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The House met at 10 a.m. and was
called to order by the Speaker pro tem-
pore (Mr. CARDENAS).

————

DESIGNATION OF THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker:

WASHINGTON, DC,
July 27, 2022.

I hereby appoint the Honorable TONY
CARDENAS to act as Speaker pro tempore on
this day.

NANCY PELOSI,
Speaker of the House of Representatives.

———

PRAYER

The Chaplain, the Reverend Margaret
Grun Kibben, offered the following
prayer:

Holy God, our redeemer, we look to
You, ‘“‘the rock from which Your people
have been cut, the quarry from which
we have been hewn.” You are our foun-
dation, the source of our lives, and the
inspiration of our breath.

Lord, 5 months have passed since
your people in Ukraine have been be-
sieged by the enemy of your desire for
creation. Deliver Ukraine from the
hands of tyranny. Speedily may Your
righteousness draw near. With Your
strong arm, bring justice to the na-
tions. Grant salvation to those whose
faithfulness has remained steadfast in
the face of extreme hardship.

Respond to their abiding hope, with
the comfort You surely offer. Look
with compassion on her ruins, make
her deserts like Eden, her wastelands
Your own garden. Free the bounty of
her fields from the devastation of des-
potism. Allow the produce of her rich
land to provide for those across the
globe who desperately depend on the
yield of her harvest.

Then may joy and gladness be once
again found in Ukraine’s cities. May

the songs of thanksgiving rise up from
the hearts of her people.

In the saving power of Your name we
pray.

Amen.

——
THE JOURNAL

The SPEAKER pro tempore. The
Chair has examined the Journal of the
last day’s proceedings and announces
to the House his approval thereof.

Pursuant to clause 1 of Rule I, the
Journal stands approved.

PLEDGE OF ALLEGIANCE

The SPEAKER pro tempore. Will the
gentlewoman from California (Mrs.
TORRES) come forward and lead the
House in the Pledge of Allegiance.

Mrs. TORRES of California led the
Pledge of Allegiance as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

——————

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. The
Chair will entertain up to 15 requests
for 1-minute speeches on each side of
the aisle.

——————

HONORING THE LIFE AND LEGACY
OF ROMAY CATHERINE JOHNSON
DAVIS

(Ms. SEWELL asked and was given
permission to address the House for 1
minute and to revise and extend her re-
marks.)

Ms. SEWELL. Mr. Speaker, I rise
today to honor the extraordinary life
and legacy of Mrs. Romay Catherine
Johnson Davis, who was awarded the
Congressional Gold Medal for her ex-
traordinary service to our Nation as
one of the women of the ‘““Six Triple

Eight” postal battalion during World
War II.

At the age of 102, Mrs. Davis is the
oldest living member of the 6888th Cen-
tral Postal Directory Battalion of the
United States Army. Throughout
World War II, this dedicated group of
African-American women sorted mail
and care packages to maintain the mo-
rale of American soldiers stationed
abroad.

Helping to sort 65,000 pieces of mail
every shift, Mrs. Davis and her col-
leagues worked tirelessly to uphold the
battalion’s motto: ‘“No mail, low mo-
rale.”

Mrs. Davis is a trailblazer for Afri-
can-American women everywhere, and
it is befitting that her award comes on
the 74th anniversary of the integration
of the armed services.

I was proud to vote in favor of the
bill to award the Six Triple Eight post-
al battalion to receive the Congres-
sional Gold Medal, the highest civilian
honor Congress can bestow.

I ask my colleagues to join me and
the Montgomery community in cele-
brating the extraordinary life and leg-
acy of Mrs. Romay Catherine Johnson
Davis.

———

VIOLENT CRIME CRISIS

(Mr. ROSE asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. ROSE. Mr. Speaker, I rise today
to address the violence plaguing so
many American communities.

2021 was a historic year for crime in
major cities like New York City, Los
Angeles, and even Washington, D.C.
This year is on track to be even worse.
Homicides alone are up nearly 50 per-
cent nationwide from 2020.

We have seen more than 80 inexcus-
able acts of violence against pro-life
pregnancy centers and churches in re-
cent months. 178 police officers have
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tragically been shot so far this year,
with 33 of them losing their lives. It is
no wonder so many are retiring or re-
signing; 1,500 men and women in blue
have stepped down just from the New
York City Police Department this
year.

Congressional Democrats need to
take a stand against those in their
party who push radical soft-on-crime
policies, such as defunding the police,
and, instead, leave wokeness behind to
support our men and women of law en-
forcement to the fullest extent pos-
sible.

———

EVERY AMERICAN NEEDS A
STABLE WATER SUPPLY

(Mrs. LEE of Nevada asked and was
given permission to address the House
for 1 minute and to revise and extend
her remarks.)

Mrs. LEE of Nevada. Mr. Speaker, 1
rise as the water level in Lake Mead
sits at yet another all-time low. Today,
Lake Mead, which provides water for 25
million Americans, holds just 27 per-
cent of its capacity.

Just 40 years ago, as you can see
here, Lake Mead was actually above
full capacity. But now we face the
threat of the worst megadrought in 12
centuries.

The clock is ticking, and we must act
now.

That is why I am supporting the
Wildfire Response and Drought Resil-
iency Act. This package includes three
of my bills to tackle our drought, con-
serve water, enhance our research ca-
pabilities, and keep more water in
Lake Mead for Nevadans.

We cannot let politics get in the way
of this. Water is not a partisan issue.

Every Nevadan, every American,
whether Democrat, Republican, or
Independent, needs a stable water sup-
ply.

Let’s pass this package and help se-
cure our future.

——————

WHERE IS YOUR MONEY

(Ms. FOXX asked and was given per-
mission to address the House for 1
minute.)

Ms. FOXX. Mr. Speaker, the Biden
administration is canceling massive
amounts of student debt. Many bor-
rowers have seen thousands of dollars
of debt canceled through Biden’s ac-
tions, and that is just the start. The
administration is getting ready to
hand out more money courtesy of tax-
payers.

So, for the two-thirds of Americans
who never earned a degree, where is
your money? Where is the money for
the construction worker in North Caro-
lina or the stay-at-home mom in Ten-
nessee? Why should these Americans
pay for someone else’s degree when
they never went to college?

You know who is getting the money,
though? Doctors, lawyers, and graduate
students. Many of these borrowers will
receive $100,000 or more.
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It is unfair for taxpayers to pay the
debts of lawyers and doctors who earn
six figures.

By appeasing the progressives, Presi-
dent Biden is throwing the middle class
under the bus.

——————

CONFLICTS OF INTEREST LEAD TO
A CRISIS OF CONFIDENCE

(Ms. PORTER asked and was given
permission to address the House for 1
minute and to revise and extend her re-
marks.)

Ms. PORTER. Mr. Speaker, conflicts
of interest lead to a crisis of con-
fidence.

Government officials shouldn’t be
able to use their Federal contracting
authority to line their own pockets.
Pentagon officials owning stock in big
defense contractors not only invites
waste and abuse, it causes Americans
to doubt whether the Department of
Defense always spends taxpayer dollars
in the public interest.

I am proud that the House passed my
proposal to ban Pentagon officials from
owning stock in companies that receive
over $1 billion in defense contracts.

This safeguard will better protect the
hundreds of billions of taxpayer dollars
we send to the Pentagon each year. It
will help prevent sweetheart deals for
big defense contractors, and it will re-
duce the self-dealing that erodes trust
in our government and undermines na-
tional security.

Americans deserve confidence that
their government is working for them.

———

HONORING BUCK O’NEIL

(Mr. DUNN asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. DUNN. Mr. Speaker, I rise today
to honor the newest Baseball Hall of
Fame inductee, Buck O’Neil.

John Jordan ‘“‘Buck’ O’Neil is a na-
tive of Carrabelle, Florida, and signed
with the Memphis Red Socks in 1937,
then with the Kansas City Monarchs
the next year.

O’Neil was a three-time all-star and
became a Negro World Series champion
in 1942.

O’Neil later served as manager of the
Monarchs and a scout for the Chicago
Cubs.

Buck made history as the first Black
National League coaching staff mem-
ber and was determined to keep the
memory of the Negro Leagues alive and
helped establish the Negro Leagues
Baseball Museum.

Last Sunday, Buck was inducted
posthumously into the National Base-
ball Hall of Fame, a well-deserved and
long-overdue honor.

Because of legends like Buck O’Neil,
America’s favorite pastime is what it is
today.

———
CELEBRATING BYRON BUXTON

(Mr. CARTER of Georgia asked and
was given permission to address the
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House for 1 minute and to revise and
extend his remarks.)

Mr. CARTER of Georgia. Mr. Speak-
er, I rise today to celebrate Byron
Buxton being named to the Major
League Baseball All-Star roster this
season.

This great accomplishment is the
culmination of a life dedicated to the
perfection of his craft.

Byron is a great example of hard
work paying off. At Appling County
High School, Byron was a top player on
his team, and was considered by many
to be the top prospect entering the 2012
Major League Baseball draft.

While at Appling County High
School, Byron played baseball, basket-
ball, and football.

He eventually committed to play
baseball at the University of Georgia
with the intention of playing both
baseball and football.

The Minnesota Twins selected Byron
with the second overall pick of the 2012
Major League Baseball draft.

Byron is having an excellent season
this year in which he was selected to
participate in the Major League Base-
ball All-Star Game.

We are so proud of everything Byron
has accomplished and will continue to
accomplish. It has been a blast fol-
lowing your career, Byron. We are
looking forward to big things to come.

——
AMERICA IS AT A CROSSROADS

(Mr. SMITH of Missouri asked and
was given permission to address the
House for 1 minute and to revise and
extend his remarks.)

Mr. SMITH of Missouri. Mr. Speaker,
our Nation is at a crossroads.

After 1% years of one-party Demo-
crat rule, America is on the brink of a
recession, violent crime is on the rise,
and our freedoms are under attack like
never before.

Homicide rates across the Nation are
up nearly 50 percent compared to 2020.
There have been at least 80 incidents of
pro-abortion vandalism, intimidation,
and violence since May.

At a time when 85 percent of Ameri-
cans are concerned about rising crime
rates, the left is pushing to ban one of
the most popular firearms in America.
Not only is this reckless, it is a viola-
tion of America’s Second Amendment
rights.

Our country needs leadership. When
the left is in charge, the only thing
Americans get is an attack on our free-
doms.

I will never stop fighting for Missou-
rians and our conservative values.

———

CHILDREN MUST BE PROTECTED

(Mr. CLINE asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. CLINE. Mr. Speaker, as a former
prosecutor, I saw many different types
of crimes committed and many dif-
ferent criminals through court, but
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none so heinous as the targeting and
abuse of our Nation’s children.

That is why I urge the House to con-
sider legislation that I introduced last
year, the Child Rescue Act, which is
currently in the House Judiciary Com-
mittee.

This bipartisan bill, which I intro-
duced with Congresswoman
SPANBERGER, requires the Department
of Justice to convene with experts to
focus on protecting children who are
suffering abusive situations, whether
this be trafficking, sexual abuse by
family and trusted adults, or pornog-
raphy.

Technology companies report more
than 45 million photos and videos on-
line of children being sexually abused
in 2018, and the U.S. Sentencing Com-
mission also released a report last year
which studied child sexual abuse image
producers and found that these crimes
had increased by 422 percent over the
last 15 years.

I am proud to join this bipartisan ef-
fort to develop proactive solutions to
protect our Nation’s youth and safe-
guard them from heinous predators.
The Child Rescue Act is a targeted so-
lution supported by child protection
advocacy organizations, and I urge
Chairman NADLER and the Judiciary
Committee to act on this legislation as
quickly as possible.

————
O 1015

RECOGNIZING DR. JON PAUL
RODRIGUEZ

(Mr. BILIRAKIS asked and was given
permission to address the House for 1
minute and to revise and extend his re-

marks.)
Mr. BILIRAKIS. Mr. Speaker, the
American Humane Association, the

country’s first national humane orga-
nization, is saving, sheltering, feeding,
and protecting more than 1 billion ani-
mals around the world each year.

In honor of noted conservationist
Wolfgang Kiessling, the American Hu-
mane Association created the Wolfgang
Kiessling International Prize for Spe-
cies Conservation, recognizing and sup-
porting the work of those who achieve
significant positive change in the field
of conservation practice, theory, and
research.

After considering the achievements
of extraordinary candidates from 16
countries, Dr. Paul Rodriguez, chair-
man of the International Union of the
Conservation of Nature Species Sur-
vival Commission, was selected as the
inaugural honoree of the Wolfgang
Kiessling International Prize for Spe-
cies Conservation.

I recognize and commend the efforts
of the American Humane Association,
Wolfgang Kiessling, and the 2022 award
winner, Dr. Jon Paul Rodriguez, for
their outstanding work on behalf of the
endangered animals which enrich our
world.
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AMERICANS DETAINED IN FOR-
EIGN COUNTRIES DESERVE AN-
SWERS

(Mr. BURCHETT asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. BURCHETT. Mr. Speaker, dozens
of Americans are being detained in for-
eign countries, and this has been
brought to everybody’s attention by
the latest deal in Russia. These fami-
lies deserve answers from our State De-
partment about what is being done for
their cases.

One of these folks is an east Ten-
nessean, a marine named Matthew
Heath, who is being held in communist
Venezuela. Right now, his family is
back in Tennessee, wondering when
their boy will come home and what will
happen to him in the future.

Mr. Speaker, they deserve real an-
swers from the State Department, not
just some bureaucratic nonsense. When
it comes to cases like this, the Federal
Government needs to be totally trans-
parent, at least with folks’ families.

On the poster beside me, you can see
a picture of a mural placed here in
Washington, D.C., by artist Isaac
Campbell. I spoke with Isaac this week.
The mural is meant to draw attention
to the dire situation. It depicts 18 of
the 64 detained Americans, including
Matthew Heath.

