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Davidson College, Davidson, NC; Dr. 
David H. Shinn, Former U.S. Ambas-
sador to Ethiopia and Special, Coordi-
nator for Somalia, Washington, DC; 
and Mr. Robert MacPherson, Emer-
gency Group Assistance Director, 
CARE, Atlanta, GA. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON THE JUDICIARY 

Mr. REID. I ask unanimous consent 
that the Committee on the Judiciary 
be authorized to meet to conduct a 
hearing on ‘‘Accountability Issues: 
Lessons Learned From Enron’s Fall’’ 
on Wednesday, February 6, 2002, at 10 
a.m., in Dirksen room 226. 

Witness List: The Honorable Chris-
tine O. Gregiore, Attorney General of 
Washington State, Olympia, WA; Mr. 
Bruce Raynor, President, Union of 
Needletrades, Industrial and Textile 
Employees (UNITE), New York City, 
NY; Steven Schatz Esq., Wilson, 
Sonsini, Goodrich & Rosati Profes-
sional Corporation, Palo Alto, CA; Pro-
fessor Nelson Lund, George Mason Uni-
versity School of Law, Arlington, VA; 
and Professor Susan P. Koniak, Boston 
University School of Law, Boston, MA. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SPECIAL COMMITTEE ON AGING 

Mr. REID. Mr. President, I ask unan-
imous consent that the Special Com-
mittee on Aging be authorized to meet 
on Wednesday, February 6, 2002, from 
9:30 a.m.–12 p.m., in Dirksen 106 for the 
purpose of conducting a hearing. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SELECT COMMITTEE ON INTELLIGENCE 

Mr. REID. Mr. President, I ask unan-
imous consent that the Select Com-
mittee on Intelligence be authorized to 
meet during the session of the Senate 
on Wednesday, February 6, 2002, at 10 
a.m., to hold an open hearing and at 
2:30 p.m., to hold a closed hearing on 
the World Threat. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON AGING 

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on 
Health, Education, Labor, and Pen-
sions, Subcommittee on Aging and the 
Special Committee on Aging be author-
ized to meet for a joint hearing on 
Women and Aging: Bearing the Burden 
of Long-Term Care during the session 
of the Senate on Wednesday, February 
6, 2002, at 9:30 a.m., in SD–106. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

PRIVILEGE OF THE FLOOR 

Mr. BOND. Mr. President, I ask unan-
imous consent that the privilege of the 
floor be granted to Tom Stapleton, a 
fellow on my staff, for the pendency of 
this bill. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

FAIRNESS FOR FOSTER CARE 
FAMILIES ACT OF 2001 

Mr. REID. Madam President, I ask 
unanimous consent the Senate proceed 
to the consideration of Calendar No. 70, 
H.R. 586. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The legislative clerk read as follows: 
A bill (H.R. 586) to amend the Internal Rev-

enue Code of 1986 to provide that the exclu-
sion from gross income for foster care pay-
ments shall also apply to payments by quali-
fied placement agencies, and for other pur-
poses. 

There being no objection, the Senate 
proceeded to consider the bill. 

Mr. REID. I understand Senator LAN-
DRIEU has an amendment at the desk. I 
ask for its immediate consideration. 

The amendment is as follows: 
At the appropriate place, insert the fol-

lowing: 
SEC. . ACCELERATION OF EFFECTIVE DATE FOR 

EXPANSION OF ADOPTION TAX 
CREDIT AND ADOPTION ASSISTANCE 
PROGRAMS. 

Subsection (g) of section 202 of the Eco-
nomic Growth and Tax Relief Reconciliation 
Act of 2001 is amended to read as follows: 

‘‘(g) EFFECTIVE DATE.—The amendments 
made by this section shall apply to taxable 
years beginning after December 31, 2001.’’. 

Mr. REID. I ask unanimous consent 
the amendment be agreed to, the mo-
tion to reconsider be laid on the table, 
the bill, as amended, be read the third 
time, passed, the motion to reconsider 
be laid on the table without any inter-
vening action or debate, and any state-
ments relating thereto be printed in 
the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment (No. 2823) was agreed 
to. 

The bill (H.R. 586), as amended, was 
read the third time and passed. 

f 

STROKE TREATMENT AND 
ONGOING PREVENTION ACT OF 2001 

Mr. REID. I ask unanimous consent 
the Senate proceed to Calendar No. 222, 
S. 1274. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The assistant legislative clerk read 
as follows: 

A bill (S. 1274) to amend the Public Health 
Service Act to provide programs for the pre-
vention, treatment, and rehabilitation of 
stroke. 

There being no objection, the Senate 
proceeded to consider the bill. 

Mr. REID. Senators KENNEDY and 
FRIST have a technical amendment at 
the desk. I ask unanimous consent the 
amendment be considered and agreed 
to, and the motion to reconsider be laid 
upon the table; that the bill, as amend-
ed, be read a third time, passed, the 
motion to reconsider be laid on the 
table, and any statements relating 
thereto be printed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment (No. 2824) was agreed 
to, as follows: 

(Purpose: To make certain technical 
corrections) 

On page 12, line 24, strike ‘‘paragraph 
(1)(E)’’ and insert ‘‘paragraph (1)(D)’’. 

On page 13, line 1, strike ‘‘paragraphs’’ and 
all that follows through ‘‘2823(a)’’ on line 2, 
and insert ‘‘paragraph (2) of section 2823(b)’’ 

On page 18, line 14, strike ‘‘(b)’’ and insert 
‘‘(c)’’. 

On page 20, line 12, strike ‘‘(c)’’ and insert 
‘‘(d)’’. 

The bill (S. 1274), as amended, was 
read the third time and passed, as fol-
lows: 

S. 1274 

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 ‘‘Stroke 
Treatment and Ongoing Prevention Act of 
2002’’. 

