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Ms. VELÁZQUEZ. Mr. Speaker, I 

yield myself such time as I may con-
sume. 

Mr. Speaker, I know that he didn’t 
read his language in the bill, but per-
haps I might help him understand the 
bill. 

SBA doesn’t do any investing in this 
bill. It doesn’t pick winners and losers. 

I reserve the balance of my time. 
Mr. GRAVES. Mr. Speaker, I have no 

further requests for time, and I yield 
back the balance of my time. 

Ms. JACKSON-LEE of Texas. Mr. Speaker, 
I stand here today in support of H.R. 3738, the 
Small Business Early-Stage Investment Act of 
2009, which establishes the Small Business 
Early-Stage Investment program to provide 
equity investment finance to small businesses. 
I support this resolution because I believe that 
encouraging small business investment is cru-
cial as the United States emerges from the re-
cent economic downturn. 

I would like to first thank my colleague, Con-
gressman GLENN NYE, for introducing this val-
uable legislation. According to the National 
Bureau of Economic Research (NBER), the 
United States economy experienced the long-
est recession since World War II. As de-
scribed by the Congressional Research Serv-
ice (CRS), ‘‘this recession features the largest 
decline in output, consumption, and invest-
ment . . . of any post-war recession.’’ The 
tightened credit markets have caused nonresi-
dential investment to decline by 1.7% in the 
third quarter of 2008, by 21.7% in the fourth 
quarter of 2008, and by an estimated 37.9% in 
the first quarter of 2009, as reported by CRS. 
The impacts of the tightened credit markets 
and decline in business investment include the 
possibility of lenders declining to make loans 
to small businesses that they otherwise would 
in a more robust economy and small busi-
nesses possibly becoming more risk averse, 
thereby delaying or aborting projects. The dif-
ficulty obtaining investment that small busi-
nesses face today could lead to delays in new 
business ventures. 

There are certain business sectors that we 
rely upon for innovation in order to transform 
our society. The United States is looking to in-
novation from the energy technology, environ-
mental technology, and clean technology sec-
tors to lead the way in developing technology 
that will reduce or eliminate climate change 
factors while maintaining our standard of liv-
ing. We are looking to the information tech-
nology and digital media sectors to help level 
the educational playing field and open up the 
world to all students. If we allow these sectors 
to recover on their own, we could lose pre-
cious time for solving these problems. 

H.R. 3738 seeks to reverse the negative im-
pacts of the recession and the subsequent de-
cline in investment opportunities for small 
businesses in critical economic sectors. While 
there currently exists a Small Business Inno-
vation Research program established to pro-
vide small businesses with venture capital for 
projects in late stages of development, there 
does not currently exist a program to provide 
grant funding for early state research. Particu-
larly, the biotechnology and defense tech-
nology business sectors require early stage in-
vestment to develop innovative technology. 
H.R. 3738 will help those and other critical 
sectors gain access to capital in order to drive 
innovation. 

H.R. 3738 will establish a new program to 
provide equity financing to small businesses in 
targeted industries with early stage projects. 
The Small Business Administration (SBA) will 
be authorized to provide grants to qualified in-
vestment companies, determined by the SBA 
Administrator, under certain criteria. Any firm 
that applies for funds must have a 1-to-1 
match of private funds. Equity firms that apply 
for these funds must return the funds in full 
plus 20 percent. While there is a $250 million 
initial appropriation, the program is predicted 
to be self-sustaining from the profits of the 
loan program. 

My district is the perfect example of why 
small businesses are so vital to the nation’s 
economy. Houston’s newer and growing eco-
nomic sub-centers have relied more on small 
business as their cornerstone than the older 
Central Business District. According to a re-
port issued by the SBA Office of Advocacy, 
findings suggest that while small firms support 
urban economic growth, as development pro-
ceeds they grow substantially. In turn, small 
firm growth plays an important role in urban 
economic development which is likely to lead 
to economic growth for the entire local econ-
omy. I believe that H.R. 3738 will support the 
small businesses that sustain Houston’s econ-
omy. 