The mural isn’t permanent. It will
wash away with the rain and with nor-
mal wear and tear. That is what it is
meant to do. As we watch the mural
deteriorate, we are left to wonder what
is going to happen to these individuals
by the time it disappears. Are they
going to come home, or will they be
abandoned by our government?

Their moms and dads, brothers and
sisters, loved ones and kids deserve an-
swers from our State Department
about what is really happening to their
loved ones.

———

CHINA NOT KEEPING TRADE
AGREEMENTS

(Mr. LAMALFA asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. LAMALFA. Mr. Speaker, in Jan-
uary 2020, the United States signed a
Phase 1 trade agreement with China in
which China agreed to purchase at
least $80 billion worth of U.S. agricul-
tural products through 2020 and 2021. In
2020, the U.S. exported over $27 billion
worth of ag products to China, includ-
ing soybeans, corn, pork, and wheat.

America’s farmers and ranchers were
eager to get back to business globally,
and restoring our ability to be com-
petitive in China was key to that. Un-
fortunately, China has deflected on
their part of the agreement, thanks in
part to President Biden’s softness on
the world stage.

Now, President Biden is considering
rolling back tariffs on cheap Chinese-

H7177

made import products. Let’s be clear.
Rolling back these tariffs won’t reduce
inflation; it will only reward bad pol-
icy.

Instead, the Biden administration
should be rolling back the regulatory
assault on American manufacturing
and production to encourage innova-
tion here on U.S. soil, as well as mov-
ing forward on energy production do-
mestically.

In the meantime, China should start
pulling their weight and import the
American products that they agreed to.
Otherwise, why do we import so much
stuff from China?

We need to send the signal to China
and others that we will not stand for
the predatory economic policies that
we are enduring and that are hurting
American jobs and hurting the Amer-
ican economy.

———

PROVIDING FOR CONSIDERATION
OF H.R. 263, BIG CAT PUBLIC
SAFETY ACT; PROVIDING FOR
CONSIDERATION OF H.R. 4040, AD-
VANCING TELEHEALTH BEYOND
COVID-19 ACT OF 2021, AND FOR
OTHER PURPOSES

Mrs. TORRES of California. Mr.
Speaker, by direction of the Com-
mittee on Rules, I call up House Reso-
lution 1256 and ask for its immediate
consideration.

The Clerk read the resolution, as fol-
lows:

H. RES. 1256

Resolved, That upon adoption of this reso-
lution it shall be in order to consider in the
House the bill (H.R. 263) to amend the Lacey
Act Amendments of 1981 to clarify provisions
enacted by the Captive Wildlife Safety Act,
to further the conservation of certain wild-
life species, and for other purposes. All
points of order against consideration of the
bill are waived. The amendment in the na-
ture of a substitute recommended by the
Committee on Natural Resources now print-
ed in the bill shall be considered as adopted.
The bill, as amended, shall be considered as
read. All points of order against provisions
in the bill, as amended, are waived. The pre-
vious question shall be considered as ordered
on the bill, as amended, and on any further
amendment thereto, to final passage without
intervening motion except: (1) one hour of
debate equally divided and controlled by the
chair and ranking minority member of the
Committee on Natural Resources or their re-
spective designees; (2) the further amend-
ment printed in part A of the report of the
Committee on Rules accompanying this res-
olution, if offered by the Member designated
in the report, which shall be in order without
intervention of any point of order, shall be
considered as read, shall be separately debat-
able for the time specified in the report
equally divided and controlled by the pro-
ponent and an opponent, and shall not be
subject to a demand for division of the ques-
tion; and (3) one motion to recommit.

SEC. 2. Upon adoption of this resolution it
shall be in order to consider in the House the
bill (H.R. 4040) to amend title XVIII of the
Social Security Act to extend telehealth
flexibilities under the Medicare program,
and for other purposes. All points of order
against consideration of the bill are waived.
An amendment in the nature of a substitute
consisting of the text of Rules Committee
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Print 117-59, modified by the amendment
printed in part B of the report of the Com-
mittee on Rules accompanying this resolu-
tion, shall be considered as adopted. The bill,
as amended, shall be considered as read. All
points of order against provisions in the bill,
as amended, are waived. The previous ques-
tion shall be considered as ordered on the
bill, as amended, and on any further amend-
ment thereto, to final passage without inter-
vening motion except: (1) one hour of debate
equally divided and controlled by the chair
and ranking minority member of the Com-
mittee on Energy and Commerce or their re-
spective designees; and (2) one motion to re-
commit.

SEC. 3. House Resolution 517 is hereby
adopted.

The SPEAKER pro tempore. The gen-
tlewoman from California is recognized
for 1 hour.

Mrs. TORRES of California. Mr.
Speaker, for the purpose of debate
only, I yield the customary 30 minutes
to the gentlewoman from Minnesota
(Mrs. FISCHBACH), pending which I yield
myself such time as I may consume.
During consideration of this resolu-
tion, all time yielded is for the purpose
of debate only.

GENERAL LEAVE

Mrs. TORRES of California. Mr.
Speaker, I ask for unanimous consent
that all Members be given 5 legislative
days to revise and extend their re-
marks.

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

There was no objection.

Mrs. TORRES of California. Mr.
Speaker, the Rules Committee met and
reported a rule, House Resolution 1256,
providing for consideration of H.R. 263,
the Big Cat Public Safety Act, under a
structured rule.

It provides 1 hour of debate equally
divided and controlled by the chair and
ranking minority member of the Com-
mittee on Natural Resources, makes in
order one amendment, and provides one
motion to recommit.

The rule also provides for consider-
ation of H.R. 4040, the Advancing Tele-
health Beyond COVID-19 Act, under a
closed rule.

The rule self-executes a manager’s
amendment from Chairman PALLONE,
provides 1 hour of debate equally di-
vided and controlled by the chair and
ranking minority member of the Com-
mittee on Energy and Commerce, and
provides one motion to recommit.

Finally, the rule deems as passed H.
Res. 517.

First, the Advancing Telehealth Be-
yond COVID-19 Act, led by Representa-
tive CHENEY, and I am a proud cospon-
sor, will extend critical telehealth poli-
cies implemented during the pandemic
while making it easier for seniors to
access telehealth services.

We know that because of the pan-
demic, healthcare visits to the doctor
drastically changed, and these health
services have become critical to pa-
tients in accessing care. The pandemic
made access to healthcare difficult, but
telehealth turned this negative into a
positive.
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To avoid exposure, many patients, in-
cluding high-risk, vulnerable people,
choose to visit their doctor by video or
telephone to receive care. In response
to the COVID-19 public health emer-
gency, we in Congress authorized bipar-
tisan legislation expanding telehealth
services for Medicare beneficiaries in
March 2020. This was especially impor-
tant for our seniors and underserved
areas, where it is already significantly
more challenging to access in-person
care.

Telehealth is a very popular program
among populations living in both re-
mote and rural areas and in highly pop-
ulated areas. According to a recent
study, nearly a quarter of U.S. adults
over 65 had a video doctor’s visit dur-
ing the pandemic.

In November 2021, Centers for Medi-
care and Medicaid Services announced
that it would extend some telehealth
coverage through 2023. However, cer-
tain telehealth services are scheduled
to end when the declared public health
emergency expires.

Why should we end something, a pro-
gram, that is helping vulnerable people
access medical care?

Telehealth is no longer an innovative
option for accessing healthcare serv-
ices. For many, these services are a
lifeline.

H.R. 4040 would extend critical tele-
health policies under Medicare that
were initially authorized at the start of
the COVID-19 pandemic through 2024.
Specifically, H.R. 4040 would provide
patients with better access to tele-
health regardless of where they are by
removing geographic barriers.

It would expand the availability of
telehealth services for patients by in-
creasing the number of health clinics’
eligibility, including federally quali-
fied health centers and rural health
clinics.

It will allow flexibility for Medicare
beneficiaries to access mental health
telehealth and ensure audio-only tele-
health services under Medicare con-
tinue to be covered.

These provisions will help increase
access to care and allow Medicare to
adapt to innovations in medical tech-
nology, all while reducing healthcare
costs and significantly reducing wait
times for patient care.

H.R. 263, the Big Cat Public Safety
Act, will improve public safety and
protect wild animals by prohibiting the
private possession of lions, tigers, leop-
ards, cheetahs, jaguars, cougars, or any
hybrid of these species.

In short, this bill prevents people
from Kkeeping big cats as pets and helps
ensure that these animals are not kept
in inhumane conditions. Many law en-
forcement and first responder groups
are supportive of this legislation and
are asking Congress to pass this bipar-
tisan bill to protect themselves and the
general public.

Mr. Speaker, I urge my colleagues to
support these two bipartisan bills, and
I reserve the balance of my time.
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Mrs. FISCHBACH. Mr. Speaker, I
thank the Representative from Cali-
fornia and my colleague on the Rules
Committee for yielding me the cus-
tomary 30 minutes, and I yield myself
such time as I may consume.

Today, we are here to discuss the
rule providing for consideration of H.R.
4040, the Advancing Telehealth Beyond
COVID-19 Act, and H.R. 263, the Big
Cat Public Safety Act.

First, H.R. 4040 will extend several
Medicare telehealth flexibilities that
were initially utilized during the pan-
demic.

Telehealth has allowed many Ameri-
cans to receive needed healthcare
across the Nation. While my Repub-
lican colleagues and I appreciate the
extension of these important programs,
we believe that permanently author-
izing them is the better option.

Once again, the Democrats have de-
cided to skip the committee process
and refuse Republican input or look at
any possible improvements to the bill.
I know that many Members will be sup-
porting this bill, but I still must men-
tion this missed opportunity to
strengthen healthcare and telehealth,
especially for rural Minnesota and
rural America.

Second, H.R. 263, the Big Cat Public
Safety Act, would make it illegal for
any person to trade, breed, or possess
any prohibited wildlife species, specifi-
cally exotic big cat species like lions,
tigers, snow leopards, et cetera. The
bill would impose civil and criminal
penalties for violators and grant the
Federal Government the authority to
order forfeiture of big cats held in pri-
vate captivity. Many of the provisions
of this legislation already exist under
the USDA regulatory scheme.

More than anything, Mr. Speaker, 1
am wholeheartedly disappointed in how
my colleagues are managing the re-
maining time left in this Congress. The
absence of any sense of urgency to fix
the real problems facing this country is
incredibly frustrating.

This country is at the doorstep of a
recession, but instead of addressing it,
the U.S. House of Representatives is
spending time on the regulation of big
cats. My constituents are calling my
office because their families are strug-
gling to pay for basic needs like food
and gas. They are calling because they
want us to secure national borders and
address the fentanyl epidemic. They
are calling because they want to know
what Congress is doing about rampant
crime in cities across the country.
These are the issues facing our con-
stituents. These are the issues they are
calling about because they are the
issues affecting their everyday lives
and the ones we should be focusing on.

It is because of the irresponsible poli-
cies by Democrats that we have such a
big hole to dig ourselves out of, and
now they want to ignore these prob-
lems altogether and take up our pre-
cious time left in Congress to consider
legislation built off reality TV.
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Mr. Speaker, I oppose the rule, I ask
Members to do the same, and I reserve
the balance of my time.

Mrs. TORRES of California. Mr.
Speaker, I yield 2 minutes to the gen-
tleman from Texas (Mr. DOGGETT).

Mr. DOGGETT. Mr. Speaker, tele-
health is good. Telehealth fraud is not.
The Cheney bill is remarkably similar
to a bipartisan measure that I worked
on last year and got the support of 22
health-related stakeholders after hold-
ing a productive bipartisan hearing.

I applaud Representative CHENEY’S
support for telehealth and her valued
service to our Nation in general.
Through no fault of hers, this bill con-
tains a glaring omission.

Whenever billions of Federal dollars
are available anywhere, some will try
to steal it. That is what has happened
with telehealth. The Justice Depart-
ment has brought one charge after an-
other against hundreds of defendants
for stealing through fraud billions of
taxpayer dollars, including charges
that they brought last week.

What happens is that someone using
the telehealth mechanism is ordering
expensive genetic tests, allergy tests,
and medical equipment that the pa-
tient does not need and billing the tax-
payer through Medicare.

My effort to address this is not just
to see a prosecution of theft after it
has occurred, but to prevent it and to
protect taxpayers with an amendment
that was designed to employ the rec-
ommendations of a nonpartisan com-
mission to prevent and reduce this
kind of fraud.

It enjoyed bipartisan support. I saw
that it was not included under this
rule. I think that is unfortunate. Ac-
cordingly, Mr. Speaker, I do not sup-
port the rule or the bill.

Mrs. FISCHBACH. Mr. Speaker, if we
defeat the previous question, I will
offer an amendment to the rule to im-
mediately consider H.R. 8488, a bill to
prohibit the Secretary of Energy from
sending petroleum products from the
Strategic Petroleum Reserve to China.

Mr. Speaker, I ask unanimous con-
sent to insert the text of my amend-
ment into the RECORD, along with ex-
traneous material, immediately prior
to the vote on the previous question.

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

There was no objection.

Mrs. FISCHBACH. Mr. Speaker, the
Strategic Petroleum Reserve, or SPR,
is an important national security tool
and safety net for this country. The
United States has already been improp-
erly depleting the Strategic Petroleum
Reserve under this administration
since it is refusing to increase domestic
production during an energy crisis.

We most certainly should not be sell-
ing our emergency supply to an adver-
sary like China.

Mr. Speaker, I yield 5 minutes to the
gentleman from South Carolina (Mr.
DUNCAN) to speak further on the
amendment.
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Mr. DUNCAN. Mr. Speaker, I thank
the gentlewoman from Minnesota for
yielding time.