SEC. 2. FINDINGS AND GOAL. 

(a) FINDINGS.—Congress makes the fol-
lowing findings: 

(1) Stroke is the third leading cause of 
death in the United States. Each year over 
750,000 Americans suffer a new or recurrent 
stroke and 160,000 Americans die from 
stroke. 

(2) Stroke costs the United States 
$28,000,000,000 in direct costs and 
$17,400,000,000 in indirect costs, each year. 

(3) Stroke is one of the leading causes of 
adult disability in the United States. Be-
tween 15 percent and 30 percent of stroke 
survivors are permanently disabled. Pres-
ently, there are 4,400,000 stroke survivors liv-
ing in the United States. 

(4) Members of the general public have dif-
ficulty recognizing the symptoms of stroke 
and are unaware that stroke is a medical 
emergency. Fifty-eight percent of all stroke 
patients wait 24 hours or more before pre-
senting at the emergency room. Forty-two 
percent of individuals over the age of 50 do 
not recognize numbness or paralysis in the 
face, arm, or leg as a sign of stroke and 17 
percent of them cannot name a single stroke 
symptom. 

(5) Recent advances in stroke treatment 
can significantly improve the outcome for 
stroke patients, but these therapies must be 
administered properly and promptly. Only 3 
percent of stroke patients who are can-
didates for acute stroke intravenous 
thrombolytic drug therapy receive the ap-
propriate medication. 

(6) New technologies, therapies, and diag-
nostic approaches are currently being devel-
oped that will extend the therapeutic time-
frame and result in greater treatment effi-
cacy for stroke patients. 

(7) Few States and communities have de-
veloped and implemented stroke awareness 
programs, prevention programs, or com-
prehensive stroke care systems. 

(8) The degree of disability resulting from 
stroke can be reduced substantially by edu-
cating the general public about stroke and 
by improving the systems for the provision 
of stroke care in the United States. 

(b) GOAL.—It is the goal of this Act to im-
prove the provision of stroke care in every 
State and territory and in the District of Co-
lumbia, and to increase public awareness 
about the prevention, detection, and treat-
ment of stroke. 

SEC. 3. SYSTEMS FOR STROKE PREVENTION, 
TREATMENT, AND REHABILITATION. 

The Public Health Service Act (42 U.S.C. 
201 et seq.) is amended by adding at the end 
the following: 
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‘‘TITLE XXVIII—SYSTEMS FOR STROKE 

PREVENTION, TREATMENT, AND REHA-
BILITATION 

‘‘PART A—STROKE PREVENTION AND 
EDUCATION CAMPAIGN 

‘‘SEC. 2801. STROKE PREVENTION AND EDU-
CATION CAMPAIGN. 

‘‘(a) IN GENERAL.—The Secretary shall 
carry out a national education and informa-
tion campaign to promote stroke prevention 
and increase the number of stroke patients 
who seek immediate treatment. In imple-
menting such education and information 
campaign, the Secretary shall avoid dupli-
cating existing stroke education efforts by 
other Federal Government agencies and may 
consult with national and local associations 
that are dedicated to increasing the public 
awareness of stroke, consumers of stroke 
awareness products, and providers of stroke 
care. 

‘‘(b) USE OF FUNDS.—The Secretary may 
use amounts appropriated to carry out the 
campaign described in subsection (a)— 

‘‘(1) to make public service announcements 
about the warning signs of stroke and the 
importance of treating stroke as a medical 
emergency; 

‘‘(2) to provide education regarding ways to 
prevent stroke and the effectiveness of 
stroke treatment; 

‘‘(3) to purchase media time and space; 
‘‘(4) to pay for out-of-pocket advertising 

production costs; 
‘‘(5) to test and evaluate advertising and 

educational materials for effectiveness, espe-
cially among groups at high risk for stroke, 
including women, older adults, and African- 
Americans; 

‘‘(6) to develop alternative campaigns that 
are targeted to unique communities, includ-
ing rural and urban communities, and com-
munities in the ‘Stroke Belt’; 

‘‘(7) to measure public awareness prior to 
the start of the campaign on a national level 
and in targeted communities to provide 
baseline data that will be used to evaluate 
the effectiveness of the public awareness ef-
forts; and 

‘‘(8) to carry out other activities that the 
Secretary determines will promote preven-
tion practices among the general public and 
increase the number of stroke patients who 
seek immediate care. 

‘‘(c) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out subsection (b), $40,000,000 for fiscal 
year 2002, and such sums as may be necessary 
for each of fiscal years 2003 through 2006. 
‘‘PART B—GENERAL AUTHORITIES AND DUTIES 

OF THE SECRETARY 
‘‘SEC. 2811. ESTABLISHMENT. 

‘‘(a) IN GENERAL.—The Secretary shall, 
with respect to stroke care— 

‘‘(1) make available, support, and evaluate 
a grant program to enable a State to develop 
statewide stroke care systems; 

‘‘(2) foster the development of appropriate, 
modern systems of stroke care through the 
sharing of information among agencies and 
individuals involved in the study and provi-
sion of such care; and 

‘‘(3) provide to State and local agencies 
technical assistance. 

‘‘(b) GRANTS, COOPERATIVE AGREEMENTS, 
AND CONTRACTS.—The Secretary may make 
grants, and enter into cooperative agree-
ments and contracts, for the purpose of car-
rying out subsection (a). 
‘‘SEC. 2812. PAUL COVERDELL NATIONAL ACUTE 

STROKE REGISTRY AND CLEARING-
HOUSE. 

