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Each year, thousands of Americans 

are diagnosed with conditions that 
could require stem cell transplants, 
such as leukemia, lymphoma, sickle 
cell anemia, and other immune system 
disorders. Some patients have a fully 
matched relative who can serve as a 
donor, but most patients require a 
search for an unrelated donor. This 
transplantation program helps iden-
tify, match, and facilitate the distribu-
tion of stem cells and cord blood from 
unrelated donors. 

The National Cord Blood Inventory 
program maintains a robust inventory 
of high-quality cord blood units that 
can be used for research or transplan-
tation. 

Mr. Speaker, I am pleased we are 
considering this bill to extend these 
programs. I encourage all my col-
leagues to vote ‘‘yes’’ on H.R. 5160, and 
I reserve the balance of my time. 

Mr. GUTHRIE. Mr. Speaker, I yield 5 
minutes to gentleman from New Jersey 
(Mr. SMITH), my good friend. 

Mr. SMITH of New Jersey. Mr. 
Speaker, each year over 3.6 million ba-
bies are born in the United States. In 
the past, virtually every placenta and 
umbilical cord was tossed as medical 
waste. Today, doctors have turned this 
medical waste into medical miracles. 

Not only has God, in his infinite wis-
dom and goodness, created a placenta 
and an umbilical cord to nurture and 
protect the precious life of an unborn 
child, but now we know another gift 
awaits immediately after birth. Some-
thing very special is left behind: umbil-
ical cord blood that is teeming with 
life-saving stem cells. 

Mr. Speaker, today the House will 
vote to reauthorize the Stem Cell 
Therapeutic and Research Act of 2005, a 
law that I authored 21 years ago. 

That law created a new nationwide 
umbilical cord blood stem cell program 
designed to collect, type, and 
cryogenically freeze cord blood units 
for transplantation into patients to 
mitigate and cure serious disease. The 
law also provided that cord blood stem 
cells be used for research. The new cord 
blood program was combined with an 
expanded bone marrow initiative, 
crafted over several years by our dis-
tinguished former colleague, Congress-
man Bill Young. 

Mr. Speaker, umbilical cord blood 
stem cells obtained after the birth of a 
child have proven to be highly effica-
cious in treating over 75 diseases, in-
cluding lymphoma, leukemia, sickle 
cell disease, and other metabolic and 
immune deficiencies. 

I thank Dr. Joanne Kurtzberg of 
Duke University, an internationally re-
nowned expert in pediatric hema-
tology, oncology, and umbilical cord 
blood banking and transplantation. Dr. 
Kurtzberg helped draft our original law 
26 years ago. It took 5 long years to 
enact it into law. It was blocked at 
many turns, but she was right there 
from the beginning and continues to be 
an extraordinary pioneer in the field. 

Earlier today, I called Dr. 
Kurtzberg—we do talk a lot—and she 

said cord blood has been used as a 
donor for transplant, enabling over 
50,000 patients with cancer, blood dis-
ease, and other genetic conditions to 
have a life-saving treatment. Cord 
blood is also used as starting material 
for manufacturing immune effector 
cells, like CAR T cells, and others to 
treat patients with cancer and auto-
immune diseases. She said there is ex-
citing research now using cord blood to 
treat children with cerebral palsy, 
birth asphyxia, and autism. 

Mr. Speaker, the National Cord Blood 
Inventory—created by the original law 
and continued in this reauthorization— 
provides funding to public cord blood 
banks participating in the program to 
allow them to expand the national in-
ventory of cord blood units that are 
available for transplant. These units 
are then listed on the registry by the 
National Marrow Donor Program. The 
funds appropriated thus far have led to 
an important increase in the use of 
these units. The registry now has ap-
proximately 121,000 available units. 

The program registry allows patients 
and physicians to locate matching cord 
blood units, as well as adult donors, for 
both marrow and peripheral blood stem 
cell transplants. 

Mr. Speaker, the program registry allows 
patients and physicians to locate matching 
cord blood units, as well as adult a donors, for 
marrow and peripheral blood stem cells. The 
program is the world’s largest, most diverse 
donor registry, with more than 43 million po-
tential marrow donors around the world. To 
date, NMDP, through its operation of the pro-
gram, has facilitated over 150,000 transplants. 

The bill before us today, Mr. Speak-
er, authorizes $280 million for these 
programs over 5 years—$115 million for 
cord blood, $165 million for bone mar-
row programs—to ensure that thou-
sands of present and future patients 
benefit from this extraordinary field of 
regenerative medicine. 