Mr. Speaker, I rise in opposition to
the previous question so that we can
amend the rule to immediately con-
sider the Protecting America’s Stra-
tegic Petroleum Reserve from China
Act.

H.R. 8488 is a bill introduced by
Ranking Member RODGERS and me, and
it is simple. It would prohibit the De-
partment of Energy from sending
America’s emergency o0il reserves,
known as the Strategic Petroleum Re-
serve, to China.

Now the Democrats are in denial
about why their constituents are pay-
ing so much at the pump for gas and
diesel fuel. It is directly a result of the
Biden administration and Democrat
policies that began the day that Joe
Biden was sworn in as the President of
the United States. Because of his war
on the oil and gas industry, our domes-
tic production and our refining capac-
ity has declined by more than 1 million
barrels per day since President Trump
was in office.

Americans know what they were pay-
ing for gas in January of 2021. They
know what they are paying for gas
today. They know they had more
money in their pocket to spend on
things for their family. They Kknow
they are having to make decisions now
about their travel. It is affecting their
cost to go to work, to take their kids
to school, or to go to their place of
worship.

Energy prices have surged past his-
toric records. People have been forced
to pay more than $6 per gallon in some
regions of the country. Now President
Biden and the Democrats are looking
for cover. He is looking to distract the
American voters from the painful reali-
ties of his anti-fossil fuel agenda by re-
leasing an unprecedented 260 million
barrels of oil from the SPR, or the
Strategic Petroleum Reserve. Releas-
ing this oil is going to be no more than
a blip for gasoline prices.

It seems as if the White House and
Democrats are taking victory laps over
a temporary decrease in the price of
gasoline. It is because Americans are
on vacation, they are not driving as
much, they are staying home—
staycations—and they are not using as
much. It is a supply and demand issue.

But it is also a cause and effect issue.
The cause is the Biden administra-
tion’s Democrat policies against fossil
fuels because they have some sort of
utopian ideal that Americans are just
going to—let’s see, in the words of Sec-
retary Granholm: transition to electric
vehicles.

Let me be clear: I like electric vehi-
cles. I think they ought to be a part of
the mix. In fact, more electric vehicles
on the road means less emissions and
better air quality.

But instead of forcing it, why not let
the free market work?

Why not let the free market come up
with alternatives and more cost-effec-
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tive modes of transportation for Amer-
icans versus government policies try-
ing to push this utopian ideal?

It is not the solution to the energy
crisis Americans are facing today. Re-
leasing o0il from the Strategic Petro-
leum Reserve is not the answer either.
In fact, the Biden administration is re-
leasing more than 1 million barrels per
day, but it really has nowhere to go be-
cause our refineries are at capacity and
our pipelines are full. As a result,
America’s emergency reserves are
being sent to China which is using it to
build up its own strategic reserves.

The irony is that when prices plum-
meted at the onset of COVID, President
Trump’s Department of Energy wanted
to buy oil and fill up the SPR. Demo-
crats opposed that. Let’s see, buy low,
sell high. Oil was really cheap. Presi-
dent Trump wanted to fill up the SPR.
Now that oil is really high, this Presi-
dent wants to release it and give it to
China.

We are going to have to replace it.

Are we going to replace it at a high
price?

The other irony is that this isn’t
about fossil fuels because President
Biden traveled 11,000 miles roundtrip to
Saudi Arabia to beg the Saudis for oil.
He didn’t beg them for batteries for
electric cars. He begged them for oil
which is going to be refined into the
transportation fuels that we use.

I have got an idea for President
Biden and for Democrats: How about
embrace American energy production?

How about President Biden travel
down to Port Fourchon, Louisiana, or
to Midland, Texas, and talk to Amer-
ican energy producers and ask them
the question: How can we meet the do-
mestic demand that we have here in
this country?

How can we, with American energy
production, lower the costs for moms
and dads, American families, here at
home by American production, pro-
viding American jobs, and producing
American resources?

We have been blessed in this country
with abundant resources in oil and gas.
Unfortunately, we have been cursed by
liberal politicians.

The SPEAKER pro tempore. The
time of the gentleman has expired.
Mrs. FISCHBACH. Mr. Speaker, I

yield an additional 1 minute to the
gentleman from South Carolina.

Mr. DUNCAN. We have been cursed
by liberal politicians who want to take
those abundant resources off the table
and continue to hurt American fami-
lies who are trying to fill up their car
just to travel to work, to school, and to
church.

Mr. Speaker, we need to defeat the
previous question, we need to stop sell-
ing or giving, or whatever, oil to
China—an adversary—and we need to
focus on domestic energy production.

So, Mr. Speaker, I urge a ‘‘no’’ vote
on the previous question so that the
House can immediately consider this
important bill. I urge my colleagues to
vote against this previous question and
for the replacement.
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Mrs. TORRES of California. Mr.
Speaker, today Democrats are talking
about expanding access to healthcare
and helping our constituents live
healthy lives. That is what Democrats
are bringing to the floor today in a bi-
partisan way.

But yet here we are with some Re-
publican colleagues across the aisle
continuing to insert divisive politics
into a debate about healthcare, about
being able to see your doctor, and
about being able to live a healthy life.
Perhaps it is because there are billions
to be made in gun sales or oil sales.
But Democrats will continue to try to
find Republicans on the other side to
save American lives.

Mr. Speaker, I yield 3 minutes to the
gentleman from Texas (Mr. GREEN).

Mr. GREEN of Texas. Mr. Speaker, 1
also thank Mrs. TORRES for being very
generous with the time of the Rules
Committee.

I support all aspects of what I con-
sider to be historic legislation. I would
like to also thank Mr. HOYER who has
worked tirelessly to help us to bring
this legislation to the floor. It will
mean a lot to many people. It will
mean an awful lot to me.

I appreciate anyone who is going to
vote for it, and I encourage everyone to
vote for it.

Today is a unique day in history, and
I trust that this bipartisan legislation
will prove such to be the case.

I am not going to prolong my time. I
just want to be grateful to all Members
of the House, including the Speaker,
the whip, the caucus chair, persons on
both sides, and the minority leader—
everyone. I am grateful. I trust that we
will vote to pass the legislation.

Mrs. FISCHBACH. Mr. Speaker, 1
would like to remind my colleague
from the Rules Committee that, as I
mentioned before, many of the Repub-
licans plan on supporting the tele-
health bill, although I think we missed
the opportunity to have Republican
input and have an improved bill. But
we are able to do more than one thing.

My colleague mentioned that this is
very partisan. Gas and oil prices are a
serious, serious issue for our constitu-
ents. As I mentioned before, it is about
their getting to work, it is about their
getting to school, and it is about their
getting to church. They need us to ad-
dress the cost of oil and gas.

The Democrats have really just sim-
ply tried to distract from this issue and
tried to distract us with all kinds of
other things and not really talk about
the issues facing our constituents.
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And like I said earlier, we certainly
do have Republican support for the
telehealth bill. As a matter of fact, I
believe that there are Republican spon-
sors of that bill.

But I think that what is happening
now is the Democrats are truly trying
to distract from the issues that are
really facing our constituents.

Mr. Speaker, I reserve the balance of
my time.
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Mrs. TORRES of California. Mr.
Speaker, I yield myself such time as I
may consume.

I absolutely agree that we can do
more than one thing at a time. But un-
fortunately, today should be a day that
we are working together in a bipar-
tisan way, again, to expand access to
healthcare for fragile Americans that
want to have an opportunity and de-
serve to have an opportunity to see
their doctor.

So, while my colleagues continue to
talk about the millions and billions of
dollars that gun manufacturers and oil
folks are making, we want to talk
about expanding healthcare.

But let me remind my colleagues,
too, that it is easy to come to the floor
and rant and rave when you have no
real ideas to offer or solutions.

But let’s take a look at the facts.
The current drop in gas prices is one of
the fastest declines in over a decade.
Gas prices have declined by an average
of 50 cents per gallon over the past 34
days. The most common price at gas
stations across the country is now
$3.99, with around 20,000 gas stations
across over 30 States.

But, you see, it is not just about gas-
oline. We are also increasing avail-
ability and options for Americans to
drive electric vehicles. So we can do
more than one thing.

But I urge my colleagues across the
aisle, if they truly care about tele-
health, if they truly care about im-
proving healthcare options for Ameri-
cans, that we focus on the two bills,
the rule that we have in front of us.

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

Mrs. FISCHBACH. Mr. Speaker, 1
yield myself such time as I may con-
sume.

I just have to say that the calls for
working together ring hollow to me be-
cause working together should be hap-
pening in markup. Working together
should be happening in committee
meetings. But the Democrats have re-
peatedly and comnsistently chosen to
skip the committee process and bring
things directly to the Rules Committee
and directly to the floor. And so when
they call for working together, I think
that that starts at the committee proc-
ess.

And as for bringing solutions to the
floor, the Westerman-McMorris Rod-
gers bill that would address the energy
costs has been brought repeatedly as a
PQ to the floor. The Democrats had the
opportunity to take a look at that and
to vote on it.

With a more exact answer, I yield 1
minute to my colleague from South
Carolina (Mr. DUNCAN).

Mr. DUNCAN. Mr. Speaker, you
know, there are some bipartisan issues
in this bill. There is no doubt about
that, if the Democrats were to reach
across the aisle and actually work with
us. Issues like telehealth are impor-
tant.

But we are getting ready to break for
the August recess, and American fami-
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lies are hurting because of what they
are paying at the pump for the price of
gas. We have the opportunity to stop
the sale of oil to China and help Ameri-
cans maintain their strategic national
resource and not give it to China. That
is what we are asking for.

Unless we are focused on energy poli-
cies before we go home for recess, there
are a lot of other things we could do to
address the pain that Americans are
feeling right now, this week, before we
break for the August recess.

Instead, we are going to have some
feel-good legislation that won’t even
pass the Senate.

We could help American families
today, yet the Democrats continue
wanting to try to hoodwink the Amer-
ican people; place blame on Putin and
others for energy prices, when we know
what is causing the price at the pump;
and that is the Biden administration’s
policies on energy.

Let’s quit giving oil to China, let’s
hold that strategic asset, and let’s less-
en the price at the pump by passing
good energy policy in this country.

Mrs. TORRES of California. Mr.
Speaker, I yield myself such time as I
may consume.

Working together means meeting
each other in the middle when we agree
or disagree on an issue, finding middle
ground. That is what this bill does be-
cause some Republicans and Democrats
agree that the healthcare of the Amer-
ican people is worth so much more
than nonsense political headlines.

So today, once again, we come to-
gether, some of us, to help continue to
save lives by passing this bill.

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

Mrs. FISCHBACH. Mr. Speaker, I
yield myself such time as I may con-
sume.

Mr. Speaker, I would just like to
mention that finding middle ground ac-
tually starts with allowing the minor-
ity input into bills, whether that be in
committee or offering amendments on
the floor. But that is where finding
middle ground and that is where find-
ing bipartisan solutions starts.

I would also like to remind my col-
league from the Rules Committee that
this PQ would not stop consideration of
the bills in the rule. It would simply
allow consideration of the amendment
that was proposed.

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

Mrs. TORRES of California. Mr.
Speaker, I yield myself such time as I
may consume.

It is unfortunate that we fail-—some
of us on this floor—to recognize that
the lead author of this bill is a Repub-
lican member of their caucus. Unfortu-
nately, it is a Republican member of
their caucus that they no longer find
conveniently friendly to their agenda
of hate and division.

Today, we stand together, and I urge
my Republican colleagues to support
this bill, to, again, help Americans find
the doctor and the healthcare that
they need in order to live a better life.
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Mr. Speaker, I reserve the balance of
my time.

Mrs. FISCHBACH. Mr. Speaker, I
yield myself such time as I may con-
sume.

I have to just mention again, because
I am confused, and I want it stated
very clearly what I have said repeat-
edly. There are many Republicans who
will be supporting the telehealth bill.

Mr. Speaker, there are many Repub-
licans that will be supporting the tele-
health bill. That is not where I am con-
cerned that we are not addressing con-
stituents’ issues with.

Where I am concerned about our con-
stituents is the price of gas and the in-
flation that they are facing, and that
we need to be addressing those issues;
and that is why we offered the PQ that
we did. And that is why we have offered
repeated solutions to the cost of gas
and the inflation facing our constitu-
ents.

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

Mrs. TORRES of California. Mr.
Speaker, I am prepared to close. I re-
serve the balance of my time.

Mrs. FISCHBACH. Mr. Speaker, 1
yield myself the balance of my time.

Mr. Speaker, I do continue to be dis-
appointed in my colleagues. It is pos-
sible that they are really this out of
touch.

The typical family is now spending
almost $500 per month. Across the
country, people are making changes
like skipping meals, changing driving
patterns, and even delaying retirement
to adjust their lives to cope with the
accelerating inflation; inflation caused
by out-of-control government spending
and regulation.

Cities across the country are experi-
encing record crime waves. We have a
serious immigration crisis leading to
the deaths of countless people at our
southern border and in our hometowns
because of the fentanyl drug crisis
crossing along with them.

I know that, like mine, your offices
are getting daily calls about all of
these. Why are we spending time on
anything that does not work directly
to solve those devastating problems in
our country?

Maybe it is because Democrats want
to distract us from the fact that their
policies got us here, rather than fix
them. We could be discussing genuine
efforts to stop crime or increase do-
mestic energy production or alleviate
pressure points to the supply chain.

But, for the sake of the Green New
Deal and rampant government spend-
ing, Americans are going to have to
suffer through inaction on real issues
facing Americans by this Congress.

Mr. Speaker, I oppose the rule, and I
ask Members to do the same.

I yield back the balance of my time.

Mrs. TORRES of California. Mr.
Speaker, I yield myself the balance of
my time.

