providers, and patients
on—

(1) circumstances under which a phar-
macist may, consistent with section 309 of
the Controlled Substances Act (21 U.S.C. 829)
and regulations thereunder, including sec-
tion 1306.04 of title 21, Code of Federal Regu-
lations, decline to fill a prescription for a
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controlled substance because the pharmacist

suspects the prescription is fraudulent,

forged, or of doubtful, questionable, or sus-
picious origin; and

(2) other Federal requirements pertaining
to declining to fill a prescription under such
circumstances, including the partial fill of
prescriptions for certain controlled sub-
stances.

(b) MATERIALS INCLUDED.—In developing
materials under subsection (a), the Sec-
retary of Health and Human Services shall
include information for—

(1) pharmacists on how to decline to fill a
prescription and actions to take after declin-
ing to fill a prescription; and

(2) other health care practitioners and the
public on a pharmacist’s ability to decline to
fill prescriptions in certain circumstances
and a description of those circumstances (as
described in the materials developed under
subsection (a)(1)).

(c) STAKEHOLDER INPUT.—In developing the
programs and materials required under sub-
section (a), the Secretary of Health and
Human Services shall seek input from rel-
evant national, State, and local associations,
boards of pharmacy, medical societies, li-
censing boards, health care practitioners,
and patients, including individuals with
chronic pain.

CHAPTER 3—SAFE DISPOSAL OF UNUSED

MEDICATION

SEC. 3221. SHORT TITLE.

This chapter may be cited as the ‘‘Safe
Disposal of Unused Medication Act’’.

SEC. 3222. DISPOSAL OF CONTROLLED SUB-
STANCES OF A HOSPICE PATIENT BY
EMPLOYEES OF A QUALIFIED HOS-
PICE PROGRAM.

(a) IN GENERAL.—Subsection (g) of section
302 of the Controlled Substances Act (21
U.S.C. 822) is amended by adding at the end
the following:

“(5)(A) In the case of a person receiving
hospice care, an employee of a qualified hos-
pice program, acting within the scope of em-
ployment, may handle, without being reg-
istered under this section, any controlled
substance that was lawfully dispensed to the
person receiving hospice care, for the pur-
pose of disposal of the controlled substance
so long as such disposal occurs onsite in ac-
cordance with all applicable Federal, State,
Tribal, and local law and—

‘“(i) the disposal occurs after the death of a
person receiving hospice care;

‘‘(ii) the controlled substance is expired; or

‘“(iii)(I) the employee is—

‘‘(aa) the physician of the person receiving
hospice care; and

““(bb) registered under section 303(f); and

‘‘(ITI) the hospice patient no longer requires
the controlled substance because the plan of
care of the hospice patient has been modi-
fied.

‘“(B) For the purposes of this paragraph:

‘(i) The terms ‘hospice care’ and ‘hospice
program’ have the meanings given to those
terms in section 1861(dd) of the Social Secu-
rity Act.

‘“(ii) The term ‘employee of a qualified hos-
pice program’ means a physician, physician
assistant, nurse, or other person who—

“(I) is employed by, or pursuant to ar-
rangements made by, a qualified hospice pro-
gram;

“(II)(aa) is licensed to perform medical or
nursing services by the jurisdiction in which
the person receiving hospice care was lo-
cated; and

‘“(bb) is acting within the scope of such em-
ployment in accordance with applicable
State law; and

‘“(ITII) has completed training through the
qualified hospice program regarding the dis-
posal of controlled substances in a secure
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and responsible manner so as to discourage
abuse, misuse, or diversion.