Mr. Speaker, I am deeply grateful to 
Chairman GUTHRIE for his amazing sup-
port and leadership in advancing the 
bill. I want to thank others, including 
my friend FRANK PALLONE; DORIS MAT-
SUI, who is the prime Democrat cospon-
sor; Mr. BILIRAKIS, one of the originals 
and a great supporter; Ms. PINGREE; 
Ms. TENNEY; Mr. MFUME; and others. 
We have others, but they were the 
originals. 

I also want to thank some of my 
staff, including Rebecca West, Evan 
Heitman, John McDonough, who 
worked overtime—as you know, so 
many details to be attended to—and, of 
course, the Staff Director Megan Jack-
son; Emma Schultheis; and Jackie 
Weinrich, who worked on the Democrat 
side in helping to get this to the floor. 
I thank them all so much. 

Mr. Speaker, this will save lives, and 
I urge support for it. 

Mr. GUTHRIE. Mr. Speaker, I yield 
such much time as he may consume to 
the gentleman from Florida (Mr. BILI-
RAKIS), a very important member of 
our committee and chairman of the 
Commerce, Manufacturing, and Trade 
Subcommittee. 

Mr. BILIRAKIS. Mr. Speaker, I 
thank the chairman for yielding. 

I rise today in strong support of the 
Stem Cell Therapeutic and Research 
Reauthorization Act, bipartisan legis-
lation that will save lives by ensuring 
continued access to stem cell, bone 
marrow, and cord blood transplants for 
patients across our Nation. 

Every year, thousands of Americans 
battling leukemia, lymphoma, sickle 
cell disease, and other blood disorders 
rely on the C.W. Bill Young program to 
help find a compatible donor. For many 
patients, that match is their only 
chance at survival, Mr. Speaker. 

This legislation reauthorizes the pro-
gram, modernizes the National Cord 
Blood Inventory, and strengthens our 
Nation’s transplant system to help en-
sure patients continue to have access 
to these lifesaving transplants. 

I am grateful to my colleagues on 
both sides of the aisle for working to-
gether to advance this important piece 
of legislation. Mr. Speaker, Represent-
ative SMITH of New Jersey has done an 
outstanding job over the years. He has 
done a great job leading this particular 
bill. He works on bills, Mr. Speaker, 
that positively directly affect our con-
stituents. We appreciate him and the 
great chairman and, of course, Ranking 
Member PALLONE. 

I urge my colleagues to pass this 
good piece of legislation. 

Mr. GUTHRIE. Mr. Speaker, I am 
prepared to close, and I reserve the bal-
ance of my time. 

Mr. PALLONE. Mr. Speaker, I urge 
support for this bill. It is not only bi-
partisan, it is very important. 

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

b 1520 

Mr. GUTHRIE. Mr. Speaker, I yield 
myself the balance of my time. 

Mr. Speaker, in closing, I encourage 
a ‘‘yes’’ vote on the bill, and I yield 
back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Kentucky (Mr. 
GUTHRIE) that the House suspend the 
rules and pass the bill, H.R. 5160, as 
amended. 

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

A motion to reconsider was laid on 
the table. 

f 

ACCELERATING ACCESS TO DE-
MENTIA AND ALZHEIMER’S PRO-
VIDER TRAINING ACT 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 3747) to amend the Public Health 
Service Act to reauthorize the Project 
ECHO Grant Program, to establish 
grants under such program to dissemi-
nate knowledge and build capacity to 
address Alzheimer’s disease and other 
dementias, and for other purposes, as 
amended. 
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The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 3747 
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 ‘‘Accelerating 
Access to Dementia and Alzheimer’s Provider 
Training Act’’ or the ‘‘AADAPT Act’’. 
SEC. 2. EXPANDING CAPACITY FOR HEALTH OUT-

COMES. 
(a) IN GENERAL.—Section 330N of the Public 

Health Service Act (42 U.S.C. 254c–20) is amend-
ed— 

(1) in subsection (a)(1), by striking ‘‘entities’’ 
and inserting ‘‘entities, including a public or 
nonprofit private entity,’’; and 

(2) in subsection (b), by inserting ‘‘dementia 
care,’’ after ‘‘palliative care,’’. 

(b) AUTHORIZATION OF APPROPRIATIONS.—Sec-
tion 330N(k) of the Public Health Service Act (42 
U.S.C. 254c–20(k)) is amended by striking ‘‘fiscal 
years 2022 through 2026’’ and inserting ‘‘fiscal 
years 2027 through 2031’’. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from New Jersey (Mr. PALLONE) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

GENERAL LEAVE 

Mr. GUTHRIE. Mr. Speaker, I ask 
unanimous consent that all Members 
may have 5 legislative days to revise 
and extend their remarks on the legis-
lation and to include extraneous mate-
rial on H.R. 3747. 