The two bills before us for consider-
ation, H.R. 263 and H.R. 4040, will in-
crease access to critical healthcare

services and improve public safety. I
am proud of Representative Liz CHE-
NEY.

And while my colleagues continue to
argue and work against the healthcare
of the American people, we will stand
together with those Republicans that
have the courage to stand up for
healthcare and healthcare options.

Mr. Speaker, I urge a ‘‘yes’ vote on
the rule and the previous question.

The material previously referred to
by Mrs. FISCHBACH is as follows:

AMENDMENT TO HOUSE RESOLUTION 1256

At the end of the resolution, add the fol-
lowing:

SEC. 4. Immediately upon adoption of this
resolution, the House shall proceed to the
consideration in the House of the bill (H.R.
8488) to prohibit the Secretary of Energy
from sending petroleum products from the
Strategic Petroleum Reserve to China, and
for other purposes. All points of order
against consideration of the bill are waived.
The bill shall be considered as read. All
points of order against provisions in the bill
are waived. The previous question shall be
considered as ordered on the bill and on any
amendment thereto to final passage without
intervening motion except: (1) one hour of
debate equally divided and controlled by the
chair and ranking minority member of the
Committee on Energy & Commerce; and (2)
one motion to recommit.

SEC. 5. Clause 1(c) of rule XIX shall not
apply to the consideration of H.R. 8488.

Mrs. TORRES of California. Mr.
Speaker, I yield back the balance of
my time, and I move the previous ques-
tion on the resolution.

The SPEAKER pro tempore. The
question is on ordering the previous
question.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mrs. FISCHBACH. Mr. Speaker, on
that I demand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 9 of rule XX, the Chair
will reduce to 5 minutes the minimum
time for any electronic vote on the
question of adoption of the resolution.

The vote was taken by electronic de-
vice, and there were—yeas 218, nays
208, not voting 4, as follows:

[Roll No. 394]

YEAS—218

Adams Cardenas Davids (KS)
Aguilar Carson Davis, Danny K.
Allred Carter (LA) Dean
Auchincloss Cartwright DeFazio
Axne Case DeGette
Barragan Castor (FL) DeLauro
Bass Castro (TX) DelBene
Beatty Cherfilus- Demings
Bera McCormick DeSaulnier
Beyer Chu Deutch
Bishop (GA) Cicilline Dingell
Blumenauer Clark (MA) Doggett
Blunt Rochester  Clarke (NY) Doyle, Michael
Bonamici Cleaver F.
Bourdeaux Clyburn Escobar
Bowman Cohen Eshoo
Boyle, Brendan Connolly Espaillat

F. Cooper Evans
Brown (MD) Correa Fletcher
Brown (OH) Costa Foster
Brownley Courtney Frankel, Lois
Bush Craig Gallego
Bustos Crist Garamendi
Butterfield Crow Garcla (IL)
Carbajal Cuellar Garcia (TX)
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Golden
Gomez
Gonzalez,
Vicente
Gottheimer
Green, Al (TX)
Grijalva
Harder (CA)
Hayes
Higgins (NY)
Himes
Horsford
Houlahan
Hoyer
Huffman
Jackson Lee
Jacobs (CA)
Jayapal
Jeffries
Johnson (GA)
Johnson (TX)
Jones
Kahele
Kaptur
Keating
Kelly (IL)
Khanna
Kildee
Kilmer
Kim (NJ)
Kind
Kirkpatrick
Krishnamoorthi
Kuster
Lamb
Langevin
Larsen (WA)
Larson (CT)
Lawrence
Lawson (FL)
Lee (CA)
Lee (NV)
Leger Fernandez
Levin (CA)
Levin (MI)
Lieu
Lofgren
Lowenthal
Luria
Lynch

Aderholt
Allen
Amodei
Armstrong
Arrington
Babin
Bacon
Baird
Balderson
Banks
Barr
Bentz
Bergman
Bice (OK)
Biggs
Bilirakis
Bishop (NC)
Boebert
Bost
Brady
Brooks
Buchanan
Buck
Bucshon
Budd
Burchett
Burgess
Calvert
Cammack
Carey

Carl
Carter (GA)
Carter (TX)
Cawthorn
Chabot
Cheney
Cline
Cloud
Clyde

Cole
Comer
Conway
Crawford
Crenshaw
Curtis
Davidson
Davis, Rodney

Malinowski
Maloney,
Carolyn B.
Maloney, Sean
Manning
Matsui
McBath
McCollum
McEachin
McGovern
McNerney
Meeks
Meng
Mfume
Moore (WI)
Morelle
Moulton
Mrvan
Murphy (FL)
Nadler
Napolitano
Neal
Neguse
Newman
Norcross
O’Halleran
Ocasio-Cortez
Omar
Pallone
Panetta
Pappas
Pascrell
Payne
Perlmutter
Peters
Phillips
Pingree
Pocan
Porter
Pressley
Price (NC)
Quigley
Raskin
Rice (NY)
Ross
Roybal-Allard
Ruiz
Ruppersberger
Rush
Ryan

NAYS—208

DesJarlais
Diaz-Balart
Donalds
Duncan
Dunn
Ellzey
Emmer
Estes
Fallon
Feenstra
Ferguson
Fischbach
Fitzgerald
Fitzpatrick
Fleischmann
Flood
Flores
Foxx
Franklin, C.
Scott
Fulcher
Gaetz
Gallagher
Garbarino
Garcia (CA)
Gibbs
Gimenez
Gohmert
Gonzales, Tony
Gonzalez (OH)
Good (VA)
Gooden (TX)
Gosar
Granger
Graves (LA)
Graves (MO)
Green (TN)
Greene (GA)
Griffith
Grothman
Guest
Guthrie
Harris
Harshbarger
Hern
Herrell
Herrera Beutler
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Sanchez
Sarbanes
Scanlon
Schakowsky
Schiff
Schneider
Schrader
Schrier
Scott (VA)
Scott, David
Sewell
Sherman
Sherrill
Sires
Slotkin
Smith (WA)
Soto
Spanberger
Speier
Stansbury
Stanton
Stevens
Strickland
Suozzi
Swalwell
Takano
Thompson (CA)
Thompson (MS)
Titus
Tlaib
Tonko
Torres (CA)
Torres (NY)
Trahan
Trone
Underwood
Vargas
Veasey
Velazquez
Wasserman
Schultz
Waters
Watson Coleman
Welch
Wexton
wild
Williams (GA)
Wilson (FL)
Yarmuth

Hice (GA)
Higgins (LA)
Hill

Hinson
Hollingsworth
Hudson
Huizenga
Issa

Jackson
Jacobs (NY)
Johnson (LA)
Johnson (OH)
Johnson (SD)
Jordan

Joyce (OH)
Joyce (PA)
Katko

Keller

Kelly (MS)
Kelly (PA)
Kim (CA)
Kustoff
LaHood
LaMalfa
Lamborn
Latta
LaTurner
Lesko
Letlow

Long
Loudermilk
Lucas
Luetkemeyer
Mace
Malliotakis
Mann

Massie
McCarthy
McCaul
McClain
McClintock
McHenry
McKinley
Meijer
Meuser
Miller (IL)
Miller (WV)
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Miller-Meeks Rose Tenney
Moolenaar Rosendale Thompson (PA)
Mooney Rouzer Tiffany
Moore (AL) Roy Timmons
Moor.e [Qyy] Rutherford Turner
Mullin Salagar Upton
oo O Scbwerkert  yoladao
Y -

Newhouse Scotj;, Austin X:ﬁ g;i]vfl e
Norman Sessions W

; agner
Obernolte Simpson Walberg
Owens Smith (MO) .
Palazzo Smith (NE) Walorski
Palmer Smith (NJ) Waltz
Pence Smucker Weber (TX)
Perry Spartz Webster (FL)
Pfluger Stauber Wenstrup
Posey Steel Westerman
Reschenthaler Stefanik Williams (TX)
Rice (SC) Steil Wilson (SC)
Rodgers (WA) Steube Wittman
Rogers (AL) Stewart Womack
Rogers (KY) Taylor Zeldin

NOT VOTING—4
Casten Kinzinger
Hartzler Mast
O 1147
Messrs. CAREY and CALVERT

changed their vote from ‘‘yea” to
“‘nay.”

So the previous question was ordered.

The result of the vote was announced
as above recorded.

Stated for:

Mr. CASTEN. Mr. Speaker, | missed Roll
Call vote number 394. Had | been present, |
would have voted YEA on motion to move the
previous question on H. Res. 1256.

MEMBERS RECORDED PURSUANT TO HOUSE
RESOLUTION 8, 117TH CONGRESS

Babin (Jackson)
Bass (Neguse)

Guthrie (Barr)
Jones (Beyer)

Stevens (Kuster)
Stewart

Blumenauer Kahele (Correa) (Garbarino)
(Beyer) Kirkpatrick Taylor (Fallon)

Bourdeaux (Pallone) Thompson (CA)
(Correa) Meeks (Jeffries) (Beyer)

Brown (MD) Moore (WI) Thompson (MS)
(Trone) (Beyer) :

Bush (Jeffries)  Payne (Pallone) V;f;;:‘zg;i‘:;))

Carter (TX) Ruppersberger X

Walorski (Banks)
(Weber (TX)) (Trone)

Crist Rush (Bishop W‘elqh (Pallone)
(Wasserman (GA)) Williams (GA)
Schultz) Ryan (Kuster) (Neguse)

DeSaulnier Scott, David Wilson (SC) (Nor-
(Beyer) (Correa) man)

Evans (Beyer)

Sires (Pallone)

The SPEAKER pro tempore (Mr.
QUIGLEY). The question is on adoption
of the resolution.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mrs. FISCHBACH. Mr. Speaker, on
that I demand the yeas and nays.

The yeas and nays were ordered.

This is a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—yeas 218, nays
207, not voting 5, as follows:

[Roll No. 395]

YEAS—218
Adams Bowman Casten
Aguilar Boyle, Brendan Castor (FL)
Allred F. Castro (TX)
Auchincloss Brown (MD) Cheney
Axne Brown (OH) Cherfilus-
Barragan Brownley McCormick
Bass Bush Chu
Beatty Bustos Cicilline
Bera Butterfield Clark (MA)
Beyer Carbajal Clarke (NY)
Bishop (GA) Cardenas Cleaver
Blumenauer Carson Clyburn
Blunt Rochester  Carter (LA) Cohen
Bonamici Cartwright Connolly
Bourdeaux Case Cooper

Correa
Costa
Courtney
Craig
Crist
Crow
Cuellar
Davids (KS)
Davis, Danny K.
Dean
DeFazio
DeGette
DeLauro
DelBene
Demings
DeSaulnier
Deutch
Dingell
Doyle, Michael
F.
Escobar
Eshoo
Espaillat
Evans
Fletcher
Foster
Frankel, Lois
Gallego
Garamendi
Garcla (IL)
Garcia (TX)
Golden
Gomez
Gonzalez,
Vicente
Gottheimer
Green, Al (TX)
Grijalva
Harder (CA)
Hayes
Higgins (NY)
Himes
Horsford
Houlahan
Hoyer
Huffman
Jackson Lee
Jacobs (CA)
Jayapal
Jeffries
Johnson (GA)
Johnson (TX)
Jones
Kahele
Kaptur
Keating
Kelly (IL)
Khanna
Kildee
Kilmer

Aderholt
Allen
Amodei
Armstrong
Arrington
Babin
Bacon
Baird
Balderson
Banks
Barr
Bentz
Bergman
Bice (OK)
Biggs
Bilirakis
Bishop (NC)
Boebert
Bost
Brady
Brooks
Buchanan
Buck
Bucshon
Budd
Burchett
Burgess
Calvert
Cammack
Carey

Carl
Carter (GA)
Carter (TX)
Cawthorn
Chabot
Cline
Cloud

Kim (NJ)
Kind
Kirkpatrick
Krishnamoorthi
Kuster
Lamb
Langevin
Larsen (WA)
Larson (CT)
Lawrence
Lawson (FL)
Lee (CA)
Lee (NV)
Leger Fernandez
Levin (CA)
Levin (MI)
Lieu
Lofgren
Lowenthal
Luria
Lynch
Malinowski
Maloney,
Carolyn B.
Maloney, Sean
Manning
Matsui
McBath
McCollum
McEachin
McGovern
McNerney
Meeks
Meng
Moore (WI)
Morelle
Moulton
Mrvan
Murphy (FL)
Nadler
Napolitano
Neal
Neguse
Newman
Norcross
O’Halleran
Ocasio-Cortez
Omar
Pallone
Panetta
Pappas
Pascrell
Payne
Perlmutter
Peters
Phillips
Pingree
Pocan
Porter
Pressley
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Clyde
Cole
Comer
Conway
Crawford
Crenshaw
Curtis
Davidson
Davis, Rodney
DesJarlais
Diaz-Balart
Doggett
Donalds
Duncan
Dunn
Ellzey
Estes
Fallon
Feenstra
Ferguson
Fischbach
Fitzgerald
Fitzpatrick
Fleischmann
Flood
Flores
Foxx
Franklin, C.
Scott
Fulcher
Gaetz
Gallagher
Garbarino
Garcia (CA)
Gibbs
Gimenez
Gohmert
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Price (NC)
Quigley
Raskin
Rice (NY)
Ross
Roybal-Allard
Ruiz
Ruppersberger
Rush
Ryan
Sanchez
Sarbanes
Scanlon
Schakowsky
Schiff
Schneider
Schrader
Schrier
Scott (VA)
Scott, David
Sewell
Sherman
Sherrill
Sires
Slotkin
Smith (WA)
Soto
Spanberger
Speier
Stansbury
Stanton
Stevens
Strickland
Suozzi
Swalwell
Takano
Thompson (CA)
Thompson (MS)
Titus
Tlaib
Tonko
Torres (CA)
Torres (NY)
Trahan
Trone
Underwood
Vargas
Veasey
Velazquez
Wasserman
Schultz
Waters
Watson Coleman
Welch
Wexton
Wild
Williams (GA)
Wilson (FL)
Yarmuth

