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DIVISION D—DEPARTMENTS OF LABOR,
HEALTH AND HUMAN SERVICES, AND
EDUCATION, AND RELATED AGENCIES
APPROPRIATIONS ACT, 2010

The Departments of Labor, Health and
Human Services, and Education, and Related
Agencies Appropriations Act, 2010, put in
place by this division incorporates the fol-
lowing agreements of the managers. Funds
for the individual programs and activities
within the accounts in this division are dis-
played in the detailed table at the end of the
statement of the managers for this Act.
Funding levels that are not displayed in the
detailed table are identified within this
statement of the managers. All references
within this explanatory statement to the Re-
covery Act mean the American Recovery and
Reinvestment Act of 2009 (Public Law
111p095).

In implementing this conference agree-
ment, the Departments and agencies should
be guided by the language and instructions
set forth in House Report 111u09220 and Sen-
ate Report 111n0966 accompanying the bill,
H.R. 3293. In cases where the language and
instructions in either report specifically ad-
dress the allocation of funds, each has been
reviewed by the conferees and those that are
jointly concurred in have been endorsed in
this explanatory statement.

In cases in which the House or the Senate
report requests or directs the submission of
a report, such report is to be submitted to
both the Committees on Appropriations of
the House of Representatives and the Senate.

Section 516 sets forth the reprogramming
requirements and limitations for the Depart-
ments and agencies funded through this divi-
sion, including the requirement to make a
written request to the Committees on Appro-
priations of the House of Representatives
and the Senate 15 days prior to reprogram-
ming, or to the announcement of intent to
reprogram funds in excess of 10 percent or
$500,000, whichever is less, between programs,
projects, and activities.

Departments and agencies funded in this
division shall submit statements on the ef-
fect of this Act to the Appropriations Com-
mittees within 45 days of enactment of this
Act, pursuant to section 518. The Commit-
tees on Appropriations of the House of Rep-
resentatives and the Senate expect that
these statements will provide sufficient de-
tail to show the allocation of funds among
programs, projects, and activities, particu-

larly in accounts where the final appropria-
tion is different than that of the budget re-
quest. Further, these statements also shall
include the effect of the appropriation on
any new activities or major initiatives dis-
cussed in the budget justifications accom-
panying the fiscal year 2010 budget.
TITLE I
DEPARTMENT OF LABOR
EMPLOYMENT AND TRAINING ADMINISTRATION
TRAINING AND EMPLOYMENT SERVICES
(INCLUDING TRANSFER OF FUNDS)

The conference agreement includes
$3,828,5630,000 for Training and Employment
Services instead of $3,802,961,000 as proposed
by the House and $3,798,536,000 as proposed by
the Senate. Of the amount appropriated,
$1,772,000,000 is an advance appropriation for
fiscal year 2011 as proposed by both the
House and the Senate.

Within the total for the Dislocated Worker
Assistance National Reserve, the conference
agreement does not include bill language to
allow up to $30,000,000 of this appropriation
to be made available to the Career Pathways
Innovation Fund as proposed by the Senate.
The conferees urge the Secretary to give fa-
vorable consideration to grant applications
from States whose allotment for dislocated
worker employment and training activities
in Public Law 111u098 was less than their al-
lotment for such activities in Public Law
110p09161. The conference agreement includes
bill language to suspend section 173(e) of the
Workforce Investment Act (WIA). Section
173(e) of the WIA facilitated the transition
from the Job Training Partnership Act for-
mula to the WIA formula; however, the WIA
formula has been in effect for a decade and
the transition is complete. The conferees
note that suspending this provision will
allow more funds to be available to respond
to natural disasters and mass layoffs. Nei-
ther the House nor the Senate proposed a
similar provision.

The conference agreement designates
$78,410,000 for migrant and seasonal farm-
worker formula grants instead of $78,610,000
as proposed by the House and $78,310,000 as
proposed by the Senate. In addition, the con-
ference agreement designates $5,700,000 for
migrant and seasonal farmworker housing
instead of $5,500,000 as proposed by the House
and $5,800,000 as proposed by the Senate.

Within the amount provided for Pilots,
Demonstrations and Research, the con-

ference agreement includes $30,000,000 for a
new competitive grant program to provide
transitional jobs activities instead of
$35,000,000 as proposed by the House and
$40,000,000 as proposed by the Senate. The
conference agreement provides an additional
$15,000,000 for these activities within the Re-
integration of Ex-Offenders program, result-
ing in a total of $45,000,000 for transitional
jobs activities. The conferees direct the De-
partment of Labor to consult with the De-
partment of Health and Human Services’ Ad-
ministration for Children and Families in de-
signing the grant competition and awarding
grants, consistent with House Report
111n09220. In addition, the conferees note
that funds should be used to leverage other
resources to support program growth, con-
sistent with Senate Report 111u0966. The con-
ference agreement includes bill language al-
lowing up to 10u09percent of funding for tran-
sitional jobs activities to be available for
evaluation of such projects or transferred to
the Department of Health and Human Serv-
ices or the Department of Justice for support
of transitional jobs activities as proposed by
the Senate. The House bill included a provi-
sion to ensure that a sufficient portion of
funds available for transitional jobs activi-
ties would be used for an evaluation of the
program.

Within the amount provided for Pilots,
Demonstrations and Research, the con-
ference agreement also includes $5,500,000 as
proposed by the House to continue a program
of competitive grants to address the employ-
ment and training needs of young parents.
The Senate did not include funds for this ac-
tivity. The Department should continue to
award these competitive grants based on the
criteria outlined in House Report 110—231.

The conference agreement includes
$48,889,000 for the following projects in the
following amounts:

Project Amount
Access Community Health Net-
work, Chicago, IL for a job
training initiative .................... 400,000
Alabama Institute for the Deaf
and Blind, Talladega, AL for an
employer training and job de-
velopment initiative ................. 200,000
Arkansas State University-Beebe,
Searcy, AR for a training pro-
gram for employment in the
natural gas industry ................. 200,000

[J This symbol represents the time of day during the House proceedings, e.g., [] 1407 is 2:07 p.m.

Matter set in this typeface indicates words inserted or appended, rather than spoken, by a Member of the House on the floor.

Printed on recycled paper.

H14081



H14082

Project
Atlanta Christian College, East
Point, GA, for training and cur-
riculum development ................
Baltimore City Mayor’s Office of
Employment Development, Bal-
timore, MD, for YouthWorks ....
Beth Medrash Govoha, Lakewood,
NJ for a job training initiative
Blackhawk Technical College,
Janesville, WI, to provide job
training to the unemployed and
incumbent workers ...................
Brevard Workforce Development
Board, Rockledge, FL for a job
training initiative ....................
Bridge to Independence & Career
Opportunities, Danbury, CT for
job training and job placement
Bristol Community College, Fall
River, MA for job placement
services for veterans .................
Bucks County Community Col-
lege, Newtown, PA for training
at the Renewable Energy Acad-
BINLY weneeineiineeii et et et eaanas
Campbellsville-Taylor County In-
dustrial Development Author-
ity, Campbellsville, KY for a
job training initiative ..............
Capital Workforce Partners,
Hartford, CT, for a career com-
petency development program ..
Capps Workforce Training Cen-
ter, Stoneville, MS, for work-
force training ..............oceeveinnns
Center for Employment Training,
San Jose, CA for training dis-
located workers and out-of-
school youth for green jobs ......
Central Council of Tlingit and
Haida Indian Tribes of Alaska,
Juneau, AK, to expand voca-
tional training including dis-
tance learning technologies ......
Central Pennsylvania Institute of
Science and Technology, Pleas-
ant Gap, PA for job training
PLrOZTAMS .ueevneerneiieeineeieenneennnens
Chesapeake Bay Trust, Annap-
olis, MD, for the clean water
jobs training initiative .............
Chicago House and Social Service
Agency, Chicago, IL for an em-
ployment training and transi-
tional jobs program ..................
City of Baltimore, Office of Em-
ployment Development, MD for
its BRAC Employment Pre-
paredness Program ...................
City of Chesapeake, VA for a job
training initiative ....................
City of Detroit, MI for its Sum-
mer Youth Services Program ...
City of East Palo Alto, CA for
workforce training in green
JODS i
City of Emeryville, CA, for the
East Bay Green Jobs Initiative
workforce development pro-
=8 21 0 KPP P TP POPNN
City of Grand Rapids, MI for the
Our Community’s Children job
training initiative ....................
City of Los Angeles, CA, for the
Los Angeles Youth Opportunity
Movement workforce develop-
ment program ..........cceeeeeenennnnn.
City of Oakland, CA, for the East

Bay Green Jobs Initiative
workforce development pro-
=8 21 0 | KOTSRS

City of Petersburg, Clearwater,
FL for an employment readi-
NESS PrOZram c..oeeeneennernneenneennnen.
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Amount

350,000

575,000

275,000

1,000,000

1,000,000

100,000

100,000

600,000

500,000

300,000

500,000

350,000

308,000

250,000

116,000

200,000

400,000

250,000

500,000

600,000

200,000

350,000

500,000

600,000

200,000

Project
City of Richmond, CA for the
Richmond BUILD Pre-appren-
ticeship Construction Skills &
Solar Installation Training
Program ........cccoviviiiiiiiiiiiiiinn,
City of St. Petersburg, FL for the
Summer Youth Internship/
Green Workforce Readiness
Training Program .....................
City of West Palm Beach, FL for
its Youth Empowerment Cen-
TS oiiiiiiiiii
Closing the Digital Gap, Lansing,
MI for a computer-based job
training initiative ....................
Coastal Enterprises, Inc.,
Wiscasset, ME for workforce
training and evaluation at the
CEI Green Business Investment
and Job Creation Initiative ......
College of Southern Idaho, Twin
Falls, ID, for renewable energy
job training program ................
Columbia Gorge Community Col-
lege, The Dalles, OR for a re-
newable energy training pro-

gram, including purchase of
equipment .........coveiiiiiiiiiannns
Community Learning Center,

Inc., Ft. Worth, TX for a job
training initiative ....................
Community Transportation Asso-
ciation of America, Wash-
ington, DC, for the continu-
ation of the Joblinks program ..
Conservation Corps of Long
Beach, Long Beach, CA for a job
training program for at-risk
FOUbth o
Covenant House Florida,
Lauderdale, FL for job readi-
ness training ............ocoeveiiiinnn.
Covenant House New Jersey,
Newark, NJ, for a job training
initiative ...
Cypress Mandela Training Cen-
ter, Inc., Oakland, CA for pre-
apprentice construction train-
ing for solar and green jobs ......
Danville Community College,
Danville, VA for training at its
Wood Products Advanced Man-
ufacturing Lab ......cccccevviiinn.,
Davinci Center for Community

Progress, Providence, RI for
workforce education and train-
ING i

DaytonDefense, Beavercreek, OH
for a job training initiative ......
Des Moines Area Community Col-
lege, Ankeny, IA for dislocated
worker training and job place-
ment in financial services,
health care and construction ....
Des Moines Area Community Col-
lege, Ankeny, IA, for the Cen-
tral Iowa Works Project Em-
ployment career opportunities
education program ....................
Digital Workforce Academy, Aus-
tin, TX for a job training initia-
BIVE i
Duke Media Foundation, Holly-
wood, CA for career exploration
and training for at-risk youth
for jobs in filmmaking ..............
East Bay Regional Park District,
Oakland, CA, for fire and con-
servation crews training pro-
STAINS .oeieneiineeiieiietieeineenneennnaens
Easter Seals Arc of NE Indiana,
Ft. Wayne, IN for a job training
program for adults with disabil-
1BIES iiiiiiii
Filipino-American Service Group,
Los Angeles, CA for case man-
agement and job training for
homeless individuals ................

Amount

700,000

300,000

400,000

250,000

250,000

100,000

350,000

500,000

450,000

225,000

550,000

100,000

275,000

100,000

200,000

300,000

350,000

400,000

300,000

100,000

600,000

100,000

250,000

Project
Finishing Trades Institute, Phila-
delphia, PA, for weatherization
job training programs ...............
Flathead Valley Community Col-
lege, Kalispell, MT, Career Op-
portunities through Retraining
and Education ........ccccoevviiininn.
Florida Manufacturing Extension
Partnership, Celebration, FL,
for the Florida mobile outreach
skills training program ............
Fordham Bedford Children’s
Services, Bronx, NY for job
placement, training, and work-
force development ....................
Fort Belknap Indian Community,
Harlem, MT, Fort Belknap 477
Employment & Training, Sum-
mer Youth Program ..................
Fox Valley Technical College,
Oshkosh, WI, to create an ac-
celerated, one year welder
training program ......................
Friends of Children of Mis-
sissippi, Jackson, MS, for the
TANF to Work and Ownership
Project .oooiviiiiii
Germanna Community College,
Fredericksburg, VA for nursing
training and curriculum devel-
OPMENTD vt
Give Every Child A Chance,
Manteca, CA for employment
mentoring .........coceeiiiiiininininnn.
Guadalupe Centers, Inc., Kansas
City, MO for its Culinary Arts
Institute job training and em-
ployment program ....................
HARBEL Community Organiza-
tion, Baltimore, MD for unem-
ployed and underemployed indi-
viduals ...oooooviiiiiiiiiiiii
Hard Hatted Women, Warren, OH
for the Tradeswomen TOOLS
PLrOZTAM .ouvvvnieiniiieiieeineenneennnens
Hartford Public Schools, Hart-
ford, CT, for workforce readi-
ness and job placement services
through OPPortunity High
School ...oiiiiiiiiiiii
Haven for Hope of Bexar County,
San Antonio, TX, for a home-
less job training program .........
Hawkeye Community College,
Waterloo, IA, for support of the
Advance Manufacturing Train-
ing program, including equip-
IMENT coeiiiiiiiieee e
Highline Community College, Des
Moines, WA for a workforce
training, education, and out-
reach initiative ..............c..
Hobbs Hispano Chamber of Com-
merce, Hobbs, NM, for work-
force development ....................
Homeboy Industries, Los Angeles,
CA for solar panel installation
training and certification for
at-risk young individuals in
LoS ANgeles ....cooveviviiiininiinenannns
Hopkins House, Alexandria, VA
for workforce development and
training in early childhood edu-
cation ...
Impact Services Corporation,
Philadelphia, PA, for a commu-
nity job training and placement
) §0T=3 ¢ 1's o KRN
IndependenceFirst, Milwaukee,
WI to provide employment sup-
port services to persons with
disabilities ......cccccovivviiiiiiiniinnnnns
Innovative Productivity, Inc.,
Louisville, KY for a job train-
ing initiative ........ccocoiiiiiiiinnn.

December 8, 2009

Amount

100,000

100,000

100,000

100,000

100,000

150,000

200,000

100,000

500,000

200,000

250,000

200,000

275,000

200,000

400,000

250,000

200,000

300,000

250,000

100,000

100,000

150,000



December 8, 2009

Project
Instituto del Progresso Latino,
Chicago, IL, for employment
and training programs in health
care for limited English speak-
ing individuals .........cccoeveiinnnnn.
Jacksonville Center for the Arts,
Floyd, VA for workforce train-
AN s
JobPath, Inc., Tucson, AZ for un-
derserved adults job training ....
Jobs for Maine’s Graduates, Inc,
Augusta, ME, for career devel-
opment for at-risk youth ..........
Jobs for Mississippi Graduates,
Inc, Jackson, MS, for career de-
velopment for at-risk youth .....
Johnstown Area Regional Indus-
tries, Inc., Johnstown, PA for
its workforce development pro-
=8 21 0 4 NN
Lansing Community College,
Lansing, MI for a job training
initiative focused on alter-
native automotive technologies
Liberty Resources, Inc, Philadel-
phia, PA, for job training pro-
grams for persons with disabil-
ities ...
Lincoln Land Community Col-
lege, Springfield, IL, for work-
force development programs .....
Living Classrooms of the Na-
tional Capital Region, Wash-
ington, DC for its youth work-
force development program ......
Local Area 1 Workforce Invest-
ment Board, Caribou, ME, for
workforce job opportunities .....
Los Angeles Community College
District/Valley College, Valley
Glen, CA for workforce develop-
ment in energy efficiency and
green technology fields .............
Macomb Community College,
Warren, MI for training dis-
placed workers in the aerospace
and defense industries ..............
MAGNET, Cleveland, OH for vet-
erans workforce development,
training, and job placement in
the manufacturing industry .....
Maine Manufacturing Extension
Partnership, Augusta, ME, for
workforce job opportunities .....
Make the Road New York, Brook-
lyn, NY for English language
and economic literacy training
in low-income, primarily immi-
grant communities ...................
Manchester Bidwell Corporation,
Pittsburgh, PA, for job training
programs at Bidwell Training
Center ....coooevvvevviiiiiiiiiiieiieene
Massachusetts Manufacturing
Extension Partnership, Worces-
ter, MA, for expansion of a
workforce skills training pro-
=8 21 0 KOOSR
Maui Economic Development
Board, Kihei, HI, Maui Eco-
nomic Development Board
Science, Technology, Engineer-
ing and Math (STEM) training
Maui Economic Development
Board, Kihei, HI, Rural Com-
puter Utilization Training ........
McHenry County, Woodstock, IL
for short-term occupational
training .....ococeeiiiiii
Metropolitan Community Col-
leges, Kansas City, MO for
training services at its Sustain-
ability Training Center ............
Michigan Works, Benton Harbor,
MI for the basic workforce
transformation program ...........
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Amount

375,000

150,000

200,000

200,000

200,000

200,000

420,000

100,000

250,000

350,000

500,000

300,000

550,000

200,000

500,000

200,000

100,000

250,000

450,000

300,000

250,000

500,000

250,000

Project
Milton S Eisenhower Foundation,
Washington, DC, for job train-
ing, job placement and GED ac-
quisition programs in Iowa .......
Mississippi Gulf Coast Commu-
nity College, Perkinston, MS,
for workforce training ..............
Mississippi State University, Mis-
sissippi State, MS, for the Mis-
sissippi Integrated Workforce
Performance System ................
Mississippi Technology Alliance,
Ridgeland, MS, for workforce
training .......cooveiiiiiiiiin
Mississippi Valley State Univer-
sity, Itta Bena, MS, for training
and development at the Auto-
mated Identification Tech-
nology/Automatic Data Collec-
tion Program ..........ccoeeinininnnn.
Montana State University, Bil-
lings, MT, for job training ........
National Center for Family Lit-
eracy, Louisville, KY for inte-
gration of career awareness and
job readiness activities into a
family literacy program ...........
National Council of Negro
Women, Washington, DC for a
job readiness, life skills, and
training program for disadvan-
taged Women ...........ceeeeeiinennnnnnn
Northeast Iowa  Ironworkers-
Cedar Rapids Local 89, Cedar
Rapids, IA, for workforce devel-
[0 0) 00 1<) o | VRS
Northern Marianas Trade Insti-
tute, Saipan, MP for vocational
and technical training pro-
GTAINS .oeieneeineeiieeiieeie e e eeannen
Ocean Bay Community Develop-
ment Corporation, Averne, NY
for a workforce preparation
program for youth and young
adults residing in public hous-
AN i
Oklahoma City Community Col-
lege, Oklahoma City, OK for a
veterans job training initiative
Opportunities Industrialization
Center of Washington, Yakima,
WA, to provide workforce and
health and safety training to
agricultural workers .................
People for the Parks, Venice, CA
for a program to train at-risk
youth to maintain and operate
sustainable parks ...........cceeuenes
Philadelphia Shipyard Develop-

ment Corporation, Philadel-
phia, PA, for job training pro-
=8 20 0 TR

Project ARRIBA, El Paso, TX, for
workforce development and
economic opportunities in the
West Texas region .....................

Rhode Island Economic Develop-
ment Corporation, Providence,
RI, for support and delivery of
job training services .................

San Jacinto College, Pasadena,
TX for workforce development,
which shall include purchase of
equipment .........coeeiiiiiiiiieeenen,

Sheppard Pratt Health System,
Baltimore, MD, Work Force Ini-
tiative for the Mentally I11 .......

Southeastern Louisiana Univer-
sity, Hammond, LA for a work-
force development initiative ....

Southern Utah University, Cedar
City, UT, for a renewable en-
ergy job training initiative ......

Southwest Virginia Community
College, Richlands, VA for
green jobs training in rural
communities .......co.ceeeiviiiniinn,

Amount

400,000

350,000

500,000

250,000

500,000

100,000

100,000

350,000

250,000

200,000

100,000

200,000

150,000

165,000

100,000

100,000

500,000

350,000

725,000

150,000

400,000

400,000

Project
Spokane Area Workforce Devel-
opment Council, Spokane, WA,
to support comprehensive re-
gional planning efforts to ad-
dress the workforce challenges
of the Spokane area ..................
St. Nicholas Neighborhood Pres-
ervation Corporation, Brook-
lyn, NY for a workforce devel-
opment initiative .....................
Summit Academy OIC,
neapolis, MN for a program fo-
cused on weatherization techni-
cian training and residential
energy auditing .........cooeeinll
Team Taylor County, Campbells-
ville, KY, for job training pro-
[0 20 0 4 S TP PNN
The Healing Place, Richmond,
VA, for job training services ....
Tulane University, New Orleans,
LA for a community health
worker training program ..........
UMWA Career Centers, Inc.,
Washington, PA for its mine
worker training and employ-
ment programs ..........ccoeeeeeeeennen.
University of Hawaii-Maui,
Kahului, HI, for Community
College Training & Education
Opportunities program .............
University of Hawaii-Maui,

Kahului, HI, for the Remote
Rural Hawaii Job Training
Project .oooiviiiii

Upper Rio Grande Workforce So-
lutions, El1 Paso, TX for its
Rural Initiatives Program ........

Vanguard Services Unlimited, Ar-
lington, VA for a comprehen-
sive vocational counselor train-
ing project ......ccoevviiiiiiiiiiiiiiiinns

Vermont Department of Public
Safety, Waterbury, VT, for fire-
fighting and emergency serv-
ices training support ................

Vermont HITEC, Inc, Williston,
VT, for the Vermont HITEC Job
Training Initiative ...................

Vermont Technical College, Ran-
dolph Center, VT, for the
Vermont Green Jobs Workforce
Development Initiative ............

Vocational Guidance Services,
Cleveland, OH, for job training
activities ......c..ccooviiiiiiin

Wake Technical Community Col-
lege, Raleigh, NC for job train-
ing in the computer simulation
and green automotive tech-
nologies industries ....................

Washington State Board for Com-
munity and Technical Colleges,
Federal Way, WA, for training,
on-the-job support and career
development services in the
long-term care sector in Wash-
ington State .....ccoviiiiiiiiininn,

Washington State Labor Council
AFL-CIO, Seattle, WA, to help
support the creation of a path-
way for young people to appren-
ticeship training programs in
high demand industries across
the State of Washington ...........

Washington State  Workforce
Training and Education Coordi-
nating Board, Olympia, WA, to
support the development, ex-
pansion, delivery and testing of
workplace-based education and
training for low-income adult
workers resulting in models for
other States use ......c.ccoceevenvennns

Waukesha  Technical College,
Pewaukee, WI, to provide job
training to the unemployed and
incumbent workers ...................

H14083

Amount

250,000

150,000

400,000

100,000

150,000

250,000

550,000

2,000,000

2,300,000

200,000

250,000

100,000

2,000,000

750,000

100,000

400,000

250,000

200,000

850,000

200,000
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Project
West Los Angeles College, Culver
City, CA for the Pathways to
21st Century Careers program ..
Workforce Opportunity Council,
Concord, NH, for the advanced
manufacturing portable class-
room social services research
training program ......................
Workforce Services Unlimited,
Inc., Circleville, OH for a job
training initiative ....................
Wrightco Educational Founda-
tion, Ebensburg, PA, for secu-
rity and communications tech-
nology job training programs ...
WRTP/BIG STEP, Milwaukee, WI
for workforce skills training to
match needs in the construc-
tion, manufacturing and
healthcare sectors
Youngstown Neighborhood Devel-
opment Corporation, Youngs-
town, OH for its Youngstown
Grey to Green Initiative to pro-
vide training in green jobs ........
Youth Radio, Oakland, CA for
training of at-risk youth in
media production, digital tech-
nology and broadcast engineer-

Amount

600,000

100,000

450,000

100,000

100,000

305,000

ING e 250,000

Within the funds provided for Reintegra-
tion of Ex-offenders, the conference agree-
ment includes $15,000,000 for transitional jobs
activities as proposed by the House. The Sen-
ate included funds for transitional jobs ac-
tivities within the Pilots, Demonstrations
and Research program. The conference
agreement designates that funds shall be
available for obligation on April 1, 2010 as
proposed by the Senate. The House proposed
that funds shall be available for obligation
on July 1, 2010. The conferees expect the De-
partment of Labor to consult with the De-
partment of Justice in awarding competitive
grants for transitional jobs activities.