Ms. VELÁZQUEZ. Mr. Speaker, I 
urge adoption of this bill, and I yield 
back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentlewoman from New York (Ms. 
VELÁZQUEZ) that the House suspend the 
rules and pass the bill, H.R. 3738, as 
amended. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

A motion to reconsider was laid on 
the table. 

f 

MESSAGE FROM THE SENATE 
A message from the Senate by Ms. 

Byrd, one of its clerks, announced that 
the Senate has passed with an amend-
ment in which the concurrence of the 
House is requested, a bill of the House 
of the following title: 

H.R. 3082. An act making appropriations 
for military construction, the Department of 
Veterans Affairs, and related agencies for 
the fiscal year ending September 30, 2010, and 
for other purposes. 

The message also announced that the 
Senate insists upon its amendment to 
the bill (H.R. 3082) ‘‘An Act making ap-
propriations for military construction, 
the Department of Veterans Affairs, 
and related agencies for the fiscal year 
ending September 30, 2010, and for 
other purposes,’’ requests a conference 
with the House on the disagreeing 
votes of the two Houses thereon, and 
appoints Mr. JOHNSON, Mr. INOUYE, Ms. 
LANDRIEU, Mr. BYRD, Mrs. MURRAY, Mr. 
REED, Mr. NELSON, Mr. PRYOR, Mr. 
LEAHY, Mrs. HUTCHISON, Mr. 
BROWNBACK, Mr. MCCONNELL, Ms. COL-
LINS, Ms. MURKOWSKI, and Mr. COCH-
RAN, to be conferees on the part of the 
Senate. 

The message also announced that 
pursuant to Public Law 106–398, as 

amended by Public Law 108–7, in ac-
cordance with the qualifications speci-
fied under section 1238(b)(3)(E) of Pub-
lic Law 106–398, and upon the rec-
ommendations of the Majority Leader, 
in consultation with the Chairmen of 
the Senate Committee on Armed Serv-
ices and the Senate Committee on Fi-
nance, the Chair, on behalf of the 
President pro tempore, appoints the 
following individuals to the United 
States-China Economic Security Re-
view Commission: 

Patrick A. Mulloy of Virginia, for a 
term beginning January 1, 2010 and ex-
piring December 31, 2011. 

William A. Reinsch of Maryland, for 
a term beginning January 1, 2010 and 
expiring December 31, 2011. 

The message also announced that 
pursuant to Public Law 95–277, as 
amended by Public Law 102–246, the 
Chair, on behalf of the Majority Lead-
er, in consultation with the Republican 
Leader, appoints the following individ-
uals as members of the Library of Con-
gress Trust Fund Board for five year 
terms: 

Elaine Wynn of Nevada, vice Bernard 
Rapoport. 

Tom Girardi of California, vice Leo 
Hindery. 

f 

SMALL BUSINESS HEALTH INFOR-
MATION TECHNOLOGY FINANC-
ING ACT 

Ms. VELÁZQUEZ. Mr. Speaker, I 
move to suspend the rules and pass the 
bill (H.R. 3014) to amend the Small 
Business Act to provide loan guaran-
tees for the acquisition of health infor-
mation technology by eligible profes-
sionals in solo and small group prac-
tices, and for other purposes, as amend-
ed. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 3014 
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 ‘‘Small Busi-
ness Health Information Technology Financ-
ing Act’’. 
SEC. 2. SMALL BUSINESS HEALTH INFORMATION 

TECHNOLOGY FINANCING PRO-
GRAM. 