‘‘(a) IN GENERAL.—The Secretary shall 
maintain the Paul Coverdell National Acute 
Stroke Registry and Clearinghouse by— 

‘‘(1) continuing to develop and collect spe-
cific data points as well as appropriate 

benchmarks for analyzing care of acute 
stroke patients; 

‘‘(2) continuing to design and pilot test 
prototypes that will measure the delivery of 
care to patients with acute stroke in order 
to provide real-time data and analysis to re-
duce death and disability from stroke and 
improve the quality of life for acute stroke 
survivors; 

‘‘(3) fostering the development of effective, 
modern stroke care systems (including the 
development of policies related to emergency 
services systems) through the sharing of in-
formation among agencies and individuals 
involved in planning, furnishing, and study-
ing such systems; 

‘‘(4) collecting, compiling, and dissemi-
nating information on the achievements of, 
and problems experienced by, State and local 
agencies and private entities in developing 
and implementing stroke care systems and, 
in carrying out this paragraph, giving spe-
cial consideration to the unique needs of 
rural facilities and those facilities with inad-
equate resources for providing quality pre-
vention, acute treatment, post-acute treat-
ment, and rehabilitation services for stroke 
patients; 

‘‘(5) providing technical assistance relating 
to stroke care systems to State and local 
agencies; and 

‘‘(6) carrying out any other activities the 
Secretary determines to be useful to fulfill 
the purposes of the Paul Coverdell National 
Acute Stroke Registry and Clearinghouse. 

‘‘(b) RESEARCH ON STROKE.—The Secretary 
shall, not earlier than 1 year after the date 
of enactment of the Stroke Treatment and 
Ongoing Prevention Act of 2002, ensure the 
availability of published research on stroke 
or, where necessary, conduct research con-
cerning— 

‘‘(1) best practices in the prevention, diag-
nosis, treatment, and rehabilitation of 
stroke; 

‘‘(2) barriers to access to currently ap-
proved stroke prevention, treatment, and re-
habilitation services; 

‘‘(3) barriers to access to newly developed 
diagnostic approaches, technologies, and 
therapies for stroke patients; 

‘‘(4) the effectiveness of existing public 
awareness campaigns regarding stroke; and 

‘‘(5) disparities in the prevention, diag-
nosis, treatment, and rehabilitation of 
stroke among different populations. 

‘‘(c) CERTAIN RESEARCH ACTIVITIES.—In 
carrying out the activities described in sub-
section (b), the Secretary may conduct— 

‘‘(1) studies with respect to all phases of 
stroke care, including prehospital, acute, 
post-acute and rehabilitation care; 

‘‘(2) studies with respect to patient access 
to currently approved and newly developed 
stroke prevention and treatment services, 
including a review of the effect of coverage, 
coding, and reimbursement practices on ac-
cess; 

‘‘(3) studies with respect to the effect of ex-
isting public awareness campaigns on stroke; 
and 

‘‘(4) any other studies that the Secretary 
determines are necessary or useful to con-
duct a thorough and effective research pro-
gram regarding stroke. 

‘‘(d) MECHANISMS OF SUPPORT.—In carrying 
out the activities described in subsection (b), 
the Secretary may make grants to public 
and private non-profit entities. 

‘‘(e) COORDINATION OF EFFORT.—The Sec-
retary shall ensure the adequate coordina-
tion of the activities carried out under this 
section. 

‘‘(f) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated such 
sums as may be necessary for each of fiscal 
years 2002 through 2006 to carry out this sec-
tion. 

‘‘PART C—GRANTS WITH RESPECT TO STATE 
STROKE CARE SYSTEMS 

‘‘SEC. 2821. ESTABLISHMENT OF PROGRAM FOR 
IMPROVING STROKE CARE. 

‘‘(a) GRANTS.—The Secretary shall award 
grants to States for the purpose of estab-
lishing statewide stroke prevention, treat-
ment, and rehabilitation systems. 

‘‘(b) USE OF FUNDS.— 
‘‘(1) IN GENERAL.—The Secretary shall 

make available grants under subsection (a) 
for the development and implementation of 
statewide stroke care systems that provide 
stroke prevention services and quality acute, 
post-acute, and rehabilitation care for stroke 
patients through the development of suffi-
cient resources and infrastructure, including 
personnel with appropriate training, acute 
stroke teams, equipment, and procedures 
necessary to prevent stroke and to treat and 
rehabilitate stroke patients. In developing 
and implementing statewide stroke care sys-
tems, each State that is awarded such a 
grant shall— 

‘‘(A) oversee the design and implementa-
tion of the statewide stroke care system; 

‘‘(B) enhance, develop, and implement 
model curricula for training emergency med-
ical services personnel, including dis-
patchers, first responders, emergency med-
ical technicians, and paramedics in the iden-
tification, assessment, stabilization, and 
prehospital treatment of stroke patients; 

‘‘(C) ensure that stroke patients in the 
State have access to quality care that is con-
sistent with the standards established by the 
Secretary under section 2823(c); 

‘‘(D) establish a support network to pro-
vide assistance to facilities with smaller 
populations of stroke patients or less ad-
vanced on-site stroke treatment resources; 
and 

‘‘(E) carry out any other activities that 
the State-designated agency determines are 
useful or necessary for the implementation 
of the statewide stroke care system. 

‘‘(2) ACCESS TO CARE.—A State may meet 
the requirement of paragraph (1)(C) by— 

‘‘(A) identifying acute stroke centers with 
personnel, equipment, and procedures ade-
quate to provide quality treatment to pa-
tients in the acute phase of stroke consistent 
with the standards established by the Sec-
retary under section 2823(c); 

‘‘(B) identifying comprehensive stroke cen-
ters with advanced personnel, equipment, 
and procedures to prevent stroke and to 
treat stroke patients in the acute and post- 
acute phases of stroke and to provide assist-
ance to area facilities with less advanced 
stroke treatment resources; 

‘‘(C) identifying stroke rehabilitation cen-
ters with personnel, equipment, and proce-
dures to provide quality rehabilitative care 
to stroke patients consistent with the stand-
ards established by the Secretary under sec-
tion 2823(c); or 

‘‘(D) carrying out any other activities that 
the designated State agency determines are 
necessary or useful. 