The conferees support the Department’s
proposed spending priorities for the Re-
integration of Ex-offenders program, as iden-
tified in the congressional budget justifica-
tion. Given that the conference agreement
adopts a funding level below the request, the
conferees request that an operating plan be
submitted to the Committees on Appropria-
tions of the House of Representatives and
the Senate not later than 45 days after en-
actment of this Act.

The conference agreement establishes a
separate line item for the Career Pathways
Innovation Fund. The Career Pathways Inno-
vation Fund replaces the Community-Based
Job Training Grants program, which pre-
viously received funding under the Dis-
located Worker Assistance National Reserve.
The conference agreement includes a set-
aside of not less than $65,000,000 for competi-
tive grants that prepare workers for careers
in the health care sector as proposed by the
House. The Senate did not include a set-aside
within the Career Pathways Innovation
Fund.

The conferees note that from November
2000 to November 2009 manufacturing em-
ployment in the United States declined by
more than 5.5 million jobs. The conferees en-
courage the Secretary to consider competi-
tive grant opportunities to train and place
returning veterans, the underemployed, high
school graduates, and traditional manufac-
turing employees so they can achieve the
skills necessary to fill jobs in growing sec-
tors of the high skilled, high tech and preci-
sion manufacturing industry.

The conferees direct the Department of
Labor and the Department of Health and
Human Services to establish an interagency
taskforce and submit a strategic plan for ad-
dressing emerging needs in the health care
sector, consistent with House Report 111-220.
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COMMUNITY SERVICE EMPLOYMENT FOR OLDER
AMERICANS

The conference agreement includes
$825,425,000 for Community Service Employ-
ment for Older Americans (CSEOA) instead
of $615,425,000 as proposed by the House and
$575,425,000 as proposed by the Senate. Within
the total, $225,000,000 is available upon the
enactment of this Act and shall remain
available through December 31, 2011. Neither
the House nor the Senate proposed a similar
availability period.

The conferees are aware that additional re-
sources provided in the Recovery Act are in-
sufficient to meet the needs of low-income
older workers adversely impacted by the re-
cession. Many CSEOA grantees are main-
taining waiting lists for available commu-
nity service jobs but are unable to fill those
jobs due to funding limitations. In deter-
mining those current grantees that can ef-
fectively use funds made available imme-
diately in this Act, the Secretary should
take into account demonstrated need, finan-
cial management, and sustained and satis-
factory performance.

STATE UNEMPLOYMENT INSURANCE AND
EMPLOYMENT SERVICE OPERATIONS

The conference agreement includes
$4,113,681,000 for State Unemployment Insur-
ance and Employment Service Operations in-
stead of $4,097,056,000 as proposed by the
House and $4,113,806,000 as proposed by the
Senate.

The conference agreement includes
$60,000,000 for in-person reemployment and
eligibility assessments and unemployment
insurance improper payment reviews. This
amount includes $50,000,000 available for
these purposes through a discretionary
spending cap adjustment established in the
fiscal year 2010 congressional budget resolu-
tion. In addition to increasing support for in-
person reemployment and eligibility assess-
ments, the Department should continue to
make a portion of these funds available for
technology-based overpayment prevention,
detection, and collection activities. In fiscal
year 2009, the Department funded State re-
quests for technology-based projects through
a combination of the discretionary spending
cap adjustment and the appropriation for
State Operations for Unemployment Insur-
ance. The conferees encourage continuation
of this practice.

The conference agreement includes
$12,000,000 within One-Stop Career Centers
and Labor Market Information funding to
carry out the language in Senate Report 111-
66 regarding disability-related employment
planning and activities. The Senate proposed
$12,000,000 for these activities, along with an
additional $12,000,000 in the Office of Dis-
ability Employment Policy (ODEP) account.
The House proposed $10,000,000 in ODEP for
similar activities.

ADVANCES TO THE UNEMPLOYMENT TRUST FUND
AND OTHER FUNDS

The conference agreement includes such
sums as necessary for Advances to the Un-
employment Trust Fund and Other Funds as
proposed by both the House and the Senate.
The conference agreement also includes bill
language to reestablish the longstanding pol-
icy of making funds in this account available
for two fiscal years. Neither the House nor
the Senate proposed a similar provision.

PROGRAM ADMINISTRATION

The conference agreement includes
$147,656,000 for Program Administration in-
stead of $146,406,000 as proposed by the House
and $148,906,000 as proposed by the Senate.

EMPLOYEE BENEFITS SECURITY
ADMINISTRATION
SALARIES AND EXPENSES

The conference agreement includes

$154,861,000 for the Employee Benefits Secu-
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rity Administration instead of $154,060,000 as
proposed by the House and $155,662,000 as pro-
posed by the Senate.

EMPLOYMENT STANDARDS ADMINISTRATION
SALARIES AND EXPENSES

(INCLUDING RESCISSION AND TRANSFER OF
FUNDS)

The conference agreement includes
$493,506,000 for the Employment Standards
Administration (ESA) instead of $486,756,000
as proposed by the House and $498,956,000 as
proposed by the Senate.

The conferees support the Administra-
tion’s reorganization of ESA to eliminate
overlapping leadership and management po-
sitions. The conference agreement includes
bill language to allow funds identified in the
table accompanying this Act for ESA Pro-
gram Direction and Support to be reallo-
cated among the agencies included in this
account or transferred to any other account
within the Department for the same pur-
poses. Neither the House nor the Senate pro-
posed a similar provision.

The conference agreement rescinds
$50,000,000 from unobligated funds collected
pursuant to section 286(v) of the Immigra-
tion and Nationality Act instead of
$65,000,000 as proposed by both the House and
the Senate. The rescission is effective on
September 30, 2010 as proposed by the House.
The Senate proposed that the rescission be
effective on September 1, 2010. Sufficient
funds will remain to enable the Department
of Labor to conduct enforcement activities
under the current legislative authority. The
conference agreement also includes bill lan-
guage in section 524 to provide additional au-
thority for ESA to conduct enforcement pro-
grams and activities that focus on industries
likely to employ nonimmigrants.

ADMINISTRATIVE EXPENSES, ENERGY EMPLOY-
EES OCCUPATIONAL ILLNESS COMPENSATION
FUND

The conference agreement includes
$51,900,000 for the Energy Employees Occupa-
tional Illness Compensation Program Act
(EEOICPA) instead of $51,197,000 as proposed
by both the House and the Senate. The fund-
ing level reflects expansion of the Office of
the Ombudsman’s responsibilities to include
claimants for benefits under Part B of the
EEOICPA, as authorized by the National De-
fense Authorization Act for fiscal year 2010.

OCCUPATIONAL SAFETY AND HEALTH
ADMINISTRATION

SALARIES AND EXPENSES

The conference agreement includes
$558,620,000 for the Occupational Safety and
Health Administration (OSHA) instead of
$554,620,000 as proposed by the House and
$5661,620,000 as proposed by the Senate.

Within the funds provided for Federal En-
forcement, the conferees intend for the De-
partment to use the increase above the fiscal
year 2009 funding level to continue a multi-
year process of rebuilding OSHA’s enforce-
ment capacity and increasing the pace of
standard setting.

The conference agreement includes bill
language designating that grants to States
shall be no less than 50 percent of the costs
of State occupational safety and health pro-
grams required to be incurred under plans
approved by the Secretary as proposed by
the House. The Senate proposed that grants
to States may be up to 55 percent of the
costs of State occupational safety and health
programs.

The conferees strongly urge the Secretary
not to permanently redistribute any of the
additional State Plan grant funding provided
under this appropriation for which a State is
unable to provide its required match in fiscal
year 2010 because of the pressures on State



December 8, 2009

budgets. The Secretary is further urged to
adopt past agency practice that would allow
each State an opportunity next fiscal year to
match and receive funding that is available
but was not matched this fiscal year.

The conferees believe that after every ef-
fort is made to allow State grant funds to be
matched by States—consistent with past
agency practice—any remaining funds that
cannot be matched in fiscal year 2010 by
States should be reprogrammed for Federal
enforcement activities, consistent with sec-
tion 516 of this Act. Utilizing maximum
flexibility to respond to individual State
issues related to the match requirement, or
reprogramming for Federal enforcement,
will meet the goal of increasing resources
that can lead to improved workplace safety
and health for America’s workers.

The conferees include $1,000,000 within
OSHA to continue a recordkeeping enforce-
ment initiative on injury and illness record-
ing, consistent with Senate Report 111-66.
The House did not include a similar provi-
sion.

MINE SAFETY AND HEALTH ADMINISTRATION

SALARIES AND EXPENSES

The conference agreement includes
$357,293,000 for the Mine Safety and Health
Administration (MSHA) instead of
$353,193,000 as proposed by the House and
$357,143,000 as proposed by the Senate.

The conference agreement includes
$2,000,000 over the budget request for MSHA
to increase spot inspections in the active
workings of coal mines for the purpose of ob-
taining compliance with section 202 of the
Federal Coal Mine Health and Safety Act of
1969. The conferees expect MSHA to submit
quarterly reports on enforcement of section
202 of such Act, including findings from the
spot inspection program, to the Committees
on Appropriations of the House of Represent-
atives and the Senate. Within the amount
available for standards development, the
conference agreement provides sufficient
funding for MSHA to conduct risk assess-
ments for the proposed rules to reduce min-
ers’ exposure to respirable coal mine dust
and silica and related regulatory activities.

The conferees direct the Secretary to pro-
vide sufficient resources for the National
Mine Safety and Health Academy and
MSHA’s Approval and Certification Center,
consistent with Senate Report 111-66. The
conference agreement continues to recognize
the Joseph A. Holmes Safety Association as
a principal safety association as proposed by
the Senate. The conference agreement does
not make this recognition permanent as pro-
posed by the House.

Within the amount provided for Program
Administration, the conference agreement
provides $1,450,000 for an award to the United
Mine Workers of America to continue a
project, initiated with the fiscal year 2008 ap-
propriation, for classroom and simulated res-
cue training for mine rescue teams as pro-
posed by the Senate. The House did not in-
clude a similar provision.

BUREAU OF LABOR STATISTICS
SALARIES AND EXPENSES

The conference agreement includes
$611,447,000 for the Bureau of Labor Statistics
(BLS) instead of $611,623,000 as proposed by
the House and $611,271,000 as proposed by the
Senate.

The conference agreement continues bill
language providing that the Current Em-
ployment Survey shall maintain the content
of the survey issued prior to June 2005 with
respect to the collection of data for the
women worker series as proposed by the
House. The Senate did not include a similar
provision. The conferees include $1,300,000
within BLS funding to continue efforts to
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improve injury and illness data, consistent
with Senate Report 111-66. The House did not
include a similar provision.

OFFICE OF DISABILITY EMPLOYMENT POLICY
SALARIES AND EXPENSES

The conference agreement includes
$39,031,000 for the Office of Disability Em-
ployment Policy (ODEP) as proposed by the
Senate instead of $37,031,000 as proposed by
the House.

The conference agreement includes
$12,000,000 within ODEP funding to carry out
the language in Senate Report 111-66 regard-
ing disability-related employment planning
and activities. The Senate proposed
$12,000,000 for these activities, along with an
additional $12,000,000 in the ETA account.
The House included $10,000,000 in the ODEP
account for similar activities.

DEPARTMENTAL MANAGEMENT
SALARIES AND EXPENSES
(INCLUDING TRANSFER OF FUNDS)

The conference agreement includes
$355,1564,000 for Departmental Management
instead of $350,154,000 as proposed by the
House and $357,154,000 as proposed by the
Senate.

International Labor Affairs Bureau

The conference agreement includes
$92,669,000 for the International Labor Affairs
Bureau (ILAB) instead of $91,419,000 as pro-
posed by the House and $93,919,000 as pro-
posed by the Senate. The conference agree-
ment also includes new language providing
ILAB with an extra quarter to obligate fund-
ing for its technical assistance programs and
authority to support microfinance activities.
The conferees take this action to better en-
able ILAB to design its international labor
activities, confirm government support for
proposed programs and collaborate closely
with the State Department and other pro-
gram partners in effectively utilizing this
appropriation.

The conference agreement designates
$40,000,000 for the United States’ contribu-
tion to the International Labour Organiza-
tion’s International Program for the Elimi-
nation of Child Labor in order to expand this
successful effort. The conference agreement
also designates $20,000,000 to continue the
program of basic education grants in coun-
tries where the growing numbers of children
removed from abusive and exploitative child
labor need access to basic education, to be
administered in accordance with Senate Re-
port 111-66.

In addition, the conference agreement des-
ignates $6,500,000 to continue support for the
implementation of model programs designed
to address worker rights in countries with
which the United States has trade preference
programs as proposed by the House. The Sen-
ate included a similar directive in its report.

The conferees also support the Depart-
ment’s proposed spending priorities for re-
search, policy, reporting, and administra-
tion—as identified in the congressional budg-
et justification. The increased funding level
over fiscal year 2009 is sufficient to support
an additional 12 full-time equivalents
(FTE)—consistent with House Report 111-
220—including 4 FTEs for the Office of Child
Labor, Forced Labor, and Human Traf-
ficking.

Legal Services

For Legal Services, the conferees agree
that the increased funding level over fiscal
year 2009 is intended to include adequate en-
forcement support for the Mine Safety and
Health Administration.

OFFICE OF JOB CORPS

The conference agreement provides
$1,708,205,000 for the Office of Job Corps in-
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stead of $1,705,320,000 as proposed by the
House and $1,711,089,000 as proposed by the
Senate.

The conference agreement includes suffi-
cient funds, together with funds from pre-
vious fiscal years, to support construction of
a new Job Corps center previously approved
through the competitive bidding process.
The conference agreement also includes suf-
ficient funds to initiate a competition for
two new Job Corps centers. In the selection
process, the conferees direct the Department
to follow guidance provided in House Report
111-220 and Senate Report 111-66 regarding
the criteria to be considered in selecting two
new sites.

VETERANS EMPLOYMENT AND TRAINING

The conference agreement includes
$256,127,000 for Veterans Employment and
Training instead of $257,127,000 as proposed
by the House and $255,127,000 as proposed in
the Senate.

GENERAL PROVISIONS
OPERATING PLAN

The conference agreement continues a pro-
vision prohibiting the obligation of funds for
demonstration, pilot, multiservice, research,
and multistate projects under section 171 of
the Workforce Investment Act prior to the
submission of a report on the planned use of
such funds as proposed by the House. The
Senate did not include a similar provision.

WORKFORCE INVESTMENT ACT PROVISIONS

The conference agreement continues a pro-
vision requiring that the Secretary of Labor
take no action to amend the definition es-
tablished in 20 CFR 667.220 for functions and
activities under title I of the Workforce In-
vestment Act of 1998 or to modify the proce-
dure for designation of local areas as speci-
fied in that Act until such time as legisla-
tion reauthorizing the Act is enacted as pro-
posed by the Senate. The House did not in-
clude a similar provision.

TRANSFER PLAN
(INCLUDING TRANSFER OF FUNDS)

The conferees direct the Secretary to sub-
mit a plan for the transfer of the administra-
tion of the Job Corps program from the Of-
fice of the Secretary to the Employment and
Training Administration as proposed by the
House. Not less than 30 days after submitting
the plan to the Committees on Appropria-
tions of the House of Representatives and
the Senate, the Secretary may transfer the
administration and appropriation of the Job
Corps program from the Office of the Sec-
retary and the provisions of section 102 of
Public Law 109-149 shall no longer be appli-
cable. The Senate bill contained a similar
provision.

TITLE II
DEPARTMENT OF HEALTH AND HUMAN
SERVICES
HEALTH RESOURCES AND SERVICES
ADMINISTRATION
HEALTH RESOURCES AND SERVICES
The conference agreement includes

$7,498,522,000 for health resources and serv-
ices, of which $7,473,5622,000 is provided as
budget authority and $25,000,000 is made
available under section 241 of the Public
Health Service Act instead of $7,331,817,000 as
proposed by the House and $7,263,799,000 as
proposed by the Senate.

The conference agreement includes bill
language designating $1,000,000 of funding for
Rural Flexibility Grants to telehealth serv-
ices, including pilots and demonstrations
using electronic health records to coordinate
rural veterans care with the Department of
Veterans Affairs VISTA-Electronic Health
Record. The Senate proposed $2,000,000 for
this activity. The House did not propose
funding.
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The conference agreement includes $800,000
within Rural Outreach Grants for the com-
munity health integration models dem-
onstration authorized in the Medicare Im-
provements for Patients and Providers Act
of 2008 as proposed by the Senate. The House
did not propose to fund the demonstration.

The conferees intend that telehealth fund-
ing may be used for new and existing re-
gional and national resource centers that
focus on operational clinical, statutory, or
regulatory barriers to the delivery of tele-
health services including credentialing and
licensure and the establishment of one or
more resource centers focused on
telehomecare. The Senate proposed similar
language. The House did not propose lan-
guage.

The conference agreement does not include
bill language allocating funding for base
grant adjustments for existing community
health centers as proposed by the House. The
Senate did not propose a similar provision.

The conference agreement includes no less
than the fiscal year 2009 funding level for Na-
tive Hawaiian Health Care activities within
the Community Health Centers program as
proposed by the Senate. The House did not
propose similar language.

The conferees expect that the $75,000,000 in-
cluded for State Health Access Grants will
be awarded in the same manner and with the
same requirements as in fiscal year 2009 con-
sistent with House Report 111-220. The Sen-
ate did not propose similar language.

The conference agreement includes bill
language providing $1,932,865,000 for Parts A
and B of the Ryan White HIV/AIDS Treat-
ment Modernization Act, to be available
through September 30, 2012, as proposed by
the House. The Senate proposed $1,916,873,000.

The conference agreement includes lan-
guage proposed by the House limiting 2009
program year reductions in Ryan White Part
A grants for metropolitan and transitional
areas to 7.6 percent by providing $6,021,000 for
supplemental grants for fiscal year 2009. The
Senate bill did not propose similar language.

The conference agreement does not include
bill language proposed by both the House and
Senate continuing legislative authority for
Ryan White activities through fiscal year
2010. This language is not necessary because
the reauthorization for the program has re-
cently been signed into law.

The conferees intend that the Health Re-
sources and Services Administration (HRSA)
allocate funds for the Minority AIDS Initia-
tive within the Ryan White HIV Programs at
a level above the fiscal year 2009 funding
level. The House proposed a specific level of
funding, and the Senate proposed funding at
no less than the fiscal year 2009 level for the
Minority AIDS Initiative.

The conference agreement includes bill
language setting aside $92,551,000 for Special
Projects of Regional and National Signifi-
cance (SPRANS) as proposed by the Senate
instead of $92,649,000 as proposed by the
House. The conference agreement assumes
the following set-asides within SPRANS:

Budget activity House Senate Conference
Oral Health $4,859,000  $4,859,000 $4,859,000
Epilepsy .. 4,000,000 3,416,000 3,708,000
Sickle Cell 3,774,000 3,774,000 3,774,000
First-time Motherhood 4,956,000 4,956,000 4,956,000
Doul 1,504,000 1,504,000 1,504,000
Feta 0 486,000 486,000

In addition to the SPRANS funding for
Oral Health activities, an additional
$17,500,000 is included for Dental Health Im-
provement Act State grants (authorized
under section 340G of the Public Health Serv-
ice Act) within Allied Health. The House pro-
posed $20,000,000 for these State grants. The
Senate proposed $10,000,000.

The conferees intend that doula dem-
onstration funding be allocated evenly
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among urban and rural settings, with an em-
phasis on breastfeeding initiation and reten-
tion as proposed by the Senate. The House
proposed similar language.

The conference agreement includes bill
language that identifies not less than
$7,575,000 for General Dentistry programs and
not less than $7,675,000 for Pediatric Den-
tistry programs, including Faculty Loan Re-
payment, as proposed by the Senate. The
House proposed $5,000,000 for the dentistry
programs. The conference agreement also in-
cludes bill language stating that Dental Fac-
ulty Loan Repayments shall be made using
the same terms and conditions as the Nurs-
ing Faculty Loan Repayment program unless
otherwise authorized. This is similar to lan-
guage proposed by the Senate. The House did
not propose comparable language.

The conferees expect HRSA to use Na-
tional Health Service Corps recruitment
funds only to support multi-year, rather
than single year, commitments consistent
with Senate Report 111-66. The House did not
propose similar language.

The conferees are aware that the National
Health Service Corps may require fewer
amendments to contracts made under the
Recovery Act than were anticipated. The
conferees intend that funds provided in the
Recovery Act for amendments may also be
used for new scholar and loan repayment
awards. The conferees also intend that Re-
covery Act funds provided for National
Health Service Corps field operations may be
used to fund multi-year contracts that sup-
port the orientation, monitoring, compli-
ance, and relocation of scholar and loan re-
payment awardees who received funding
through the Recovery Act.

The conference agreement includes funding
for Allied Health Training programs as fol-
lows:

Budget activity House Senate Conference
State Dental Health
Grants ......ccccoceeveneees $20,000,000 $10,000,000 $17,500,000
Chiropractic-medical
School Demo Grants 1,945,000 1,945,000 1,945,000
Graduate Psychology
Training occceeeeeeveveeens 1,945,000 3,945,000 2,945,000

The conferees intend that the increase over
fiscal year 2009 funding for Public Health,
Preventive Medicine, and Dental Public
Health programs be used to expand fellow-
ships and training in the area of Preventive
Medicine as proposed by the Senate. The
House did not propose similar language.

The conferees intend that, as proposed by
the Senate, the funding increase over fiscal
year 2009 for the Nurse Education, Practice,
and Retention program be used to establish
a new initiative to train nursing home aides
and home health aides, with grants made to
colleges or community-based training pro-
grams. The House did not propose this provi-
sion.

The conference agreement includes bill
language providing $10,000,000 as a direct
lump sum payment to the Denali Commis-
sion as proposed by the Senate. The House
did not propose funding for the Denali Com-
mission. The conferees concur in the lan-
guage proposed in Senate Report 111-66 re-
garding the allocation of Denali Commission
funding. The House did not propose any
Denali Commission language.

The conference agreement includes bill
language providing $35,000,000 for the Delta
Health Initiative as authorized in section 219
of division G of Public Law 110-161, and asso-
ciated administrative costs. The Senate pro-
posed $40,000,000 for this initiative, which
was not funded in the House bill.