The Small Business Act (15 U.S.C. 631 et 
seq.) is amended by redesignating section 44 
as section 45 and by inserting the following 
new section after section 43: 
‘‘SEC. 44. LOAN GUARANTEES FOR HEALTH IN-

FORMATION TECHNOLOGY. 
‘‘(a) DEFINITIONS.—As used in this section: 
‘‘(1) The term ‘health information tech-

nology’ means computer hardware, software, 
and related technology that supports the 
meaningful EHR use requirements set forth 
in section 1848(o)(2)(A) of the Social Security 
Act (42 U.S.C. 1395w–4(o)(2)(A)) and is pur-
chased by an eligible professional to aid in 
the provision of health care in a health care 
setting, including, but not limited to, elec-
tronic medical records, and that provides 
for— 

‘‘(A) enhancement of continuity of care for 
patients through electronic storage, trans-
mission, and exchange of relevant personal 
health data and information, such that this 
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information is accessible at the times and 
places where clinical decisions will be or are 
likely to be made; 

‘‘(B) enhancement of communication be-
tween patients and health care providers; 

‘‘(C) improvement of quality measurement 
by eligible professionals enabling them to 
collect, store, measure, and report on the 
processes and outcomes of individual and 
population performance and quality of care; 

‘‘(D) improvement of evidence-based deci-
sion support; or 

‘‘(E) enhancement of consumer and patient 
empowerment. 
Such term shall not include information 
technology whose sole use is financial man-
agement, maintenance of inventory of basic 
supplies, or appointment scheduling. 

‘‘(2) The term ‘eligible professional’ means 
any of the following: 

‘‘(A) A physician (as defined in section 
1861(r) of the Social Security Act (42 U.S.C. 
1395x(r))). 

‘‘(B) A practitioner described in section 
1842(b)(18)(C) of that Act. 

‘‘(C) A physical or occupational therapist 
or a qualified speech-language pathologist. 

‘‘(D) A qualified audiologist (as defined in 
section 1861(ll)(3)(B)) of that Act. 

‘‘(E) A qualified medical transcriptionist 
who is either certified by or registered with 
the Association for Healthcare Documenta-
tion Integrity, or a successor association 
thereto. 

‘‘(F) A State-licensed pharmacist. 
‘‘(G) A State-licensed supplier of durable 

medical equipment, prosthetics, orthotics, or 
supplies. 

‘‘(H) A State-licensed, a State-certified, or 
a nationally accredited home health care 
provider. 

‘‘(3) The term ‘qualified eligible profes-
sional’ means an eligible professional whose 
office can be classified as a small business 
concern by the Administrator for purposes of 
this Act under size standards established 
under section 3 of this Act. 

‘‘(4) The term ‘qualified medical 
transcriptionist’ means a specialist in med-
ical language and the healthcare documenta-
tion process who interprets and transcribes 
dictation by physicians and other healthcare 
professionals to ensure accurate, complete, 
and consistent documentation of healthcare 
encounters. 

‘‘(b) LOAN GUARANTEES FOR QUALIFIED ELI-
GIBLE PROFESSIONALS.— 

‘‘(1) IN GENERAL.—Subject to paragraph (2), 
the Administrator may guarantee up to 90 
percent of the amount of a loan made to a 
qualified eligible professional to be used for 
the acquisition of health information tech-
nology for use in such eligible professional’s 
medical practice and for the costs associated 
with the installation of such technology. Ex-
cept as otherwise provided in this section, 
the terms and conditions that apply to loans 
made under section 7(a) of this Act shall 
apply to loan guarantees made under this 
section. 

‘‘(2) LIMITATIONS ON GUARANTEE AMOUNTS.— 
The maximum amount of loan principal 
guaranteed under this subsection may not 
exceed— 

‘‘(A) $350,000 with respect to any single 
qualified eligible professional; and 

‘‘(B) $2,000,000 with respect to a single 
group of affiliated qualified eligible profes-
sionals. 

‘‘(c) FEES.—(1) The Administrator may im-
pose a guarantee fee on the borrower for the 
purpose of reducing the cost (as defined in 
section 502(5) of the Federal Credit Reform 
Act of 1990) of the guarantee to zero in an 
amount not to exceed 2 percent of the total 
guaranteed portion of any loan guaranteed 
under this section. The Administrator may 
also impose annual servicing fees on lenders 

not to exceed 0.5 percent of the outstanding 
balance of the guarantees on lenders’ books. 

‘‘(2) No service fees, processing fees, origi-
nation fees, application fees, points, broker-
age fees, bonus points, or other fees may be 
charged to a loan applicant or recipient by a 
lender in the case of a loan guaranteed under 
this section. 