‘‘(3) SUPPORT NETWORK.—A facility that 
provides care to stroke patients and that re-
ceives support through a support network es-
tablished under paragraph (1)(D) shall meet 
the standards and requirements outlined by 
the State application under paragraph (2) of 
section 2823(b). The support network may in-
clude— 

‘‘(A) the use of telehealth technology con-
necting facilities described in such para-
graph to more advanced stroke care facili-
ties; 

‘‘(B) the provision of neuroimaging, lab, 
and any other equipment necessary to facili-
tate the establishment of a telehealth net-
work; 

‘‘(C) the use of phone consultation, where 
useful; 
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‘‘(D) the use of referral links when a pa-

tient needs more advanced care than is avail-
able at the facility providing initial care; 
and 

‘‘(E) any other assistance determined ap-
propriate by the State. 

‘‘(c) PLANNING GRANTS.— 
‘‘(1) IN GENERAL.—The Secretary may 

award a grant to a State to assist such State 
in formulating a plan to develop a statewide 
stroke care system or in otherwise meeting 
the conditions described in subsection (b) 
with respect to a grant under this section. 

‘‘(2) SUBMISSION TO SECRETARY.—The gov-
ernor of a State that receives a grant under 
paragraph (1) shall submit to the Secretary a 
copy of the plan developed using the 
amounts provided under such grant. Such 
plan shall be submitted to the Secretary as 
soon as practicable after the plan has been 
developed. 

‘‘(3) SINGLE GRANT LIMITATION.—To be eligi-
ble to receive a grant under paragraph (1), a 
State shall not have previously received a 
grant under such paragraph. 

‘‘(d) MODEL CURRICULUM.— 
‘‘(1) DEVELOPMENT.—The Secretary shall 

develop a model curriculum for training 
emergency medical services personnel, in-
cluding dispatchers, first responders, emer-
gency medical technicians, and paramedics 
in the identification, assessment, stabiliza-
tion, and prehospital treatment of stroke pa-
tients. 

‘‘(2) IMPLEMENTATION.—The model cur-
riculum developed under paragraph (1) may 
be implemented by a State to fulfill the re-
quirements of subsection (b)(1)(B). 
‘‘SEC. 2822. REQUIREMENT OF MATCHING FUNDS 

FOR FISCAL YEARS SUBSEQUENT TO 
FIRST FISCAL YEAR OF PAYMENTS. 

‘‘(a) NON-FEDERAL CONTRIBUTIONS.— 
‘‘(1) IN GENERAL.—The Secretary may not 

award grants under section 2821(a) unless the 
State involved agrees, with respect to the 
costs described in paragraph (2), to make 
available for each year during which the 
State receives funding under such section, 
non-Federal contributions (in cash or in kind 
under subsection (b)(1)) toward such costs in 
an amount equal to— 

‘‘(A) for the second and third fiscal years of 
such payments to the State, not less than $1 
for each $3 of Federal funds provided in such 
payments for each such fiscal year; 

‘‘(B) for the fourth fiscal year of such pay-
ments to the State, not less than $1 for each 
$2 of Federal funds provided in such pay-
ments for such fiscal year; and 

‘‘(C) for any subsequent fiscal year of such 
payments to the State, not less than $1 for 
each $1 of Federal funds provided in such 
payments for such fiscal year. 

‘‘(2) PROGRAM COSTS.—The costs referred to 
in paragraph (1) are the costs to be incurred 
by the State in carrying out the purpose de-
scribed in section 2821(b). 

‘‘(3) INITIAL YEAR OF PAYMENTS.—The Sec-
retary may not require a State to make non- 
Federal contributions as a condition of re-
ceiving payments under section 2821(a) for 
the first fiscal year of such payments to the 
State. 

‘‘(b) DETERMINATION OF AMOUNT OF NON- 
FEDERAL CONTRIBUTIONS.—With respect to 
compliance under subsection (a) as a condi-
tion of receiving payments under section 
2811(a)— 

‘‘(1) a State may make the non-Federal 
contributions required in such subsection in 
cash or in kind, fairly evaluated, including 
plant, equipment, or services; and 

‘‘(2) the Secretary may not, in making a 
determination of the amount of non-Federal 
contributions, include amounts provided by 
the Federal Government or services assisted 
or subsidized by a significant extent by the 
Federal Government. 

‘‘SEC. 2823. APPLICATION REQUIREMENTS. 
‘‘(a) REQUIREMENT OF APPLICATION.—The 

Secretary may not award a grant to a State 
under section 2821(b) unless an application 
for the grant is submitted by the State to 
the Secretary. 

‘‘(b) APPLICATION PROCESS AND GUIDE-
LINES.—The Secretary shall provide for an 
application process and develop guidelines to 
assist States in submitting an application 
under this section that— 

‘‘(1) outlines the stroke care system and 
explains how such system will ensure that 
stroke patients throughout the State have 
access to quality care in all phases of stroke, 
consistent with the standards established by 
the Secretary under subsection (c); 

‘‘(2) contains standards and requirements 
for facilities in the State that provide basic 
preventive services, advanced preventive 
services, acute stroke care, post-acute stroke 
care, and rehabilitation services to stroke 
patients; and 

‘‘(3) provides for the establishment of a 
central data reporting and analysis system 
and for the collection of data from each fa-
cility that will provide direct care to stroke 
patients in the State— 

‘‘(A) to identify the number of stroke pa-
tients treated in the State; 

‘‘(B) to monitor patient care in the State 
for stroke patients at all phases of stroke for 
the purpose of evaluating the diagnosis, 
treatment, and treatment outcome of such 
stroke patients; 

‘‘(C) to identify the total amount of un-
compensated and under-compensated stroke 
care expenditures for each fiscal year by 
each stroke care facility in the State; 

‘‘(D) to identify the number of acute stroke 
patients who receive advanced drug therapy; 

‘‘(E) to identify patients transferred within 
the statewide stroke care system, including 
reasons for such transfer; and 

‘‘(F) to communicate to the greatest ex-
tent practicable with the Paul Coverdell Na-
tional Acute Stroke Registry and Clearing-
house. 