The conference agreement includes
$338,002,000 within Health Care-related Fa-
cilities and Activities for the following
projects in the following amounts:

Project
Adams State College, Alamosa,
CO, for facilities and equipment
related to nurse training ..........
Advocate Good Shepherd Hos-
pital, Barrington, IL for facili-
ties and equipment ...................
Advocate South Suburban Hos-
pital, Hazel Crest, IL for facili-
ties and equipment ...................
Advocates for a Healthy Commu-
nity, Inc., Springfield, MO for
facilities and equipment ...........
Akron Children’s Hospital,
Akron, OH for facilities and
equipment ........ooiiiiiiiiiiii
Alaska Native Tribal Health Con-
sortium, Anchorage, AK, for fa-
cilities and equipment ..............
Alaska Native Tribal Health Con-
sortium, Anchorage, AK, for
training dental health care
WOTKETS ..ivniiiiiniiiiiieieieeeeeeans
Alexandria Neighborhood Health
Services, Inc., Alexandria, VA
for facilities and equipment
Alivio Medical Center, Chicago,
IL., for facilities and equipment
All Children’s Hospital, St. Pe-
tersburg, FL for facilities and
equipment ........oooiiiiiiiiiiiii
Allegheny General Hospital,
Pittsburgh, PA, for equipment
Allen Institute for Brain Science,
Seattle, WA, for equipment ......
Allied Services Foundation,
Clarks Summit, PA, for reha-
bilitation equipment
Alton Memorial Hospital, Alton,
IL for facilities and equipment
Altoona Regional Health System,
Altoona, PA, for equipment ......
AMDEC Foundation, New York,
NY, for facilities and equip-
ment relating to medical re-
SEArCh ...iiiiiiiiii
American Oncologic Hospital,
Fox Chase Cancer Center,
Philadelphia, PA for facilities
and equipment for the Amer-
ican Russian Cancer Alliance ...
American Optometric Associa-
tion, Alexandria, VA, to expand
vision screening programs ........
American Optometric Associa-
tion, Saint Louis, MO, to ex-
pand vision screening programs
N TOWA ceuivniiiiiiiiie e
American Prosthodontic Society
Foundation, Osceola Mills, PA,
for scholarships and program
costs related to training in
prosthetic dentistry and clin-
ical prosthodontics ...................
American Red Cross South-
eastern MI Blood Services Re-
gion, Detroit, MI, for blood do-
nation programs .............coeeeennt
American Red Cross, Columbus,
OH, for purchase of vehicles to
serve rural areas ...........cc...c......
Anchorage Neighborhood Health
Center, Anchorage, AK for fa-
cilities and equipment ..............
Anchorage Project Access,
chorage, AK, for health care co-
ordination and supplies
Angelina College, Lufkin, TX for
purchase of equipment ..............
Anna Jacques Hospital, Newbury-
port, MA, for health informa-
tion technology
Appalachian State

University,

Boone, NC, for facilities and
equipment related to rural
health ...cocvviviiiiiiiiiin

Arcadia Methodist Hospital, Ar-
cadia, CA for an electronic
medical records initiative
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Amount

125,000

70,000

300,000

750,000

250,000

1,000,000

2,000,000

500,000

1,000,000

350,000
100,000

300,000

100,000
250,000

100,000

100,000

1,000,000

500,000

90,000

100,000

200,000

200,000

100,000

125,000
200,000

200,000

100,000

750,000
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Project
Arkansas Department of Health,
Little Rock, AR, for facilities
and equipment at the
Marshallese Health Clinic ........
Arkansas Methodist Medical Cen-
ter, Paragould, AR for facilities
and equipment ...........oiiiiinnnnn.
Asher Community Health Center,
Fossil, OR, for facilities and
equipment .......coooiiiiiiiiiiiie
Ashtabula County Council on
Aging, Inc., dba Ashtabula Sen-
ior Center, Ashtabula, OH for
facilities and equipment ...........
Asian Health Services, Oakland,
CA for facilities and equipment
Association for Utah Community
Health, Salt Lake City, UT for
facilities and equipment ...........
Athol Memorial Hospital, Athol,
MA for facilities and equipment
Atlantic Health System, Morris-
town, NJ for facilities and
equipment ........oooiiiiiiiiiiiii
AtlantiCare, Egg Harbor Town-
ship, NJ for facilities and
equipment ........oooiiiiiiiiiiiii
Autism New Jersey, Ewing, NJ,
for an autism patient navigator
Project .oveiiiiiiiiiiiiiiiieeans
Avis Goodwin Community Health
Center, Dover, NH for facilities
and equipment ...........coiiiiiinnn.
Bacharach Institute for Rehabili-
tation, Pomona, NJ for facili-
ties and equipment ...................
Bacon County Hospital, Alma,
GA for facilities and equipment
Baltimore Medical System, Balti-
more, MD for facilities and
equipment for the
Highlandtown Health Living
Center .....oovvviiiiiiiiiiiiiiee
Baptist Health System, Jackson-
ville, FL, for equipment ...........
Baptist Hospitals of Southeast
Texas, Beaumont, TX for facili-
ties and equipment ...................
Barnesville Hospital, Barnesville,
OH for facilities and equipment
Bassett Hospital of Schoharie
County dba Cobleskill Regional
Hospital, Cobleskill, NY for fa-
cilities and equipment ..............
Baton Rouge General Medical
Center, Baton Rouge, LA, for
facilities and equipment at a
nursing facility ........ccoeeeveivennenns
Bay Area Medical Center,
Marinette, WI, for health infor-
mation technology .........cc.ce......
Bay Regional Medical Center,
Bay City, MI for facilities and
equipment .......oooiiiiiiiiiiiien
BayCare Health System, Clear-
water, FL for facilities and
equipment .......o.ooviiiiiiiiiiiiniinen,
Bear Lake Memorial Hospital,
Montpelier, ID for facilities and
equipment ........ooiiiiiiiiiiiie
Beebe Medical Center, Lewes, DE,
for facilities and equipment .....
Ben Archer Health Center, Hatch,
NM for facilities and equipment
Benefis Health System, Great
Falls, MT for facilities and
equipment ........ooiiiiiiiiiiiin
Benjamin Franklin Institute of
Technology, Boston, MA, for
the development of health pro-
fession training programs .........
Bergen Regional Medical Center,
Hackensack, NJ, for facilities
and equipment ...........cooiiiinnn.
Big Springs Medical Association,
Inc dba Missouri Highlands
Health Care, Ellington, MO, for
facilities and equipment ...........
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Amount

240,000

100,000

200,000

250,000

275,000

1,350,000

250,000

750,000

200,000

100,000

225,000

250,000

993,000

250,000

100,000

200,000

800,000

350,000

200,000

900,000

350,000

1,000,000

300,000
100,000

300,000

500,000

100,000

300,000

1,000,000

Project
Billings Clinic, Billings, MT for a
rural health outreach program,
including facilities and equip-
ment
Bingham Memorial

Hospital,
Blackfoot, ID, for facilities and
equipment ........ccoeeiiiiiiiiieenen,

BioInnovation Institute of
Akron, Akron, OH for facilities
and equipment ..........ooeeiiiiininn.

Bisbee Hospital Association,
Bisbee, AZ for facilities and
equipment .........coiiiiiiiiiiieeenen,

Bi-State Primary Care Associa-
tion, Montpelier, VT, for facili-
ties, equipment and expansion
of outreach and education pro-
STAINS .oeeeneiineeiieiieeieeineeineennnaens

Blackstone Valley Community
Health Care Inc, Pawtucket, RI,
for facilities and equipment .....

Boston Medical Center, Boston,
MA, for facilities and equip-
MENE i

Bothwell Region Health Center,
Sedalia, MO for facilities and
equipment .........coiiiiiiiiiiiiienn,

Boulder City Hospital, Boulder
City, NV, for facilities and
equipment ........ocoeviiiiiiiiiiienennns

Bradley Hospital, East Provi-
dence, RI for facilities and
equipment .........coveiiiiiiiiiiiennn,

Branch-Hillsdale-St. Joseph Com-
munity Health Agency,
Coldwater, MI for facilities and
equipment for a Hillsdale public
health dental clinic ..................

Bridgeport Hospital, Bridgeport,
CT, for facilities and equipment

Broadlawns Medical Center, Des
Moines, IA, for facilities and
equipment .........coveiiiiiiiiiienennn,

Bronx Regional Health Informa-
tion Organization, Bronx, NY
for facilities and equipment .....

Bronx-Lebanon Hospital Center,
Bronx, NY for facilities and
equipment .......cccoeveiiiiiiiieeenn,

Brookhaven Memorial Hospital
Medical Center, Patchogue, NY
for facilities and equipment .....

Brown University, Providence,
RI, for facilities and equipment
relating to medical education ..

Brownsville Community Develop-
ment Corporation, Brooklyn,
NY for facilities and equipment

Butler Hospital, Providence, RI,
for equipment relating to Alz-
heimer’s disease .......ccoeveenvenennes

Cabell Huntington Hospital
Foundation, Huntington, WV
for facilities and equipment .....

Calhoun Liberty Hospital,
Blountstown, FL for facilities
and equipment ...........coeiiinininn.

California State University Chan-
nel Islands, Camarillo, CA for
nursing curriculum develop-
ment, including purchase of
equipment .........coeeiiiiiiiiieenenen,

California State University San
Bernardino, San Bernardino,
CA for facilities and equipment

California State University, Ba-
kersfield, CA for purchase of
equipment ........ccoeiiiiiiiiiieienen.

California State University, Long
Beach, Department of Nursing,
Long Beach, CA for nursing
PLrOZTAMS .evnernneiineeineeiieennennneenn

Camillus House, Inc., Miami, FL
for facilities and equipment .....

CARD Clinic, Libby, MT, for fa-
cilities and equipment related
to an asbestos surveillance ini-
tiative ..oocooviiiiiiii

Amount

250,000

200,000

1,000,000

400,000

125,000

500,000

650,000

370,000

1,000,000

500,000

400,000

325,000

500,000

310,000

600,000

150,000

116,000

400,000

200,000

650,000

450,000

195,000

100,000

150,000

200,000

500,000

550,000

Project
CarePartners Foundation, Ashe-
ville, NC, for health informa-
tion systems including equip-
MeNt .ooviiiiiiii
Caribou Memorial Hospital, Soda
Springs, ID, for facilities and
equipment ........oooiiiiiiiiiiiie
Caring Health Center, Inc,
Springfield, MA, for facilities
and equipment ...........coeeveieninnnns
Caritas Christi Health Care, Bos-
ton, MA for facilities and equip-
ment for Carney Hospital, Dor-
chester, MA .......ccoceviiiiiiiinnnnn.
Caroline’s Room/Community
Foundation of Greater New
Haven, New Haven, CT for fa-
cilities and equipment ..............
Cassia Regional Medical Center,

Burley, ID, for facilities and
equipment ........oooiiiiiiiiiiiii
Castleton State College,

Castleton, VT, for a nursing
program, including equipment
Catholic Charities Free Health
Care Center, Pittsburgh, PA,
for equipment ...........oceeeiiieinnns
Catskill Regional Medical Center,
Harris, NY for facilities and
equipment ........oooiiiiiiiiiiiin
Cedars-Sinai Medical Center, Los
Angeles, CA, for equipment and
supplies for the Institute for Ir-
ritable Bowel Syndrome Re-
search
Centenary College of Louisiana,
Shreveport, LA, for facilities

and equipment in health
SCIENCES ..ivviiiiiniiiiiiiiiiiienane
Central Piedmont Community

College, Charlotte, NC, for fa-
cilities and equipment at the

Health Sciences Simulation
Lab oo
Central Suffolk Hospital dba

Peconic Bay Medical Center,
Riverhead, NY for facilities and

equipment ........ocoeeiiiiiiiiiiiiienn
Central Washington Hospital,
Wenatchee, WA for facilities

and equipment ...........coiiiiiinnn.
Charles A Dean Memorial Hos-
pital and Nursing Home, Green-
ville, ME, for facilities and
equipment .......ccoeiiiiiiiiiiiie
Charles Cole Memorial Hospital,
Coudersport, PA, for facilities
and equipment ...........coeeiiiinnn.
Charles T. Sitrin Health Care
Center, New Hartford, NY for
facilities and equipment ...........
Cherry Street Health Services,
Grand Rapids, MI, for facilities
and equipment ...........coiiiiiinnnnn.
Chicago Family Health Project,
Chicago, IL for facilities and
equipment .........coeiiiiiiiiiiiiin,
Chickaloon Native Village,
Chickaloon, AK for facilities
and equipment ...........coiiiiiinnnnn.

Child Protection Center, Sara-
sota, FL for facilities and
equipment ........ooiiiiiiiiiiiiiin,

Childersburg Medical Clinic

Board, Childersburg, AL for fa-
cilities and equipment at the
Regional Diabetic Care and Ad-
vanced Wound Care Center .......
Children’s Health Fund, New
York, NY, for facilities and
equipment at the South Bronx
Health Center for Children and
Families .....ccoovviviiiiiiiiiiiiinnnnn,
Children’s Healthcare of Atlanta,
Atlanta, GA, for facilities and
equipment ........oooiiiiiiiiiiiii

H14087

Amount

300,000

100,000

150,000

400,000

300,000

100,000

500,000

100,000

300,000

655,000

500,000

125,000

100,000

600,000

250,000

100,000

250,000

400,000

250,000

250,000

150,000

200,000

150,000

200,000



H14088

Project
Children’s Hospital and Clinics of
Minnesota, St. Paul, MN for fa-
cilities and equipment ..............
Children’s Hospital of KidsPeace,
Orefield, PA, for facilities and

equipment .......ooooiiiiiiiiiiiie
Children’s Hospital of The King’s
Daughters Health System,
Chesapeake, VA for facilities

and equipment ...........cocoiiiiinnn.
Children’s Hospital of the King’s
Daughters, Norfolk, VA for fa-
cilities and equipment ..............
Children’s Hospital, Aurora, CO
for facilities and equipment .....
Children’s Hospitals and Clinics
of Minnesota, Minneapolis, MN
for facilities and equipment .....
Children’s Institute of Pitts-
burgh, Pittsburgh, PA for fa-
cilities and equipment ..............
Children’s Medical Center, Dal-
las, TX, for facilities and equip-
MeNt .oiiiiiiiiiii
Children’s Memorial Hermann
Hospital, Houston, TX, for fa-
cilities and equipment ..............

Children’s Memorial Hospital,
Chicago, IL for facilities and
equipment ........oooeiiiiiiiiiiiia

Chinese Hospital, San Francisco,
CA for facilities and equipment
Chippewa Valley Free Clinic, Eau
Claire, WI, for electronic health
record equipment and imple-
mentation ........cocoeeiiiiiiiiiiininn,

Chippewa Valley Hospital,
Durand, WI, for electronic
health record equipment and
implementation ........................

CHOICE Regional Health Net-
work, Olympia, WA for rural
health outreach ...........c..c..eeeeee

CHRISTUS Health St. Francis
Cabrini Hospital, Alexandria,
LA for an electronic medical
records initiative ......................

CHRISTUS Health System,
Shreveport, LA for a rural
health initiative .......................

Cincinnati Children’s Hospital,
Cincinnati, OH for facilities and
equipment ........oooiiiiiiiiiiiie

Citizens for a Fair Ferndale,
Hazel Park, MI for facilities
and equipment for Ferndale
Free ClinicC .....coccvvevviviiiiiniinnen,

City of Anchorage, AK, for facili-
ties and equipment relating to
public health ..........coveiviininnnnnn.

City of Bethlehem, PA for facili-
ties and equipment ...................

City of Hopewell, VA for facilities
and equipment ...........cooiiiiinnn.

City of Ketchikan, AK, for facili-
ties and equipment at Ketch-
ikan General Hospital

City of New Orleans, LA, for fa-
cilities and equipment at a hos-
pital in New Orleans East .........

City of Pendleton, OR, for facili-
ties and equipment at the
Women Veterans Trauma Reha-
bilitation Center ..........c...ccoeceeut

City of Philadelphia, PA for fa-
cilities and equipment for elec-
tronic health records ................

City of Philadelphia, PA, for
equipment to develop an Elec-
tronic Parental Care Registry ..

City of Springville, AL for facili-
ties and equipment ...................

City of Sumter, SC for facilities
and equipment for Central
Carolina Technical College .......

City of Vineland, NJ for facilities
and equipment ...........coiiiiiennnnn.
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Amount

675,000

100,000

200,000

250,000

225,000

450,000

600,000

250,000

100,000

500,000

350,000

50,000

400,000

115,000

400,000

350,000

500,000

150,000

125,000
100,000

257,000

1,000,000

1,000,000

150,000

535,000

125,000

250,000

250,000

300,000

Project
City of West Wendover, NV, for
equipment for the West
Wendover Medical Clinic ..........
Clarian Health and Riley Hos-
pital for Children, Indianapolis,
IN for facilities and equipment
Clarian Health, Indianapolis, IN
for facilities and equipment .....
Clayton County Board of Com-
missioners, Jonesboro, GA for
facilities and equipment for
Alzheimer’s Disease services ....
Cleveland Clinic Lou Ruvo Center
for Brain Health, Las Vegas,
NV, for equipment ....................
Clinica Family Health Services,
Lafayette, CO for facilities and
equipment .........coveiiiiiiiiiinininnn,
Clinica Sierra Vista, Bakersfield,
CA for facilities and equipment
Clinicas de Salud del Pueblo, Inc.,
Brawley, CA for facilities and
equipment .......cccoeveiiiiiiiiieneenen,
Clinics of Hope, USA, Knoxville,
TN for facilities and equipment
Coastal Bend College, Beeville,
TX for facilities and equipment
Coastal Medical Access Project,
Brunswick, GA for facilities
and equipment ..........cooeiiiiiininn.
Cobb County Government, Mari-
etta, GA for facilities and
equipment ........ccoveiiiiiiiiiieeenen,
Codman Square Health Center,
Dorchester, MA, for facilities
and equipment ............oeeeiinennn
Coeur d’Alene Tribe, Plummer,
ID, for facilities and equipment
Cold Spring Harbor Laboratory,
Cold Spring, NY, for equipment
College of Notre Dame of Mary-
land, Baltimore, MD for facili-
ties and equipment for the
school of pharmacy ...................
College of Southern Maryland, La
Plata, MD for facilities and
equipment ........ccoviiiiiiiiiieannn,
College of St. Catherine, St. Paul,
MN for health professions
training .......ocoveiiiiiiiiien,
College of St. Scholastica, Du-
luth, MN for a rural health
technology project ..........ccenenees
Collier County, FL for a health
care access network for the un-
insured, including purchase of
equipment .....coocoveiiiiiiiiiieineinan,
Colorado State University—Pueb-
lo, Pueblo, CO, for facilities and
equipment related to nurse
training ......cocoveviiiiiiiiin,
Colorado State University, Ft.
Collins, CO for facilities and
equipment for a biocontain-
ment training facility ..............
Columbus Community Hospital,
Columbus, WI for facilities and
equipment .........coveiiiiiiiiiiiinnn,
Columbus County Department of
Aging and Adult Services,
Whiteville, NC for facilities and
equipment .........coviiiiiiiiiieenennn,
Columbus Regional Hospital, Co-

lumbus, IN for facilities and
equipment ........ocoieiiiiiiiiiiienn,
Commonwealth Medical Edu-

cation, Scranton, PA, for facili-
ties and equipment ...................
Community Care Services, Taun-
ton, MA for facilities and equip-
mMent ...ooovviiiiiiiii
Community Health Alliance of
Pasadena, Pasadena, CA for fa-
cilities and equipment ..............
Community Health Center of
Franklin County, Inc., Turners
Falls, MA for facilities and
equipment ........ccoveiiiiiiiieiennn,

Amount

310,000

400,000

200,000

350,000

1,300,000

250,000

550,000

400,000
200,000

220,000

100,000

500,000

200,000

100,000

500,000

450,000

400,000

600,000

550,000

600,000

400,000

500,000

500,000

450,000

600,000

250,000

200,000

100,000

200,000

Project
Community Health Center’s Inc,
Middletown, CT, for residency
training for nurse practitioners
Community Health Centers of the
Rutland Region, Bomoseen, VT,
for equipment ........ccoeviiiiienannn.
Community Health Center’s, Inc,
Middletown, CT, for facilities
and equipment ...........coiiiiiininnn.
Community Health Development,
Inc., Uvalde, TX for facilities
and equipment ...........coiiiiiinennn.
Community Health Integrated
Partnership, Inc., Glen Burnie,
MD for facilities and equipment
Community Health Service Agen-
cy, Greenville, TX for facilities
and equipment ...........coiiiiiinnn.
Community Hospital Association,
Inc., Fairfax, MO for facilities
and equipment ...........cooiiiinn.
Community Medical Center, Mis-

soula, MT for facilities and
equipment ........ocoiiiiiiiiiiiia
Community Medical Center,

Toms River, NJ for facilities
and equipment ...........cocoeiiiiinn.
Connecticut Children’s Medical
Center, Hartford, CT, for facili-
ties and equipment ...................
Connecticut State University
System, Hartford, CT, for a
nursing education program ......
Cook Children’s Medical Center,
Fort Worth, TX, for facilities
and equipment ...........coeviiininnn.
Cooper Health System, Camden,
NJ for facilities and equipment
Cornerstone Care, Greensboro,
PA, for outreach and supplies
to expand dental care ...............
Corry Memorial Hospital Associa-
tion, Corry, PA, for equipment
Cortland Regional Medical Cen-
ter, Inc., Cortland, NY for fa-
cilities and equipment ..............
County Commissioners of Charles
County, MD, La Plata, MD for
facilities and equipment ...........
County of Brunswick, Bolivia, NC
for facilities and equipment .....
County of Custer, ID for facilities
and equipment ...........coiiiiiiinnn.
County of Hood River, OR for fa-
cilities and equipment ..............
County of Sarasota, FL for facili-
ties and equipment ...................
County of Washington, Hillsboro,
OR for facilities and equipment
for a mental health clinic .........
County of Washington, Plym-
outh, NC for facilities and
equipment ........ocoeeieiiiiiiiiiiiennnn
Cove-Union-Powder Medical As-
sociation, Union, OR, for facili-
ties and equipment ...................
Creighton University, Omaha, NE
for facilities and equipment .....
Cullman Regional Medical Cen-
ter, Cullman, AL for facilities
and equipment ...........coiiiiiininnn.
Curators of the University of Mis-
souri, Columbia, MO, for facili-
ties and equipment ...................
Cure Alzheimer’s Fund, Wellesley
Hills, MA, for equipment ..........
Dana Farber Cancer Institute,
Boston, MA, for facilities and
equipment at Center for Bio-
medical Imaging in Oncology ...
Daniel Memorial, Inc., Jackson-
ville, FL for facilities and
equipment ........oooiiiiiiiiiiiiia
Daniels Memorial Hospital Asso-
ciation, Scobey, MT for facili-
ties and equipment ...................
Dartmouth Hitchcock Medical
Center, Lebanon, NH, for facili-
ties and equipment ...................

December 8, 2009

Amount

225,000

125,000

100,000

600,000

650,000

300,000

500,000

500,000

500,000

325,000

300,000

100,000

200,000

100,000

100,000

250,000

250,000
250,000
400,000
150,000

350,000

350,000

450,000

100,000

1,000,000

1,000,000

750,000

150,000

200,000

500,000

400,000

200,000



December 8, 2009

Project
DCH Health System, Northport,
AL for facilities and equipment
DCH Health System/Fayette Med-
ical Center, Fayette, AL for fa-
cilities and equipment ..............
Delaware State University,
Dover, DE, for facilities and
equipment related to public
health training ...................eel
Delta Dental of Iowa, Ames, IA,
for the Rural Dental Health Ini-
tlative .ooooviiiiii
Delta State University,
land, MS, for facilities and
equipment .........coeiiiiiiiiiiiin,
Denver Health and Hospital Au-
thority, Denver, CO for facili-
ties and equipment ...................
DeSales University, Center Val-
ley, PA, for medical education
laboratory upgrades, including
the purchase of equipment .......
Devereux Foundation, Rockledge,
FL, for facilities and equipment
Dillard University, New Orleans,
LA for facilities and equipment
Drake University, Des Moines,
IA, for equipment and labora-
tory supplies for health
sciences education ....................
Drew Memorial Hospital, Monti-
cello, AR, for equipment ...........
Dubois Regional Medical Center,
Dubois, PA for facilities and
equipment .........coeiiiiiiiiiiiein,
DuPage County Health Depart-
ment, Wheaton, IL for purchase
of equipment ..........ccoeeeiiiiiiininn
E.J. Noble Hospital, Gouverneur,
NY for facilities and equipment
East Carolina University, Green-

ville, NC for facilities and
equipment ........ocoviiiiiiiiiiiia,
East End Health  Alliance,

Greenport, NY, to implement
an electronic health record sys-
TeM i
East Harlem Council for Human
Services, Inc., New York, NY
for facilities and equipment .....
Easter Seals, Chicago, IL, for fa-
cilities and equipment at a cen-
ter for autism research .............
Easter Seals-Goodwill Northern
Rocky Mountain, Inc., Great
Falls, MT for facilities and
equipment .........coiiiiiiiiiiiien,
Eastside Eye Care Clinic, San An-
tonio, TX for facilities and
equipment .........coeiiiiiiiiiiiiin,
Edgerton Care Center, Edgerton,
WI for facilities and equipment
Edward Waters College, Jackson-
ville, FL for facilities and
equipment ........ooeiiiiiiiiiiiia,
Eisenhower Medical Center, Ran-
cho Mirage, CA for facilities
and equipment ...........cocoeiiiiinn.
El Proyecto del Barrio Inc.,
Arleta, CA for facilities and
equipment for a community
health clinic in Winnetka, CA ..
Elk Regional Health Center, St
Marys, PA, for equipment .........
Ellwood City Hospital, Ellwood
City, PA, for facilities and
equipment ........ocoociiiiiiiiiiiiiiennnn
Endless Mountains Health Sys-
tems, Montrose, PA for facili-
ties and equipment ...................
Enrichment Center of Hernando
County, Brooksville, FL for fa-
cilities and equipment ..............
Erie County Medical Center Cor-
poration, Buffalo, NY, for fa-
cilities and equipment ..............
Excela Health Frick Hospital,
Mt. Pleasant, PA for facilities
and equipment ...........oiiiiiinennn.
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Amount