‘‘(d) DEFERRAL PERIOD.—Loans guaranteed 
under this section shall carry a deferral pe-
riod of not less than 1 year and not more 
than 3 years. The Administrator shall have 
the authority to subsidize interest during 
the deferral period. 

‘‘(e) EFFECTIVE DATE.—No loan may be 
guaranteed under this section until the 
meaningful EHR use requirements have been 
determined by the Secretary of Health and 
Human Services. 

‘‘(f) SUNSET.—No loan may be guaranteed 
under this section after the date that is 7 
years after meaningful EHR use require-
ments have been determined by the Sec-
retary of Health and Human Services. 

‘‘(g) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary for the cost (as defined 
in section 502(5) of the Federal Credit Reform 
Act of 1990) of guaranteeing $10,000,000,000 in 
loans under this section. The Administrator 
shall determine such program cost sepa-
rately and distinctly from other programs 
operated by the Administrator.’’. 
SEC. 3. REGULATIONS. 

Except as otherwise provided in this Act or 
in amendments made by this Act, after an 
opportunity for notice and comment, but not 
later than 180 days after the date of the en-
actment of this Act, the Administrator shall 
issue regulations to carry out this Act and 
the amendments made by this Act. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentlewoman from 
New York (Ms. VELÁZQUEZ) and the 
gentleman from Missouri (Mr. GRAVES) 
each will control 20 minutes. 

The Chair recognizes the gentle-
woman from New York. 

GENERAL LEAVE 
Ms. VELÁZQUEZ. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days to revise 
and extend their remarks and include 
extraneous material on the bill under 
consideration. 

The SPEAKER pro tempore. Is there 
objection to the request of the gentle-
woman from New York? 

There was no objection. 
Ms. VELÁZQUEZ. Mr. Speaker, I rise 

in support of H.R. 3014, important leg-
islation authored by Mrs. DAHLKEMPER 
to assist our Nation’s small health care 
providers. 

The passage of America’s Affordable 
Health Choices Act earlier this month 
marked a turning point in our journey 
toward lasting health care reform. 
That legislation promises to break 
from the status quo, delivering solu-
tions that not only reduce costs but 
also increase efficiency. These are 
changes our current system sorely 
needs. And, Mr. Speaker, reduced costs 
and enhanced efficiency are two bene-
fits that health information tech-
nology already offers. 

In big hospitals across the country, 
electronic medical records are revolu-
tionizing health care. They are stream-
lining the flow of data, minimizing er-
rors, and improving communication be-

tween medical professionals, and they 
are doing it all with a click of a mouse. 
But while HIT offers a myriad of obvi-
ous benefits, small medical practices 
have struggled to adopt this tech-
nology. This is because the technology, 
like most groundbreaking new prod-
ucts, is extraordinarily expensive. 

For your average small practice, im-
plementation of HIT runs close to 
$100,000. As a result, only 13 percent of 
single-doctor practices have chosen to 
purchase technology. This bill ensures 
all medical practices, regardless of 
size, can afford HIT. To begin, it blunts 
product and installation costs by mak-
ing capital more affordable. It also al-
lows small practices to defer loan pay-
ments. That way, these practitioners 
have the flexibility to bring this sys-
tem online and reap the benefits before 
having to shoulder the implementation 
costs. 

Access to capital has always been a 
key concern for small firms even dur-
ing the best of times. The current 
trend in tightening credit and restrict-
ing lending has compounded that chal-
lenge. Like all small businesses, small 
health practitioners are feeling the 
pinch of these tightening credit condi-
tions. This is why this bill is so impor-
tant. Without it, small practices will 
be unable to afford HIT. And because 
the vast majority of Americans patron-
ize small practices, countless patients 
will miss out on the benefits of a 
streamlined system. 

Only days ago, this body took his-
toric action to overhaul our broken 
health care system. As we continue to 
work towards lasting reform, HIT will 
play a critical role. With this bill, we 
can increase adoption within the small 
business community, reducing costs 
and improving quality for all Ameri-
cans. 