‘‘(c) CERTAIN STANDARDS WITH RESPECT TO 
STATEWIDE STROKE CARE SYSTEM.— 

‘‘(1) IN GENERAL.—The Secretary may not 
award a grant to a State under section 
2821(a) for a fiscal year unless the State 
agrees that, in carrying out paragraphs (2) 
and (3), the State will— 

‘‘(A) adopt standards of care for stroke pa-
tients in the acute, post-acute, and rehabili-
tation phases of stroke; and 

‘‘(B) in adopting the standards described in 
subparagraph (A)— 

‘‘(i) consult with medical, surgical, and 
nursing specialty groups, hospital associa-
tions, voluntary health organizations, State 
offices of rural health, emergency medical 
services State and local directors, experts in 
the use of telecommunications technology to 
provide stroke care, concerned advocates, 
and other interested parties; 

‘‘(ii) conduct hearings on the proposed 
standards providing adequate notice to the 
public concerning such hearing; and 

‘‘(iii) beginning in fiscal year 2004, take 
into account the national standards of care. 

‘‘(2) QUALITY OF STROKE CARE.—The highest 
quality of stroke care shall be the primary 
goal of the State standards adopted under 
this subsection. 

‘‘(3) APPROVAL BY SECRETARY.—The Sec-
retary may not make payments to a State 
under section 2821(a) if the Secretary deter-
mines that— 

‘‘(A) the State has not taken into account 
national standards in adopting standards 
under this subsection; 

‘‘(B) in the case of payments for fiscal year 
2004 and subsequent fiscal years, the State 
has not, in adopting such standards, taken 
into account the national standards of care 

and the model system plan developed under 
subsection (c); or 

‘‘(C) in the case of payments for fiscal year 
2004 and subsequent fiscal years, the State 
has not provided to the Secretary the infor-
mation received by the State pursuant to 
paragraphs (9) and (10) of subsection (a). 

‘‘(d) MODEL STROKE CARE SYSTEM PLAN.— 
Not later than 1 year after the date of enact-
ment of the Stroke Treatment and Ongoing 
Prevention Act of 2002, the Secretary shall 
develop standards of care for stroke patients 
in all phases of stroke that may be adopted 
for guidance by the State and a model plan 
for the establishment of statewide stroke 
care systems. Such plan shall— 

‘‘(1) take into account national standards; 
‘‘(2) take into account existing State sys-

tems and plans; and 
‘‘(3) take into account the unique needs of 

urban and rural communities, different re-
gions of the Nation, and States with varying 
degrees of established stroke care infrastruc-
tures; 
‘‘SEC. 2824. REQUIREMENT OF SUBMISSION OF 

APPLICATION CONTAINING CERTAIN 
AGREEMENTS AND ASSURANCES. 

‘‘The Secretary may not award grants 
under section 2821(a) to a State for a fiscal 
year unless— 

‘‘(1) the State submits an application for 
the payments containing agreements in ac-
cordance with this part; 

‘‘(2) the agreements are made through cer-
tification from the chief executive officer of 
the State; 

‘‘(3) with respect to such agreements, the 
application provides assurances of compli-
ance satisfactory to the Secretary; 

‘‘(4) the application contains the plan pro-
visions and the information required to be 
submitted to the Secretary pursuant to sec-
tion 2823; and 

‘‘(5) the application otherwise is in such 
form, is made in such manner, and contains 
such agreements, assurances, and informa-
tion as the Secretary determines to be nec-
essary to carry out this part. 
‘‘SEC. 2825. RESTRICTIONS ON USE OF PAYMENTS. 

‘‘(a) IN GENERAL.—The Secretary may not, 
except as provided in subsection (b), make 
payments to a State under section 2821(a) for 
a fiscal year unless the State involved agrees 
that the payments will not be expended— 

‘‘(1) to make cash payments to intended re-
cipients of services provided pursuant to 
such section; 

‘‘(2) to satisfy any requirement for the ex-
penditure of non-Federal funds as a condi-
tion for the receipt of Federal funds; or 

‘‘(3) to provide financial assistance to any 
entity other than a public or nonprofit pri-
vate entity. 

‘‘(b) EXCEPTION.—If the Secretary finds 
that the purpose described in section 2821(b) 
cannot otherwise be carried out, the Sec-
retary may, with respect to an otherwise 
qualified State, waive the restriction estab-
lished in subsection (a)(3). 
‘‘SEC. 2826. FAILURE TO COMPLY WITH AGREE-

MENTS. 

‘‘(a) REPAYMENT OF PAYMENTS.— 
‘‘(1) REQUIREMENT.—The Secretary may, in 

accordance with subsection (b), require a 
State to repay any payments received by the 
State pursuant to section 2821(a) that the 
Secretary determines were not expended by 
the State in accordance with the agreements 
required to be made by the State as a condi-
tion of the receipt of payments under such 
section. 

‘‘(2) OFFSET OF AMOUNTS.—If a State fails 
to make a repayment required in paragraph 
(1), the Secretary may offset the amount of 
the repayment against any amount due to be 
paid to the State under section 2821(a). 
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‘‘(b) OPPORTUNITY FOR A HEARING.—Before 

requiring repayment of payments under sub-
section (a)(1), the Secretary shall provide to 
the State an opportunity for a hearing. 
‘‘SEC. 2827. SPECIAL CONSIDERATION. 