350,000

600,000

100,000

150,000

750,000

500,000

100,000

100,000

450,000

400,000

100,000

100,000

150,000

350,000

222,000

500,000

300,000

250,000

500,000

250,000

150,000

500,000

350,000

300,000

100,000

100,000

700,000

600,000

300,000

150,000

Project
Excela Health Westmoreland Hos-
pital, Latrobe, PA, to imple-
ment an electronic health
record system ..........coceeeiiiennnn..
Family Health Centers of San
Diego, San Diego, CA, for facili-
ties and equipment ...................
Family Health Centers Worces-
ter, Worcester, MA for facilities
and equipment ..........ooeeiiiiininn.
Family Service of RI, Providence,
RI for facilities and equipment
Ferrum College, Ferrum, VA for
facilities and equipment ...........
Flambeau Hospital, Park Falls,
WI for facilities and equipment
Fletcher Allen Health Care, Bur-
lington, VT, for the Hospital-
National Guard Training Col-
laborative, including equipment
Florida Blood Services, St. Pe-
tersburg, FL for purchase of
equipment .........coceeiiiiiiiiiiinannn,
Florida Community College at
Jacksonville, FLi for facilities
and equipment ..........ocoeieiinienen
Florida Hospital Altamonte,
Altamonte Springs, FL for fa-
cilities and equipment ..............
Florida Southern College, Lake-
land, FL for facilities and
equipment .........coeeiiiiiiiiiienn,
Floyd Medical Center, Rome, GA
for facilities and equipment .....
Forsyth Institute, Boston, MA for
facilities and equipment ...........
FoundCare, Palm Springs, FL for
facilities and equipment ...........
Franciscan Hospital for Children,
Boston, MA, for facilities and
equipment .....coocoveviiiiiiiiiiineinn,
Frank R. Howard Foundation,
Willits, CA for facilities and
equipment .......cocoeviiiiiiiiiieeenen,
Free Clinics of Iowa, Des Moines,
IA, for coordination of care ......
Friends of the Congressional
Glaucoma Caucus Foundation,
Lake Success, NY, for a New
Jersey mobile eye care screen-
ing initiative ...l
Fulton County Medical Center,
McConnellsburg, PA, for equip-
MENE i
Gateway Technical College, Ke-
nosha, WI, for facilities and
equipment at the Health Occu-
pations Laboratory ...................
Geisinger Health System, Harris-
burg, PA, for equipment ...........
Georgia Southern University,
Statesboro, GA, for health pro-
fessions training .......................
Gonzaga University, Spokane,
WA for purchase of equipment ..
Good Samaritan Hospital, Los
Angeles, CA for facilities and
equipment .......ocoveviiiiiiiiieineinans
Goodall Hospital, Sanford, ME,
for facilities and equipment .....
Gordon Hospital, Calhoun, GA for
an electronic medical records
SYSTEM. e
Graceland University, Lamoni,
IA for facilities and equipment
Grady Health System, Atlanta,
GA for facilities and equipment
Grand Rapids Public Schools,
Grand Rapids, MI for facilities
and equipment at the Central
Health Science Campus ............
Griffin Hospital, Derby, CT for fa-
cilities and equipment ..............
Grimes St. Joseph Health Center,
Navasota, TX for facilities and
equipment ........ccoeiiiiiiiiiiienen,
Gritman Medical Center, Moscow,
ID, for facilities and equipment

Amount

200,000

100,000

250,000

400,000

400,000

750,000

750,000

200,000

250,000

100,000

400,000
250,000
450,000

200,000

150,000

350,000

350,000

100,000

100,000

500,000

100,000

100,000

250,000

400,000
250,000

150,000
150,000

1,100,000

500,000

350,000

150,000

200,000

Project
Gulf County Health Department,
Port St. Joe, FL for facilities
and equipment ...........coeeviieninnnns

Halifax Community College,
Weldon, NC for facilities and
equipment ........oooiiiiiiiiiiiin

Hamilton Memorial Hospital,

McLeansboro, IL for an elec-
tronic medical records initia-
BIVE i
Hamot Medical Center, Erie, PA,
for equipment ...........ocoeiiiiiinnn.
Hancock Medical Center, Bay
Saint Louis, MS for facilities
and equipment ...........cocoiiiiinn.
Hanover Hospital, Hanover, PA

for an electronic medical
records initiative ............coceeenll
Happiness House/Finger Lakes

Cerebral Palsy Association, Ge-
neva, NY for facilities and
equipment ........oooiiiiiiiiiiiie
Harnett County Central Campus
Hospital, Dunn, NC for facili-
ties and equipment ...................
Harris County Hospital District,
Houston, TX for facilities and
equipment for the Nurse Call
Triage System ........ccoceevvvvenennnns
Harris County Hospital District,
Houston, TX for radiological fa-
cilities and equipment ..............
Harris County Hospital District,
Houston, TX, for facilities and
equipment including STAN
fetal heart monitors .................
Harrison Memorial Hospital,
Cynthiana, KY for facilities and
equipment ........coeeiiiiiiiiiiiiniinen,
Hartford Hospital, Hartford, CT,
for facilities and equipment .....
Hays Medical Center, Hays, KS,
for facilities and equipment .....
Health Alliance, Lake Katrine,
NY for facilities and equipment
Healthy Connections Network,
Akron, OH, for the Access to
Care Initiative ........cccoevveniennns
Healthy Learners Midlands, Co-
lumbia, SC for rural health out-
TEACH .iviiiiiiii
Helping Kids Clinic, Las Vegas,
NV, for medical supplies and
supportive services ...................

Hendricks Regional Health,
Danville, IN for facilities and
equipment ........ocoeviiiiiiiiiiiiienn

Hennepin County Medical Center,
Minneapolis, MN for facilities
and equipment ...........coiiiiiinnnnn.

Henry Mayo Newhall Memorial
Hospital, Valencia, CA for fa-
cilities and equipment ..............

Hidalgo County Health Depart-
ment, Edinburg, TX for facili-
ties and equipment ...................

Highland Community Hospital,
Hattiesburg, MS for facilities
and equipment ...........coeeiiinnnn.

Highlands Hospital, Connellsville,
PA for facilities and equipment

Holy Name Hospital, Teaneck, NJ
for facilities and equipment .....

Holy Spirit Healthcare System,
Camp Hill, PA, for equipment ..

Holyoke Medical Center, Hol-
yvoke, MA for facilities and
equipment ........ooeiiiiiiiiiiea

Hormel Institute, Austin, MN, for
facilities and equipment related
to biomedical research .............

Hospice of Tuscarawas County,
Inc., Dover, OH for facilities
and equipment ...........cooiiiiin.

Hospital Authority of Jefferson
County, Louisville, GA for fa-
cilities and equipment ..............

H14089

Amount

200,000

150,000

200,000

100,000

500,000

450,000

30,000

400,000

100,000

300,000

150,000

100,000
325,000
250,000

300,000

150,000

110,000

200,000

550,000

400,000

350,000

380,000

200,000
300,000
500,000

100,000

300,000

1,000,000

400,000

150,000



H14090

Project
Hospital Cooperative, Pocatello,
ID, for electronic medical
TECOTAS ivvnirnniiiniiniieiieeiieeieeaneens
Houlton Regional Hospital,
Houlton, ME for facilities and
equipment ........ocoeieiiiiiiiiiiiiennn
Houston Community College,

Houston, TX, for health profes-
sions training ..........cocoeeiiiiinnn.
Howard Community College, Co-
lumbia, MD, for facilities and
equipment related to
healthcare workforce training ..
Hudson Headwaters Health Net-
work, Queensbury, NY for fa-
cilities and equipment ..............
Hudson River HealthCare, Inc.,
Peekskill, NY for facilities and
equipment ........ocoeiiiiiiiiiiiiiiennn
Huguley Memorial Medical Cen-
ter, Burleson, TX for facilities
and equipment ...........coeeeieninnns
Hunter Health Clinic, Wichita,
KS, for facilities and equipment
Hurley Medical Center, Flint, MI
for facilities and equipment .....
Huston-Tillotson University,
Austin, TX, for facilities and
equipment ........ocoeeiiiiiiiiiiiiiienn
Idaho Caring Foundation for
Children, Boise, ID for dental
services for low-income chil-
[ 57 o RN
Idaho State University, Poca-
tello, ID for facilities and
equipment ......ccooeviiiiiiiiiiiee
Illinois Capital Development
Board, Springfield, IL for facili-
ties and equipment ...................
Illinois State University, Normal,
IL for curriculum development
Indian Health Center of Santa
Clara County, San Jose, CA for
facilities and equipment ...........
Indiana Regional Medical Center,
Indiana, PA for an electronic
medical records initiative
Infirmary Health System, Mobile,
AL for an electronic medical
records initiative ...............cooell
Ingham Regional Medical Center,
Lansing, MI for purchase of
equipment ........oooiiiiiiiiiiiie
Intermountain Healthcare Foun-
dation, Salt Lake City, UT, for
facilities and equipment ...........
Iowa CareGivers Association, Des
Moines, IA, for training and
support of certified nurse as-
sistants ....oooeeiiiiiiii
Iowa Healthcare Collaborative,
Des Moines, IA, to establish
Lean healthcare services in col-
laboration with Pittsburgh Re-
gional Health ............ccoevveninnnns
Iowa State University, Ames, IA
for facilities and equipment .....
Iowa State University, Ames, IA
for facilities and equipment .....
Iowa Western Community Col-
lege, Council Bluffs, IA for fa-
cilities and equipment ..............
J.C. Blair Memorial Hospital,
Huntingdon, PA for facilities
and equipment ...........cooiiiinnnn.
Jackson Health System, Miami,
FL for health information tech-
nology upgrades .......ccoeevvenvennenns
Jackson State University, Jack-
son, MS, for the Southern Insti-
tute for Mental Health Advo-
cacy, Research, and Training ...
Jacksonville University, Jack-
sonville, FL for facilities and
equipment ........ccoveiviiiiiiiiiinninen,
Jamaica Hospital Medical Center,
Jamaica, NY for facilities and
equipment ........oooiiiiiiiiiiiie
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Amount

200,000

250,000

250,000

1,000,000

350,000

400,000

380,000
300,000

500,000

100,000

300,000

400,000

200,000

500,000

300,000

350,000

250,000

100,000

250,000

300,000

750,000
650,000
1,500,000

250,000

180,000

500,000

1,000,000

250,000

250,000

Project
Jasper Memorial Hospital, Monti-
cello, GA for facilities and
equipment ........coeiiiiiiiiiiniieenns
Jellico Community  Hospital,
Jellico, TN, for facilities and
equipment .........coeeiiiiiiiiiiiien
Jenkins County Hospital, Millen,
GA for facilities and equipment
Jewish Healthcare Foundation,
Pittsburgh, PA, to expand web-
based training programs ...........
Jewish Hospital & St. Mary’s
Foundation, Louisville, KY for
facilities and equipment ...........
JFK Medical Center, Edison, NJ
for facilities and equipment .....
John Kanzius Cancer Research
Foundation, Erie, PA for facili-
ties and equipment ...................
John T. Mather Memorial Hos-
pital, Port Jefferson, NY for fa-
cilities and equipment ..............
Johnson County Community Col-
lege, Overland Park, KS, for fa-
cilities and equipment ..............
Kadlec Medical Center, Richland,
WA, for facilities and equip-
ment to expand the pediatric
CeNnber .......covcvviiiiiiiiiiiiin
Kaleida Health, Buffalo, NY for
facilities and equipment ...........
Kaweah Delta Hospital Founda-
tion, Visalia, CA, for facilities
and equipment for the Kaweah
Delta Health Care District .......
Kennesaw State University, Ken-
nesaw, GA for facilities and
equipment .........coeeiiiiiiiiiiininnn,
Kent County Memorial Hospital,
Warwick, RI, for facilities and
equipment .........coeeiiiiiiiiiiininnn,
Kiddazzle Dental Network, Inc,
Lake Oswego, OR, for equip-
ment and supplies related to pe-
diatric dental services ..............
Kiowa County Hospital, Greens-
burg, KS, for facilities and
equipment .........coeeiiiiiiiiiininnn.
KVC Behavioral Health Care,
Kansas City, KS for facilities
and equipment ...........oeiiiininn.
La Porte Regional Health Sys-
tem, La Porte, IN for facilities
and equipment ...........ooeiiiininn.
La Rabida Children’s Hospital,
Chicago, IL for facilities and
equipment ........ocoeeiiiiiiiiiiiennn,
Laboure College, Dorchester, MA,
to develop and expand nursing
education programs ..................
Lahey Clinic Medical Center, Inc,
Burlington, MA, for facilities
and equipment relating to the
emergency department .............
Lake City Community College,
Lake City, FL for purchase of
mobile clinical training labora-
BOTieS couviviiiiiiiiiiiiciieeiecee
Lake Erie College of Osteopathic
Medicine, Erie, PA, for equip-
ment ...
Lake Hospital System, Paines-
ville, OH for an electronic med-
ical records initiative ...............
Lakeland Community College,
Kirtland, OH for purchase of
equipment ........ocoveiiiiiiiiiiiinnn,
Lamar University, Beaumont, TX
for the Community and Univer-
sity Partnership Service, in-
cluding facilities and equip-
MENT i
Lamprey Health Care,
Newmarket, NH for facilities
and equipment ..........coeeeveunennnans
Lanai Community Health Center,
Lanai City, HI, for facilities
and equipment ..........ooeeiiiininnn.

Amount

100,000

500,000

200,000

100,000

600,000

300,000

700,000

450,000

400,000

550,000

300,000

500,000

300,000

200,000

100,000

400,000

500,000

350,000

325,000

200,000

300,000

250,000

100,000

500,000

250,000

350,000

400,000

200,000

December

Project
Lane Community College, Eu-
gene, OR for facilities and
equipment ........ocoeieiiiiiiiiiiiennnn

Lane Regional Medical Center,
Baton Rouge, LA, for facilities
and equipment ...........cocoiiiiinn.

LBJ Tropical Medical Center,
Pago Pago, AS for facilities and
equipment ........oooiiiiiiiiiiiii

Le Moyne College, Syracuse, NY,
for facilities and equipment re-
lating to health professions
training

Lehigh Valley Coalition for Kids,
Allentown, PA to purchase and
equip mobile health clinics .......

Lehigh Valley Hospital, Allen-
town, PA, for equipment ...........

Lewis and Clark County, Helena,
MT, for facilities and equip-
ment at the City-County Health
Department ..........ccoeeeviiiiinnnnn.

Lewis-Clark State College,
Lewiston, ID, for health profes-
sions training ..........ccoeviieinnns

Little Rivers Health Care, Brad-
ford, VT for facilities and
equipment ........ocoiiiiiiiiiiiiin,

Long Beach Memorial Medical
Center, Long Beach, CA for fa-
cilities and equipment ..............

Los Angeles Southwest College,
Los Angeles, CA for health pro-
fessions training ..............ooeeens

Lowell Community Health Cen-
ter, Lowell, MA for facilities
and equipment ...........cocoiiiiinn.

Lutheran Medical Center, Brook-
lyn, NY for facilities and equip-
MENT oo

Lutheran Social Services of Min-
nesota, St. Paul, MN for facili-
ties and equipment ...................

Mackinac Straits Health System,
Inc., St. Ignace, MI for facili-
ties and equipment ...................

Madison Area Technical College,
Madison, WI, for health train-
ing equipment .............ooiinl.

Madison County Health Care Cen-
ter, Winterset, IA for an elec-
tronic medical records initia-
TIVE i

Madison County Memorial Hos-
pital, Rexburg, ID for an elec-
tronic medical records initia-
TIVE i

Madonna Rehabilitation
pital, Lincoln, NE for facilities
and equipment ...........coeeeiieninnns

Maine State Board of Nursing,
Augusta, ME, for nursing edu-
cation and workforce data col-
lection, analysis and planning ..

Manchester Community College,
Manchester, CT, for medical di-
agnostic and treatment equip-
MeNt ..oooviviiiiiii

Manchester Community Health
Center, Manchester, NH for fa-
cilities and equipment ..............

Maniilaqg Association, Kotzebue,
AK, for facilities and equip-
ment

Marcus Autism Center, Atlanta,
GA, to expand services for chil-
dren and adolescents with de-
velopmental disabilities ...........

Marian Medical Center,
Maria, CA for facilities and

equipment ........oooiiiiiiiiiiiii
Marquette University, Mil-
waukee, WI for rural dental

health outreach ..........c.coceeeneee
Marshfield Clinic, Marshfield, WI
for facilities and equipment .....
Martin Methodist College, Pu-
laski, TN for facilities and
equipment ........oooiiiiiiiiiiiiin

8, 2009

Amount
500,000
300,000

700,000

500,000
150,000
100,000
100,000
100,000
200,000
350,000
300,000
600,000
150,000
450,000
150,000

300,000

250,000

350,000

650,000

150,000

120,000
250,000

500,000

300,000
500,000

850,000

1,000,000

1,000,000
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Project
Mary Queen of Vietnam Commu-
nity Development Corporation,
New Orleans, LA for facilities
and equipment
Maryland Department of Health
and Mental Hygiene, Baltimore,
MD for facilities and equipment
Massachusetts College of Phar-
macy and Health Sciences,
Worcester, MA for health pro-
fessions training ..............oeeeell
Maui Economic Development
Board, Kihei, HI, for health
education at the Lanai’l Wom-
en’s Initiative ...l
Maui Medical Center, Wailuku,
HI, for facilities and equipment
at the Simulation Center .........
McCurtain Memorial Hospital,
Idabel, OK for facilities and
equipment ........cooveiviiiiiiiiiiniinen,
McKay-Dee Hospital Center,
Ogden, UT for facilities and
equipment ........ocoeiiiiiiiiiiiiiiennn
Meadville Medical Center, Mead-
ville, PA, for equipment ...........
Medical University of South
Carolina—Hollings Cancer Cen-
ter, Charleston, SC for facilities
and equipment ...........coeiiiiininnn.

Memorial Healthcare System,
Hollywood, FL for facilities and
equipment ........oooiiiiiiiiiiiiea

Memorial Hermann Foundation,
Houston, TX for facilities and
equipment .........coeiiiiiiiiiiiiin,

Memorial Hermann Healthcare
System, Houston, TX for facili-
ties and equipment ...................

Memorial Hospital at Gulfport,
Gulfport, MS, for the Stroke
Education and Prevention Com-
munity Network .......................

Memorial Hospital, Miramar, FL
for facilities and equipment .....

Mena Regional Health System,

Mena, AR for facilities and
equipment ..........ooeeieinnnn. ceen
Mental Health Association in

High Point, NC for facilities
and equipment ...........cooeiiiinl.
Mercer County Commission,
Princeton, WV, for facilities
and equipment at the Health
Department .........cceeiiiiiiininan.n.
Mercy Health Foundation, Du-
rango, CO for facilities and
equipment for a primary health
clinic in La Plata County .........
Mercy Medical Center—North
Iowa, Mason City, IA for an
electronic medical records ini-
tiative ...ooooiviiiiiii

Mercy Medical Center, Des
Moines, IA, for facilities and
equipment

Meridian Health, Neptune, NJ for
facilities and equipment ...........
Methodist Hospital System,
Houston, TX, for a mobile med-
ical unit ....oooviiiiiiii
Methodist University, Fayette-
ville, NC, for facilities and
equipment ........ooiiiiiiiiiiii
Metropolitan Community Col-
lege, Omaha, NE, for facilities
and equipment relating to
healthcare training ...................
Metropolitan Family Health Net-
work, Jersey City, NJ, for
equipment ......coooiiiiiiiiiiiiie
Metropolitan State University,
St Paul, MN, to expand nursing
education .........ccoeiiiiiiiiiini,
Miami Beach Community Health
Center, North Miami, FL for fa-
cilities and equipment ..............
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Amount

400,000

2,500,000

400,000

100,000

100,000

250,000

150,000

100,000

200,000

450,000

250,000

1,000,000

475,000

250,000

600,000

247,000

4,000,000

700,000

350,000

500,000

100,000

150,000

400,000

300,000

100,000

150,000

200,000

Project
Miami Children’s Hospital,
Miami, FL for facilities and

equipment ........ocoeeiiiiiiiiiiiien
Miami Jewish Home and Hospital
for the Aged, Miami, FL for fa-
cilities and equipment ..............
Middlesex Community College,
Bedford, MA for facilities and
equipment for the Lowell den-
tal hygiene clinic ......................
Mid-Illinois Medical District,
Springfield, IL for facilities and

equipment ........ccoeiiiiiiiiiiieeenen,
MidState Medical Center,
Meridien, CT for facilities and
equipment ........ocoeeviiiiiiiiiiiian

Milwaukee Health Services, Mil-
waukee, WI for facilities and
equipment .........coeiiiiiiiiiiiieen

Milwaukee Public Schools, Mil-
waukee, WI, for outreach and
supplies to expand dental care ..

Minot State University, Minot,
ND for its Great Plains Autism
Treatment Program ..................

Misericordia University, Dallas,
PA, for facilities and equipment
for the College of Health

SCIeNCeSs ..o.vvvvniiiiiiiiiiiiieieeans
Mississippi Band of Choctaw Indi-
ans, Choctaw, MS, for facilities
and equipment ..........c.oeieenennn
Mississippi Blood Services, Jack-
for facilities

son, MS,
equipment
Mississippi Primary Health Care
Association, Jackson, MS, for
facilities and equipment ...........
Mississippi State University, Mis-
sissippi State, MS, for bio-
medical engineering facilities
and equipment ..........ocoeveinennn
Missouri Baptist Hospital, St.
Louis, MO for facilities and
equipment ........ocoeiiiiiiiiiiiien
Missouri Coalition for Primary
Health Care, Jefferson City,
MO, for facilities and equip-
mMent ..oooovviiiiiiiii
Missouri State University,
Springfield, MO, for a nursing
clinical simulation laboratory,
including facilities and equip-
ment
Moffitt Cancer Center,

and

Tampa,
FL for the Cancer LifeLink
Program .........ccoevviiiiiiiiiiinn,

Molokai Ohana Health Center,
Kaunakakai, HI, for facilities
and equipment ...........oeiiiiinnn.

Monmouth Medical Center, Long
Branch, NJ for facilities and
equipment .........coeeiiiiiiiiiiiinnn,

Monongahela Valley Hospital,
Monongahela, PA for facilities
and equipment ..........ccoeiiiiiinn.

Monongalia General Hospital,
Morgantown, WV for facilities
and equipment ..........ooeiiiiininnn.

Montana Tech, Butte, MT, to ex-
pand health informatics train-
ing, including equipment ..........

Montana Wyoming Tribal Lead-
ers Council, Billings, MT for fa-
cilities and equipment ..............

Montgomery College, Rockville,
MD for facilities and equipment

Morehead State University,
Morehead, KY for a rural health
initiative ...

Morehouse School of Medicine,
Atlanta, GA for facilities and
equipment .....coocoveviiiiiiiiniineinan,

Morgan Hospital and Medical
Center, Martinsville, IN, for fa-
cilities and equipment ..............

Morris College, Sumter, SC for
facilities and equipment ...........

Amount

450,000

500,000

450,000

250,000

250,000

350,000

200,000

800,000

100,000

175,000

300,000

700,000

750,000

400,000

750,000

250,000

700,000

750,000

500,000

400,000

450,000

100,000

100,000

550,000

250,000

100,000

100,000

275,000

Project
Morrisania Diagnostic and Treat-
ment Center, Bronx, NY for fa-
cilities and equipment ..............
Mount Nittany Medical Center,
State College, PA for facilities
and equipment ...........coeeeieninnn.
Mount Saint Mary College, New-
burgh, NY, for nurse training

equipment ........ocoeiiiiiiiiiiiiiienn
Mount St. Mary’s Hospital,
Lewiston, NY for facilities and
equipment .........cocoiiiiiiiiiiiiin,

MultiCare Health System, Ta-
coma, WA for facilities and
equipment ........ocoiiiiiiiiiiiiiin,

Murphy Medical Center, Murphy,
NC for facilities and equipment

Murray State University,
Breathitt Veterinary Center,
Hopkinsville, KY, for facilities
and equipment ...........cocoiiiinn.

Nanticoke Senior Center,
Seaford, DE for facilities and
equipment ........oooiiiiiiiiiiie

Nathan Littauer Hospital Asso-
ciation, Gloversville, NY for fa-
cilities and equipment ..............

National Association of Hispanic
Nurses, Washington, DC for
health professions training .......

National Kidney Registry, Bab-
ylon, NY for purchase of equip-
MeNt .ooviiiiiiii

Native Women’s Health Care,
Rapid City, SD for facilities
and equipment .........cooeiiiiiininnn.

Navos, Seattle, WA, for facilities
and equipment at a mental
health center ...........ccoocceveennienns

NC Dental Health Fund, Cary, NC
for facilities and equipment for
the Missions of Mercy (MOM)
free dental clinics ................e...

Nemours/Alfred I. duPont Hos-
pital for Children, Wilmington,
DE for facilities and equipment

Nevada State College, Henderson,
NV for nursing education pro-
grams, which may include
equipment and technology .......

New Horizons Health System,
Owenton, KY for facilities and
equipment ........oooiiiiiiiiiiiie

New York Eye and Ear Infirmary,
New York, NY for facilities and
equipment for ophthalmology
and otolaryngology surgery ......

New York Eye and Ear Infirmary,
New York, NY for facilities and
ultrasound equipment ...............

New York University Langone
Medical Center, New York, NY
for facilities and equipment at
Columbus Medical in Reno
Park, QUEens ..........cceevevvvenennnns

Newton Memorial Hospital, New-
ton, NJ for facilities and equip-
MeNt ..ooviiiiiiiiiii

Norman Regional Health System,
Norman, OK for facilities and
equipment ........ocoociiiiiiiiiiiiiennnn

North Carolina A&T State Uni-
versity, Greensboro, NC, for the
development of nurse training
PLrOZTAMS .ueevnernenierieeineenneennnens

North General Hospital,
York, NY for facilities and
equipment ........oooiiiiiiiiiiiin

North Idaho College, Coeur
d’Alene, ID, for health profes-
sions training ..........ccoeviiiinnns

North Shore Community College,
Danvers, MA for facilities and
equipment for allied health
training ......cooovviiiiiiin,

North Shore Long Island Jewish
Health System, Great Neck, NY
for facilities and equipment .....