Gonzales, Tony
Gonzalez (OH)
Good (VA)
Gooden (TX)
Gosar
Granger
Graves (LA)
Graves (MO)
Green (TN)
Greene (GA)
Griffith
Grothman
Guest
Guthrie
Harris
Harshbarger
Hern

Herrell
Herrera Beutler
Hice (GA)
Higgins (LA)
Hill

Hinson
Hollingsworth
Hudson
Huizenga

Issa

Jackson
Jacobs (NY)
Johnson (LA)
Johnson (OH)
Johnson (SD)
Jordan

Joyce (OH)
Joyce (PA)
Katko

Keller
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Kelly (MS) Moore (AL) Smucker
Kelly (PA) Moore (UT) Spartz
Kim (CA) Mullin Stauber
Kustoff Murphy (NC) Steel
LaHood Newhouse Stefanik
LaMalfa Norman Steil
Lamborn Obernolte Steube
Latta Owens
LaTurner Palazzo ’?‘Zeyvlvoas t
Lesko Palmer Tenney
ig;lgo W 52?5; Tpompson (PA)
Loudermilk Pfluger T?ffany
Lucas Posey Timmons
Luetkemeyer Reschenthaler Turner
Mace Rice (SC) Upton
Malliotakis Rodgers (WA) Valadao
Mann Rogers (AL) Van Drew
Massie Rogers (KY) Van Duyne
Mast Rose Wagner
McCarthy Rosendale Walberg
McCaul Rouzer Walorski
McClain Roy Waltz
MecClintock Rutherford Weber (TX)
McHenry Salazar Webster (FL)
McKinley Scalise
Meijer Schweikert onsrup
Meuser Scott, Austin .es 461 man
. . Williams (TX)
Miller (IL) Sessions Wilson (SC)
Miller (WV) Simpson .
Miller-Meeks Smith (MO) Wittman
Moolenaar Smith (NE) Womack
Mooney Smith (NJ) Zeldin
NOT VOTING—5
Emmer Kinzinger Nehls
Hartzler Mfume
0O 1159

So the resolution was agreed to.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

MEMBERS RECORDED PURSUANT TO HOUSE

RESOLUTION 8, 117TH CONGRESS

Babin (Jackson)
Bass (Neguse)

Guthrie (Barr)
Jones (Beyer)

Stevens (Kuster)
Stewart

Blumenauer Kahele (Correa) (Garbarino)
(Beyer) Kirkpatrick Taylor (Fallon)

Bourdeaux (Pallone) Thompson (CA)
(Correa) Mast (Salazar) (Beyer)

Brown (MD) Meeks (Jeffries) Thompson (MS)
(Trone) Moore (WI) .

Bush (Jeffries) (Beyer) v ;?gli:(zg égf:;))

Carter (TX) Payne (Pallone) :

Walorski (Banks)

(Weber (TX)) Ruppersberger Welch (Pallone)

Casten (Neguse) (Trone) i

Crist Rush (Bishop Williams (GA)
(Wasserman (GA)) fNeguse)
Schultz) Ryan (Kuster) Wilson (SC)

DeSaulnier Scott, David (Norman)
(Beyer) (Correa)

Evans (Beyer)

Sires (Pallone)

——————

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore (Ms.
KUSTER). Pursuant to clause 8 of rule
XX, the Chair will postpone further
proceedings today on the motions to
suspend the rules if a recorded vote or
the yeas and nays are ordered, or if the
vote is objected to under clause 6 of
rule XX.

The House will resume proceedings
on postponed questions at a later time.

———

ORIGINAL SLAVERY REMEM-
BRANCE DAY RESOLUTION OF
2021

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1256, H. Res.
517 is considered as agreed to.

The text of the resolution is as fol-
lows:
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H. RES. 517

Whereas this resolution may be cited as
the ‘‘Original Slavery Remembrance Day
Resolution of 2021°’;

Whereas the House of Representatives rec-
ognizes August 20, 2021, as ‘‘Slavery Remem-
brance Day’’ and commemorates the lives of
all enslaved people while also condemning
the act and perpetuation of slavery in the
United States of America and across the
world;

Whereas we posthumously recognize the
following Members of Congress, who served
during and after the Reconstruction era, as
honorary cosponsors of this resolution: the
Honorable Joseph Hayne Rainey (SC-01),
Member of Congress from 1870 to 1879, Jeffer-
son Franklin Long (GA-04), Member of Con-
gress from January 1871 to March 1871, Rob-
ert Carlos De Large (SC-02), Member of Con-
gress from 1871 to 1873, Robert Brown Elliott
(SC-3), Member of Congress from 1871 to 1874,
Benjamin Sterling Turner (AL-01), Member
of Congress from 1871 to 1873, Josiah Thomas
Walls (FL-At Large), Member of Congress
from 1871 to 1876, Alanzo Jacob Ransier (SC-
02), Member of Congress from 1873 to 1875,
Richard Harvey Cain (SC-At Large), Member
of Congress from 1873 to 1875 and 1877 to 1879,
John Roy Lynch (MS-06), Member of Con-
gress from 1873 to 1877 and 1882 to 1883, James
Thomas Rapier (AL-02), Member of Congress
from 1873 to 1875, Jeremiah Haralson (AL-01),
Member of Congress from 1875 to 1877, John
Adams Hyman (NC-02), Member of Congress
from 1875 to 1877, Roberts Smalls (SC-07),
Member of Congress from 1875 to 1879 and
1882 to 1883 and 1884 to 1887, James Edward
O’hara (NC-02), Member of Congress from
1883 to 1887, Herney Plummer Cheatham (NC-
02), Member of Congress from 1889 to 1893,
John Mercer Langston (VA-04), Member of
Congress from 1890 to 1891, Thomas Ezekiel
Miller, Member of Congress from 1890 to 1891,
George Washington Murray (SC-01), Member
of Congress from 1893 to 1895 and 1896 to 1897,
and George Henry White (NC-02), Member of
Congress from 1897 to 1901;

Whereas, on August 20, 1619, the first 20
enslaved Africans were brought to what is
now Fort Monroe, then Point Comfort, in
Hampton, Virginia against their will;

Whereas the House of Representatives rec-
ognizes August 20, 2021, as ‘‘Slavery Remem-
brance Day’’ and commemorates the lives of
all enslaved people while also condemning
the act and perpetuation of slavery in the
United States of America and across the
world;

Whereas African tribal chiefs captured,
enslaved, and sold their captives to trans-
atlantic slave traders;

Whereas, over the period of the Atlantic
slave trade, from approximately 1526 to 1867,
millions of humans were abducted and
shipped from Africa, and 10,700,000 arrived in
the Americas as personal property;

Whereas the majority of enslaved Africans
brought to British North America arrived be-
tween 1720 and 1780;

Whereas about 6 percent of African cap-
tives were sent directly to British North
America;

Whereas, by 1825, the population of the
United States included about one quarter of
the people of African descent in what has
been called the New World;

Whereas the Middle Passage from West Af-
rica to the West Indies was dangerous and
horrific for enslaved people;

Whereas the Middle Passage carried moth-
ers, fathers, children, sisters, brothers,
aunts, uncles, cousins, and individuals from
all walks of life to slavery in the Americas;

Whereas, although the sexes were sepa-
rated, men, women, and children were Kkept
naked, packed close together, and the men
were chained for long periods;
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Whereas, according to some historians,
about 12 percent of those who embarked did
not survive the voyage;

Whereas sharks followed the slave ships to
feed on bodies of slaves thrown overboard;

Whereas enslaved people suffered a variety
of miserable and often fatal maladies due to
the Atlantic slave trade, and to inhumane
living and working conditions;

Whereas infant and child mortality rates
were twice as high among slave children as
among Southern White children;

Whereas enslaved people often worked
from before sunup to after sundown, 6 to 7
days a week often without food for long peri-
ods of time;

Whereas enslaved Black families lived with
the perpetual possibility of separation
caused by the sale of one or more family
members;

Whereas it is estimated that approxi-
mately one third of enslaved children in the
upper South States of Maryland and Virginia
experienced family separation in one of three
possible scenarios: sale away from parents,
sale with mother away from father, or sale of
mother or father away from child;

Whereas Nat Turner was born into slavery
in Southampton County, Virginia, in 1800;

Whereas Southampton County was home
to many plantations, and enslaved people
outnumbered free Whites;

Whereas Turner learned to read and write
at a young age, becoming deeply religious;

Whereas Turner was sold to several dif-
ferent masters over the course of his life, the
last time in 1830;

Whereas Turner preached to his fellow
enslaved people, developing a loyal fol-
lowing;

Whereas Turner began planning a revolt
with a few trusted fellow enslaved men from
neighboring plantations;

Whereas Turner’s rebellion began in Au-
gust 1831, quickly growing from a small
handful of enslaved individuals to more than
70 enslaved and free Blacks;

Whereas the rebels went from house to
house in Southampton County, freeing
enslaved people;

Whereas the rebels were ultimately de-
feated by a State militia that had over twice
the manpower of the rebels, with three artil-
lery companies reinforcing it;

Whereas Turner was captured 6 weeks after
the rebellion was put down, whereupon he
was promptly convicted and sentenced to
death;

Whereas, in retaliation for the uprising,
Virginia officially executed 56 Black people,
with at least 100 more Kkilled by militias
through extrajudicial violence;

Whereas the rebellion caused widespread
panic among slaveholders throughout the
South, resulting in widespread violence
against enslaved people;

Whereas, in the wake of the rebellion, the
Virginia General Assembly passed legisla-
tion making it illegal to teach enslaved or
free Blacks to read and write;

Whereas the Underground Railroad was a
network of individuals who helped around
100,000 slaves escape North;

Whereas the railroad began when a ‘‘con-
ductor” often posing as a slave would enter
a plantation and attempt to guide runaways;

Whereas escapees would travel 10 to 20
miles each night between safe houses or
‘“‘stations” to avoid detection, waiting in
safe houses for the next along the line to be
alerted to their presence;

Whereas individuals running each station,
many of whom were White, knew only of
local efforts and not the entire operation;

Whereas Harriet Tubman, born Araminta
Ross, lived as an enslaved person through
her young life where she endured regular
whippings and suffered a traumatic head in-
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jury at the hands of an overseer, causing her
narcoleptic episodes and migraines through-
out her life;

Whereas Ms. Tubman escaped from slavery
along the Underground Railroad, a network
of abolitionists who guided escaped slaves to
the North traveling primarily at night to
avoid bounty hunters;

Whereas Ms. Tubman returned to the
South no less than 13 times to free 70
enslaved persons, including much of her fam-
ily, for which she would be given the name
“Moses’’;

Whereas Ms. Tubman deftly led those she
saved North during the fall and winter when
their would-be captors stayed inside to avoid
the cold;

Whereas, in Ms. Tubman’s own words, ‘I
never ran my train off the track and I never
lost a passenger’’;

Whereas, during the Civil War, Ms. Tub-
man served as a nurse, scout, and spy in the
Union army, becoming the first woman to
plan and lead a military operation in the
United States, liberating 700 enslaved people
in South Carolina;

Whereas, later in life, Ms. Tubman contin-
ued working to improve the lives of op-
pressed people, raising funds for and building
schools as well as a hospital in the name of
formerly enslaved people while participating
in the women’s suffrage movement;

Whereas John Brown, an abolitionist who
ran an important stop on the Underground
Railroad, dedicated his life to ending slav-
ery;

Whereas Brown lead a militia in guerrilla
attacks on proslavery towns in Kansas, los-
ing one of his sons in the struggle;

Whereas Brown, with the help of Harriet
Tubman, planned and organized an invasion
of the South to free all slaves;

Whereas Brown began his invasion at Harp-
ers Ferry, West Virginia, but was surrounded
and captured by Federal troops led by Robert
E. Lee, losing two more sons in the fighting;

Whereas the 13th Amendment was passed
by Congress on January 31, 1865, and ratified
on December 6, 1865, and provides that ‘‘Nei-
ther slavery nor involuntary servitude, ex-
cept as a punishment for crime whereof the
party shall have been duly convicted, shall
exist within the United States, or any place
subject to their jurisdiction.”’;

Whereas, beginning in the 20th century, Af-
rican Americans began to relocate from
Southern farms to Southern cities, from the
South to the Northeast, Midwest, and West,
in a movement known as the ‘“Great Migra-
tion”’;

Whereas the relocation of formerly
enslaved individuals and their descendants
also included unfavorable and at times un-
just interactions with law enforcement that
often resulted in imprisonment and convict
leasing;

Whereas convict leasing, also known as
slavery by another name, was a system that
allowed prisons to lease imprisoned individ-
uals to private entities, often corporations
and plantations;

Whereas the remains of 95 persons, thought
to be of African ancestry, who were sub-
jected to the State of Texas’ convict leasing
system were discovered in 2018 at the con-
struction site of Fort Bend Independent
School District’s James Reese Career and
Technical Center in Sugar Land, Texas;

Whereas, while slavery was abolished, de-
scendants of the enslaved continue to live
with the effects of slavery’s progenies: Jim
Crow, mass lynching, segregation, police
brutality, mass incarceration, and institu-
tionalized racism; and

Whereas, despite the horrors of slavery and
against all odds, enslaved people became
thought leaders and revolutionaries and
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changed the course of American history:
Now, therefore, be it

Resolved,
SECTION 1. SHORT TITLE.

This resolution may be cited as the ‘‘Origi-
nal Slavery Remembrance Day Resolution of
2021,

SEC. 2. SLAVERY REMEMBRANCE DAY.