‘‘In awarding grants under this part, the 
Secretary shall give special consideration to 
any State that has submitted an application 
for carrying out programs under such a 
grant— 

‘‘(1) in geographic areas in which there is— 
‘‘(A) a substantial rate of disability result-

ing from stroke; or 
‘‘(B) a substantial incidence of stroke; or 
‘‘(2) that demonstrates a significant need 

for assistance in establishing a comprehen-
sive stroke care system. 
‘‘SEC. 2828. TECHNICAL ASSISTANCE AND PROVI-

SION BY SECRETARY OF SUPPLIES 
AND SERVICES IN LIEU OF GRANT 
FUNDS. 

‘‘(a) TECHNICAL ASSISTANCE.—The Sec-
retary shall, without charge to a State re-
ceiving payments under section 2821(a), pro-
vide to the State (or to any public or non-
profit entity designated by the State) tech-
nical assistance with respect to the plan-
ning, development, and operation of any pro-
gram carried out pursuant to section 2821(b). 
The Secretary may provide such technical 
assistance directly, through contract, or 
through grants. 

‘‘(b) PROVISION BY SECRETARY OF SUPPLIES 
AND SERVICES IN LIEU OF GRANT FUNDS.— 

‘‘(1) IN GENERAL.—Upon the request of a 
State receiving payments under section 
2821(a), the Secretary may, subject to para-
graph (2), provide supplies, equipment, and 
services for the purpose of aiding the State 
in carrying out section 2821(b) and, for such 
purpose, may detail to the State any officer 
or employee of the Department of Health and 
Human Services. 

‘‘(2) REDUCTION IN PAYMENTS.—With respect 
to a request described in paragraph (1), the 
Secretary shall reduce the amount of pay-
ments to the State under section 2821(a) by 
an amount equal to the costs of detailing 
personnel and the fair market value of any 
supplies, equipment, or services provided by 
the Secretary. The Secretary shall, for the 
payment of expenses incurred in complying 
with such request, expend the amounts with-
held. 
‘‘SEC. 2829. REPORT BY SECRETARY. 

‘‘Not later than 3 years after the date of 
enactment of the Stroke Treatment and On-
going Prevention Act of 2002, the Secretary 
shall report to the appropriate committees 
of Congress on the activities of the States 
carried out pursuant to section 2821. Such re-
port shall include an assessment of the ex-
tent to which Federal and State efforts to 
develop stroke care systems, including the 
establishment of support networks and the 
identification of acute, comprehensive, and 
rehabilitation stroke centers, where applica-
ble, have increased the number of stroke pa-
tients who have received acute stroke con-
sultation or therapy within the appropriate 
timeframe and reduced the level of disability 
due to stroke. Such report may include any 
recommendations of the Secretary for appro-
priate administrative and legislative initia-
tives with respect to stroke care. 
‘‘SEC. 2830. FUNDING. 

‘‘(a) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this part, $50,000,000 for fiscal year 
2002, $75,000,000 for fiscal year 2003, $75,000,000 
for fiscal year 2004, $100,000,000 for fiscal year 
2005, and $125,000,000 for fiscal year 2006. 

‘‘(b) LIMITATION ON ADMINISTRATIVE EX-
PENSES.—A State may use not to exceed 10 
percent of amounts received under a grant 
awarded under section 2821(a) for administra-
tive expenses. 

‘‘PART D—MISCELLANEOUS PROGRAMS 
‘‘SEC. 2831. MEDICAL PROFESSIONAL DEVELOP-

MENT IN ADVANCED STROKE TREAT-
MENT AND PREVENTION. 

‘‘(a) IN GENERAL.—The Secretary may 
make grants to public and non-profit private 
entities for the development and implemen-
tation of education programs for appropriate 
medical personnel including medical stu-
dents, emergency physicians, primary care 
providers, neurologists, neurosurgeons, and 
physical therapists in the use of newly devel-
oped diagnostic approaches, technologies, 
and therapies for the prevention and treat-
ment of stroke. 

‘‘(b) DISTRIBUTION OF GRANTS.—In awarding 
grants under subsection (a), the Secretary 
shall ensure that such grants are equitably 
distributed among the geographical regions 
of the United States and between urban and 
rural populations. 

‘‘(c) APPLICATION.—A public or non-profit 
private entity desiring a grant under sub-
section (a) shall prepare and submit to the 
Secretary an application at such time, in 
such manner, and containing such informa-
tion as the Secretary may require, including 
a plan for the rigorous evaluation of activi-
ties carried out with amounts received under 
such a grant. 

‘‘(d) USE OF FUNDS.—A public or non-profit 
private entity shall use amounts received 
under a grant under this section for the con-
tinuing education of appropriate medical 
personnel in the use of newly developed diag-
nostic approaches, technologies, and thera-
pies for the prevention and treatment of 
stroke. 

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this section, such sums as may be 
necessary for each of fiscal years 2002 
through 2006. 

‘‘PART E—GENERAL PROVISIONS REGARDING 
PARTS A, B, C, AND D 

‘‘SEC. 2841. DEFINITIONS. 
‘‘In this title: 
‘‘(1) STATE.—The term ‘State’ means each 

of the several States, the District of Colum-
bia, the Commonwealth of Puerto Rico, the 
Indian tribes, the Virgin Islands, Guam, 
American Samoa, and the Commonwealth of 
the Northern Mariana Islands. 

‘‘(2) STROKE CARE SYSTEM.—The term 
‘stroke care system’ means a statewide sys-
tem to provide for the diagnosis, prehospital 
care, hospital definitive care, and rehabilita-
tion of stroke patients. 

‘‘(3) STROKE.—The term ‘stroke’ means a 
‘brain attack’ in which blood flow to the 
brain is interrupted or in which a blood ves-
sel or aneurysm in the brain breaks or rup-
tures. 
‘‘SEC. 2842. CONSULTATIONS. 

