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of Senator UDALL’s office be granted
floor privileges for the duration of de-
bate on S. 3254.

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

Mrs. BOXER. Mr. President, I ask
unanimous consent that Shannon
Beebe, a 1legal fellow in Senator
BLUMENTHAL’s office, be granted floor
privileges for the duration of the de-
bate on the National Defense Author-
ization Act.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

Mrs. BOXER. Mr. President, I ask
unanimous consent that Leigh Hasson,
a fellow in Senator BEGICH’s office be
granted floor privileges for the consid-
eration of S. 3254, DOD authorization
bill.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

Mr. INHOFE. Mr. President, I ask
unanimous consent that Captain Chris
Bala, an Army fellow in Senator MUR-
KOWSKI’s office, be allowed floor privi-
leges for the duration of the Senate’s
debate on S. 3254, the National Defense
Authorization bill.

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

The PRESIDING OFFICER. The Sen-
ator from Oklahoma.

Mr. INHOFE. Mr. President, I ask
unanimous consent that Gary Mayo, an
Army fellow in Senator HUTCHISON’s of-
fice, be granted floor privileges during
the consideration of S. 3254.

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

NO-HASSLE FLYING ACT OF 2012

Mr. LEVIN. Mr. President, I ask
unanimous consent that the Commerce
Committee be discharged from further
consideration of S. 35642 and the Senate
proceed to its immediate consider-
ation.

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

The clerk will report the bill by title.

The assistant legislative clerk read
as follows:

A Dbill (S. 3542) to authorize the Assistant
Secretary of Homeland Security (Transpor-
tation Security Administration) to modify
training requirements for checked baggage
arriving from preclearance airports, and for
other purposes.

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

Mr. LEVIN. Mr. President, I ask that
the Klobuchar amendment which is at
the desk be agreed to; the bill, as
amended, be read a third time and
passed; the motions to reconsider be
considered made and laid upon the
table, with no intervening action or de-
bate; and that any statements relating
to the measure be printed in the
RECORD.

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

The amendment (No. 3286) was agreed
to, as follows:
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AMENDMENT NO. 3286

(Purpose: To include the Committee on
Homeland Security and Governmental Af-
fairs of the Senate in the committees to
which the report on re-screening of bag-
gage is required to be submitted)

On page 3, lines 8 through 10, strike ‘‘and
the Committee on Commerce, Science, and
Transportation of the Senate’ and insert °,
the Committee on Commerce, Science, and
Transportation of the Senate, and the Com-
mittee on Homeland Security and Govern-
mental Affairs of the Senate”’.

The bill was ordered to be engrossed
for a third reading, was read the third
time, and passed, as follows:

S. 3542

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

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘No-Hassle
Flying Act of 2012”.

SEC. 2. PRECLEARANCE AIRPORTS.

(a) IN GENERAL.—Section 44901(d) of title
49, United States Code, is amended by adding
at the end the following new paragraph:

‘‘(4) PRECLEARANCE AIRPORTS.—

‘““(A) IN GENERAL.—For a flight or flight
segment originating at an airport outside
the United States and traveling to the
United States with respect to which checked
baggage has been screened in accordance
with an aviation security preclearance
agreement between the United States and
the country in which such airport is located,
the Assistant Secretary (Transportation Se-
curity Administration) may, in coordination
with U.S. Customs and Border Protection,
determine whether such baggage must be re-
screened in the United States by an explo-
sives detection system before such baggage
continues on any additional flight or flight
segment.

“(B) AVIATION SECURITY PRECLEARANCE
AGREEMENT DEFINED.—In this paragraph, the
term ‘aviation security preclearance agree-
ment’ means an agreement that delineates
and implements security standards and pro-
tocols that are determined by the Assistant
Secretary, in coordination with U.S. Cus-
toms and Border Protection, to be com-
parable to those of the United States and
therefore sufficiently effective to enable pas-
sengers to deplane into sterile areas of air-
ports in the United States.

‘(C) REPORT.—The Assistant Secretary
shall submit to the Committee on Homeland
Security of the House of Representatives,
the Committee on Commerce, Science, and
Transportation of the Senate, and the Com-
mittee on Homeland Security and Govern-
mental Affairs of the Senate an annual re-
port on the re-screening of baggage under
this paragraph. Each such report shall in-
clude the following for the year covered by
the report:

‘(i) A list of airports outside the United
States from which a flight or flight segment
traveled to the United States for which the
Assistant Secretary determined, in accord-
ance with the authority under subparagraph
(A), that checked baggage was not required
to be re-screened in the United States by an
explosive detection system before such bag-
gage continued on an additional flight or
flight segment.

‘“(ii) The amount of Federal savings gen-
erated from the exercise of such authority.”.

(b) CONFORMING AMENDMENTS.—Section
44901 of title 49, United States Code, is
amended by striking ‘‘explosive’ each place
it appears and inserting ‘‘explosives’.
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AMERICAN DIABETES MONTH

Mr. LEVIN. Mr. President, I ask
unanimous consent that the HELP
Committee be discharged from further
consideration of S. Res. 600 and the
Senate proceed to its immediate con-
sideration.