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

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise today in strong 

support of H.R. 3747, led by my col-
leagues Representatives BALDERSON 
and BARRAGÁN, which would reauthor-
ize the technology-enabled collabo-
rative learning program. 

The technology-enabled collaborative 
learning program health education 
model connects healthcare profes-
sionals through interactive 
videoconferencing, which helps meet 
people where they are by promoting ac-
cess to specialty care for people who 
otherwise may not be able to access it 
because of where they live. 

This is a valuable tool for clinicians 
to both continue learning and improve 
existing knowledge of best practices to 
support and care for patients in their 
communities. This is particularly ef-
fective for patients in rural commu-
nities, and I represent many. 

Mr. Speaker, I am proud to support 
this legislation. I encourage my col-
leagues to support this bill, and I re-
serve the balance of my time. 

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

Mr. Speaker, I rise in support of H.R. 
3747, the AADAPT Act. 

This bill reauthorizes Project ECHO, 
or the Expanding Capacity for Health 
Outcomes grant program at the Health 
Resources and Services Administra-

tion. This program uses 
videoconferencing technology to train, 
advise, and support clinicians to im-
prove access to specialty treatment in 
rural and underserved areas. 

By connecting primary care pro-
viders in rural areas with specialists in 
academic medical centers or other spe-
cialized settings, these providers re-
ceive the support they need to manage 
complex patient conditions, and rural 
patients are more likely to receive the 
care that they need closer to home. 

Mr. Speaker, I encourage all of my 
colleagues to vote ‘‘yes’’ on H.R. 3747, 
and I reserve the balance of my time. 

Mr. GUTHRIE. Mr. Speaker, I yield 3 
minutes to the gentleman from Ohio 
(Mr. BALDERSON), my good friend and 
very important member of the Energy 
and Commerce Committee. 

Mr. BALDERSON. Mr. Speaker, I rise 
today in support of H.R. 3747, the 
AADAPT Act. 

Alzheimer’s disease is one of the 
most significant public health chal-
lenges facing our country today. More 
than 7 million Americans, including 
over 236,000 Ohioans, are living with 
this devastating disease, and those 
numbers continue to grow. 

The sooner we can identify Alz-
heimer’s and other dementias, the 
sooner patients and families can begin 
treatment, plan for the future, and ac-
cess the care and support they need. 

For many families, especially in 
rural and underserved communities, a 
primary care provider is the first, and 
often only, healthcare professional 
they see when memory loss or cog-
nitive decline begins. 

The AADAPT Act strengthens and 
reauthorizes the Project ECHO pro-
gram, giving those providers access to 
specialized training and mentoring so 
they can recognize the signs of a poten-
tial condition and deliver better care 
earlier and closer to home. 

Mr. Speaker, I urge my colleagues to 
support this bill, which is a practical, 
bipartisan solution that strengthens 
our healthcare workforce and improves 
access to quality care for patients and 
families. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentleman from New 
York (Mr. TONKO), who is the ranking 
member of our Environment Sub-
committee. 

Mr. TONKO. Mr. Speaker, I thank 
the gentleman from New Jersey for 
yielding. 

Mr. Speaker, I rise in strong support 
of the AADAPT Act, legislation I am 
proud to be co-leading along with my 
good friends and colleagues Represent-
atives TROY BALDERSON, NANETTE 
BARRAGÁN, and DARIN LAHOOD. 

Alzheimer’s is a devastating disease 
that impacts nearly 427,000 individuals 
in New York State alone. I would imag-
ine that everyone in this room has 
been impacted in some form by Alz-
heimer’s at some point. It is, first and 
foremost, a human crisis, but it is also 
a Federal budget crisis. 

That is why I have been proud to be 
a champion of Alzheimer’s-related 

issues during my time in Congress and 
why I feel so strongly about advancing 
the AADAPT Act today. 

The AADAPT Act represents an in-
vestment in our provider workforce as 
we enter a new era of dementia care, 
with emerging tools like blood-based 
biomarker tests making earlier, more 
accessible diagnosis possible and in-
creasingly shifting diagnosis into pri-
mary care. 

This legislation is designed to close 
the gaps in dementia training by ensur-
ing providers are prepared to respon-
sibly adopt and apply these innova-
tions in everyday practice. 