‘‘In carrying out this title, the Secretary 
shall consult with medical, surgical, reha-
bilitation, and nursing specialty groups, hos-
pital associations, voluntary health organi-
zations, emergency medical services, State 
directors, and associations, experts in the 
use of telecommunication technology to pro-
vide stroke care, national disability and con-
sumer organizations representing individuals 
with disabilities and chronic illnesses, con-
cerned advocates, and other interested par-
ties.’’. 

Mr. KENNEDY. Madam President, 
the Senate has today approved impor-
tant bipartisan legislation to improve 
the treatment of two afflictions that 
take the lives and blight the health of 
millions of Americans. The Stroke 
Treatment and Ongoing Prevention 
Act establishes important new initia-
tives to improve the quality of stroke 

care for patients across America. The 
Community Access to Emergency 
Defibrillation Act will make these life-
saving medical devices much more 
widely available in public places 
throughout the country. 

I commend my colleague, Senator 
BILL FRIST, for joining me in spon-
soring these two measures. Senator 
FRIST and I have worked closely on 
this legislation to establish new initia-
tives to reduce the grim toll of injury 
and death taken by stroke and cardiac 
arrest, and I commend him for his lead-
ership. We are also grateful to the 
many colleagues on our committee and 
throughout the Senate who have 
worked with us so effectively on these 
two proposals. 

Stroke is a national tragedy that 
leaves no American community 
unscarred. It is the third leading cause 
of death in the United States. Every 
minute of every day, somewhere in 
America, a person suffers a stroke. 
Every three minutes, a person dies 
from a stroke. Strokes take the lives of 
nearly 160,000 Americans each year. 
Even for those who survive, it can have 
devastating consequences. Over half of 
all survivors are left with a disability. 

Since few Americans recognize the 
symptoms of stroke, crucial hours are 
often lost before patients receive med-
ical care. The average time between 
the onset of symptoms and medical 
treatment is a shocking 13 hours. 
Emergency medical technicians are 
often not taught how to recognize and 
manage the symptoms of stroke. Rapid 
administration of clot-dissolving drugs 
can dramatically improve the outcome 
of stroke, yet fewer than 3 percent of 
stroke patients now receive such medi-
cation. If this lifesaving medication 
were delivered promptly to all stroke 
patients, as many as 90,000 Americans 
could be spared the disabling con-
sequences of stroke. 

Even in hospitals, stroke patients 
often do not receive the care that could 
save their lives. Treatment by spe-
cially trained health care providers in-
creases survival and reduces disability 
due to stroke, but a neurologist is the 
attending physician for only about one 
in ten stroke patients. To save lives, 
reduce disability and improve the qual-
ity of stroke care, the Stroke Treat-
ment and Ongoing Prevention Act au-
thorizes needed new public health ini-
tiatives to enable patients with symp-
toms of stroke to receive timely and 
effective care. 

The Act establishes a grant program 
for States to implement systems of 
stroke care that will give health pro-
fessionals the equipment and training 
they need to treat this disorder. The 
initial point of contact between a 
stroke patient and medical care is usu-
ally an emergency medical technician. 
Grants under the Act may be used to 
train these personnel to provide more 
effective care to stroke patients in the 
crucial first few moments after an at-
tack. 

The Act provides new resources for 
States to improve the standard of care 
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for stroke patients in hospitals, and to 
increase the quality of stroke care in 
rural hospitals through improvements 
in telemedicine. 

The Act directs the Secretary of 
Health and Human Services to conduct 
a national media campaign to inform 
the public about the symptoms of 
stroke, so that patients receive prompt 
medical care. The bill also creates the 
Paul Coverdell Stroke Registry and 
Clearinghouse, which will collect data 
about the care of stroke patients and 
assist in the development of more ef-
fective treatments. 

The Community Access to Emer-
gency Defibrillation Act will increase 
the availability of lifesaving cardiac 
defibrillators in communities through-
out the nation. We could save thou-
sands of lives every year if 
defibrillators were more widely avail-
able, yet few communities are able to 
make this technology widely acces-
sible. 

The measure approved by the Senate 
today will establish new initiatives to 
increase access to defibrillators. It will 
assist communities in placing these 
lifesaving medical devices in public 
areas like schools, workplaces, commu-
nity centers, and other locations where 
people gather. It will help communities 
provide training to use and maintain 
the devices, and to coordinate planning 
with emergency medical personnel. 
The legislation will also assist in plac-
ing defibrillators in schools so that 
cardiac arrest can be effectively treat-
ed when it strikes the youngest and 
most vulnerable of our citizens. 

Sudden cardiac arrest is a tragedy for 
families all across America. Commu-
nities that have already implemented 
programs to increase public access to 
defibrillators like the extremely suc-
cessful ‘‘First Responder Defibrillator 
Program’’ in Boston have been able to 
increase survival rates by 50 percent. 
More than 50,000 lives could be saved 
each year if more communities imple-
mented programs such as Boston’s. 

The two measures approved by the 
Senate today can make a significant 
difference in the lives of the thousands 
of Americans who suffer a stroke or 
cardiac arrest every year. For such pa-
tients, even a few minutes’ delay in re-
ceiving treatment can make the dif-
ference between healthy survival and 
disability or death. We need to do all 
we can to see that those precious min-
utes are not wasted. This legislation is 
important to every community in 
America. I commend my colleagues for 
having approved these measures, and I 
urge our colleagues in the House of 
Representatives to act on them 
promptly. 

f 

COMMUNITY ACCESS TO EMER-
GENCY DEFIBRILLATION ACT OF 
2001 
Mr. REID. I ask unanimous consent 

the Senate now proceed to the consid-
eration of Calendar No. 215, S. 1275. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The assistant legislative clerk read 
as follows: 

A bill (S. 1275) to amend the Public Health 
Service Act to provide grants for public ac-
cess defibrillation demonstration projects, 
and so forth, and for other purposes. 