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

The clerk will report the resolution
by title.

The assistant legislative clerk read
as follows:

A resolution (S. Res. 600) supporting the
goals and ideals of American Diabetes
Month.

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

Mr. LEVIN. Mr. President, I ask
unanimous consent that the resolution
be agreed to; the amendment to the
preamble which is at the desk be
agreed to; the preamble, as amended,
be agreed to; the motions to reconsider
be considered made and laid upon the
table, with no intervening action or de-
bate; and that any statements related
to the measure be printed in the
RECORD.

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

The resolution (S. Res.
agreed to.

The amendment (No. 3287) was agreed
to, as follows:

AMENDMENT NO. 3287

In the fifth whereas clause of the preamble,
strike ‘5,082’ and insert ‘5,205,

In the tenth whereas clause of the pre-
amble, strike ‘60’ and insert ‘‘65”".

In the fifteenth whereas clause of the pre-
amble, strike ‘‘each fiscal year’” and insert
“fiscal year 2005.

The preamble, as
agreed to.
The resolution, with its preamble, as
amended, reads as follows:
S. RES. 600

Whereas according to the Centers for Dis-
ease Control and Prevention (referred to in
this preamble as the “CDC”), nearly
26,000,000 people in the United States have di-
abetes and 79,000,000 people in the United
States have pre-diabetes;

Whereas diabetes is a serious chronic con-
dition that affects people of every age, race,
ethnicity, and income level;

Whereas the CDC reports that Hispanics,
African-Americans, Asian-Americans, and
Native Americans are disproportionately af-
fected by diabetes and suffer from diabetes
at rates that are much higher than the gen-
eral population of the United States;

Whereas according to the CDC, someone is
diagnosed with diabetes every 17 seconds;

Whereas each day, approximately 5,205 peo-
ple are diagnosed with diabetes;

Whereas in 2010, the CDC estimated that
approximately 1,900,000 individuals age 20
and older were newly diagnosed with diabe-
tes;

Whereas a joint National Institutes of
Health and CDC study found that approxi-
mately 15,000 youth in the United States are
diagnosed with type 1 diabetes annually and
approximately 3,600 youth are diagnosed
with type 2 diabetes annually;

Whereas according to the CDC, between
1980 and 2007, the prevalence of diabetes in
the United States increased by more than 300
percent;

600) was

amended, was
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Whereas the CDC reports that more than 27
percent of individuals with diabetes are
undiagnosed;

Whereas the National Diabetes Fact Sheet
issued by the CDC states that more than 11
percent of adults in the United States and
26.9 percent of people in the United States
age 65 and older have diabetes;

Whereas the CDC estimates that as many
as 1 in 3 adults in the United States will
have diabetes in 2050 if present trends con-
tinue;

Whereas the CDC estimates that as many
as 1 in 2 Hispanic, African-American, Asian-
American, and Native American adults will
have diabetes in 2050 if present trends con-
tinue;

Whereas according to the American Diabe-
tes Association, in 2007, the total cost of di-
agnosed diabetes in the United States was
$174,000,000,000, and 1 in 10 dollars spent on
health care was attributed to diabetes and
its complications;

Whereas according to a Lewin Group
study, in 2007, the total cost of diabetes (in-
cluding both diagnosed and undiagnosed dia-
betes, pre-diabetes, and gestational diabetes)
was $218,000,000,000;

Whereas a Mathematica Policy Research
study in 2007 found that, for fiscal year 2005,
total expenditures for Medicare beneficiaries
with diabetes comprise 32.7 percent of the
Medicare budget;

Whereas according to the CDC, diabetes
was the seventh leading cause of death in
2007 and contributed to the deaths of more
than 230,000 people in the United States in
2007;

Whereas there is not yet a cure for diabe-
tes;

Whereas there are proven means to reduce
the incidence, and delay the onset, of type 2
diabetes;

Whereas with the proper management and
treatment, people with diabetes live healthy,
productive lives; and

Whereas American Diabetes Month is cele-
brated in November: Now, therefore, be it

Resolved, That the Senate—

(1) supports the goals and ideals of Amer-
ican Diabetes Month, including—

(A) encouraging the people of the United
States to fight diabetes through public
awareness about prevention and treatment
options; and

(B) increasing education about the disease;

(2) recognizes the importance of early de-
tection of diabetes, awareness of the symp-
toms of diabetes, and the risk factors that
often lead to the development of diabetes, in-
cluding—

(A) being over the age of 45;

(B) having a specific racial and ethnic
background;

(C) being overweight;

(D) having a low level of physical activity;

(E) having high blood pressure; and

(F) having a family history of diabetes or
a history of diabetes during pregnancy; and

(3) supports decreasing the prevalence of
type 1, type 2, and gestational diabetes in
the United States through increased re-
search, treatment, and prevention.

———

NATIONAL NURSE-MANAGED
HEALTH CLINIC WEEK

Mr. LEVIN. Mr. President, I ask
unanimous consent that the Senate
proceed to the immediate consider-
ation of S. Res. 603 which was sub-
mitted earlier today.