One proven way to address this issue 
is with the Project ECHO training 
model. In my district, in the capital re-
gional of New York, health systems 
like St. Peter’s Health Partners in Al-
bany County are already using the 
ECHO model and working to improve 
dementia care. 

Mr. Speaker, I am indeed proud to 
have worked on the AADAPT Act and 
urge all of my colleagues to support 
this commonsense legislation that ad-
dresses advancements in this field of 
dementia care. 

Mr. GUTHRIE. Mr. Speaker, I yield 3 
minutes to the gentleman from Illinois 
(Mr. LAHOOD), a member of the Ways 
and Means Committee. 

Mr. LAHOOD. Mr. Speaker, I thank 
Chairman GUTHRIE and everyone in-
volved with this piece of legislation for 
their leadership, and I rise today in 
strong support of H.R. 3747, the 
AADAPT Act. I am proud to co-lead 
alongside Representative BALDERSON, 
Representative BARRAGÁN, and Rep-
resentative TONKO. 

Alzheimer’s disease is a growing pub-
lic health crisis that is sadly projected 
to affect nearly 14 million Americans 
by 2050. Yet, today, Alzheimer’s and re-
lated dementias go undetected in the 
primary care setting roughly half of 
the time. 

With a rapidly aging population, we 
must ensure that primary care pro-
viders have the training and resources 
they need to recognize early signs of 
cognitive decline and connect patients 
and families with the appropriate care 
and support. 

The AADAPT Act is about making 
sure expertise reaches every provider 
community. It helps detect, diagnose, 
and manage Alzheimer’s earlier and 
more effectively, especially in rural 
and underserved areas where access to 
dementia specialists can be very lim-
ited. 

Earlier diagnoses have never be more 
important than now. As new diagnostic 
tools and treatment options continue 
to emerge, helping providers identify 
patients sooner can improve care plan-
ning and give patients greater support 
when early intervention is most 
impactful. 

This legislation is a critical step to-
ward closing the diagnosis gap and re-
ducing care disparities in rural com-
munities. Let’s give providers the re-
sources they need by utilizing these 
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impactful virtual education programs 
that help reach vulnerable patients. 

Mr. Speaker, I am proud to co-lead 
this legislation, and I urge my col-
leagues to support this bill. 

Mr. PALLONE. Mr. Speaker, I urge 
my colleagues to support this legisla-
tion, which is bipartisan. I yield back 
the balance of my time. 

Mr. GUTHRIE. Mr. Speaker, I en-
courage a ‘‘yes’’ vote on the bill, and I 
yield back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Kentucky (Mr. 
GUTHRIE) that the House suspend the 
rules and pass the bill, H.R. 3747, as 
amended. 

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

A motion to reconsider was laid on 
the table. 

f 

b 1530 

ACTION FOR DENTAL HEALTH ACT 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 2001) to amend the Public Health 
Service Act to reauthorize a grant pro-
gram for addressing dental workforce 
needs, as amended. 

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

H.R. 2001 
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 ‘‘Action for Den-
tal Health Act’’. 
SEC. 2. ACTION FOR DENTAL HEALTH. 

Section 340G(f) of the Public Health Service 
Act (42 U.S.C. 256g(f)) is amended by striking 
‘‘$13,903,000 for each of fiscal years 2019 through 
2023’’ and inserting ‘‘$15,000,000 for each of fis-
cal years 2026 through 2030, to remain available 
until expended’’. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from New Jersey (Mr. PALLONE) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

GENERAL LEAVE 
Mr. GUTHRIE. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days to revise 
and extend their remarks on the legis-
lation and to include extraneous mate-
rial on H.R. 2001. 

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

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise in strong support 

of H.R. 2001 led by my colleagues Rep-
resentative KELLY and Representative 
SIMPSON, which reauthorizes a grant 
program that helps States develop and 
implement programs to address the 
need for dental professionals in areas 
facing a workforce shortage. 

Oral health is foundational to a per-
son’s overall health, as poor oral 
health may cause issues with daily 
tasks, like eating, and negatively im-
pacts a person’s ability to take part in 
school or work. 

This legislation is a bipartisan effort 
to help improve the oral health of all 
Americans by ensuring that commu-
nities across the Nation have access to 
strong oral health programs despite 
dental workforce shortages. 

Mr. Speaker, I encourage my col-
leagues to support this bill, and I re-
serve the balance of my time. 

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

Mr. Speaker, I rise in support of H.R. 
2001, the Action for Dental Health Act, 
led by Representative KELLY. 