H14091

Amount

200,000

150,000

100,000

300,000

250,000

350,000

450,000

100,000

350,000

500,000

177,000

60,000

500,000

300,000

350,000

900,000

250,000

150,000

200,000

1,000,000

300,000

1,915,000

125,000

450,000

100,000

200,000

200,000



H14092

Project
North Woods Community Health
Center, Minong, WI for facili-
ties and equipment ...................
Northeastern Ohio Universities
Colleges of Medicine and Phar-
macy, Rootstown, OH for facili-
ties and equipment ...................
Northern Dutchess Hospital,
Rhinebeck, NY for facilities
and equipment ...........coieiiiinnnnn.
Northern Oswego County Health
Services, Inc., Pulaski, NY for
facilities and equipment ...........
Northwest Alabama Mental
Health Center, Jasper, AL for
facilities and equipment ...........
NorthWest Arkansas Community
College, Bentonville, AR, for
expanding a nurse training pro-

gram, including facilities and
equipment ........ooiiiiiiiiiiiiiia,
Northwest Community Health

Care, Pascoag, RI, for facilities
and equipment ...........cooieinnn.
Northwest Hospital & Medical
Center, Seattle, WA, for facili-
ties and equipment ...................
Northwest Mississippi Commu-
nity College, Senatobia, MS, for
facilities and equipment ...........
Northwest Nazarene University,
Nampa, ID, for facilities and
equipment ........oooiiiiiiiiiiiie
Nova Southeastern TUniversity,
Fort Lauderdale, FL, for health
information technology ............
Oakland Primary Health Serv-
ices, Pontiac, MI for facilities
and equipment
Oglala Sioux Tribe, Pine Ridge,
SD, for facilities and equipment
relating to emergency medicine
Ohio State University Com-
prehensive Cancer Center, Co-
lumbus, OH, for facilities and
equipment ........oooiiiiiiiiiiii
Oklahoma City Community Col-
lege, Oklahoma City, OK for fa-
cilities and equipment ..............
Oklahoma Medical Research
Foundation, Oklahoma City,
OK for facilities and equipment
Oklahoma State University—Cen-
ter for Health Sciences, Tulsa,
OK for purchase of equipment ..

Oklahoma State University,
Stillwater, OK for facilities and
equipment ........ocoeiiiiiiiiiiiiiienn

Orange County Government, Or-
lando, FL, for facilities and
equipment ........cooveiviiiiiiiiiiniinen,

Oregon Health & Science Univer-
sity, Portland, OR for facilities
and equipment ...........coeeiiiinnn.

Oregon Institute of Technology,
Klamath Falls, OR for purchase
of equipment ...........ooeeviiiiiini.

Oregon Institute of Technology,
Klamath Falls, OR for purchase
of equipment ..........ccoeeiiiiiini.

OSF St. Francis Hospital and
Medical Group, Escanaba, MI
for facilities and equipment .....

Our Lady of Resurrection Medical
Center, Chicago, IL for facili-
ties and equipment ...................

Ozark Tri-County Health Care
Consortium, Neosho, MO for fa-
cilities and equipment ..............

Ozarks Medical Center, West
Plains, MO for facilities and
equipment ........coeiiiiiiiiiiiiin,

PACE Greater New Orleans, New
Orleans, LA for facilities,
equipment, and services ...........

Pacific Northwest Diabetes Re-
search Institute, Seattle, WA,
for equipment ..........coeeiiiiiiininnn.
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Amount

100,000

200,000

350,000

150,000

200,000

500,000

200,000

250,000

500,000

200,000

250,000

500,000

800,000

900,000

250,000

500,000

300,000

350,000

200,000

200,000

100,000

250,000

250,000

125,000

500,000

500,000

600,000

150,000

Project
Pacific Northwest University of
Health Sciences, Yakima, WA
for facilities and equipment .....
Palisades Medical Center, North
Bergen, NJ for facilities and
equipment .........coeeiiiiiiiiiininn,
Palmer College, Davenport, IA,
and the Myrna Brind Center of
Integrative Medicine in Phila-
delphia, PA, to develop a model
integrative healthcare program
for the treatment of pain ..........
Palmetto Health Foundation, Co-
lumbia, SC for facilities and
equipment .........coeiiiiiiiiiiiiininnn,
Parkland Health and Hospital
System, Dallas, TX for facili-
ties and equipment ...................
Parkland Health and Hospital
System, Dallas, TX for facili-
ties and equipment for the
Pharmacy Inpatient Robotics
) HoT=8 -1 o | NPT
Pen Bay Healthcare, Rockport,
ME, for health professions
training ......coceeviiiiiins
Pennsylvania State University—
Altoona, PA for facilities and

equipment .........coeiiiiiiiiiiiiiieen
Petaluma Health Center,
Petaluma, CA for facilities and
equipment .........coeiiiiiiiiiiieeenen,

Peter Christensen Health Center,
Lac du Flambeau, WI for facili-
ties and equipment ...................

Phoebe Putney Health System,

Albany, GA, for health care
services for students .................
Phoenix Children’s Hospital,

Phoenix, AZ for facilities and
equipment for a Computerized
Tomography (CT) scanner for
the emergency department .......
Pine Rest Christian Mental
Health Services , Grand Rapids,
MI for an electronic medical
records initiative ...........cooeeinll
PinnacleHealth System, Harris-
burg, PA, for equipment ...........
Pioneer Valley Life Science Insti-
tute, Springfield, MA, for med-
ical research equipment and
technology ....cceveveiieieiiiiinenenennns
Pocono Medical Center,
Stroudsburg, PA, for facilities
and equipment relating to can-

Porter-Starke Services, Inc.,
Valparaiso, IN for facilities and
equipment ........coveviiiiiiiiniineinans

Primary Care Association of Ha-
waii, Honolulu, HI, to provide
service enhancements and out-
TEACH ..ivviiiiiiiiiii

Providence Community Health
Centers, Providence, RI, for fa-
cilities and equipment ..............

Providence Health and Services,
Anchorage, AK for a physician
recruitment and retention ini-
tlative .ooovviiiii

Providence Hospital, Mobile, AL
for facilities and equipment .....

Providence St. Joseph Medical
Center, Burbank, CA for facili-
ties and equipment ...................

Providence $St. Mary Medical
Center, Walla Walla, WA for fa-
cilities and equipment ..............

Puget Sound Neighborhood
Health Centers, Seattle, WA for
facilities and equipment for the
Rainier Beach Medical and Den-
tal Clinic ...cooveeviiiiiiiiiiinincne

Range Regional Health Services,
Hibbing, MN for facilities and
equipment ........ccoeeiiiiiiiiieeenen,

Amount

400,000

350,000

400,000

375,000

100,000

500,000

500,000

320,000

500,000

140,000

100,000

200,000

200,000

100,000

800,000

100,000

550,000

1,850,000

400,000

350,000

250,000

500,000

350,000

1,100,000

500,000

Project
Reading Hospital and Medical
Center, Reading, PA, for equip-
MeNt ..ooviiiiiiiiiii
Red Cliff Band of Lake Superior
Chippewa, Bayfield, WI for fa-
cilities and equipment ..............
Redlands Community Hospital,
Redlands, CA for facilities and
equipment ........oooiiiiiiiiiiiii
Refuah, Spring Valley, NY for fa-
cilities and equipment ..............
Renown Health Systems, Reno,
NV for facilities and equipment
Renown Health, Reno, NV, for
nursing programs, including
professional development .........
Resurrection Health Care,
cago, IL, for equipment ............
Rhode Island Free Clinic, Provi-
dence, RI, for supportive serv-
ices and supplies ........ccceeveenennns
Rhode Island Hospital, Provi-
dence, RI, for equipment ..........
Rice University, Houston, TX for
facilities and equipment ...........
Richland Parish Hospital, Delhi,
LA for facilities and equipment
Richmond University Medical
Center, Staten Island, NY for
facilities and equipment ...........
Riverside Community College
District, Riverside, CA for fa-
cilities and equipment ..............
Riverside County Regional Med-
ical Center, Moreno Valley, CA
for facilities and equipment .....
Riverside County Regional Med-
ical Center, Moreno Valley, CA,
for a rural mobile health clinic
Roane County Committee on
Aging, Inc., Spencer, WV for fa-
cilities and equipment ..............
Rochester General Health Sys-
tem, Newark, NY for facilities
and equipment ...........cocoiiiinnn.
Rome Memorial Hospital Founda-
tion, Rome, NY for facilities
and equipment .........ccooiiiiiiniinn.

Roper/St. Francis Hospital,
Charleston, SC for purchase of
equipment ........ccoeiiiiiiiiiiiiiiennn

Rosebud Sioux Tribe, Rosebud,
SD, for facilities and equipment
relating to emergency medical
SEIVICES ..ivniiiiiniiiiiiiiiiieeeeaeeaee

Sacred Heart Hospital, Allen-
town, PA for facilities and
equipment .........coeiiiiiiiiiiiiin,

Saddleback Memorial Medical
Center, San Clemente, CA for
an electronic medical records
initiative ...,

SafeHaven of Tarrant County,
Fort Worth, TX for a domestic
violence prevention initiative ..

Saint Anselm College, Man-
chester, NH, for facilities and
equipment ........ooiiiiiiiiiiiie

Saint Barnabas Health Care Sys-
tem Foundation, West Orange,
NJ, for health information
teCchnNologY ..ovvveviiiiiiiiiiieiianns

Saint Claire Regional Medical
Center, Morehead, KY, for fa-
cilities and equipment ..............

Saint Francis Hospital Founda-
tion, Wilmington, DE, for fa-
cilities and equipment ..............

Saint Joseph College, West Hart-
ford, CT, for equipment at the
School of Pharmacy .................

Saint Joseph Hospital, Nashua,

NH, for facilities and equip-
MENT et
Saint Joseph’s Mercy Health

Foundation, Hot Springs, AR,
for equipment ..........coeiiiiiiinnnnn.

December 8, 2009

Amount

100,000

750,000

500,000
390,000

800,000

390,000

400,000

100,000
100,000
450,000

1,025,000

150,000

150,000

400,000

100,000

100,000

100,000

250,000

200,000

600,000

450,000

150,000

200,000

800,000

300,000

100,000

175,000

175,000

400,000

200,000



December 8, 2009

Project
Saint Jude Children’s Medical
Center, Memphis, TN, for facili-
ties and equipment ...................
Saint Luke’s Hospital and Health
Network, Bethlehem, PA, for

equipment .......ooooiiiiiiiiiiiie
Saint Mary’s Hospital, Water-
bury, CT, for facilities and
equipment ........oooiiiiiiiiiiiii

Saint Patrick Hospital, Missoula,
MT, to implement an electronic
health record system ................

Saint Vincent Healthcare Foun-
dation, Billings, MT, for facili-
ties and equipment for the
Montana Pediatric Project .......

Samuel U Rodgers Health Center
Inc, Kansas City, MO, for facili-
ties and equipment ...................

San Antonio Community Hos-
pital, Upland, CA for facilities
and equipment .................

San Francisco Human Services
Agency, San Francisco, CA for
facilities and equipment for the
Child Advocacy Center ....

San Francisco State University,
San Francisco, CA for facilities
and equipment for health pro-
fessions training .......................

San Gorgonio Memorial Hospital,
Banning, CA for facilities and
equipment ........oooiiiiiiiiiiiin

San Luis Obispo County Commu-
nity College District, San Luis
Obispo, CA for facilities and
equipment ........ocoeiiiiiiiiiiiiienn

San Ysidro Health Center, San
Ysidro, CA for facilities and
equipment ........oooiiiiiiiiiiiie

Santa Clara Valley Health and
Hospital System, San Jose, CA
for facilities and equipment .....

Santa Fe College, Gainesville, FLi
for facilities and equipment .....

Schuylkill Health System, Potts-

ville, PA for facilities and
equipment ........ooiiiiiiiiiiiii
Seton Hill University, Greens-

burg, PA to develop the Ad-
vanced Certificate in
Orthodontics, including pur-
chase of equipment ...................
Shands Healthcare, Gainesville,
FL, for equipment .....................
Sharon Regional Health System,
Sharon, PA, for equipment .......
Shepherd Center, Atlanta, GA,
for facilities and equipment .....
Shore Memorial Hospital, Somers
Point, NJ for facilities and
equipment ........ocoveviiiiiiiiiiiniinen,
Sierra County, Truth or Con-
sequences, NM, for facilities
and equipment at the Sierra
Vista Hospital ........ccooevieinnnn.n.
Signature Healthcare, Brockton,
MA, for equipment ....................
Sisters of Providence Health Sys-
tem, Springfield, MA for facili-
ties and equipment ...................
Sisters of St. Francis Health
Services, Inc., Olympia Fields,
IL for facilities and equipment
Skagit Valley Hospital, Mount
Vernon, WA for facilities and
equipment ........ooiiiiiiiiiiiia,
Somerset Medical Center, Somer-
ville, NJ for an electronic med-
ical records initiative ...............
South Boston Community Health
Center, Boston, MA for facili-
ties and equipment ...................
South Shore Hospital, Chicago,
IL for facilities and equipment
South Shore Hospital, Wey-
mouth, MA, for equipment .......
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Amount

3,111,000

100,000

325,000

300,000

350,000

1,500,000

750,000

350,000

500,000

340,000

100,000

250,000

292,000

150,000

500,000

500,000
100,000
100,000

200,000

500,000

125,000

100,000

200,000

350,000

800,000

600,000

100,000
250,000

300,000

Project
Southeast Arkansas College, Pine
Bluff, AR for facilities and
equipment for the nursing
SChOOL ..oviiiiiiiiiiiiiic
Southeast Georgia Health Sys-
tem, Brunswick, GA for facili-
ties and equipment ...................
Southeast Missouri State Univer-
sity, Cape Girardeau, MO for
the SHOW Mobile initiative .....
Southern Illinois University,
Edwardsville, IL, for a nursing
education program, including
equipment .........coeeiiiiiiiiiiiannn,
Southern Methodist University,
Dallas, TX, for facilities and
equipment .........coeiiiiiiiiiiienennn,
Southern Utah University, Cedar
City, UT for facilities and
equipment .........coviiiiiiiiiiieeenen,
Southwest Center for HIV/AIDS,
Phoenix, AZ for facilities and

equipment ........ocoviiiiiiiiiieeenen,
Southwest Tennessee Community
College, Memphis, TN, for

health professions training .......
Sparrow Health System, Lansing,
MI for an electronic medical
records initiative ......................
Spartanburg Regional Healthcare
System, Spartanburg, SC, for
professional development .........
Spectrum Health, Grand Rapids,
MI for purchase of equipment ...
SSM Cardinal Glennon Children’s
Hospital, Saint Louis, MO, for
facilities and equipment ...........
SSM St. Mary’s Health Center,
Jefferson City, MO for facilities
and equipment ..........ooeeiiiiininn.
St. Ambrose University, Dav-
enport, IA for facilities and
equipment .........coveiiiiiiiiiiennn,
St. Bernardine Medical Center,
San Bernardino, CA for facili-
ties and equipment ...................
St. Bernardine Medical Center,
San Bernardino, CA for facili-
ties and equipment for an MRI
SYSTEM. o
St. Bernard’s Development Foun-
dation, Jonesboro, AR for fa-
cilities and equipment ..............

St. Clare’s Health System,
Denville, NJ for facilities and
equipment .........coeeiiiiiiiiiiiennn,

St. Elizabeth Regional Health,
Lafayette, IN for facilities and
equipment .....coocoveeviiiiiiiiniineinnn.

St. Francis Hospital, Charleston,
WYV for facilities and equipment

St. Francis Medical Center, Tren-
ton, NJ for facilities and equip-
mMent ..ooovevviiiiiiiii

St. Francis Memorial Hospital,
San Francisco, CA for facilities
and equipment ..........coeeiiiiininn.

St. John West Shore Hospital,
Westlake, OH for facilities and
equipment ....

St. John’s Hospital, Berryville,
AR for facilities and equipment

St. John’s Hospital, Maplewood,
MN for facilities and equipment

St. John’s Riverside Hospital,
Yonkers, NY for facilities and
equipment .........coeviiiiiiiieeenen,

St. Joseph Health System, Inc.,
Tawas City, MI for facilities
and equipment ..........cooeiiiiininn.

St. Joseph Hospital, Eureka, CA
for facilities and equipment .....

St. Joseph Hospital/Peace Health,
Bellingham, WA for facilities
and equipment ..........coeeeveinennans

St. Joseph of the Pines, Southern
Pines, NC for purchase and out-
fitting of a mobile health unit ..

Amount

200,000

1,000,000

205,000

500,000

300,000

350,000

300,000

400,000

300,000

500,000

200,000

1,000,000

200,000

600,000

500,000

500,000

400,000

600,000

300,000
650,000

350,000

500,000

500,000
200,000
675,000

250,000

500,000

350,000

300,000

453,000

Project
St. Joseph’s Mercy Care Services,
Inc., Atlanta, GA for facilities
and equipment ...........coeeviieninnnns
St. Joseph’s/Candler Health Sys-
tem, Savannah, GA for facili-
ties and equipment ...................
St. Luke’s Health System, Boise,
ID for facilities and equipment
St. Mary’s Hospital, Passaic, NJ
for facilities and equipment .....
St. Mary’s Regional Medical Cen-
ter, Reno, NV for facilities and
equipment ........ocoeciiiiiiiiiiiiiiennn
St. Vincent Charity Hospital,
Cleveland, OH for facilities and
equipment
St. Vincent Healthcare Founda-
tion, Billings, MT for facilities
and equipment ...........coeeiiiinnn.
St. Vincent Mercy Medical Cen-
ter, Toledo, OH for facilities
and equipment ...........cocoiiiiinnn.
Staten Island University Hos-
pital, Staten Island, NY for fa-
cilities and equipment ..............
Stewart-Marchman-Act Founda-
tion, Inc., Daytona Beach, FL
for facilities and equipment .....
Straub Hospital Burn Center,
Honolulu, HI, for equipment .....
Suffolk County Department of
Health Services, Hauppauge,
NY, to implement an electronic
health record system ................
Summa Foundation, Akron, OH
for facilities and equipment for
the Center for Minority Health
and Health Disparities Solu-
BIONS tooiii
Sun Life Family Health Center,
Casa Grande, AZ for facilities
and equipment ...........coeeeieninnn.
Susquehanna Health, Williams-
port, PA, for equipment ............
Taunton Nursing Home, Taunton,
MA for facilities and equipment
Temple Health and Bioscience
Economic Development Dis-
trict, Temple, TX for facilities
and equipment ...........coiiiiiinnnnn.
Temple University Health Sys-
tem, Philadelphia, PA, for fa-
cilities and equipment ..............
Tennessee Department of Health,
Nashville, TN, for facilities and
equipment ........ooiiiiiiiiiiiie
Texas Health Harris Methodist
Hospital Fort Worth, Ft.
Worth, TX for facilities and
equipment ........cooviviiiiiiiiiiniinen,
Texas Health Institute, Austin,
TX, for facilities and equipment
Texas Tech University Health
Sciences Center at El Paso, El
Paso, TX, for facilities and
equipment ........oooiiiiiiiiiiiiin
Texas Tech University Health
Sciences Center, Lubbock, TX
for facilities and equipment .....
Texas Tech University Paul L
Foster School of Medicine, El
Paso, TX, for facilities and
equipment ........ooeiiiiiiiiiiiia
Texas Tech University, Lubbock,
TX for facilities and equipment
Texas Tech University, Lubbock,
TX for the Center for the Study
of Addiction ........ccoeevviniiniiniinens
Texas Wesleyan University, Ft.
Worth, TX for facilities and

equipment ........ooeiiiiiiiiiiiiin
Texas Woman’s University, Den-
ton, TX, for facilities and
equipment ........oooeiiiiiiiiiiiiin,

The Manor, Jonesville, MI, for fa-
cilities and equipment at the
Treatment and Counseling Cen-
BOT e

H14093

Amount

200,000

350,000
350,000

950,000

700,000

700,000

400,000

200,000

600,000

800,000

150,000

200,000

250,000

300,000

100,000

650,000

750,000

100,000

150,000

300,000

150,000

400,000

300,000

100,000

480,000

250,000

650,000

300,000

150,000
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Project
Thomas  Jefferson University
Hospital, Philadelphia, PA for
facilities and equipment ...........
Touro University Nevada, Hen-
derson, NV, for facilities and
equipment at the Gerontology
Center .....coovveiiiiiiiiiiiiiiin
Town of Gilbert, Gilbert, WV, for
facilities and equipment for a
primary health care center .......
Translational Genomics Research
Institute (TGen), Phoenix, AZ
for facilities and equipment .....
TriHealth, Cincinnati, OH, for fa-
cilities and equipment ..............
Trinitas Health Foundation, Eliz-
abeth, NJ, for facilities and
equipment .........cooiiiiiiiiiiiiin,
Trinity Regional Medical Center,
Ft. Dodge, IA for facilities and
equipment ........oooiiiiiiiiiiiii
Troy University, Troy, AL for fa-
cilities and equipment ..............
Tulsa Fire Department, Tulsa,
OK, for equipment
Tyrone Hospital, Tyrone, PA, for
facilities and equipment ...........
U.S. Virgin Islands Department
of Health, St. Thomas, VI for
facilities and equipment for an
Emergency Medical Services
Administrative and Clinical
Health Center ........c.ccoovvenvennenn.
U.S. Virgin Islands Department
of Health, St. Thomas, VI for
facilities and equipment for the
Eldra  Schulterbrandt Long-
Term Care Facility ...................
UAW Local 1005, Parma, OH for
facilities and equipment for a
health clinic
UMass Memorial Health Care,
Worcester, MA, for health in-
formation technology ...............
Union College, Barbourville, KY
for facilities and equipment .....
Union Hospital, Terre Haute, IN,
for facilities and equipment .....
Unity Health System, Rochester,
NY for facilities and equipment
University Hospitals, Chardon,
OH for an electronic medical
records initiative ............c..oeell
University Medical Center at
Brackenridge, Austin, TX, for
facilities and equipment ...........
University Medical Center Foun-
dation, El1 Paso, TX for facili-
ties and equipment ...................
University Medical Center of
Southern Nevada, Las Vegas,
NV, for facilities and equip-
ment for the Women’s Care and
Birth Center
University of Alabama, Tusca-
loosa, AL, for facilities and
equipment .........cooiiiiiiiiiiiiin,
University of Arkansas for Med-
ical Sciences, Little Rock, AR,
for facilities and equipment at
the Winthrop P Rockefeller
Cancer Institute ........c..cooeeennns
University of California-River-
side, Riverside, CA for facilities
and equipment ..........ooeiiiiiinnnnn.
University of California, Davis
Medical Center, Sacramento,
CA for facilities and equipment
for the surgery and emergency
services pavilion .......................
University of California-San
Diego, San Diego, CA for health
professions training ..................
University of Colorado-Denver,
Aurora, CO to expand physician
training in rural areas ..............
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Amount

800,000

750,000

3,000,000

300,000

100,000

400,000

694,000
500,000
100,000

100,000

500,000

200,000

300,000

500,000
500,000
100,000

800,000

250,000

150,000

600,000

1,500,000

10,250,000

750,000

4,000,000

375,000

500,000

575,000

Project
University of Colorado Denver
School of Medicine, Aurora, CO
for facilities and equipment for
the Linda Crnic Institute for
Down Syndrome ...........cccceuenen..