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

The assistant legislative clerk read
as follows:
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A resolution (S. Res. 603) designating the
week of November 26 through November 30,
2012 as National Nurse-Managed Health Clin-
ic Week.

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

Mr. INOUYE. Mr. President, today I
rise to recognize all of the advanced
practice nurses who work in Nurse-
Managed Health Clinics in a resolution
to designate November 26, 2012 through
November 30, 2012 as National Nurse
Managed-Health Clinic Week. National
Nurse-Managed Health Clinic Week
will provide a national platform from
which to promote the pivotal services
offered by the more than 200 nurse-
managed health clinics in the United
States. Led by advanced practice
nurses, these clinics are a unique
model for delivery of primary and pre-
ventive care.

Within Nurse-Managed Health Cen-
ters, nurse practitioners and other ad-
vanced practice nurses deliver high
quality and cost-effective services to
diverse populations of all age groups
and ethnicities. A substantial share of
the patients are uninsured or on Med-
icaid. As safety net providers, Nurse-
Managed Health Clinics provide care
regardless of a person’s ability to pay.
In addition to the provision of health
care services, Nurse-Managed Health
Centers play an important role in the
health profession’s education. Most
Nurse-Managed Health Centers are af-
filiated with colleges of nursing and
provide clinical education opportuni-
ties to over 3,100 students annually
from the fields of nursing, medicine,
pharmacy, social work, and public
health.

A Senate Resolution will recognize
the key role Nurse-Managed Health
Centers play. I ask my colleagues to
join me in supporting this tribute to
Nurse-Managed Health Clinics.

Mr. LEVIN. Mr. President, I ask
unanimous consent that the resolution
be agreed to, the preamble be agreed
to, the motions to reconsider be laid
upon the table, with no intervening ac-
tion or debate, and that any related
statements be printed in the RECORD as
if read.

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

The resolution (S. Res.
agreed to.

The preamble was agreed to.

The resolution, with its preamble,
reads as follows:

S. REs. 603

Whereas nurse-managed health clinics are
nonprofit community-based health care sites
that offer primary care and wellness services
based on the nursing model;

Whereas the nursing model emphasizes the
protection, promotion, and optimization of
health, the prevention of illness, the allevi-
ation of suffering, and the diagnosis and
treatment of illness;

Whereas nurse-managed health clinics are
led by advanced practice nurses and staffed
by an interdisciplinary team of highly quali-
fied health care professionals;

Whereas nurse-managed health clinics
offer a broad scope of services, including
treatment for acute and chronic illnesses,

603) was
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routine physical exams, immunizations for
adults and children, disease screenings,
health education, prenatal care, dental care,
and drug and alcohol treatment;

Whereas, as of June 2011, more than 200
nurse-managed health clinics provided care
across the United States and recorded more
than 2,000,000 client encounters annually;

Whereas nurse-managed health clinics
serve a unique dual role as both health care
safety net access points and health work-
force development sites, given that the ma-
jority of nurse-managed health clinics are
affiliated with schools of nursing and serve
as clinical education sites for students enter-
ing the health profession;

Whereas nurse-managed health clinics
strengthen the health care safety net by ex-
panding access to primary care and chronic
disease management services for vulnerable
and medically underserved populations in di-
verse rural, urban, and suburban commu-
nities;

Whereas research has shown that nurse-
managed health clinics experience high pa-
tient retention and patient satisfaction
rates, and nurse-managed health clinic pa-
tients experience higher rates of generic
medication fills and lower hospitalization
rates when compared to similar safety net
providers;

Whereas the 2011 report of the Institute of
Medicine on the future of nursing highlights
the work nurse-managed health clinics are
doing to reduce health disparities by bring-
ing evidence-based care to individuals who
may not otherwise receive needed services;
and

Whereas nurse-managed health clinics of-
fering both primary care and wellness serv-
ices provide quality care in a cost-effective
manner: Now, therefore, be it

Resolved, That the Senate—

(1) designates the week of November 26
through November 30, 2012, as ‘‘National
Nurse-Managed Health Clinic Week’’;

(2) supports the ideals and goals of Na-
tional Nurse-Managed Health Clinic Week;
and

(3) encourages the expansion of nurse-man-
aged health clinics so that nurse-managed
health clinics may continue to serve as
health care workforce development sites for
the next generation of primary care pro-
viders.

————

RELATIVE TO THE DEATH OF THE
HONORABLE WARREN B. RUDMAN

Mr. LEVIN. Mr. President, I ask
unanimous consent the Senate proceed
to the consideration of S. Res. 604, sub-
mitted earlier today.

The PRESIDING OFFICER. The
clerk will report.

The assistant legislative clerk read
follows:

A resolution (S. Res. 604) relative to the
death of the Honorable Warren B. Rudman,
former United States Senator for the State
of New Hampshire.

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

Mr. LEVIN. Mr. President, I ask
unanimous consent that the resolution
be agreed to, the preamble be agreed
to, and the motions to reconsider be
laid upon the table, with no inter-
vening action or debate, and any state-
ments relating to the matter be placed
into the RECORD.

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

The resolution (S. Res.
agreed to.

604) was
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