That the House of Representatives—

(1) supports the designation of a ‘‘Slavery
Remembrance Day’’ to serve as a reminder of
the evils of slavery;

(2) condemns slavery and its evil progenies;
and

(3) encourages all to acknowledge the im-
portance of slavery remembrance.

———

INSTITUTE FOR TELECOMMUNI-
CATION SCIENCES CODIFICATION
ACT

Mr. PALLONE. Madam Speaker, 1
move to suspend the rules and pass the
bill (H.R. 4990) to codify the Institute
for Telecommunication Sciences and to
direct the Assistant Secretary of Com-
merce for Communications and Infor-
mation to establish an initiative to
support the development of emergency
communication and tracking tech-
nologies, and for other purposes, as
amended.

The Clerk read the title of the bill.

The text of the bill is as follows:

H.R. 4990

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 ‘“‘Institute for
Telecommunication Sciences Codification
Act” or the “ITS Codification Act”.

SEC. 2. INSTITUTE FOR TELECOMMUNICATION
SCIENCES.

(a) FINDINGS.—Congress
lowing:

(1) The test center within National Tele-
communications and Information Adminis-
tration (in this subsection referred to as the
“NTIA”) represents executive branch agen-
cies on spectrum issues before the Federal
Communications Commission.

(2) Understanding radio frequency propaga-
tion characteristics and modeling is a crit-
ical component of making spectrum deci-
sions.

(3) Federal agencies rely on expert engi-
neering studies, simulations, and analyses to
make determinations about how to make
spectrum available for commercial use, in-
cluding through system relocations and iden-
tifying spectrum sharing opportunities
through the NTIA.

(4) Clearing of Federal spectrum, when fea-
sible, is the priority action to take to make
Federal spectrum available for commercial
uses as required by section 113(j)(1) of the
National Telecommunications and Informa-
tion Administration Organization Act (47
U.S.C. 923(j)(1)).

(5) Sharing of Federal spectrum between
Federal entities and commercial entities
provides access to Federal spectrum for com-
mercial uses in circumstances where clear-
ing is not feasible.

(6) The test center within NTIA, is the
Government’s premier expert laboratory for
spectrum research activities, spectrum shar-
ing innovation and testing, spectrum inter-
ference studies, and all activities related to
advancing next generation wireless tech-
nologies.

(7) The test center within NTIA is critical
for undertaking engineering studies and

finds the fol-
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analyses that inform clearing or sharing op-
portunities and facilitate policy decisions to
maximize the efficient use of spectrum re-
sources.

(b) OPERATION OF TEST CENTER.—Part A of
the National Telecommunications and Infor-
mation Administration Organization Act (47
U.S.C. 901 et seq.) is amended by adding at
the end the following:

“SEC. 106. INSTITUTE FOR TELECOMMUNICATION
SCIENCES.

‘“‘(a) ESTABLISHMENT.—

‘(1) IN GENERAL.—Under the authority pro-
vided to the Assistant Secretary under sec-
tion 103, the Assistant Secretary shall oper-
ate a test center to be known as the Insti-
tute for Telecommunication Sciences (in
this section referred to as ‘ITS’).

¢“(2) FUNCTIONS.—

‘““(A) IN GENERAL.—In addition to any func-
tions delegated by the Assistant Secretary
under subparagraph (B), ITS shall serve as
the primary laboratory for the executive
branch of the Federal Government to—

‘(i) study radio frequency emissions, in-
cluding technologies and techniques to con-
trol such emissions and interference caused
by such emissions;

‘‘(i1) determine spectrum propagation char-
acteristics;

‘“(iii) conduct tests on technology that en-
hances the sharing of electromagnetic spec-
trum between Federal and non-Federal users;

‘“(iv) improve the interference tolerance of
Federal systems operating with, or using,
Federal spectrum;

‘“(v) promote activities relating to access
to Federal spectrum by non-Federal users
and the sharing of Federal spectrum between
Federal and non-Federal users; and

“(vi) conduct such other activities as de-
termined necessary by the Assistant Sec-
retary.

‘“(B) ADDITIONAL FUNCTIONS.—The Assist-
ant Secretary may delegate to ITS any of
the functions assigned to the Assistant Sec-
retary under section 103(b)(1).

“(3) AGREEMENTS AND TRANSACTIONS.—In
carrying out the functions described in para-
graph (2), the Assistant Secretary, acting
through the head of ITS, may enter into
agreements as provided under the following
authorities:

‘“(A) Sections 11 and 12 of the Stevenson—
Wydler Technology Innovation Act of 1980.

“(B) Section 1535 of title 31, United States
Code.

‘“(C) Sections 207 and 209 of title 35, United
States Code.

“(D) Section 103(b)(2) of this Act.

‘“(E) Section 113(g) of this Act.

“(F) The first undesignated section of Pub-
lic Law 91-412.

‘(G) As authorized in any other Federal
statute.

‘(4) FEDERAL SPECTRUM DEFINED.—In this
subsection, the term ‘Federal spectrum’
means frequencies assigned on a primary
basis to a Federal entity (as defined in sec-
tion 113(1)).

“(b) EMERGENCY COMMUNICATION
TRACKING TECHNOLOGIES INITIATIVE.—

‘(1) ESTABLISHMENT.—The Assistant Sec-
retary, acting through the head of ITS, shall
establish an initiative to support the devel-
opment of emergency communication and
tracking technologies for use in locating
trapped individuals in confined spaces, such
as underground mines, and other shielded en-
vironments, such as high-rise buildings or
collapsed structures, where conventional
radio communication is limited.

‘“(2) ACTIVITIES.—In order to carry out this
subsection, the Assistant Secretary, acting
through the head of ITS, shall work with pri-
vate sector entities and the heads of appro-
priate Federal agencies, to—

AND
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“‘(A) perform a needs assessment to iden-
tify and evaluate the measurement, tech-
nical specifications, and conformity assess-
ment needs required to improve the oper-
ation and reliability of such emergency com-
munication and tracking technologies; and

‘“(B) support the development of technical
specifications and conformance architecture
to improve the operation and reliability of
such emergency communication and track-
ing technologies.

‘“(3) REPORT.—Not later than 18 months
after the date of the enactment of this sec-
tion, the Assistant Secretary shall submit to
Congress, and make publicly available, a re-
port on the assessment performed under
paragraph (2)(A).”.

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

The Chair recognizes the gentleman
from New Jersey.

GENERAL LEAVE

Mr. PALLONE. Madam Speaker, 1
ask unanimous consent that all Mem-
bers may have 5 legislative days in
which to revise and extend their re-
marks and include extraneous material
on H.R. 4990.

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

There was no objection.

Mr. PALLONE. Madam Speaker, 1
yield myself such time as I may con-
sume.

Madam Speaker, I rise in strong sup-
port of H.R. 4990, the ITS Codification
Act.

The Institute for Telecommunication
Sciences, or ITS, is the premier engi-
neering laboratory of the National
Telecommunications and Information
Administration, or NTIA. Amongst its
many responsibilities, ITS manages
various technology development pro-
grams for NTTA and the Department of
Commerce and oversees cutting-edge
studies concerning the use of our coun-
try’s airwaves. ITS has played a sig-
nificant role in furthering tele-
communication advancements for our
country’s benefit.

H.R. 4990 recognizes the numerous
contributions of ITS by providing it
with additional statutory authority.
Specifically, under this legislation, ITS
will serve as the primary laboratory
for the executive branch of the Federal
Government. It will be charged with
studying the use of innovative sharing
technologies for our airwaves and im-
proving the interference tolerance of
Federal systems operating with, or
using, Federal spectrum. The legisla-
tion also will allow the Assistant Sec-
retary of Commerce for Communica-
tions and Information, acting through
the head of ITS, to enter into agree-
ments needed to carry out the func-
tions of ITS.

This bill also requires the Assistant
Secretary to establish an initiative to
support the development of emergency
communication and tracking tech-
nologies. These technologies would
then be used to locate individuals
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trapped in areas where mobile
connectivity may not be available due
to natural disasters or other dev-
astating events.

I commend Representatives
O’HALLERAN and CARTER for their bi-
partisan work on this bill. This is a
good bill as it ensures that one of our
Nation’s key telecommunications fa-
cilities has the necessary tools and re-
sources to not only continue to do its
work but also expand its activities, in-
cluding by enhancing rescue efforts for
Americans trapped in disaster areas.

Madam Speaker, I urge my col-
leagues to support this bill, and I look
forward to its consideration in the Sen-
ate.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. CARTER of Georgia. Madam
Speaker, I yield myself such time as I
may consume.

Madam Speaker, I rise today in sup-
port of my bill, H.R. 4990, the ITS Codi-
fication Act.

As demand for wireless technology
continues to grow, we must continue to
focus on identifying potential opportu-
nities to make more spectrum avail-
able for commercial use, including re-
allocating and sharing spectrum from
Federal users.

In order to protect Federal missions,
these reallocation decisions rely on
complex technical testing and analysis
that experts at the Federal Commu-
nications Commission and National
Telecommunications and Information
Administration evaluate. As policy-
makers consider reallocating Federal
spectrum for commercial use, it is crit-
ical that the FCC and NTIA have the
information they need to make these
decisions.

The Institute for Telecommunication
Sciences, or ITS, within NTIA plays an
essential role in conducting the radio-
frequency tests that provide this tech-
nical information. The work ITS per-
forms has led to innovative advance-
ments in the way we manage our air-
waves.

These airwaves power faster mobile
connectivity for Americans, and mak-
ing more spectrum available in the fu-
ture is critical to beating China and
others in wireless and technological in-
novation.

The ITS Codification Act will
strengthen statutory authority for ITS
and ensure that the work they do to
advance United States wireless leader-
ship remains a critical ingredient to
our success.

Furthermore, I am proud that H.R.
4990 went through regular order and en-
joyed unanimous support in both the
subcommittee and full committee
markups of the Committee on Energy
and Commerce.

Madam Speaker, I urge my col-
leagues to support the legislation, and
I yield back the balance of my time.

Mr. PALLONE. Madam Speaker, I
would do the same. This is a significant
bill. T urge everyone to support it on a
bipartisan basis, and I yield back the
balance of my time.
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The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from New Jersey (Mr.
PALLONE) that the House suspend the
rules and pass the bill, H.R. 4990, 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.

———

SOUTH ASIAN HEART HEALTH
AWARENESS AND RESEARCH
ACT OF 2022

Mr. PALLONE. Madam Speaker, pur-
suant to House Resolution 1254, I call
up the bill (H.R. 3771) to amend the
Public Health Service Act to provide
for research and improvement of car-
diovascular health among the South
Asian population of the United States,
and for other purposes, and ask for its
immediate consideration in the House.

The Clerk read the title of the bill.

The SPEAKER pro tempore (Ms.
CHU). Pursuant to House Resolution
1254, in lieu of the amendment in the
nature of a substitute recommended by
the Committee on Energy and Com-
merce printed in the bill, an amend-
ment in the nature of a substitute con-
sisting of the text of Rules Committee
Print 117-58 is adopted, and the bill, as
amended, is considered read.

The text of the bill, as amended, is as
follows:

H.R. 3771

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 ‘‘South Asian
Heart Health Awareness and Research Act of
2022,

SEC. 2. HEART HEALTH PROMOTION GRANTS.

Title III of the Public Health Service Act (42
U.S.C. 241 et seq.) is amended by inserting after
section 317U (42 U.S.C. 247b-23) the following
new section:

“SEC. 317V. HEART HEALTH PROMOTION GRANTS.

“(a) IN GENERAL.—The Secretary may make
grants to States for the purpose of promoting
awareness of the increasing prevalence of heart
disease, including, where appropriate, its rela-
tionship to type 2 diabetes, in communities dis-
proportionately affected by heart disease such
as South Asian communities in the United
States.

“(b) USE OF FUNDS.—A State that receives a
grant under subsection (a) shall use such grant
funds—

“(1) to develop culturally appropriate mate-
rials on evidence-based heart health promotion
topics, such as nutrition education, optimal diet
plans, and programs for regular exercise;

“(2) to support heart health promotion activi-
ties of community organizations that work with
or serve communities disproportionately affected
by heart disease, such as South Asian commu-
nities in the United States; or

“(3) to support, with respect to research con-
ducted relating to heart disease, conferences
and workshops on how practices, methodologies,
and designs of such research should be changed
to include in such research more members of
communities disproportionately affected by
heart disease, such as South Asian communities
in the United States.
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““(c) ANNUAL REPORT TO CONGRESS.—Not later
than 180 days after the date of the enactment of
the South Asian Heart Health Awareness and
Research Act of 2022, and annually thereafter,
the Secretary shall submit to Congress a report
on outreach efforts and data relating to heart
disease in communities disproportionately af-
fected by heart disease, such as South Asian
communities in the United States.

‘“(d) AUTHORIZATION OF APPROPRIATIONS.—
For purposes of carrying out this section, there
is authorized to be appropriated $1,000,000 for
each of fiscal years 2023 through 2027.’.

SEC. 3. HEART HEALTH RESEARCH.

Part B of title IV of the Public Health Service
Act (42 U.S.C. 284 et seq.) is amended by adding
at the end the following new section:

“SEC. 409K. HEART HEALTH RESEARCH.

““(a) IN GENERAL.—The Secretary may—

‘(1) conduct or support research and related
activities regarding cardiovascular disease, type
2 diabetes, and other heart health-related ail-
ments among at-risk populations, including
South Asian communities in the United States;
and

““(2) establish an internet clearinghouse to
catalog existing evidence-based heart health re-
search and treatment options for communities
disproportionately affected by heart disease,
such as South Asian communities in the United
States, to prevent, treat, or reverse heart disease
and diabetes.

“(b) AUTHORIZATION OF APPROPRIATIONS.—
For purposes of carrying out this section, there
is authorized to be appropriated $1,000,000 for
each of fiscal years 2023 through 2027.”".