Access to oral healthcare is critical 
to ensuring a person’s health and well- 
being. Too often, however, oral health 
is overlooked. Tooth decay is the most 
common chronic disease in both chil-
dren and adults in the United States. 
In fact, more than one in four adults 
have untreated cavities, and nearly 
half of American adults show signs of 
gum disease. We need to expand access 
to oral healthcare, including strength-
ening the oral healthcare workforce. 

The Action for Dental Health Act re-
authorizes State oral health workforce 
improvement programs. These pro-
grams seek to enhance dental work-
force planning and development 
through the support of innovative pro-
grams that meet the individual needs 
of each funded State. 

I hope my colleagues will join me in 
this effort to strengthen and expand 
access to oral healthcare. 

Mr. Speaker, I encourage all of my 
colleagues to vote ‘‘yes’’ on H.R. 2001, 
and I reserve the balance of my time. 

Mr. GUTHRIE. Mr. Speaker, I yield 5 
minutes to the gentleman from Idaho 
(Mr. SIMPSON), my good friend, who is a 
member of the Committee on Appro-
priations, and also a dentist, so he 
knows this issue well. 

Mr. SIMPSON. Mr. Speaker, I thank 
the gentleman from Kentucky for 
yielding. 

Mr. Speaker, I rise today in support 
of H.R. 2001, the Action for Dental 
Health Act. 

This bill reauthorizes grants to State 
and local organizations to address den-
tal workforce needs and improve access 
to care for patients. 

Administered by the Health Re-
sources and Services Administration, 
or HRSA, these grants play a vital role 
in supporting programs that provide 
oral healthcare to vulnerable and un-
derserved populations, especially chil-
dren, seniors, and those living in rural 
areas. 

Since it was first implemented, the 
Action for Dental Health Act has deliv-
ered meaningful results. It has en-
hanced dental services for hardworking 
American families, strengthened the 
dental safety net, and brought disease 
prevention and education programs di-
rectly into communities that have 
been overlooked for far too long. 

It has also increased awareness of the 
importance of oral health to overall 
health. This is why this reauthoriza-
tion is so critical. 

Congress still has a lot more work to 
do, especially with dental workforce 
shortages and the alarming number of 
adults and children suffering from un-
treated dental diseases. 

According to the American Dental 
Association, 9 out of 10 dentists report 
difficulties in recruiting dental hygien-
ists and assistants, a challenge that is 
particularly difficult in rural areas. As 
a result, many dental practices are 
overwhelmed by trying to see their pa-
tients in a timely manner. 

As a former dentist in my hometown 
of Blackfoot, Idaho, I have seen first-
hand the value of good oral health and 
the consequences of neglect. For people 
who don’t have access to dental care, 
oral health disease is almost 100 per-
cent inevitable. In fact, it is the most 
common chronic disease affecting chil-
dren in the United States. 

The more dentists can provide pa-
tients with an early diagnosis, the bet-
ter off these patients and our 
healthcare system will be. 

As co-chair of the Congressional Oral 
Health Caucus, I am in a fortunate po-
sition to have the ability to impact the 
oral health initiatives that deserve to 
be prioritized. 

That is why I thank my colleague 
from Illinois, Congresswoman KELLY, 
for her continued leadership on this 
issue. I was proud to partner with her 
in 2018 when the Action for Dental 
Health Act was first passed, and I am 
pleased to see the House of Representa-
tives working again in a bipartisan 
fashion to consider this reauthoriza-
tion. 

Mr. Speaker, I look forward to get-
ting this important bill across the fin-
ish line and sent to the President’s 
desk, and I urge my colleagues to sup-
port this bill. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from Illi-
nois (Ms. KELLY), a member of our 
committee, who has for a long time 
championed the healthcare concerns of 
low-income and underserved people. 

Ms. KELLY of Illinois. Mr. Speaker, I 
am pleased today to speak on my bi-
partisan bill, H.R. 2001, the Action for 
Dental Health Act, to reauthorize vital 
oral health workforce grants through 
2030. 

Even though it is entirely prevent-
able, tooth decay remains the most 
prevalent chronic disease among chil-
dren and adults in this country. Right 
now, millions of Americans live in 
communities with a severe shortage of 
dental health professionals. 

This means that kids are forced to 
grow up with untreated tooth decay, 
impacting their ability to eat, play, 
and learn. 

It means that adults are skipping 
care until a simple cavity becomes an 
infection and an infection becomes an 
emergency room visit. 
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