Mr. Speaker, this is an important 
piece of legislation. It is supported by 
23 of the most prominent medical orga-
nizations, including the American Med-
ical Association, the American Acad-
emy of Pediatrics, the American Osteo-
pathic Association, and the American 
College of Surgeons. 

I thank Representative DAHLKEMPER 
for her work on this bill. I urge my col-
leagues to vote ‘‘yes.’’ 

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

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

Mr. Speaker, I rise today in support 
of the request to suspend the rules and 
pass H.R. 3014, a bill to provide finan-
cial assistance in the form of loans to 
install health information technology 
systems. 

Two weeks ago, there was significant 
disagreement about the health care re-
form bill offered by the Democrats. 
Those concerns included the cost im-
pact on small businesses and whether 
the bill actually will improve the effi-
ciency and efficacy of the health care 
system at a time of skyrocketing 
health insurance premiums. One way 
to improve the efficiency of the health 
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care system is for physicians and other 
providers of health care, such as phar-
macists, physical therapists, and pro-
viders of durable medical equipment, 
to install health information tech-
nology systems. 

b 1130 

Electronic medical records have 
proven to be an effective tool in reduc-
ing medical errors and eliminating un-
necessary medical procedures. How-
ever, health information technology 
systems are extremely expensive, par-
ticularly for the numerous small busi-
nesses such as solo physician practi-
tioners in rural areas to purchase and 
install such systems. 

H.R. 3014 addresses this issue by pro-
viding loan guarantees by the Small 
Business Administration to health care 
providers that install health informa-
tion technology systems. The loan 
process will operate in a manner iden-
tical to that of the SBA’s 7(a) loan 
guarantee program. Thus, fees will be 
charged to borrowers and lenders as 
they are in the 7(a) loan program. 

Testimony before the committee re-
vealed that it takes anywhere from 1 to 
3 years for physicians and other health 
care providers to reach the level of effi-
ciency that they operated with under 
handwritten systems. Recognizing this, 
H.R. 3014 authorizes a deferral period in 
repayment of 1 to 3 years. While there 
is an additional cost associated with 
such deferral, this small incentive will 
pay for itself many times through an 
increase in efficiency of the health care 
system without undertaking a govern-
ment capture of the health care mar-
ket. 

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

Ms. VELÁZQUEZ. Mr. Speaker, I 
yield as much time as she may con-
sume to the lead sponsor of this bill, 
the gentlelady from Pennsylvania 
(Mrs. DAHLKEMPER). 

Mrs. DAHLKEMPER. Mr. Speaker, I 
rise today in support of the Small Busi-
ness Health Information Technology 
Financing Act. This legislation is a 
vital piece to lowering the health care 
costs of our country, and a key to mak-
ing health technology accessible to 
small business health companies. 

While we talk about the high price of 
health care to hospitals and con-
sumers, we often forget that most doc-
tors and pharmacists work in small 
groups or as individual health care pro-
viders. These small medical businesses 
are dramatically affected by adminis-
trative burdens, which can translate to 
higher health care costs for their pa-
tients. 

My legislation creates an affordable 
path for these providers to make the 
investment in health information tech-
nologies that lower the cost of health 
care for their patients and for their 
businesses. 

Rural communities, like many of 
those in my district, often rely on only 
a few health care providers in the area. 
These providers—independent phar-

macists, doctors and allied health pro-
fessionals—struggle to continue pro-
viding their services when they do not 
have the infrastructure and support of 
bigger hospitals or other facilities. 
Doctors and practitioners with small 
practices work tirelessly to keep com-
munities healthy at the most basic 
level, but the costs to do so can be 
overwhelming. 

The Small Business Health Informa-
tion Technology Financing Act creates 
a new loan guarantee program at the 
SBA that would allow these small 
pharmacies, small doctors and allied 
professional offices to purchase health 
information technology that would 
drastically improve their businesses 
and potentially lower the costs to pa-
tients. The loan guarantee programs 
provides a 90 percent guarantee on loan 
amounts up to $350,000 for an individual 
practitioner and $2 million for a group 
to purchase cost-saving information 
technologies which are often too expen-
sive an investment for a small busi-
ness. 