University of Florida, Gaines-
ville, FL for facilities and
equipment .........cooeeiiiiiiiiiiiannn,

University of Georgia, Athens,

GA, for facilities and equip-
ment
University of Guam, Mangilao,
GU for facilities and equipment
University of Hawaii at Hilo,
Hilo, HI, for a nurse training
) HoT=8 -1 o | NPT
University of Hawaii School of
Medicine, Honolulu, HI, to ex-
pand medical education ............
University of Hawaii School of
Nursing-Manoa, Honolulu, HI,
for nursing education, includ-
ing equipment .........ccoveiiiinnil.
University of Illinois at Chicago
College of Medicine at Rock-
ford, IL for facilities and equip-
MEeNt oo
University of Illinois-College of
Medicine at Peoria, Peoria, IL
for facilities and equipment .....
University of Iowa, Carver Col-
lege of Medicine, Iowa City, IA,
for facilities and equipment for
the Institute for Biomedical
DiSCOVEIrY vvviiiiiiiiiiiiiiiieieeenennne,
University of Iowa, Iowa City, IA,
for facilities and equipment at
the College of Public Health .....
University of Kansas Medical
Center, Wichita, KS for devel-
opment of the Clinical Skills
Simulation Laboratory, includ-
ing curriculum development
and purchase of equipment .......
University of Kansas, Lawrence,
KS for facilities and equipment
University of Kentucky Research
Foundation, Lexington, KY, for
data base design and equipment
University of Kentucky Research
Foundation, Lexington, KY, for
facilities and equipment ...........
University of Kentucky Research
Foundation, Lexington, KY, to
expand a heart disease preven-
tion initiative in rural Ken-
BUCKY e
University of Louisiana at Mon-
roe, Monroe, LA for facilities
and equipment, including pur-
chase of a mobile dental unit ...
University of Louisville Research
Foundation, Louisville, KY, for
facilities and equipment ...........
University of Louisville Research
Foundation, Louisville, KY, for
facilities and equipment ...........
University of Louisville Research
Foundation, Louisville, KY, for
facilities and equipment ...........
University of Louisville Research
Foundation, Louisville, KY, for
health professions training and
facilities and equipment ...........
University of Maine at Augusta,
Augusta, ME, for facilities and
equipment at the Bangor dental
CLINIC teviiiiiiiii v
University of Maryland Medical
System, Baltimore, MD for fa-
cilities and equipment for an
emergency medical facility in
Queen Anne’s County ................
University of Miami, Coral Ga-
bles, FL for facilities and equip-
ment

Amount

1,500,000

350,000

100,000

400,000

350,000

200,000

200,000

250,000

400,000

2,000,000

1,000,000

500,000

1,500,000

2,000,000

1,300,000

2,000,000

840,000

1,000,000

1,000,000

2,500,000

800,000

650,000

400,000

750,000

Project
University of Michigan Health
System, Ann Arbor, MI for fa-
cilities and equipment ..............
University of Mississippi Medical
Center, Jackson, MS, for facili-
ties and equipment ...................
University of Mississippi, Univer-
sity, MS, for facilities and
equipment ........oooiiiiiiiiiiiiiea
University of Mississippi, Univer-
sity, MS, for the Center for
Thermal Pharmaceutical Proc-
essing, including facilities and
equipment ........oooiiiiiiiiiiiii
University of Nevada School of
Medicine, Reno, NV, for facili-
ties and equipment at the Cen-
ter for Molecular Medicine .......
University of North Alabama,
Florence, AL for facilities and
equipment ........ocoecieiiiiiiiiiiiennnn
University of North Alabama,
Florence, AL, for nursing edu-
cation and equipment ...............
University of North Carolina at
Greensboro, Greensboro, NC, for
telespeech initiative including
purchase of equipment ..............
University of North Texas, Den-
ton, TX, for facilities and
equipment ........ocoeeiiiiiiiiiiiiiien
University of Oklahoma—College
of Medicine, Tulsa, OK for fa-
cilities and equipment ..............
University of Pittsburgh, Pitts-
burgh, PA, for equipment relat-
ing to cancer diagnostics and
treatment .........coooceoiiiiiiinii.
University of Puerto Rico Med-
ical Sciences Campus, San
Juan, PR for facilities and
equipment for the Unit of Com-
parative Medicine .....................
University of Scranton, Scran-
ton, PA, for nursing and allied
health programs, including the
purchase of equipment ..............
University of South Alabama,
Mobile, AL for facilities and
equipment ........ocoeiiiiiiiiiiiiiiennn
University of South Alabama,
Mobile, AL, for health informa-
tion systems including equip-
ment
University of South Florida Sara-
sota-Manatee, Tampa, FL for
nursing program facilities and
equipment ........ocoeiiiiiiiiiiiieien
University of South Florida,
Tampa, FL for the Cancer Clin-
ical Trial project
University of Southern Maine,
Portland, ME, for facilities and
equipment ........ooiiiiiiiiiii
University of Southern Mis-
sissippi, Hattiesburg, MS, for a
relapse prevention program, in-
cluding for facilities and equip-
ment

University of Southern Mis-
sissippi, Hattiesburg, MS, for
facilities and equipment ...........

University of St. Francis, Fort
Wayne, IN for facilities and
equipment for nurse training ...

University of Tennessee Medical
Center, Knoxville, TN for facili-
ties and equipment ...................

University of Texas at Arlington,
Arlington, TX for facilities and
equipment ........ocoecieiiiiiiiiiiiennnn

University of Texas at Browns-
ville, Brownsville, TX for facili-
ties and equipment ...................

University of Texas at Dallas,
Dallas, TX, for facilities and
equipment ........oooiiiiiiiiiiiie

December 8, 2009

Amount

500,000

8,000,000

1,500,000

600,000

750,000

700,000

100,000

300,000

350,000

300,000

100,000

300,000

100,000

2,500,000

100,000

250,000

500,000

775,000

500,000

2,750,000

200,000

1,350,000

650,000

500,000

350,000



December 8, 2009

Project
University of Texas Health
Science Center at Houston, TX,
for facilities and equipment for
MedBank ......ccoeevviiiniiiiiniiniinnnn.
University of Texas Health
Science Center at San Antonio,

TX, for facilities, equipment,
and technology ........cccovenvnvnnnnn.
University of Texas Health

Science Center at Tyler, TX,
for facilities and equipment .....
University of Texas Health
Science Center, Houston, TX
for facilities and equipment for
the Center for Translational
Neoroinformatics .........cooeuvennnne
University of Texas Health
Science Center, San Antonio,
TX for facilities and equipment
at the Center for Innovation in
Prevention and Treatment of
Airway Diseases .....cccoceevvenennnnn.
University of Texas Health
Science Center, San Antonio,
TX for facilities and equipment
at the Neurodegenerative and
Cognitive Dysfunction Center ..
University of Texas M. D. Ander-
son Cancer Center, Houston, TX
for facilities and equipment .....
University of Utah, Salt Lake
City, UT, for health informa-
tion technology
Utah Department of Health, Salt
Lake City, UT, for facilities
and equipment ...........cooiiiinn.
Utah Department of Health, Salt
Lake City, UT, for facilities
and equipment ...........cocoieiiinnn.
Utah Department of Health, Salt
Lake City, UT, for facilities
and equipment related to out-
break management ...................
Utah Department of Health, Salt
Lake City, UT, to expand Mon-
ticello Health Education and
Screening Initiative
Utah Personalized Health Care
Institute at the University of
Utah, Salt Lake City, UT, to es-
tablish a personalized medicine
infrastructure ...........coceeeiiiinnt
Utah Valley University, Orem,
UT, for health professions de-
velopment and equipment
Valley Presbyterian Hospital,
Van Nuys, CA for facilities and
equipment ........ooooiiiiiiiiiiiein
Van Wert County Hospital, Van
Wert, OH for facilities and
equipment ........ocoiiiiiiiiiiiiea,
Vanguard University, Costa
Mesa, CA for facilities and
equipment .......cocoviiiiiiiiiiiiin,
Variety—The Children’s Charity
of Wisconsin, Milwaukee, WI
for facilities and equipment .....
Vermont State Colleges, Ran-
dolph Center, VT, for equip-
ment to expand nursing pro-
=8 21 0 4 S ST NN
Victor Valley Community Hos-
pital, Victorville, CA for facili-
ties and equipment ...................
Virginia Commonwealth Univer-
sity, Richmond, VA for facili-
ties and equipment for the
Massey Cancer Center ..............
Virginia State University, Pe-
tersburg, VA, for facilities and
equipment to expand nursing
PLrOZTAMS .ueevnerneiieeieeineenneennnens
Visiting Nurse Services of Put-
nam County, Avon, IN for fa-
cilities and equipment ..............
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Amount

150,000

300,000

300,000

100,000

150,000

270,000

1,000,000

1,500,000

100,000

500,000

500,000

600,000

100,000

350,000

300,000

840,000

300,000

40,000

700,000

250,000

600,000

100,000

100,000

Project
Visiting Nurse Services, Indian-
apolis, IN, for facilities and
equipment and health profes-
sions training ............oeeeiiiiininl
Visiting Nurses Association
Healthcare Partners of Ohio,
Cleveland, OH for health profes-
sions training ............oeeiiiinnn,
Viterbo University, La Crosse,
WI, for facilities and equipment
for the nursing school ...............
Wadsworth-Rittman Hospital
Foundation, Wadsworth, OH for
facilities and equipment ...........
Wake County, Raleigh, NC, for fa-
cilities and equipment ..............
Wake Health Services, Inc., Ra-
leigh, NC for facilities and
equipment .........coeeiiiiiiiiiininnn,
Warren Achievement Center, Inc.,
Monmouth, IL for rural health
outreach
Warren County Community Col-
lege, Washington, NJ for facili-
ties and equipment ...................
Warren County Planning Com-
mission, Warren, PA for health
care facilities and equipment ...
Washington County Hospital, Ha-
gerstown, MD for facilities and
equipment and for an electronic
medical records initiative
Washington State University,
Spokane, WA, for facilities and
equipment for the College of
NUrsing ..ooceeveveiiiiiiiiieeennes
Weber State University, Ogden,
UT for expansion of nursing
programs, including purchase of
equipment .........coeviiiiiiiiieeennn,
WellSpan Health, York, PA for
purchase of equipment ..............
Wesley College, Dover, DE, for
renovation and equipping of the
nursing school
West Jefferson Medical Center,
Marrero, LA for facilities and
equipment ........ccoeviiiiiiiiiieeenens
West Liberty State College, West
Liberty, WV for facilities and
equipment ........ocoveiiiiiiiiiiiann,
West Virginia Higher Education
Policy Commission, Charleston,
WV, for facilities and equip-
ment relating to healthcare
training
West Virginia University Health
Sciences, Morgantown, WV, for
facilities and equipment ...........
West Virginia University, Mor-
gantown, WV, for construction
of a Multiple Sclerosis Center ..
WestCare Health Systems, Sylva,
NC for facilities and equipment
Westchester Medical Center, Val-
halla, NY, for equipment ..........
Wheeling Hospital, Inc., Wheel-
ing, WV for facilities and equip-
ment ...
White Memorial Medical Chari-
table Foundation, Los Angeles,
CA for facilities and equipment
White Plains Hospital Center,
White Plains, NY for facilities
and equipment ..........coeeeveiennnns
Wichita County Health Center,
Leoti, KS, for facilities and
equipment ........ccoviiiiiiiiiiienennn,
Wills Eye Health System, Phila-
delphia, PA for facilities and
equipment .........coceeiiiiiiiiiiininnn,
Wilmington College, Wilmington,
OH for facilities and equipment
Windemere Rehabilitation Facil-
ity, Oak Bluffs, MA, for facili-
ties and equipment ...................

Amount

100,000

200,000

300,000

600,000

300,000

750,000

100,000

350,000

350,000

750,000

900,000

750,000

100,000

200,000

100,000

50,000

4,000,000

1,000,000

1,500,000
350,000

150,000

150,000

500,000

250,000

150,000

150,000

200,000

250,000

H14095

Project Amount
Woman’s Hospital, Baton Rouge,
LA, for facilities and equipment
to expand the neonatal inten-
sive care unit .........cocceeeeviniinninn.
Wood River Health Services,
Hope Valley, RI, for facilities
and equipment ...........coeeeiieninnnns
World Impact Good Samaritan
Clinic, Wichita, KS for facili-
ties and equipment ...................
Xavier University of New Orle-
ans, LA for facilities and equip-
MENT coeiiiiiiiii
Yakima Valley Memorial Hos-
pital, Yakima, WA, for facili-
ties and equipment to expand
the pediatric center ..................
York College of Pennsylvania,
York, PA for facilities and
equipment ........ocoeiiiiiiiiiiiiiienn
Youth Dynamics, Inc., Billings,
MT for facilities and equipment
Yukon-Kuskokwim Heath Cor-
poration, Bethel, AK, for facili-
ties and equipment ...................
Zufall Health Center, Dover, NJ
for facilities and equipment ..... 225,000
The conference agreement includes bill
language not proposed in either the House or
the Senate bill authorizing a three-year
grant period for the Patient Navigator pro-
gram.

The conferees intend that the Traumatic
Brain Injury Protection and Advocacy Serv-
ices component of the Traumatic Brain In-
jury program receive the same proportion of
funding it received in fiscal year 2009 as pro-
posed by the House. The Senate proposed
similar language.

Within the funding provided for the Au-
tism and Other Related Developmental Dis-
orders program, the conference agreement
includes an increase of not less than
$2,200,000 to expand the Leadership Edu-
cation in Neurodevelopmental and Related
Disabilities (LEND) program as proposed by
the House. The Senate did not specify a fund-
ing level for the LEND program. In addition,
the conference agreement includes an in-
crease of not less than $2,200,000 for research
on evidence-based practices for interventions
for individuals with autism and other devel-
opmental disabilities instead of $2,000,000 as
proposed by the Senate. The House did not
specify a funding level for this research ac-
tivity.

The conferees understand that the Organ
Procurement and Transplantation Network
(OPTN) is planning a forum to consider fur-
ther changes in policy regarding the broader
allocation of donor livers in addition to the
June 2009 Status 1 recipients OPTN decision.
However, HRSA has informed the conferees
that a further policy proposal will not be
ready for the OPTN Board to review before
2011 or 2012. At least six months before any
further change is implemented, the conferees
direct OPTN to submit to the Committees on
Appropriations of the House of Representa-
tives and the Senate a report analyzing and
describing the potential impact of any
changes to broaden the geographic alloca-
tion of livers on the following:

(1) Access to transplantation for all pa-
tients who are listed at both smaller volume
transplant centers and who are listed at cen-
ters outside major urban areas;

(2) Mortality of all patients on a waiting
list at either smaller volume transplant cen-
ters or transplant centers located outside
major urban areas;

(3) Model for End-Stage Liver Disease
(MELD) score of all patients at time of
transplant;

(4) Access to transplant and mortality
rates for all patients whose primary insur-
ance is Medicare or Medicaid and who are on
waiting lists;

100,000

200,000

1,000,000

350,000
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(5) Organ wastage rates;

(6) One-year and three-year graft and pa-
tient survival, and total years prolonged by
transplantation;

(7) Ischemia time and function of the donor
liver;

(8) Transportation and other costs associ-
ated with broadening the sharing of donor
livers; and

(9) Organ donation rates and public atti-
tudes on organ donation (such as willingness
to donate) in aggregate and in localities that
are net exporters of organs.

The report shall also describe in detail all
comments received up to one year prior to
and/or in conjunction with the OPTN 2010
public forum on broader allocation of livers,
as well as any comments received from a
planned subsequent public comment period,
and shall indicate what steps will be taken
to address such public comments.

No changes to current OPTN policy on
broader allocation of livers shall be per-
mitted (a) prior to the submission of this re-
port, and (b) absent formal notification to
the Committees on Appropriations of the
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House of Representatives and the Senate.
Further, the conferees direct that any policy
change on broader allocation of livers be
tested first in demonstrations, similar to the
demonstration recently conducted in Iowa
and North and South Dakota, before nation-
wide implementation, and be made in an in-
cremental manner, reflecting the accumula-
tion and analysis of data on the impact of
policy changes.

The conferees have included $1,000,000 with-
in the organ transplantation program to sup-
port the costs of developing the report de-
scribed above.

The conference agreement includes suffi-
cient resources to allocate funding to all cer-
tified poison control centers, or centers
granted a waiver by the Secretary, based on
service population. The Senate proposed
similar language. The House did not propose
any language.

COVERED COUNTERMEASURE PROCESS FUND

The conference agreement does not include
funding for the Covered Countermeasure
Process Fund as proposed by the House. The
Senate proposed $5,000,000 for the Fund. The
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Fund received support from fiscal year 2009
supplemental appropriations provided in
Public Law 111-32.

CENTERS FOR DISEASE CONTROL AND
PREVENTION

DISEASE CONTROL, RESEARCH, AND TRAINING

The conference agreement includes
$6,390,387,000 in discretionary appropriations
for Disease Control, Research, and Training
at the Centers for Disease Control and Pre-
vention (CDC) instead of $6,314,032,000 as pro-
posed by the House and $6,733,377,000 as pro-
posed by the Senate. In addition, $352,357,000
is made available under section 241 of the
Public Health Service (PHS) Act instead of
$368,863,000 as proposed by the House and
$40,075,000 as proposed by the Senate.

Infectious Diseases
Immunization and Respiratory Diseases
Within the program level total for Immu-
nization and Respiratory Diseases, the con-

ference agreement includes the following
amounts:

Budget activity House Senate Conference
Section 317 Immunization Program $496,847,000 $496,847,000 $496,847,000
Program Operations 61,621,000 63,621,000 62,621,000
Influenza 158,992,000 158,992,000 158,992,000
Pandemic Influenza 156,344,000 156,344,000 156,344,000
Within the total for Program Operations, HIV/AIDS, Viral Hepatitis, STD, and TB Pre- ference agreement includes the following
the conference agreement includes a vention amounts:
$1,000,000 increase for vaccine safety research L .
instead of a $2,000,000 increase as proposed by ~ Within the total for HIV/AIDS, Viral Hepa-
the Senate. The House did not propose simi- titis, STD, and TB prevention, the con-
lar language.
Budget activity House Senate Conference
Domestic HIV/AIDS Prevention and Research $744,914,000 $711,045,000 $727,980,000
HIV Prevention by Health Departments N/A N/A 328,887,000
HIV Surveillance. N/A N/A 109,455,000
National, Regional, Local, Community, and Other Organizations N/A N/A 134,793,000
Enhanced HIV Testing N/A N/A 65,273,000
Improving Program Effectiveness N/A N/A 89,572,000
Viral Hepatitis 20,150,000 18,367,000 19,259,000
Sexually Transmitted Diseases 152,750,000 N/A 153,875,000
Tuberculosi 144,268,000 144,268,000 144,268,000
In order to support a multi-faceted ap- limit funding for the program to $15,000,000. tification a description of efforts and

proach to HIV research and prevention prac-
tices, the conferees have established five new
sub-budget lines that are structured around
the principles of transparency, account-
ability, and comprehensiveness. The con-
ferees expect that the fiscal year 2011 budget
justification will follow this format, pro-
viding detailed explanations of funded activi-
ties, and how any proposed increases or re-
ductions will be applied across each line. The
conferees further insist that any future
movement of funds between these lines must
go through the formal reprogramming re-
view process.

The conference agreement does not include
bill language regarding the Early Diagnosis
Grants program. The House proposed bill
language specifically eliminating funding for
the program while the Senate proposed to

The Ryan White HIV/AIDS Treatment Ex-
tension Act of 2009 did not reauthorize this
activity; therefore, the conferees expect CDC
not to carve out any funding for this activity
in fiscal year 2010.

Within the total for Domestic HIV/AIDS
Prevention and Research programs, the con-
ference agreement provides funding at no
less than the fiscal year 2009 level to support
activities that are targeted to address the
growing HIV/AIDS epidemic and its dis-
parate impact on communities of color, in-
cluding African Americans, Latinos, Native
Americans, Asian Americans, Native Hawai-
ians, and Pacific Islanders. The House pro-
posed $95,700,000 for these activities. The
Senate did not propose similar language.

The conferees direct CDC to include in the
fiscal year 2011 congressional budget jus-

timelines to update hepatitis C screening
guidelines, including information on pilot
studies that are ongoing and planned for the
future using a one-time, age-based screen to
target the age demographic with the highest
prevalence. Neither the House nor the Sen-
ate proposed similar language.

The conferees intend that the increase pro-
vided for STD prevention be used to expand
Infertility Prevention Services and Infra-
structure Projects in all regions as proposed
by the Senate. The House did not propose
similar language.

Zoonotic, Vector-borne, and Enteric Diseases
Within the total for Zoonotic, Vector-

borne, and Enteric Diseases, the conference
agreement includes the following amounts:

Budget activity House Senate Conference
Vector-horne Diseases, including West Nile Virus. $26,717,000 N/A $26,717,000
Lyme Disease 8,938,000 N/A 8,938,000
Food Safety 26,942,000 N/A 26,942,000
Prion Disease 5,474,000 N/A 5,474,000
Chronic Fatigue Syndrome 4,825,000 N/A 4,825,000

Preparedness, Detection, and Control of Infec-
tious Diseases

Within the total for Preparedness, Detec-
tion, and Control of Infectious Diseases, the
conference agreement includes $15,150,000 for
the National Healthcare Safety Network as
proposed by the House. The Senate did not
include similar language. Funding shall be

used consistent with the language in House
Report 111-220.

Also within the total for Preparedness, De-
tection, and Control of Infectious Diseases,
the conference agreement includes
$136,281,000 for the Emerging Infectious Dis-
eases program instead of $141,383,000 as pro-
posed by the House. The Senate did not in-
clude similar language.

The conferees are aware of various studies
in Japan, the United Kingdom and the U.S.
Department of Defense into substances that
reduce the bio-load of surfaces in hospital
rooms. In particular, some copper alloys in
place of stainless steel or plastics may re-
duce the spread of microbial infectious orga-
nisms. The conferees request that CDC re-
view the literature available and report to
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the Committees on Appropriations of the
House of Representatives and the Senate on
the status of this research and its potential
for reducing healthcare-associated infec-
tions. Neither the House nor the Senate pro-
posed similar language.
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Health Promotion
Chronic Disease Prevention,
motion, and Genomics

Within the total for Chronic Disease Pre-
vention, Health Promotion, and Genomics,

Health Pro-
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the conference agreement includes the fol-
lowing amounts:

Budget activity House Senate Conference
Heart Disease and Stroke $54,221,000 $56,221,000 $56,221,000
Delta Health Intervention 3,007,000 5,000,000 5,000,000
Diabetes 65,998,000 65,998,000 65,998,000
Cancer Prevention and Control 349,454,000 380,234,000 370,346,000
Breast and Cervical Cancer 209,699,000 220,000,000 214,850,000
WISEWOMAN 20,573,000 21,000,000 20,787,000
Breast Cancer Awareness for Young Women.. 5,000,000 0 5,000,000
Cancer Registries. 46,472,000 50,000,000 51,236,000
Colorectal Cancer 39,063,000 50,000,000 44,532,000
prehensive Cancer 16,386,000 25,000,000 20,693,000
Johanna's Law 6,807,000 6,807,000 6,807,000
Ovarian Cancer 5,414,000 6,000,000 5,707,000
Prostate Cancer 13,275,000 14,000,000 13,638,000
Skin Cancer 1,880,000 2,500,000 2,190,000
Geraldine Ferraro Cancer Education Program 4,677,000 4,677,000 4,677,000
Cancer Survivorship Resource Center 781,000 1,250,000 1,016,000
Arthritis and Other Chronic Disease 26,803,000 26,294,000 27,299,000
rthritis 13,318,000 13,318,000 13,318,000
Psoriasis.. 1,500,000 0 1,500,000
Epilepsy 7,976,000 7,976,000 7,976,000
National Lupus Patient Registry 4,009,000 5,000,000 4,505,000
Tobacco 106,408,000 115,000,000 110,704,000
Nutrition, Physical Activity, and Obesity 44,402,000 44,991,000 44,991,000
Health Promotion 27,803,000 30,408,000 29,856,000
Behavioral Risk Factor Surveillance System 7,316,000 7,316,000 7,316,000
Community Health Promotion 6,468,000 6,468,000 6,468,000
Sleep Disorders 861,000 861,000 861,000
Mind-Body Institute 0 1,500,000 1,500,000
Gl 3,519,000 3,519,000 3,519,000
Visual Screening Education 3,229,000 3,229,000 3,229,000
Alzheimer's Disease 1,692,000 2,000,000 1,846,000
Inflammatory Bowel Disease 686,000 686,000 686,000
Interstitial Cystitis 660,000 660,000 660,000
Excessive Alcohol Use 2,000,000 3,000,000 2,500,000
Chronic Kidney Disease 2,233,000 2,030,000 2,132,000
School Health 62,780,000 57,645,000 57,645,000
Healthy Passages Study 3,493,000 3,493,000 3,493,000
Food Allergies 497,000 497,000 497,000
Safe Motherhood/Infant Health 49,891,000 44,782,000 44,782,000
Preterm Birth 2,005,000 2,005,000 2,005,000
Sudden Infant Death Syndrome 207,000 207,000 207,000
Oral Health 15,074,000 15,000,000 15,000,000
Prevention R h Centers 33,203,000 35,000,000 33,675,000
Healthy C: itie: 22,823,000 22,823,000 22,823,000
Racial & Ethnic App toC ity Health 39,644,000 39,644,000 39,644,000
Genomics 12,308,000 12,308,000 12,308,000
Primary Immune Deficiency Syndrome 3,107,000 3,107,000 3,107,000
Public Health Genomics 9,201,000 9,201,000 9,201,000

Within the total provided for cancer pre-
vention and control, the conference agree-
ment includes $5,000,000 for breast cancer
awareness for young women, as proposed by
the House. The Senate did not include simi-
lar language. Funding shall be used con-
sistent with the language in House Report
111-220.

The conference agreement includes
$3,000,000 to enhance and expand CDC’s exist-
ing cancer registry in order to carry out the
goals of the Caroline Pryce Walker Conquer
Childhood Cancer Act with respect to pedi-
atric cancer. The Senate provided increased
funding for the pediatric cancer registry
within the CDC Cancer Registry program,
while the House provided funding for this ac-
tivity in the Office of the Secretary. The
conferees commend CDC for convening a
panel of experts in the field of pediatric can-
cer research and direct the CDC to submit to
the Appropriations Committees no later
than February 1, 2010 a detailed plan for im-
proving the types of data, the speed of re-
porting, and the access of data to research-
ers.