There being no objection, the Senate 
proceeded to consider the bill which 
had been reported from the Committee 
on Health, Education, Labor, and Pen-
sions, with an amendment on page 10, 
line 23, to strike (’’.). 

Mr. REID. I ask unanimous consent 
the committee amendment be agreed 
to, the bill as amended be read a third 
time, passed, the motion to reconsider 
be laid on the table, and any state-
ments relating thereto be printed in 
the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The bill was read the third time and 
passed; as follows: 

S. 1275 
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 ‘‘Community 
Access to Emergency Defibrillation Act of 
2001’’. 
SEC. 2. FINDINGS. 

Congress makes the following findings: 
(1) Over 220,000 Americans die each year 

from cardiac arrest. Every 2 minutes, an in-
dividual goes into cardiac arrest in the 
United States. 

(2) The chance of successfully returning to 
a normal heart rhythm diminishes by 10 per-
cent each minute following sudden cardiac 
arrest. 

(3) Eighty percent of cardiac arrests are 
caused by ventricular fibrillation, for which 
defibrillation is the only effective treatment. 

(4) Sixty percent of all cardiac arrests 
occur outside the hospital. The average na-
tional survival rate for out-of-hospital car-
diac arrest is only 5 percent. 

(5) Communities that have established and 
implemented public access defibrillation pro-
grams have achieved average survival rates 
for out-of-hospital cardiac arrest as high as 
50 percent. 

(6) According to the American Heart Asso-
ciation, wide use of defibrillators could save 
as many as 50,000 lives nationally each year. 

(7) Successful public access defibrillation 
programs ensure that cardiac arrest victims 
have access to early 911 notification, early 
cardiopulmonary resuscitation, early 
defibrillation, and early advanced care. 
SEC. 3. PUBLIC ACCESS DEFIBRILLATION PRO-

GRAMS AND PROJECTS. 
Part B of title III of the Public Health 

Service Act (42 U.S.C. 243 et seq.), as amend-
ed by Public Law 106–310, is amended by add-
ing after section 311 the following: 
‘‘SEC. 312. PUBLIC ACCESS DEFIBRILLATION PRO-

GRAMS. 
‘‘(a) IN GENERAL.—The Secretary shall 

award grants to States, political subdivi-
sions of States, Indian tribes, and tribal or-
ganizations to develop and implement public 
access defibrillation programs— 

‘‘(1) by training and equipping local emer-
gency medical services personnel, including 
firefighters, police officers, paramedics, 
emergency medical technicians, and other 
first responders, to administer immediate 
care, including cardiopulmonary resuscita-
tion and automated external defibrillation, 
to cardiac arrest victims; 

‘‘(2) by purchasing automated external 
defibrillators, placing the defibrillators in 

public places where cardiac arrests are likely 
to occur, and training personnel in such 
places to administer cardiopulmonary resus-
citation and automated external 
defibrillation to cardiac arrest victims; 

‘‘(3) by setting procedures for proper main-
tenance and testing of such devices, accord-
ing to the guidelines of the manufacturers of 
the devices; 

‘‘(4) by providing training to members of 
the public in cardiopulmonary resuscitation 
and automated external defibrillation; 

‘‘(5) by integrating the emergency medical 
services system with the public access 
defibrillation programs so that emergency 
medical services personnel, including dis-
patchers, are informed about the location of 
automated external defibrillators in their 
community; and 

‘‘(6) by encouraging private companies, in-
cluding small businesses, to purchase auto-
mated external defibrillators and provide 
training for their employees to administer 
cardiopulmonary resuscitation and external 
automated defibrillation to cardiac arrest 
victims in their community. 

‘‘(b) PREFERENCE.—In awarding grants 
under subsection (a), the Secretary shall give 
a preference to a State, political subdivision 
of a State, Indian tribe, or tribal organiza-
tion that— 

‘‘(1) has a particularly low local survival 
rate for cardiac arrests, or a particularly low 
local response rate for cardiac arrest vic-
tims; or 

‘‘(2) demonstrates in its application the 
greatest commitment to establishing and 
maintaining a public access defibrillation 
program. 

‘‘(c) USE OF FUNDS.—A State, political sub-
division of a State, Indian tribe, or tribal or-
ganization that receives a grant under sub-
section (a) may use funds received through 
such grant to— 

‘‘(1) purchase automated external 
defibrillators that have been approved, or 
cleared for marketing, by the Food and Drug 
Administration; 

‘‘(2) provide automated external 
defibrillation and basic life support training 
in automated external defibrillator usage 
through nationally recognized courses; 

‘‘(3) provide information to community 
members about the public access 
defibrillation program to be funded with the 
grant; 

‘‘(4) provide information to the local emer-
gency medical services system regarding the 
placement of automated external 
defibrillators in public places; 

‘‘(5) produce such materials as may be nec-
essary to encourage private companies, in-
cluding small businesses, to purchase auto-
mated external defibrillators; and 

‘‘(6) carry out other activities that the 
Secretary determines are necessary or useful 
to pursue the purposes of this section. 

‘‘(d) APPLICATION.— 
‘‘(1) IN GENERAL.—To be eligible to receive 

a grant under subsection (a), a State, polit-
ical subdivision of a State, Indian tribe, or 
tribal organization shall prepare and submit 
an application to the Secretary at such time, 
in such manner, and containing such infor-
mation as the Secretary may reasonably re-
quire. 

‘‘(2) CONTENTS.—An application submitted 
under paragraph (1) shall— 

‘‘(A) describe the comprehensive public ac-
cess defibrillation program to be funded with 
the grant and demonstrate how such pro-
gram would make automated external 
defibrillation accessible and available to car-
diac arrest victims in the community; 

‘‘(B) contain procedures for implementing 
appropriate nationally recognized training 
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