Mr. Speaker, the Small Business 
Health Information Technology Fi-
nancing Act will not only lower the ad-
ministrative costs of health care, it 
will help bolster small businesses by al-
lowing them access to modern and effi-
cient technologies. My legislation cre-
ates an affordable loan program for 
these providers to make the invest-
ment in health information tech-
nologies that lower the cost of health 
care for everyone and improve the 
health of all. I urge my colleagues on 
both sides of the aisle to support this 
small business legislation. 

Mr. GRAVES. Mr. Speaker, I don’t 
have any other speakers. I would just 
like to say that I appreciate the chair-
woman’s work on this bill and incor-
porating ideas from our side into this 
bill. As always, the bipartisan work of 
the committee is very much noticed 
and I appreciate that. 

I would yield back the balance of my 
time. 

Ms. VELÁZQUEZ. I have an addi-
tional speaker. I will yield as much 
time as he may consume to the gen-
tleman from Rhode Island (Mr. 
LANGEVIN). 

(Mr. LANGEVIN asked and was given 
permission to revise and extend his re-
marks.) 

Mr. LANGEVIN. Mr. Speaker, I 
thank the gentlelady for yielding, and 
I want to commend the sponsor of this 
act before us today. 

Mr. Speaker, I rise in strong support 
of H.R. 3014, the Small Business Health 
Information Technology Financing 
Act. As this Congress is moving aggres-
sively to solve our Nation’s health care 
crisis by establishing universal health 
care, we are going to have to move ag-
gressively also to look at ways of con-
trolling costs. That really is one of the 
vital reasons why we have to overhaul 
our Nation’s health care system. 
Health information technology will be 
a vital part of the effort to both im-
prove quality and cut costs. 

But, of course, with this there will be 
an up-front cost that many doctors, in 
particular, are going to have to absorb. 
We have to work aggressively, I be-
lieve, to try to support them in this 
transition to adopt these new health 
information technologies. Again, many 
of these doctors are just, if you will, 
small businesses themselves. Today, 
the Congress is debating several bills 
supporting small business. 

In order to create jobs we absolutely 
have to look to small businesses. In 
many ways they are the backbone of 
our economy. Certainly in my home 
State of Rhode Island that’s true, with 
96 percent of employers being small 
businesses. My constituents right now 
are struggling with a heavy burden of 
13 percent unemployment in a State 
whose recession began almost a year 
earlier than most of its neighbors, and 
the need for job creation could not be 
more urgent. 

Many of the new jobs we need will be 
created through new business endeav-
ors, and that’s why this legislation and 
other pieces of small business legisla-
tion that we’re debating today are so 
important. By looking at new business 
models, we will better target the needs 
of our communities. We need to help 
our small businesses grow, keep people 
employed, and train them for new, sus-
tainable jobs. American prosperity 
clearly depends on the success of small 
businesses and the innovative spirit of 
the American people. I’m certainly 
committed to bringing relief to Main 
Street and small businesses that are 
struggling in our State. Certainly, doc-
tors, as I said, many of them are small 
businesses themselves, and helping 
them with the up-front cost of adopt-
ing this health information technology 
will assist them to stay in business. 
And particularly, as we try to grow our 
primary care system, this will become 
more and more important. 

I commend the gentlelady for intro-
ducing the legislation. I am proud to 
support it, as I am proud to support all 
of our small businesses and helping 
them to stay in business and grow jobs. 

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

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentlewoman from New York (Ms. 
VELÁZQUEZ) that the House suspend the 
rules and pass the bill, H.R. 3014, as 
amended. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

A motion to reconsider was laid on 
the table. 

f 

PROVIDING FOR CONSIDERATION 
OF H.R. 3791, FIRE GRANTS RE-
AUTHORIZATION ACT OF 2009 

Ms. PINGREE of Maine. Mr. Speaker, 
by direction of the Committee on 
Rules, I call up House Resolution 909 
and ask for its immediate consider-
ation. 
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