The SPEAKER pro tempore. The bill,
as amended, shall be debatable for 1
hour equally divided and controlled by
the chair and ranking minority mem-
ber of the Committee on Energy and
Commerce or their respective des-
ignees.

After 1 hour of debate on the bill, as
amended, it shall be in order to con-
sider the further amendment printed in
part A of House Report 117-432, if of-
fered by the Member designated in the
report, which shall be considered read,
shall be separately debatable for the
time specified in the report equally di-
vided and controlled by the proponent
and an opponent, and shall not be sub-
ject to a demand for a division of the
question.

The gentleman from New Jersey (Mr.
PALLONE) and the gentleman from
Georgia (Mr. CARTER) each will control
30 minutes.

The Chair recognizes the gentleman
from New Jersey.

O 1215

GENERAL LEAVE

Mr. PALLONE. Madam Speaker, I
ask unanimous consent that all Mem-
bers may have 5 legislative days in
which to revise and extend their re-
marks and add extraneous material on
H.R. 3771.

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

There was no objection.

Mr. PALLONE. Madam Speaker, I
yield myself such time as I may con-
sume.

Madam Speaker, I rise today in sup-
port of H.R. 3771, the South Asian
Heart Health Awareness and Research
Act of 2022. I thank Representative
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JAYAPAL and the bill’s bipartisan spon-
sors for their work on this important
piece of legislation.

Heart disease, Madam Speaker,
claims a life in the United States every
34 seconds. In 2020 alone, heart disease
resulted in the deaths of 697,000 Ameri-
cans. These statistics, which are trou-
bling by themselves, are further shaped
by systemic health disparities. Black
men have a 70 percent higher risk of
heart failure compared to White men,
and Black women have a 50 percent
higher risk compared to White women.
Heart disease is the leading cause of
death among Hispanic men, and for
Hispanic women, heart disease is sec-
ond only to cancer.

The South Asian community is also
disproportionately impacted by this
deadly disease. While South Asians
comprise 23 percent of the world’s pop-
ulation as of 2020, they carry approxi-
mately 60 percent of the world’s global
burden of heart disease. The increased
risk and disproportionate impact that
heart disease has on the South Asian-
American community in this country
is often obscured by the lack of data
specificity, as South Asian Americans
are often grouped with other Asian
Americans.

So H.R. 3771 takes a multipronged ap-
proach to address these trends. The
legislation allows States to direct cul-
turally appropriate resources to com-
munities that are disproportionately
impacted by heart disease through
grants, with the goal of increasing
awareness and promoting prevention.
The legislation also supports research
efforts on cardiovascular disease, type
2 diabetes, and other heart-related ail-
ments among at-risk populations.

H.R. 3771 is a bipartisan, common-
sense approach to an undeniable heart
health and research gap for the South
Asian-American community. These im-
portant investments will ensure a
greater understanding with respect to
individuals disproportionately at risk
for heart-related disease and will help
in our efforts to address disparities in
heart health currently experienced by
many Americans.

Madam Speaker, I urge my col-
leagues to support this important leg-
islation.

I just want to thank Representative
JAYAPAL, again, because, as you know,
Madam Speaker, I have a very large
Asian-American community, and many
of them, particularly the healthcare
providers, have pointed to the problems
disproportionately with heart disease.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. CARTER of Georgia. Madam
Speaker, I yield myself such time as I
may consume.

Madam Speaker, I rise today to ex-
press my concerns with H.R. 3771, the
South Asian Heart Health Awareness
and Research Act of 2022.

Investing in the health of all Ameri-
cans through innovative and targeted
programming has been a priority for
House Republicans. We have been
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steadfast in our support for heart
health promotion and cardiovascular
research through consistent and robust
funding of the National Institutes of
Health and most recently through pas-
sage of Congressman BARR’s H.R. 1193,
the Cardiovascular Advances in Re-
search and Opportunities Legacy Act.

Unfortunately, H.R. 3771, the South
Asian Heart Health Awareness and Re-
search Act of 2022, that we are dis-
cussing today will do nothing to mean-
ingfully improve cardiovascular health
of Americans.

Energy and Commerce Committee
Republicans have repeatedly expressed
concerns throughout the entire legisla-
tive process. There are already numer-
ous Federal initiatives at the CDC, the
NIH, and the Patient-Centered Out-
comes Research Institute which are al-
ready dedicated to cardiovascular
health. What the CDC really needs to
do is refocus on its original mission of
controlling and responding to infec-
tious diseases.

After extending itself in so many di-
rections in their interest of prevention
and public health, the CDC has become
nearly incapable of adequately address-
ing serious threats posed by infectious
diseases, especially novel ones for
which there is little information about
risks, spread, and treatment. Now is
not the time to create duplicative pro-
grams when the CDC’s management of
an ongoing pandemic and the current
monkeypox outbreak has arguably
been abysmal.

Former FDA Commissioner Scott
Gotttlieb was recently quoted as say-
ing that it may be too late to control
and contain the monkeypox and com-
pared CDC’s response to the start of
the COVID-19 pandemic saying that
the U.S. is making a lot of the same
mistakes, such as a lack of testing and
not enough vaccines.

I couldn’t agree more.

The window to getting this under
control is closing fast. There are other
concerning infectious diseases that
need to be addressed. Ghana just re-
cently declared an outbreak of
Marburg virus, an incredibly infectious
and deadly virus that needs to be ad-
dressed by the global health commu-
nity immediately before it gets out of
hand.

Addressing and preventing heart dis-
ease is important. Make no mistake
about that. But the ever-expanding
portfolio of public health issues is sim-
ply not sustainable. We don’t need an-
other duplicative public health preven-
tion initiative that further erodes the
CDC'’s focus.

Madam Speaker, I urge a ‘‘no’” vote
on this bill, and I reserve the balance
of my time.

Mr. PALLONE. Madam Speaker, I
yield such time as she may consume to
the gentlewoman from Washington
(Ms. JAYAPAL), who is the bill’s spon-
sor.

Ms. JAYAPAL. Madam Speaker, I
thank Chairman PALLONE for all the
work he has done. I know he has a big
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API community in his district, so we
appreciate his attention to these
issues.

I am very proud to rise in support of
my bipartisan bill, the South Asian
Heart Health Awareness and Research
Act, and I thank my colleague from the
other side of the aisle, Representative
JOE WILSON, as well as several other
Republicans who have cosponsored this
bill and for leading on this issue with
me.

Every 38 seconds, a person in the
United States dies from cardiovascular
disease. It is the leading cause of
death, regardless of gender, for most
racial and ethnic groups in America.
But within those groups, South Asian
Americans have the highest death rate
from heart disease nationwide.

Now, one of the things I love about
Congress is that when we have rep-
resentation of various diverse commu-
nities, we are able to bring up issues
that our constituents raise to us or
that we feel very viscerally. I first in-
troduced this bill in 2017 after the
mother of Ven Neralla, my then-legis-
lative director and who is still a staff
member here in Congress, tragically
died suddenly of heart disease. As we
started researching the issue what we
learned is that South Asian Americans
are four times more likely to develop
heart disease than the general popu-
lation.

As the first South Asian-American
woman in the House of Representa-
tives, I am aware of the barriers that
our communities experience to address
this epidemic. Much of our knowledge
about the risks within this community
is actually thanks to relatively new re-
search and personal experience. We just
don’t exhibit the typical risk factors
for heart disease, which hinders early
diagnosis and prevention measures, not
only within our own community but
within the broader group of people who
have heart disease.

So while my bill does focus on the
South Asian community, it benefits all
Americans, and it is careful in the
bill—in working through language with
Republicans last year and in this Con-
gress—to make sure that we have that
multipronged approach. It is even more
important as we continue to grapple
with the lasting impacts of COVID-19.
The American Heart Association says
that heart disease will likely continue
to kill more Americans than any other
cause as ‘‘ . . . the influence of COVID-
19 will directly and indirectly impact
rates of cardiovascular disease preva-
lence and deaths for years to come.

Ven’s mom would have turned 80 this
year. His family is just one of millions
who have lost a loved one because of
heart disease. But her death will not be
in wvain. This bill will help prevent
other families from undergoing this
same tragedy. By passing this bill, not
only will we prevent deaths within the
South Asian community, but we will
also increase awareness and under-
standing of cardiovascular disease that
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will benefit the health and well-being
of every American.

Again, I am grateful to my col-
leagues on the other side of the aisle
who understand the importance of this
bill and have really stepped up to help
me pass this legislation on the floor
today.

Madam Speaker, I urge my col-
leagues to vote ‘‘yes’ on passing this
bill and saving lives.

Mr. CARTER of Georgia. Madam
Speaker, I yield 3 minutes to the gen-
tlewoman from Iowa (Mrs. MILLER-
MEEKS). Dr. MARIANNETTE MILLER-
MEEKS is someone who is no less than
an expert in public health.

Mrs. MILLER-MEEKS. Madam
Speaker, I thank Representative CAR-
TER for yielding me time.

Madam Speaker, I rise today in sup-
port of the Republican motion to re-
commit H.R. 3771.

We can all agree that preventing
myocardial events in Asian Americans
and all populations is important, but
the health of our children coming
through the pandemic is critical.

The Republican motion to recommit
would require the Department of
Health and Human Services to submit
a report to Congress on the education
crisis in K-12 public schools as a result
of the COVID-19 pandemic. This report
would include the total number of days
schools were closed, the impact that
school closures had on our most vul-
nerable population—which includes
both academic achievement and men-
tal health—and the amount of class-
room instruction time that was lost.

As a mother of two children, I under-
stand how important it is for all kids
to be in school and learning among
their peers. Unfortunately, throughout
the COVID-19 pandemic, many schools
had vaccine mandates, masking re-
quirements, and virtual-only learning
which has resulted in students paying
the price through learning loss. The re-
port to Congress this motion to recom-
mit authorizes will provide us with the
data that will help us move forward
from this pandemic.

BEarly in the pandemic there was a lot
of focus on limiting people’s inter-
actions with others. However, by sum-
mer of 2020, I would argue that the risk
of keeping schools closed and how to
reopen them as safely as possible was
known. In fact, this was widely the
practice in Europe.

As a physician and former Iowa di-
rector of public health, I recognize that
children are at infinitesimally low risk
of severe illness with COVID. In fact, in
February of 2021, The New York Times
reported that 86 percent of pediatric
disease experts recommended in-person
schooling regardless of vaccination sta-
tus. In addition, a recent study found
that grade-schoolers are at a lower risk
than vaccinated adults.

By using transparent data from the
CDC, we can make the best decisions
for students when it comes to in-person
instruction, vaccine and masking man-
dates, and their mental health, given
the startling rise in youth suicide.
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I believe that it is imperative for stu-
dents to go to school and have in-per-
son instruction. Our future leaders de-
pend on the best education possible,
which starts in the classroom. Let me
repeat that: in the classroom.

Madam Speaker, I urge my col-
leagues to vote in support of the Re-
publican motion to recommit. As we
are entering a new school year after 2
years of a pandemic, our students de-
serve to be back in the classroom
among their peers.

Madam Speaker, I ask unanimous
consent to insert the text of the
amendment in the RECORD imme-
diately prior to the vote on the motion
to recommit.

The SPEAKER pro tempore (Mrs.
BUSTOS). Is there objection to the re-
quest of the gentlewoman from Iowa?

There was no objection.

Mr. PALLONE. Madam Speaker, I
yield such time as she may to consume
to the gentlewoman from California
(Ms. CHU).

Ms. CHU. Madam Speaker, I rise
today in strong support of H.R. 3771,
the Dbipartisan South Asian Heart
Health Awareness and Research Act,
which will not only raise awareness
about the prevalence of heart disease
in the South Asian community but
save lives across our country.

I thank Congresswoman JAYAPAL for
introducing this very important bill.

Language barriers, stigma, a lack of
data surrounding AANHPI health, and
the rise in anti-Asian rhetoric and vio-
lence are just some of the challenges
communities of color face in accessing
healthcare. South Asian Americans, in
particular, have four times the risk of
heart disease compared to the general
population.

The factors behind this epidemic of
heart disease among this community
are not understood, and, more impor-
tantly, preventative measures are rare-
ly shared. This bill before us today will
tackle these issues and help to reverse
these frightening trends and better
protect South Asian-American commu-
nities nationwide, as well as patients of
all races and ethnicities.

Specifically, this bill will create
heart health promotion grants at the
Centers for Disease Control to develop
culturally appropriate materials to
promote heart health, so that no one
loses out on lifesaving information just
because of the language they speak. It
would also establish a clearinghouse of
information on heart health through
the NIH and conduct research on car-
diovascular disease and other heart ail-
ments among communities dispropor-
tionately affected by heart disease,
such as South Asian Americans.

I am proud to be a cosponsor of this
legislation and have been proud to sup-
port its endorsement by the Congres-
sional Asian Pacific American Caucus
which I chair. This bill is going to save
lives, and we must pass it today.
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Mr. CARTER of Georgia. Madam
Speaker, I yield back the balance of
my time.
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Mr. PALLONE. Madam Speaker, I
yield myself the balance of my time.

Let me just thank, again, Ms.
JAYAPAL and others on a bipartisan
basis. This is a very important bill for
my district in many areas where we
have a large South Asian community.

And one of the things that Ms. CHU
mentioned was the data. Oftentimes,
we don’t have the data, and just get-
ting the information, in itself, is going
to be significant as a result of this bill.
I ask for support on both sides, and I
yield back the balance of my time.

Ms. JACKSON LEE. Madam Speaker, | rise
in support of H.R. 3771, known as the South
Asian Heart Health Awareness and Research
Act of 2021.

This bill establishes programs that support
heart-disease research and awareness among
communities disproportionately affected by
heart disease, like the South Asian community
within the United States.