“‘(iii) The term ‘qualified hospice program’
means a hospice program that—

‘“(I) has written policies and procedures for
assisting in the disposal of the controlled
substances of a person receiving hospice care
after the person’s death;

“(II) at the time when the controlled sub-
stances are first ordered—

‘‘(aa) provides a copy of the written poli-
cies and procedures to the patient or patient
representative and family;

‘“(bb) discusses the policies and procedures
with the patient or representative and the
family in a language and manner that they
understand to ensure that these parties are
educated regarding the safe disposal of con-
trolled substances; and

‘“(cc) documents in the patient’s clinical
record that the written policies and proce-
dures were provided and discussed; and

‘“(III) at the time following the disposal of
the controlled substances—

‘‘(aa) documents in the patient’s clinical
record the type of controlled substance, dos-
age, route of administration, and quantity so
disposed; and

‘“(bb) the time, date, and manner in which
that disposal occurred.”.

(b) GUIDANCE.—The Attorney General may
issue guidance to hospice programs (as de-
fined in paragraph (5) of section 302(g) of the
Controlled Substances Act (21 U.S.C. 822(g)),
as added by subsection (a)) to assist the pro-
grams in satisfying the requirements under
such paragraph (5).

(¢) RULE OF CONSTRUCTION RELATING TO
STATE AND LOCAL LAW.—Nothing in this sec-
tion or the amendments made by this section
shall be construed to prevent a State or local
government from imposing additional con-
trols or restrictions relating to the regula-
tion of the disposal of controlled substances
in hospice care or hospice programs.

SEC. 3223. GAO STUDY AND REPORT ON HOSPICE
SAFE DRUG MANAGEMENT.

(a) STUDY.—

(1) IN GENERAL.—The Comptroller General
of the United States (in this section referred
to as the ‘“‘Comptroller General’’) shall con-
duct a study on the requirements applicable
to, and challenges of, hospice programs with
regard to the management and disposal of
controlled substances in the home of an indi-
vidual.

(2) CONTENTS.—In conducting the study
under paragraph (1), the Comptroller General
shall include—

(A) an overview of any challenges encoun-
tered by selected hospice programs regarding
the disposal of controlled substances, such as
opioids, in a home setting, including any key
changes in policies, procedures, or best prac-
tices for the disposal of controlled sub-
stances over time; and

(B) a description of Federal requirements,
including requirements under the Medicare
program, for hospice programs regarding the
disposal of controlled substances in a home
setting, and oversight of compliance with
those requirements.

(b) REPORT.—Not later than 18 months
after the date of enactment of this Act, the
Comptroller General shall submit to Con-
gress a report containing the results of the
study conducted under subsection (a), to-
gether with recommendations, if any, for
such legislation and administrative action as
the Comptroller General determines appro-
priate.

CHAPTER 4—SPECIAL REGISTRATION FOR
TELEMEDICINE CLARIFICATION
SEC. 3231. SHORT TITLE.

This chapter may be cited as the ‘‘Special
Registration for Telemedicine Clarification
Act of 2018”.
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SEC. 3232. REGULATIONS RELATING TO A SPE-
CIAL REGISTRATION FOR TELE-
MEDICINE.

Section 311(h)(2) of the Controlled Sub-
stances Act (21 U.S.C. 831(h)(2)) is amended
to read as follows:

‘‘(2) REGULATIONS.—Not later than 1 year
after the date of enactment of the SUPPORT
for Patients and Communities Act, in con-
sultation with the Secretary, the Attorney
General shall promulgate final regulations
specifying—

‘“‘(A) the limited circumstances in which a
special registration under this subsection
may be issued; and

‘“(B) the procedure for obtaining a special
registration under this subsection.”.

CHAPTER 5—SYNTHETIC ABUSE AND
LABELING OF TOXIC SUBSTANCES
3241. CONTROLLED SUBSTANCE

LOGUES.

Section 203 of the Controlled Substances
Act (21 U.S.C. 813) is amended—

(1) by striking ‘A controlled” and insert-
ing ‘‘(a) IN GENERAL.—A controlled’’; and

(2) by adding at the end the following:

“(b) DETERMINATION.—In determining
whether a controlled substance analogue was
intended for human consumption under sub-
section (a), the following factors may be con-
sidered, along with any other relevant