As proposed by the House, the conference
agreement includes sufficient funding within
Safe Motherhood/Infant Health for the devel-
opment of a national public health plan for
the prevention, detection, and management
of infertility. The Senate did not include
similar language. The conferees request that
CDC report on the development of this plan

to the Committees on Appropriations of the
House of Representatives and the Senate no
later than April 1, 2010.

Within the total provided for Nutrition,
Physical Activity, and Obesity, the con-
ference agreement includes $500,000 to con-
tinue a study by the Institute of Medicine
that will examine and provide recommenda-
tions regarding front-of-package nutrition
symbols consistent with the language in
Senate Report 111-66. The House did not pro-
pose similar language.

The increase provided for the Office of
Smoking and Health is intended to expand
counter marketing programs as proposed by
the Senate. In addition, similar to what was
proposed by the Senate, the conferees direct
the Office of Smoking and Health to transfer
no less than last year’s level to the Environ-
mental Health Laboratory to analyze to-
bacco products and cigarette smoke. This
transfer is to be provided in a manner that
supplements and in no way replaces existing
funding for tobacco-related activities. The
House did not propose similar language. The
conferees further request that CDC submit to
the Committees on Appropriations of the
House of Representatives and the Senate a
comprehensive plan to substantially reduce
the rates of tobacco use in the U.S. over the
next five fiscal years. The plan should be
submitted no later than April 1, 2010 and in-
clude recommendations for national and

community-based activities that are nec-
essary to meet the goal.

As proposed by the Senate, the conference
agreement includes increased funding within
the total for Prevention Research Centers to
support additional Comprehensive Centers.
The House did not propose similar language.

As proposed by the House, the conference
agreement includes funding to support the
collection of epidemiological and longitu-
dinal data on individuals with psoriasis and
psoriatic arthritis, including children and
adolescents, to better understand the co-
morbidities associated with psoriasis, exam-
ine the relationship of psoriasis to other pub-
lic health concerns, and gain insight into the
long-term impact and treatment of these two
conditions. The Senate did not propose simi-
lar language.

The conference agreement provides fund-
ing to support CDC’s initiative for Healthy
Communities. Within the total provided,
$4,000,000 is for the continuation of the com-
munity-based grant program focusing on
poor nutrition and physical inactivity. Nei-
ther the House nor the Senate proposed simi-
lar language.

Birth Defects, Developmental Disabilities, Dis-

ability and Health

Within the total for Birth Defects, Devel-
opmental Disabilities, Disability and Health,
the conference agreement includes the fol-
lowing amounts:

Budget activity House Senate Conference
Birth Defects and Developmental Disabilities $42,776,000 $42,494,000 $42,636,000
Birth Defects 21,182,000 21,500,000 21,342,000
Craniofacial Malformation 1,755,000 2,000,000 1,878,000
Fetal Death 846,000 846,000 846,000
Alveolar Capillary Dysplasia 247,000 247,000 247,000
Fetal Alcohol Synd 10,140,000 10,140,000 10,140,000
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Budget activity House Senate Conference

Folic Acid 3,426,000 2,826,000 3,126,000
Infant Health 8,028,000 8,028,000 8,028,000
Human Development and Disability 78,194,000 82,444,000 80,820,000
Disability & Health (including Child Devel ). 13,611,000 13,611,000 13,611,000
Charcot Marie Tooth Disorders. 0 1,000,000 1,000,000
Limb Loss 2,906,000 2,906,000 2,906,000
Tourette Sy 1,749,000 1,749,000 1,749,000
Early Hearing Detection and Intervention 10,888,000 10,888,000 10,888,000
Muscular Dystrophy 6,291,000 6,291,000 6,291,000
Special Olympics Healthy Athletes 5,534,000 5,534,000 5,534,000
Paralysis Resource Center 6,015,000 7,748,000 6,882,000
Attention Deficit Hyperactivity Disorder 1,751,000 1,751,000 1,751,000
Fragile X 1,905,000 1,905,000 1,905,000
Spina Bifida 5,483,000 7,000,000 6,242,000
Autism 22,061,000 22,061,000 22,061,000
Blood Disorders 19,912,000 19,912,000 19,912,000
H hili 17,203,000 17,203,000 17,203,000
Thall 1,865,000 1,865,000 1,865,000
Diamond Blackfan Anemia 517,000 517,000 517,000

H I i 327,000 327,000 327,000

As proposed by the Senate, the additional est standards of care. The House did not pro- total of $70,5697,000 for Public Health

funding provided for craniofacial malforma-
tion above the fiscal year 2009 funding level
shall be used to support the continued anal-
ysis of data from the quality of life surveys
of children with oral clefts completed in 2008.
The House did not propose similar language.
The conferees expect the increased funding
to be used consistent with the language in
Senate Report 111-66.

As proposed by the Senate, the conference
agreement includes $1,000,000 to launch a Na-
tional Charcot Marie Tooth (CMT) Resource
Center to promote a collaborative relation-
ship between CMT patients and their pro-
viders and to ensure CMT patients are being
properly diagnosed and treated with the lat-

pose similar language.

The conferees are pleased by advances that
have allowed children with congenital heart
disease (CHD) to live longer; however, there
is little data on adults living with this condi-
tion. The conferees encourage CDC to de-
velop a population-based adult CHD surveil-
lance plan to determine the prevalence of
CHD in the adult population. The conferees
direct CDC to provide a progress report on
this effort within 90 days of enactment of
this Act.

Health Information and Service

Public Health Informatics/Health Marketing

Within the total for Public Health
Informatics/Health Marketing, the con-
ference agreement includes a program level

Informatics as proposed by the House and
$79,374,000 for Health Marketing instead of
$82,504,000 as proposed by the House. The
Senate did not include similar language.

The conferees intend that within the total
for Health Marketing, no less than the level
provided in fiscal year 2009, or $1,831,000,
shall be provided to support the activities of
the Task Force on Community Preventive
Services. Neither the House nor the Senate
proposed similar language.

Environmental Health and Injury Prevention
Environmental Health

Within the total for Environmental
Health, the conference agreement includes
the following amounts:

Budget activity House Senate Conference
Environmental Health Laboratory $43,729,000 $42,962,000 $43,346,000
Newborn Screening Quality Assurance Program 6,915,000 6,915,000 6,915,000
Newborn Screening for Severe Combined | fefici Diseases 988,000 988,000 988,000
Environmental Health Activities 81,565,000 81,480,000 78,043,000
Safe Water 7,237,000 7,237,000 7,237,000
Volcanic Emissions 0 500,000 200,000
Environmental and Health Outcome Tracking Network 33,124,000 31,309,000 33,124,000
Amyotrophic Lateral Sclerosis (ALS) Registry 5,027,000 7,000,000 6,014,000
Climate Change 15,000,000 7,540,000 7,540,000
Polycythemia Vera (PV) Cluster 0 5,027,000 2,513,000
International Emergency and Refugee Health N/A 6,500,000 6,262,000
Asthma. 30,924,000 30,924,000 30,924,000
Healthy Homes (formerly Childhood Lead Poisoning) 34,805,000 34,805,000 34,805,000

As proposed by the House, increased re-
sources provided for the Environmental and
Health Outcome Tracking Network above
the fiscal year 2009 funding level will enable
at least one additional State to participate
in the network. The Senate did not propose
similar language.

As proposed by the Senate, increased re-
sources provided for Volcanic Emissions
above the fiscal year 2009 funding level are
for the establishment of a research center
that embraces a multidisciplinary approach
in studying the short- and long-term health

effects of volcanic emissions. The House did
not propose similar language.

Injury Prevention and Control
Within the total for Injury Prevention and

Control, the conference agreement includes
the following amounts:

Budget activity House Senate Conference
Intentional Injury $102,648,000 N/A $102,648,000
Domestic Violence and Sexual Violence 31,900,000 N/A 31,900,000
Child Maltreatment 7,104,000 N/A 7,104,000
Youth Violence Prevention 20,076,000 N/A 20,076,000
Domestic Violence C ity Projects 5,525,000 N/A 5,525,000
Rape P i 42,623,000 N/A 42,623,000
All Other Intentional Injury 2,524,000 N/A 2,524,000
Unintentional Injury 31,704,000 N/A 31,704,000
Traumatic Brain Injury 6,152,000 N/A 6,152,000
All Other Unintentional Injury 25,552,000 N/A 25,552,000
Elderly Falls 2,000,000 N/A 2,000,000
Injury Control R h Centers 10,719,000 N/A 10,719,000
National Violent Death Reporting System 3,544,000 N/A 3,544,000
National Institute for Occupational Safety and Health (NIOSH), the conference agreement
Health includes the following amounts:
Within the program level total for the Na-
tional Institute for Occupational Safety and
Budget activity House Senate Conference
Education and Research Centers $23,740,000 $25,000,000 $24,370,000
Personal Protective Technology 17,218,000 17,218,000 17,218,000
Pan Flu Preparedness for Healthcare Workers 3,031,000 3,031,000 3,031,000
Healthier Workforce Centers 4,072,000 6,000,000 5,036,000
National Occupational Research Agenda 117,406,000 117,406,000 117,406,000
World Trade Center 70,723,000 70,723,000 70,723,000
Mining R h 51,469,000 50,516,000 53,705,000
Other Occupational Safety and Health R h 84,713,000 84,713,000 84,713,000
Miners Choice 648,000 648,000 648,000
Nat'l Mesothelioma Registry & Tissue Bank 1,024,000 1,024,000 1,024,000
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The total provided for NIOSH includes suf-
ficient funding to maintain staffing levels at
the Morgantown facility and to increase re-
search funding at that facility as proposed
by the Senate. The House did not propose
similar language.

Within the total for Mining Research, the
conference agreement includes $3,189,000 for
a Mine Technology and Safety Test Bed, con-
sistent with the language in House Report
111-220. The Senate did not include similar
language.

The 2009 HIN1 virus pandemic has high-
lighted the need to protect health care work-
ers who have been on the front lines pro-
viding care to those who have become in-
fected and sick. The current pandemic also
has revealed that there are major gaps in our
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scientific knowledge about the modes of
transmission of influenza and the most effec-
tive methods to prevent transmission and
protect health care workers, including the
type of respiratory protection that should be
utilized to protect health care workers from
exposure. The conference agreement includes
increased funding over the fiscal year 2009
level for the National Occupational Research
Agenda. The conferees urge NIOSH to direct
some of this increase to intramural and ex-
tramural research to implement the rec-
ommendations of the 2008 and 2009 Institute
of Medicine reports, including research to
determine relative contribution of various
routes of influenza transmission; and for
each mode of transmission, efficacious
means to prevent and control transmission,
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and to limit exposure to health care workers.
The House included similar language.

Energy Employees Occupational Illness Com-
pensation

Within the total for the mandatory Energy
Employees Occupational Illness Compensa-
tion program, the conference agreement in-
cludes bill language designating $4,500,000 for
use by, or in support of, the Advisory Board
on Radiation and Worker Health as proposed
by the Senate. The House did not propose
similar language.

Global Health

Within the funds provided for Global
Health, the conference agreement includes
the following amounts:

Budget activity House Senate Conference
Global AIDS Program $118,979,000  $118,979,000  $118,979,000
Global Immunization Program 153,475,000 153,876,000 153,676,000
Polio Eradication 101,599,000 102,000,000 101,800,000
Other Global/Measles 51,876,000 51,876,000 51,876,000
Global Disease Detection 37,756,000 37,000,000 37,756,000
Global Malaria Program 9,405,000 9,405,000 9,405,000
Other Global Health 3,519,000 13,519,000 8,519,000

The conferees are supportive of CDC’s long-
term goal of establishing three global dis-
ease detection regional centers per World
Health Organization region, and also recog-
nize a critical need to bring the existing
global disease detection regional centers to

full capacity. Additional funding above the
fiscal year 2009 funding level for global dis-
ease detection shall be used to support no
less than one new global disease detection
regional center and increase capacity in one

or more existing centers. Both the House and
Senate proposed similar language.
Terrorism Preparedness and Response

Within the funds provided for Terrorism
Preparedness and Response, the conference
agreement includes the following amounts:

Budget activity House Senate Conference
Public Health Emergency Prep. Cooperative A s $714,949,000 $714,949,000 $714,949,000
Centers for Public Health Prep 30,013,000 30,013,000 30,013,000
Advanced Practice Centers 5,263,000 5,263,000 5,263,000
All Other State and Local Capacity 10,875,000 10,875,000 10,875,000
Upgrading CDC Capacity 120,795,000 120,744,000 120,744,000
Anthrax 0 4,100,000 2,600,000
BioSense 34,404,000 34,404,000 34,404,000
Quarantine 26,518,000 26,518,000 26,518,000
Real-time Lab Reportlng 8,243,000 8,243,000 8,243,000
Strategic National Stock 595,749,000 595,749,000 595,749,000

The conference agreement includes
$2,600,000 for the anthrax dose reduction
study instead of $2,700,000 as proposed by the
Senate. As proposed by the House, funding is

not provided for the vaccine safety military
medical records data mining activities. The
Senate proposed $1,400,000 for this activity.

Public Health Improvement and Leadership
Within the total for Public Health Im-

provement and Leadership, the conference

agreement includes the following amounts:

Budget activity House Senate Conference
Leadership and M t $149,986,000 $149,986,000 $149,986,000
Director's Discretionary Fund 0 5,000,000 3,000,000
Public Health Workforce Di 35,652,000 40,000,000 37,826,000
Applied Epid y Fellowship Training 991,000 991,000 991,000
The conferees encourage CDC to continue program. Neither the House nor the Senate The conference agreement includes

the Institutional Research Training Grant

proposed similar language.

$20,620,000 for the following projects in the
following amounts:

Project Amount
Access Community Health Network, Chicago, IL for a program to reduce cancer disparities through comprehensive early d 200,000
AIDS Community Resources, Inc, Syracuse, NY, for HIV/AIDS education and prevention 300,000
Alameda County Department of Public Health, Office of AIDS, Oakland, CA for an HIV/AIDS prevention and testing initiative 300,000
Alliance for the Prudent Use of Antibiotics, Boston, MA for a comprehensive program to review antibiotic resistance trends, interventions, and prevention methods, including a public information campaign ... 100,000
Allina Hospitals and Clinics, Minneapolis, MN for a heart disease prevention program 250,000
American Red Cross, San Juan, PR for testing the Puerto Rico blood supply for the dengue virus 400,000
Betty Jean Kerr Peoples Health Center, St. Louis, MO for the prostate cancer screening program 150,000
Broward County, Ft. Lauderdale, FL for pediatric mortality public awareness 275,000
Center for International Rehabilitation, Washington, DC, for the disability rights monitor program 150,000
Children’s Health Fund, New York, NY for health assessments, outreach, and education services for children and their families 100,000
City of Laredo, TX for a ity health t 200,000
Community Health Centers in Hawaii, Honolulu, HI, for the Childhood Rural Asthma Project 200,000
County of Essex, Newark, NJ, for diabetes prevention and management program for severely mentally ill i | 125,000
County of Marin, San Rafael CA for research and analysis related to breast cancer incidence and mortamy in the county and breast cancer screening 200,000
East Carolina University, Greenwlle NC for a program to reduce health disparities through chronic disease 400,000
Eastern Maine Health Systems, Brewer, ME, for emergency prep: planning and 640,000
El Puente, Inc., Brooklyn, NY for a youth and family wellness program 500,000
Family Hospice and Palliative Care, Pittsburgh, PA for the Center for Compassionate Care Education Outreach program 100,000
Friends of the Congressional Glaucoma Caucus Foundation, Lake Success, NY for glaucoma screenings in Northern Virginia 50,000
Ft. Valley State University, Ft. Valley, GA for a food and nutrition education program (EFNEP) aimed at curbing obesity, particularly among young minorities 100,000
Haitian American Association Against Cancer, Inc., Miami, FL for cancer education, outreach, screening, and related programs 300,000
Healthy People Northeast Pennsylvania Initiative, Clarks Summit, PA, for obesity prevention and education programs 100,000
Huntington Breast Cancer Action Coalition, Huntington, NY for providing services and programs to underserved populations on how to reduce the risks of cancer 100,000
Inland Northwest Health Services, Spokane, WA for a public health surveillance initiative 350,000
International Rett Syndrome Foundation, Cincinnati, OH for education and awareness programs regarding Rett Synd 180,000
lowa Chronic Care Consortium/Des Moines University, Des Moines, IA for a preventive health initiative 200,000
Kalihi-Palama Health Center, Honolulu, HI, for outreach, screening and education related to renal disease 150,000
Kaweah Delta Hospital Foundation, Visalia, CA, for a comprehensive asthma t program 100,000
La Familia Medical Center, Santa Fe, NM, for diabetes education and outreach 100,000
Latino Health Access, Santa Ana, CA for a youth obesity prevention program 150,000
Lupus LA, Los Angeles, CA for i ing public of lupus 250,000
Mario Lemieux Foundation, Bridgeville, PA for the Hodgkin's Disease Patient and Public Education Outreach Initiative 100,000
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Project Amount
Mary Bird Perkins Cancer Center, Baton Rouge, LA, to expand early detection cancer 600,000
Middle Tennessee State University, Murfreeshoro, N for program to improve the physical fltness of children and adol in Middle T 400,000
Morgan State University, Baltimore, MD for a program to understand the social determinants and the impact of health disparities on the health of urban and underserved populations 200,000
National Marfan Foundation, Port Washington, NY for an awareness and education campaign for Marfan Syndrome 250,000
Nevada Cancer Institute, Las Vegas, NV for cancer education and outreach services 600,000
New York Junior Tennis League, Woodside, NY for a childhood obesity program for high-risk youth from low-income families 250,000
Northeast Regional Cancer Institute, Scranton, PA, for a regional cancer registry 100,000
Northwestern Memorial Hospital, Chicago, IL, for the development of a comprehensive diabetic program 200,000
Ohio University, Athens, OH, for diabetes outreach and education in rural areas 200,000
Padres Contra EI Cancer, Los Angeles, CA for educational resources and outreach programs to serve families with children with cancer 250,000
PE4life Foundation, Kansas City, MO, for expansion and assessment of PE4life programs across lowa 300,000
Pednet Coalition, Inc, Columbia, MO, for obesity prevention programs 500,000
Penn State Unlversny, Milton S Hershey Medical Center, Hershey PA, for a stroke prevention program 100,000
Polycystic Kidney Disease Foundation, Kansas City, MO for devel and programs about chronic kidney disease 100,000
Prevent Blindness Florida, Tampa, FL for the See the Difference Vision S Program 200,000
Puerto Rican Cultural Center, Chicago, IL for an HIV/AIDS outreach and education program 100,000
Pulmonary Hypertension Association, Silver Spring, MD for a pulmonary hypertension prevention and initiative 250,000
San Antonio Metropolitan Health District, San Antonio, TX for a program to assess the health behaviors of the Kelly community and address health issues such as lead poisoning, asthma, and indoor pollutants ........... 500,000
Schneider Children’s Hospital, New Hyde Park, NY for comprehensive Diamond Blackfan Anemia awareness and surveillance 300,000
Shelby County Community Services, Memphis, TN for an infant mortality prevention and education program 200,000
Silent Spring Institute, Newton, MA for studies of the impact of environmental pollutants on breast cancer and women'’s health 350,000
South Carolina HIV/AIDS Council, Columbia, SC for an HIV/AIDS p ion program 200,000
South Dakota State University, Brookings, SD, for research on health promotion 150,000
Spinal Muscular Atrophy Foundation, New York, NY, for outreach, patient education and registries 500,000
State of Maryland Department of Health and Mental Hygiene, Baltimore, MD, for the Unified Oral Health Education Message Campaign 1,200,000
Texas AgriLife Extension Service, College Station, TX for a youth obesity prevention initiative 300,000
Texas Tech University Health Science Center, Lubbock, TX for the West Texas Center for Influenza Research, Education and Treatment 200,000
Thundermist Health Center, Woonsocket, RI for the active teen challenge project to reduce childhood obesity 200,000
UMOS, Inc., Milwaukee, WI for a teen pregnancy and sexually transmitted infections prevention program 100,000
University of Nebraska Medical Center, Omaha, NE, to develop an environmental health informatics database 450,000
University of Nevada School of Medicine, Reno, NV, to establish a diabetes t program 800,000
University of New Mexico, Albuquerque, NM for a prevention program aimed at reducing diabetes-related heart and blood vessel diseases in New Mexico 350,000
University of North Carolina, Chapel Hill, NC, for a racial disparities and cardiovascular disease initiative 300,000
University of Texas, M.D. Anderson Cancer Center, Houston, TX for a comprehensive cancer control program to address the needs of minority and medically underserved populations 500,000
University of Texas-Pan American, Edinburg, TX for research and education activities at the South Texas Border Health Disparities Center 250,000
University of Wisconsin-Milwaukee School of Public Health, Milwaukee, WI, to support and expand public health education and outreach programs 900,000
Valentine Boys and Girls Club of Chicago, Chicago, IL for a health and physmal educatlcn program to prevent obesity and promote healthy devel 150,000
Visiting Nurses Association, Council Bluffs, IA for a telehealth initiative, including p of 350,000
Waterloo Fire Rescue, Water\oo IA, for FirePALS, a school-based injury prevention program 150,000
Watts Healthcare Corporation, Los Angeles, CA fora project to improve breastfeeding rates 250,000
Winston-Salem State University, Winston-Salem, NC, for blood pressure and obesity screenlng programs, including training of healthcare p | 100,000
Yale New Haven Health Center, New Haven, CT, for the Connecticut Center for Public Health Prep 150,000
Youth & Family Services, Inc, Rap\d City, SD for a health promotion program for young men 300,000

Buildings and Facilities

Within the amount provided for Buildings
and Facilities, the conference agreement in-
cludes $30,000,000 for nationwide repairs and
improvements of existing facilities as pro-
posed by both the House and Senate and
$39,150,000 for Buildings 107 and 108 on the
Chamblee Campus in Atlanta, Georgia in-
stead of $78,300,000 as proposed by the Senate.
The House did not propose funding for new
construction.

The conference agreement also includes
bill language proposed by the Senate that
CDC shall award a single contract or related
contracts for the development and construc-
tion of facilities in the Master Plan that col-
lectively include the full scope of the project
and that the solicitation and contract shall
contain the clause ‘‘availability of funds’’.
The House did not propose similar language.
Business Services and Support

The funds for Business Services and Sup-
port are intended for CDC to carry out its
business functions, including, but not lim-
ited to, administrative services, financial
management, security and emergency pre-
paredness, and procurement and grants. Nei-
ther these funds nor any other funds pro-
vided to CDC are to be enhanced through the
mechanism of program assessments or tap-
ping at any level.

NATIONAL INSTITUTES OF HEALTH

The conference agreement includes
$31,008,788,000 for the 26 accounts that com-
prise the National Institutes of Health (NIH)
total appropriation instead of $31,258,788,000
as proposed by the House and $30,758,788,000
as proposed by the Senate. In addition, the
conference agreement continues the alloca-
tion to NIH of $8,200,000 in program evalua-
tion set-aside funding, which is the same as
the House and Senate bills. Appropriation
levels for individual institutes and centers
are described in the table at the end of this
statement of managers. Guidance for specific
institutes and centers is provided below.

NATIONAL CANCER INSTITUTE

The National Cancer Institute (NCI) re-
ports that it is meeting the funding level
identified for pediatric cancer research in

the Caroline Pryce Walker Conquer Child-
hood Cancer Act of 2008 within its base budg-
et. The conferees commend NCI for its atten-
tion to this issue.

NATIONAL INSTITUTE OF ALLERGY AND
INFECTIOUS DISEASES

(INCLUDING TRANSFER OF FUNDS)

The conference agreement includes
$304,000,000 by transfer from the Project Bio-
Shield Special Reserve Fund (BioShield) in-
stead of a transfer of $500,000,000 as proposed
by the House. The Senate bill did not pro-
pose a transfer of BioShield funding.

OFFICE OF THE DIRECTOR

The conference agreement includes bill
language providing up to $193,880,000 for con-
tinuation of the National Children’s Study.
The House bill provided up to $194,400,000 for
continuation of the study. The Senate bill
did not identify a particular funding level.

The conference agreement includes funding
for a one percent increase in research train-
ing stipends instead of a two percent in-
crease as proposed by the House. The Senate
did not identify a specific training stipend
increase.

Unless otherwise noted in this statement,
the conferees expect NIH to follow the budg-
et policy assumptions of the President’s fis-
cal year 2010 budget and the accompanying
explanatory materials.

The conferees expect NIH to notify the
Committees on Appropriations of the House
of Representatives and the Senate each time
the Director uses the statutory one percent
transfer authority as proposed in House Re-
port 111-220. The Senate did not include simi-
lar language.

The conference agreement includes
$5,000,000 for a bioethics initiative adminis-
tered through the institutes and centers as
proposed by the House. The Senate did not
identify a funding level for the initiative.

The conference agreement provides that,
as proposed in Senate Report 111-66, with re-
gard to section 516 of the bill, ‘‘program,
project, or activity’’ applies to all sub-mech-
anisms and stand-alone activities in insti-
tute and center mechanism tables, except for
the research project grants mechanism, in

which case the restriction applies at the sub-
total level. The House did not include com-
parable language. The conferees understand
that NIH is upgrading its financial business
system and is implementing hard funds con-
trols. The conferees expect NIH to ensure
that these funds controls will be established
at the levels identified above to proactively
enforce the reprogramming thresholds. The
conferees request a detailed explanation and
timeline in the 2011 congressional budget jus-
tification describing how the NIH enterprise
system will proactively ensure full compli-
ance with the reprogramming thresholds.
The conferees expect that NIH will work to
strengthen its policy of supporting AIDS and
non-AIDS research funding allocations at
the current relative rate when allocating the
second year of Recovery Act funding. House
Report 111-220 had similar language. The
Senate did not include comparable language.
BUILDINGS AND FACILITIES

The conference agreement includes suffi-
cient funding to support the construction of
the Northwest Child Care Center on the Be-
thesda campus as proposed in House Report
111-220. The Senate did not include com-
parable language.

SUBSTANCE ABUSE AND MENTAL HEALTH
SERVICES ADMINISTRATION

SUBSTANCE ABUSE AND MENTAL HEALTH
SERVICES

The conference agreement includes
$3,431,624,000 for Substance Abuse and Mental
Health Services instead of $3,419,438,000 as
proposed by the House and $3,429,782,000 as
proposed by the Senate. In addition, the con-
ference agreement makes available
$131,5685,000 under section 241 of the Public
Health Service (PHS) Act, which is the same
as both the House and Senate.

Within the total provided for Programs of
Regional and National Significance across
the Substance Abuse and Mental Health
Services Administration (SAMHSA), the
conference agreement includes $4,897,000 for
the Minority Fellowship Program instead of
$5,093,000 as proposed by the House and
$4,701,000 as proposed by the Senate. The dis-
tribution of these funds between the Center
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for Mental Health Services (CMHS), the Cen-
ter for Substance Abuse Treatment (CSAT),
and the Center for Substance Abuse Preven-
tion (CSAP) is detailed later in this state-
ment.
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Center for Mental Health Services
Programs of Regional and National Signifi-
cance

Within the total provided for CMHS Pro-
grams of Regional and National Signifi-
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cance, the conference agreement includes
the following amounts:

Budget activity House Senate Conference
Capacity:

Co-Occurring State Incentive Grant $3,611,000 $3,173,000 $2,168,000
Seclusion and Restraint ,449,000 2,449,000 2,449,000
Youth Violence Prevention. 95,042,000 94,502,000 94,502,000
Safe Schools/Healthy Students 84,860,000 84,320,000 84,320,000
College Emergency Prep 3,000,000 2,237,000 2,237,000

School Violence 10,182,000 10,182,000 10,182,000
National Traumatic Stress Network 40,000,000 40,000,000 40,800,000
Children and Family Programs 9,194,000 9,194,000 9,194,000
Mental Health Transformation Activities 5,912,000 5,912,000 5,912,000
Consumer and Family Network Grants 6,236,000 6,236,000 6,236,000
MH Transformation State Incentive Grants 26,012,000 26,012,000 26,012,000
Project LAUNCH 20,000,000 25,000,000 25,000,000
Primary and Behavioral Health Care Integration 14,000,000 9,000,000 14,000,000
Community Resilience and Recovery Initiative 5,000,000 0 5,000,000
Suicide Lifeline 6,000,000 5,522,000 5,522,000
Garrett Lee Smith—Youth Suicide State Grants 29,738,000 29,738,000 29,738,000
Garrett Lee Smith—Youth Suicide Campus Grants 4,975,000 4,975,000 4,975,000
American Indian/Native Suicide Prevention 2,944,000 2,944,000 2,944,000
Homelessness Prevention Programs 32,250,000 32,250,000 32,250,000
Older Adult Programs 4,814,000 4,814,000 4,814,000
Minority AIDS 9,283,000 9,283,000 9,283,000
Jail Diversion 6,684,000 6,684,000 6,684,000

Science to Service:

Garrett Lee Smith—Suicide R Center 4,957,000 4,957,000 4,957,000
Mental Health Systems Transformation Activities 9,949,000 9,349,000 9,349,000
Nat'l Registry of Evidence-based Programs & Practices 544,000 544,000 544,000
SAMHSA Health Information Network 1,920,000 1,920,000 2,673,000
Consumer/Consumer Support TA Centers 1,927,000 1,927,000 1,927,000
Minority Fellowship Program 4,475,000 4,083,000 4,279,000
Disaster Resp 1,054,000 1,054,000 1,054,000
Homel 2,306,000 2,306,000 2,306,000
HIV/AIDS Education 974,000 974,000 974,000

Within the increase provided for the Na-
tional Traumatic Stress Network above the
fiscal year 2009 funding level, the conference
agreement includes $1,800,000 to fund addi-
tional adaptation centers, which help apply
general principles of trauma services to par-
ticular populations. The conferees are par-
ticularly interested in ensuring that there
will be an adaptation center focused on do-
mestic violence and child abuse. Neither the
House nor the Senate proposed similar lan-

level to the National Center for Child Trau-
matic Stress for data analysis and reporting
activities that improve evidence-based prac-
tices and raise the standard of trauma care.
The conferees expect that any data collected
using funds provided under this program
shall be submitted to SAMHSA. The Senate
proposed similar language.

The conference agreement includes
$5,000,000 for a new Community Resilience
and Recovery Initiative, as proposed by the

leading to increased suicide, crime, domestic
violence, child neglect and abuse, and alco-
hol and drug problems. This new initiative
will take advantage of SAMHSA’s experience
in providing services in local communities to
support evidence-based programs to help ad-
dress the emotional stress and the resultant
behaviors.

Within the $14,518,000 included in the con-
ference agreement, $5,975,000 shall be used for

guage. House. The Senate did not propose similar the followi ‘oots in the followi
The conference agreement includes language. According to SAMHSA, economic ¢ lollowing projects 1n ¢ lollowing
$1,000,000 above the fiscal year 2009 funding problems create additional emotional stress amounts:
Project Amount
American Combat Veterans of War, San Diego, CA for mental health services for returning veterans 175,000
American Red Cross, Lower Bucks County Chapter, Levittown, PA for mental health services and case t 100,000
Avera McKennan Hospital & University Health Center, Sioux Falls, SD, for a program serving children with emotional and behavioral disorders 300,000
BayCare Health System, Clearwater, FL for a mental health initiative 200,000
Bellfaire JCB, Shaker Heights, OH for the Social Advocates for Youth program 200,000
Cheyenne River Sioux Tribe, Eagle Butte, SD, for youth suicide and substance abuse prevention programs 100,000
City of Detroit, MI for behavioral health services at the Grace Ross Health Center 700,000
Foothill Family Service, Pasadena, CA for mental health services to children ages 0-5 and parenting education that supports the services provided to the children 200,000
Gateway Healthcare, Pawtucket, RI for behavioral health services for returning veterans 200,000
Hathaway-Sycamores Child and Family Services, Pasadena, CA for mental health and emotional support services for children of the terminally ill during the illness and after the death 100,000
Heartland Health Outreach, Chicago, IL for a mental health supportive services program 200,000
Hispanic Counseling Center, Hempstead, NY for mental health services and treatment for the uninsured and underinsured Hispanic population on Long Island 200,000
Jacksonville Community Rehabilitation Center, Jacksonville, FL for long-term substance abuse and mental health programs for those with severe mental health ailments 200,000
KidsPeace National Centers of New England, Ellsworth, ME, for the programmatic funding necessary to facilitate the expansion of the KidsPeace Graham Lake Autism Day Treatment Unit .........cccoovveemevonneiiessrisessriesnninns 150,000
Ohel Children’s Home and Family Services, Brooklyn, NY for inpatient and outpatient mental health treatment services 550,000
Oregon Partnership, Portland, OR, to provide suicide prevention services to soldiers and military families 300,000
Pacific Clinics, Arcadia, CA for mental health and suicide prevention programs for adol t 500,000
Rosebud Sioux Tribe, Rosebud, SD for suicide prevention and early intervention services 500,000
Spectrum Programs Inc., Miami, FL for a mental health and substance abuse program 200,000
St. Bernard Project, Chalmette, LA for mental health services 100,000
St. Luke’s Hospital, Adult Behavioral Services, Cedar Rapids, IA for behavioral health services 400,000
University of South Florida, Tampa, FL, for mental health services for disabled veterans 100,000
Volunteers of America, Wilkes-Barre, PA, for trauma recovery mental health services to children and families 100,000
Young & Healthy, Pasadena, CA for mental health care for children who are uninsured or underinsured 100,000
Youth Dynamics, Inc, Billings, MT, for a training program to help meet the mental health needs of those living in rural or frontier States 100,000
Center for Substance Abuse Treatment cance, the conference agreement includes
Programs of Regional and National Signifi- the following amounts:
cance
Within the total provided for CSAT Pro-
grams of Regional and National Signifi-
Budget activity House Senate Conference
Capacity:
Co-Occurring State Incentive Grants $4,263,000 $4,263,000 $4,263,000
Opioid Treatment Pgms./Ri tory Activities 8,903,000 8,903,000 8,903,000
Screening, Brief Intervention, Referral, & Treatment 29,106,000 29,106,000 29,106,000
Targeted Capacity E ion—General 28,989,000 28,989,000 28,989,000
Pregnant and Postpartum Women 16,000,000 16,000,000 16,000,000
Strengthening Treatment Access & Retention 1,775,000 1,775,000 1,775,000
Recovery Community Services Program 5,236,000 5,236,000 5,236,000
Access to Recovery 98,954,000 98,954,000 98,954,000
Children and Families 20,678,000 30,678,000 30,678,000
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Budget activity House Senate Conference
Treatment Systems for Homeless 42,750,000 42,750,000 42,750,000
Minority AIDS 65,988,000 65,988,000 65,988,000
Criminal Justice Activities 87,635,000 67,635,000 67,635,000
Treatment Drug Courts 58,882,000 43,882,000 43,882,000
Families Affected by Meth Abuse 5,000,000 5,000,000 5,000,000
Ex-Offender Re-entry 23,200,000 18,200,000 18,200,000
Services Accountability 20,816,000 20,816,000 20,816,000
Prescription Drug Monitoring (NASPER) 0 2,000,000 2,000,000
Science to Service:
Addiction Technology Transfer Centers 9,081,000 9,081,000 9,081,000
Seclusion and Restraint ,000 20,000 0
Minority Fellowship Program 547,000 547,000 547,000
Special Initiatives/Outreach 2,400,000 2,400,000 2,400,000
Information Dissemination 4,553,000 4,553,000 4,553,000
Nat'l Registry of Evidence-based Programs & Pratices 893,000 893,000 893,000
SAMHSA Health Information Network 4,255,000 4,255,000 4,255,000
Program Coordination and Evaluation 5,214,000 5,214,000 5,214,000
As proposed by the Senate, the increase Project Amount Project Amount
provided above the fiscal year 2009 funding - -
level for children and families is for evi- A Safe Haven Foundation, Chicago, IL for behavioral San_Fran(c:IECfo Departrln?]nt lo; Pu[ljlllc bHeaIth, Sgn Fran-
dence-based adolescent substance abuse ggilsts seices for individuals affected by substance $300,000 fc'§§°f‘or' o ment\?eteffnts and substance abuse serv 750,000
treatment. The increase shall be used fOr (hesterfield County, VA for the Dual Treatment Track ' Tuesday's Children, Manhasset, NY for a mental health
treatment approaches that have been shown program 143,000 initiative 750,000
in rigorous evaluations to be effective for City of Farmington, NM, to provide evidence-based sub-
stance abuse treatment to public inebriates ................ 150,000

adolescents, that are implemented with fi-
delity to the original model, and that ad-
dress geographic areas with unmet needs.
The House did not propose similar language.

Gavin Foundation, Inc., South Boston, MA for substance

abuse treatment services at its Cushing House facility

for adol ts 200,000
Mercy Recovery Center, Westbrook, ME, for residential

Center for Substance Abuse Prevention

Programs of Regional and National Signifi-
cance

Within the $14,518,000 included in the con- 0 gea?itt;ﬁeTJtN[I)Trggrg(TnS]erset KY for a substance abuse 1000000 Within the total provided for CSAP Pro-
ference agreement, $4,593,000 shall be used for " iaatment and voucter program ... ) 1000000 Srams of Regional and National Signifi-
the following projects in the following Ppinellas County Board of County Commissioners, Clear- cance, the conference agreement includes
amounts: water, FL for a substance abuse treatment initiative ... 300,000 the following amounts:

Budget activity House Senate Conference
Capacity:
Strategic Prevention Framework State Incentive Grant $111,777,000 $111,777,000 $111,777,000
Grants to States and Territories N/A 100,111,000 100,111,000
State and Community Performance Initiative N/A 11,666,000 11,666,000
Mandatory Drug Testing 5,206,000 5,206,000 5,206,000
Minority AIDS 41,385,000 41,385,000 41,385,000
Pgm Coordination/Data Coordination & Consolidation Center 6,300,000 6,300,000 6,300,000
Sober Truth on Preventing Underage Drinking 7,000,000 7,000,000 7,000,000
Nat'l Adult-Oriented Media Public Service C 1,000,000 1,000,000 1,000,000
Community-based Coalition Enh t Grants 5,000,000 5,000,000 5,000,000
Intergovernmental Coordinating Committee on the Prevention of Underage Drinking 1,000,000 1,000,000 1,000,000
Science to Service:
Fetal Alcohol Spectrum Disorder 9,821,000 9,821,000 9,821,000
Center for the Application of Prevention Technol 8,511,000 8,511,000 8,511,000
Best Practices Program Coordination 4,789,000 4,789,000 4,789,000
Nat'l Registry of Evidence-based Programs & Practices 650,000 650,000 650,000
SAMHSA Health Information Network 2,749,000 2,749,000 2,749,000
Minority Fellowship Program 71,000 71,000 71,000

Within the $14,518,000 included in the con- the following projects in the following

ference agreement, $3,950,000 shall be used for amounts:
Project Amount
Betty Ford Institute, Palm Springs, CA for a substance abuse prevention and training initiative $250,000
Bucks County Council on Alcoholism and Drug Dependence, Inc, Doylestown, PA, to expand drug and alcohol prevention programs 100,000
Coalition for a Drug-Free Hawaii, Honolulu, HI for a youth alcohol abuse and suicide prevention program 200,000
Hamakua Health Center, Honokaa, HI, for a youth anti-drug program 200,000
Maryland Association of Youth Services Bureaus, Greenbelt, MD, for prevention and diversion services to youth and their families 100,000
Operation UNITE, Somerset, KY for a multi-school substance abuse counseling and curriculum d program 1,000,000
Pennsylvania State University, University Park, PA, for evidence-based prevention programs in schools and communities to reduce youth subst: abuse 100,000
Postpartum Resource Center of New York, West Islip, NY for perinatal mood disorder prevention and early detection programs, support groups, and a multilingual helpline 100,000
Rhode Island State Nurses Association, Pawtucket, Rl for substance abuse programs for nurses 100,000
St. Ann’s Corner of Harm Reduction, Bronx, NY for mental health consultations and substance abuse prevention and treatment support services 100,000
Waimanalo Health Center, Waimanalo, HI, for a youth anti-drug program 200,000
West Virginia Prevention Resource Center, South Charleston, WV, for drug abuse prevention 1,500,000

AGENCY FOR HEALTHCARE RESEARCH AND
QUALITY

HEALTHCARE RESEARCH AND QUALITY

The conference agreement includes a pro-
gram level of $397,053,000 for the Agency for
Healthcare Research and Quality (AHRQ) in-
stead of $372,053,000 as proposed by both the
House and Senate. The conference agreement
makes these funds fully available through
section 241 of the Public Health Service
(PHS) Act.

Within the total for Research on Health
Costs, Quality and Outcomes, the conference
agreement includes $21,000,000 for Patient-
Centered Health Research instead of
$12,500,000 as proposed by the House and
$50,000,000 as proposed by the Senate. Of the
funding provided, $12,500,000 is to cover the
continuation costs of current research
grants and $8,500,000 is for the Developing
Evidence to Inform Decisions about Effec-
tiveness (DEcIDE) Network. The DEcIDE

Network conducts accelerated practical
studies about the outcomes, comparative
clinical effectiveness, safety, and appro-
priateness of health care items and services.

As proposed by the House, the conferees do
not intend for the patient-centered health
research funding to be used to mandate cov-
erage, reimbursement, or other policies for
any public or private payer. The funding
shall be used to conduct or support research
to evaluate and compare the clinical out-
comes, effectiveness, risk, and benefits of
two or more medical treatments and services
that address a particular medical condition.
Further, the conferees recognize that a ‘‘one-
size-fits-all” approach to patient treatment
is not the most medically appropriate solu-
tion to treating various conditions. Research
conducted should be consistent with Depart-
mental policies relating to the inclusion of
women and minorities. The Senate did not
propose similar language.

Within the total for Research on Health
Costs, Quality and Outcomes, the conference
agreement includes $15,904,000 for the Pre-
vention and Care Management program in-
stead of $24,404,000 as proposed by the House
and $7,100,000 as proposed by the Senate.
Funding shall be used consistent with the
language in House Report 111-220.

Within the total for Research on Health
Costs, Quality and Outcomes, the conference
agreement includes $27,645,000 for Health In-
formation Technology as proposed by the
Senate instead of $32,320,000 as proposed by
the House.

Within the total for Research on Health
Costs, Quality and Outcomes, the conference
agreement includes $176,689,000 for cross-
cutting activities related to quality, effec-
tiveness, and efficiency research instead of
$169,5614,000 as proposed by the House. The
Senate did not propose similar language. As
proposed by the Senate, the conference
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agreement includes $23,596,000 to fund inves-
tigator-initiated research to develop a more
balanced research agenda, supporting all as-
pects of health care research outlined in its
statutory mission. The House included simi-
lar language, but not a specific dollar
amount.

Within the total for Research on Health
Costs, Quality and Outcomes, the conference
agreement includes $90,5685,000 for Patient
Safety instead of $66,585,000 as proposed by
the House and $48,889,000 as proposed by the
Senate.

Within the Patient Safety total, the con-
ference agreement includes $25,000,000 for pa-
tient safety and medical liability reform
demonstrations. Neither the House nor the
Senate proposed similar language. The con-
ferees are aware that medical liability con-
cerns may lead doctors to practice ‘‘defen-
sive medicine,” which in turn may con-
tribute to higher costs in our health care
system. The conferees are concerned about
this and the possible implications that the
fear of liability may be having on the deliv-
ery of health care services. Therefore, the
conference agreement includes this funding
for a three-pronged initiative consisting of
demonstration grants to States and health
systems to test implementation and evalua-
tion of evidence-based patient safety and
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medical liability projects, grants to States
and health systems to plan for implementa-
tion and evaluation of evidence-based pa-
tient safety and medical liability demonstra-
tions, and a rapid and comprehensive review
of initiatives that improve health care qual-
ity and reduce liability.

The demonstration projects should test
models that meet the following goals: put
patient safety first and work to reduce pre-
ventable injuries; foster better communica-
tion between doctors and their patients; en-
sure that patients are compensated in a fair
and timely manner for medical injuries,
while also reducing the incidence of frivolous
lawsuits; and reduce liability premiums.

As proposed by the House, within the Pa-
tient Safety total the conference agreement
includes $25,000,000 for healthcare-associated
infections prevention activities. The Senate
did not propose similar language. Funding
shall be used consistent with the language in
House Report 111-220.

Within the Patient Safety total, the con-
ference agreement includes $9,000,000 for the
Methicillin-Resistant Staphylococcus
Aureus (MRSA) Collaborative Research Ini-
tiative instead of $10,000,000 as proposed by
the House. The Senate did not propose simi-
lar language.
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PAYMENTS TO HEALTH CARE TRUST FUNDS

The conference agreement includes
$393,070,000 for Program Management within
Payments to Health Care Trust Funds in-
stead of $403,070,000 as proposed by the House
and $338,070,000 as proposed by the Senate.

PROGRAM MANAGEMENT

The conference agreement includes
$3,470,242,000 for Program Management in-
stead of $3,463,362,000 as proposed by the
House and $3,431,500,000 as proposed by the
Senate.

The conference agreement does not include
bill language proposed by the Senate identi-
fying $81,600,000, made available for two
years, to implement provisions in the Medi-
care Improvements for Patients and Pro-
viders Act of 2008. The House bill did not in-
clude such language. The conferees do, how-
ever, assume $61,600,000 to implement these
statutory provisions, made available for one
fiscal year.

The conference agreement includes
$3,100,000 within Research, Demonstration
and Evaluation for the following projects in
the following amounts:

Project Amount
Bi-State Primary Care Association, Concord, NH, to support uncompensated care to treat uninsured and underinsured patients 600,000
Bi-State Primary Care Association, Montpelier, VT to treat uni d patients 100,000
Bi-State Primary Care, Concord, NH, for primary care workforce recruitment 650,000
County of Ventura Health Care Agency, Ventura, CA for Medicaid Il programs 200,000
Fond du Lac County, WI for the Save a Smile Program 400,000
lowa Dental Association, Johnston, IA, for a children’s dental home demonstration project in Scott County 250,000
Jewish Healthcare Foundation, Pittsburgh, PA for program to increase involvement of pharmacists in chronic disease t 100,000
Patient Advocate Foundation, Newport News, VA for a patient assistance program for the uni d 300,000
University of Mississippi, University, MS, for the Medication Use and Outcomes Research Group 500,000

The conference agreement includes
$565,000,000 for State High Risk Insurance
Pools instead of $65,000,000 as proposed by the
House. The Senate did not propose High Risk
Insurance Pool funding.

The conference agreement includes
$14,800,000 for the Medicare Current Bene-
ficiary Survey as proposed by the House. The
Senate did not identify funding for the Sur-
vey.

Within the total funding for Research,
Demonstration, and Evaluation, the con-
ference agreement includes $2,500,000 for Real
Choice Systems Change Grants to States as
proposed by the Senate. The House did not
propose funding for this program.

The conference agreement includes
$45,000,000 for the State Health Insurance
Program as proposed by the House. The Sen-
ate did not identify a funding level for this
program.

The conferees urge the Centers for Medi-
care and Medicaid Services (CMS) to
strengthen the agency’s efforts against
healthcare-associated infections (HAIs) by
considering inclusion of HAIs in the CMS
pay-for-reporting system and by expanding
the use of HAIs in the CMS pay-for-perform-
ance system. The House proposed similar
language. The Senate did not propose lan-
guage.

The conferees are concerned that the deliv-
ery of telehealth services may be disrupted
by HHS requirements that result in duplica-
tive credentialing and privileging of remote
providers. The conferees direct the Secretary
to report to the Committees on Appropria-
tions of the House of Representatives and
the Senate within 6 months of enactment on
actions taken by CMS to reduce duplication
and streamline federal credentialing and
privileging requirements related to tele-
health services. Neither the House nor Sen-
ate proposed similar language.

HEALTH CARE FRAUD AND ABUSE CONTROL
ACCOUNT

The conference agreement includes
$311,000,000 from the Medicare trust funds for
the Health Care Fraud and Abuse Control
Account, which is the same as both the
House and the Senate. This level includes
funding for CMS to expand its efforts to link
Medicare claims and public records data as
proposed by the Senate. The House did not
propose similar language.

ADMINISTRATION FOR CHILDREN AND FAMILIES
LOW INCOME HOME ENERGY ASSISTANCE

The conference agreement includes
$5,100,000,000 for the Low Income Home En-
ergy Assistance program as proposed by both
the House and Senate. Within this amount,
the conferees intend that not more than
$27,000,000 be used for the Leveraging Incen-
tive program. The conferees maintain bill
language proposed by the House allowing
States to provide assistance to households
with income up to 75 percent of the State
median income. The Senate did not include a
similar provision.

REFUGEE AND ENTRANT ASSISTANCE

The conference agreement includes
$730,928,000 for Refugee and Entrant Assist-
ance programs instead of $714,968,000 as pro-
posed by the House and $730,6567,000 as pro-
posed by the Senate.

Within the amount provided for Social
Services, the conferees provide $19,000,000 for
continued support to communities with large
concentrations of Cuban and Haitian en-
trants as proposed by the House. The Senate
did not specify an amount for this activity.

Within the amount provided for the Unac-
companied Alien Children program, the con-
ferees provide $5,600,000 to continue and ex-
pand the pro bono legal representation pilot
program instead of $6,000,000 as proposed by
the House. The Senate did not specify an
amount for this activity.

CHILDREN AND FAMILIES SERVICES PROGRAMS
(INCLUDING TRANSFER OF FUNDS)

The conference agreement includes
$9,314,532,000 for Childr