The South Asian American community
across the United States grew by nearly 40
percent between 2010 and 2017. Today, there
are over 5 million South Asian Americans in
the United States.

South Asian Americans are four times more
likely to suffer from heart disease than other
ethnic groups, and experience heart problems
nearly a decade earlier on average.

Globally, South Asians have emerged as
the ethnic group with the highest prevalence
of Type 2 diabetes, which is a leading cause
of heart disease.

Type 2 diabetes often occurs due to a com-
bination of a patient's genetics, and environ-
ment. Those with South Asian heritage contain
a genetic predisposition that places them at an
even greater risk for Type 2 diabetes, and by
extension, heart disease.

Studies have shown that South Asians in
the United States—people who immigrated
from or whose families immigrated from coun-
tries including India, Pakistan, Bangladesh, Sri
Lanka and Nepal—are experiencing dramatic
rises in rates of heart disease when compared
to other immigrant groups within the United
States.

As a co-chair of the Congressional Pakistan
Caucus and a member of the Congressional
India Caucus, I've had the pleasure of engag-
ing with members of the South Asian commu-
nity, especially within my hometown of Hous-
ton. Texas has one of the highest populations
of South Asian Americans, along with Cali-
fornia and New Jersey.

This bill would direct the Department of
Health and Human Services (HHS) Secretary
to create grants to provide funding for commu-
nity groups involved in South Asian heart
health advocacy, while also developing cul-
turally appropriate materials to promote heart
health in the South Asian community.

These culturally appropriate materials to
promote heart health would be tailored by
health care providers who best understand the
specific needs of the South Asian community
within the United States.

It would also direct the HHS Secretary to
fund grants through the National Institutes of
Health (NIH) to conduct research on cardio-
vascular disease and other heart ailments.

Organizations like the South Asian Heart
Center and the South Asian Health Initiative
would be eligible for these opportunities.

These organizations work to educate mem-
bers of the South Asian American community
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about their increased risk for heart disease,
lead prevention efforts through programs that
promote healthy lifestyles, and work on re-
search towards understanding why South
Asian Americans are at an increased risk for
heart disease.

This legislation would be instrumental in im-
proving the health and wellbeing of millions of
Americans. It is endorsed by a number of
health organizations such as:

the American College of Cardiology,

American Heart Association,

American Medical Association,

American Stroke Association,

WomenHeart: The National
Women with Heart Disease,

American Association of Physicians of In-
dian Origin,

South Asian Public Health Association,

Hindu American Foundation,

Hindu American Physicians in Seva,

South Asian Health Lifestyle Intervention,

Bangladsh Medical Association of North
America, and

South Asian Heart Center.

| urge my colleagues to support H.R. 3771.

Ms. ESHOO. Madam Speaker, | rise in sup-
port of H.R. 3771, the “South Asian Heart
Health Awareness and Research Act of 2022.”
As Chairwoman of the House Health Sub-
committee, I'm proud to have advanced this
bipartisan bill and I'm pleased to support it on
the Floor today.

“The South Asian Heart Health Awareness
and Research Act of 2022” sponsored by
Representatives JAYAPAL and FITZPATRICK pro-
motes research and awareness of heart health
for communities that are disproportionately af-
fected by heart disease.

Cardiovascular disease is the leading cause
of death in the U.S., but it is a dispropor-
tionate killer. According to the American Col-
lege of Cardiology, South Asian Americans
are four times more likely to die from cardio-
vascular disease than any other ethnic group
in the U.S. Despite these alarming statistics,
researchers still do not fully understand why it
is such a targeted threat.

This legislation provides $1 million annually
for the next five years to advance research
and awareness of heart health for the most
vulnerable American communities.

“The South Asian Heart Health Awareness
and Research Act” was introduced in the
115th Congress, passed the House in 116th
Congress, and is past-due to become law in
the 117th Congress. | urge my colleagues to
help close this health disparity gap in our
country and support this important bill.

The SPEAKER pro tempore. All time
for debate on the bill has expired.

AMENDMENT NO. 1 OFFERED BY MR. PALLONE

The SPEAKER pro tempore. It is now
in order to consider amendment No. 1
printed in part A of House Report 117-
432.

Mr. PALLONE. Madam Speaker, I
have an amendment at the desk that
was made in order by the rule.

The SPEAKER pro tempore. Does the
gentleman from New Jersey rise as the
designee for the gentlewoman from
New Jersey?

Mr. PALLONE. Yes, I will be the des-
ignee in lieu of Ms. SHERRILL.

The SPEAKER pro tempore. The
Clerk will designate the amendment.

The text of the amendment is as fol-
lows:

Coalition for
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Page 2, strike lines 15 through 22 and insert
the following:

““(c) REPORTS TO CONGRESS.—

‘(1) STUDY ON RELATIONSHIP BETWEEN CER-
TAIN RATES OF MORBIDITY AND MORTALITY AS A
RESULT OF HEART DISEASE IN AT-RISK POPU-
LATIONS.—

‘“(A) IN GENERAL.—Not later than 60 days
after the date of enactment of this section,
the Secretary shall seek to enter into an
agreement with the National Academies of
Sciences, Engineering, and Medicine (or, if
the National Academies decline to enter into
the agreement, another appropriate entity)
under which the National Academies (or
other appropriate entity) will conduct a
study of the relationship between COVID-19
and rates of morbidity and mortality as a re-
sult of heart disease in at-risk populations,
such as South Asian communities in the
United States.

‘(B) REPORT.—Not later than 5 years after
the date of enactment of this section, the
Secretary shall submit to the Congress a re-
port on the results of the study under sub-
section (a).

¢(2) REPORT ON OUTREACH.—Not later than
180 days after the date of the enactment of
this section, and annually thereafter, the
Secretary shall submit to Congress a report
on outreach efforts and data relating to
heart disease in communities disproportion-
ately affected by heart disease, such as
South Asian communities in the United
States.”.

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1254, the gen-
tleman from New Jersey (Mr. PALLONE)
and a Member opposed each will con-
trol 5 minutes.

The Chair recognizes the gentleman
from New Jersey.

Mr. PALLONE. Madam Speaker, I
rise today in support of the underlying
bill, H.R. 3771, and to offer an amend-
ment that focuses on the impact of
COVID-19 on rates of heart disease in
at-risk communities.

The COVID-19 pandemic has taken an
immeasurable toll on the American
people. Over one million people have
lost their lives, and countless more will
suffer long-term health impacts as a
result of the disease.

There is an undeniable link between
COVID-19 infections and ongoing heart
complications. A study published in
Nature Medicine in February of this
year concluded the risk of heart prob-
lems 1 year after COVID-19 infection is
substantial.

COVID-19 can indirectly attack the
heart through lack of oxygen, causing
the heart to overwork and contributing
to cell death and tissue damage in the
heart and other organs. It can also in-
fect the heart’s muscle tissue, leading
to tissue damage and inflammation,

stress cardiomyopathy, and blood
clots.

And as a result, COVID-19 has only
widened heart health disparities

around the country. During the pan-
demic, Black, Hispanic, and Asian pop-
ulations in the U.S. experienced a dis-
proportionate rise in deaths caused by
heart disease.

This amendment directs the Sec-
retary of HHS to enter into an agree-
ment with the National Academies of
Science, Engineering, and Medicine, or
another appropriate entity, to conduct
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a study on the relationship between
COVID-19 and rates of morbidity and
mortality as a result of heart disease
in at-risk communities.

We must take steps now to under-
stand the scope of the relationship be-
tween COVID-19 and heart disease in
our most vulnerable populations.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. CARTER of Georgia. Madam
Speaker, I rise in opposition to the
amendment.

The SPEAKER pro tempore. The gen-
tleman is recognized for 5 minutes.

Mr. CARTER of Georgia. Madam
Speaker, I rise to express my concerns
with the amendment offered by Rep-
resentative SHERRILL to H.R. 3771, the
South Asian Heart Health Awareness
and Research Act of 2022.

The amendment requires the Sec-
retary to enter into an agreement with
the National Academies of Science, En-
gineering, and Medicine, to study the
relationship between COVID-19 and
rates of morbidity and mortality as a
result of heart disease in at-risk popu-
lations.

This amendment is highly duplica-
tive of ongoing work at the National
Institutes of Health. A basic web
search for research on this issue on the
National Library of Medicine’s PubMed
yields over 13,000 publications, reviews,
and clinical trial data.

Furthermore, the NIH has an entire
resource Dpage titled ‘“How Does
COVID-19 Affect the Heart.”” That page
links to several studies funded by the
National Heart, Lung, and Blood Insti-
tute.

This duplicative amendment will add
additional costs to the bill, as author-
izing the National Academies generally
requires about $1 to $2 million to con-
duct studies. What a waste of precious
taxpayer dollars.

Madam Speaker, I urge a ‘‘no’’ vote
on this amendment, and I reserve the
balance of my time.

Mr. PALLONE. Madam Speaker, I
yield to the gentlewoman from Wash-
ington (Ms. JAYAPAL), the sponsor of
the bill.

Ms. JAYAPAL. Madam Speaker, I
rise in support of Representatives
SHERRILL’s amendment to study the re-
lationship between COVID-19 and rates
of morbidity and mortality due to
heart disease.

And while it is true the gentleman is
correct, that there is research out
there, the reality is also that there
needs to be more, and that the studies
that are out there right now prove
some elements, but not the entire caus-
al relationship.

In a large study of COVID-19 sur-
vivors conducted by the VA, research-
ers found increased frequency of abnor-
mal heart rhythms, heart muscle in-
flammation, blood clots, strokes, heart
attacks, and heart failure in patients
who had COVID-19. The cardiac effects
of COVID-19, however, are extremely
widespread, and not broadly under-
stood.
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I am just going to say, I also have
personal experience with this. After my
husband contracted COVID-19 from me,
after I got it when some colleagues on
the other side of the aisle did not want
to wear masks on January 6 in the safe
room, he, unfortunately had a series of
heart attacks and had to have a series
of heart operations last year.

Every single doctor said to us, we
need more research on exactly what
the causal relationship is. And this is
the reality of where we are today; and
I think that this amendment by Rep-
resentative SHERRILL is a very good ad-
dition to the bill.

Mr. CARTER of Georgia. Madam
Speaker, I oppose this amendment. I
think it is duplicative, and I think it is
a waste of taxpayers’ money.

Madam Speaker, I yield back the bal-
ance of my time.

Mr. PALLONE. Madam Speaker, I
would urge support for the amendment,
as well as the underlying bill, and I
yield back the balance of my time.

The SPEAKER pro tempore. Pursu-
ant to the rule, the previous question
is ordered on the amendment offered by
the gentleman from New Jersey (Mr.
PALLONE).

The question is on the amendment.

The amendment was agreed to.

The SPEAKER pro tempore. The
question is on the engrossment and
third reading of the bill.

The bill was ordered to be engrossed
and read a third time, and was read the
third time.

MOTION TO RECOMMIT

Mrs. MILLER-MEEKS. Madam
Speaker, I have a motion to recommit
at the desk.

The SPEAKER pro tempore. The
Clerk will report the motion to recom-
mit.

The Clerk read as follows:

Mrs. MILLER-MEEKS of Iowa moves to re-
commit the bill H.R. 3771 to the Committee
on Energy and Commerce.

The material previously referred to
by Mrs. MILLER-MEEKS is as follows:

At the end of the bill, add the following
new section:

SEC. 4. REPORT ON THE COVID-19 EDUCATION
CRISIS IN PUBLIC SCHOOLS.

Not later than 6 months after the date of
enactment of this Act, the Secretary of
Health and Human Services shall provide to
Congress a report on the COVID-19 education
crisis in public schools during the period be-
tween March 1, 2020, and March 1, 2022. Such
report shall include—

(1) the average number of days elementary
and secondary education schools were closed
to in-person classroom instruction;

(2) the average amount of time intended
for in-person classroom instruction that was
lost;

(3) the participation rates in remote-learn-
1ng programs;

(4) the impact of school closures on chil-
dren, including the disproportionate impact
on children in low-income, disadvantaged, or
vulnerable communities, with regard to—

(A) academic achievement;

(B) mental health and well-being; and

(C) social development;

(5) a detailed accounting of the Centers for
Disease Control and Prevention’s decision-
making process and data used for the cre-
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ation of the ‘‘Operational Guidance for K-12
Schools and Early Care and Education Pro-
grams to Support Safe In-Person Learning’’;
and

(6) a detailed accounting of unspent Fed-
eral dollars directed to school districts that
were authorized by the American Rescue
Plan Act.

The SPEAKER pro tempore. Pursu-
ant to clause 2(b) of rule XIX, the pre-
vious question is ordered on the motion
to recommit.

The question is on the motion to re-
commit.

The question was taken; and the
Speaker pro tempore announced that
the noes appeared to have it.

Mrs. MILLER-MEEKS. Madam
Speaker, on that I demand the yeas
and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to section 8 of rule XX, further pro-
ceedings on this question will be post-
poned.

———

ADVANCING TELEHEALTH BEYOND
COVID-19 ACT OF 2021

Mr. PALLONE. Madam Speaker, pur-
suant to House Resolution 1256, I call
up the bill (H.R. 4040) to amend title
XVIII of the Social Security Act to ex-
tend telehealth flexibilities under the
Medicare program, and for other pur-
poses, and ask for its immediate con-
sideration in the House.

The Clerk read the title of the bill.

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1256, an
amendment in the nature of a sub-
stitute consisting of the text of Rules
Committee Print 117-59, modified by
the amendment printed in part B of
House Report 117-444, is adopted. The
bill, as amended, is considered read.

The text of the bill, as amended, is as
follows:

H.R. 4040

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 ““Advancing Tele-
health Beyond COVID-19 Act of 2022”°.

SEC. 2. REMOVING GEOGRAPHIC REQUIREMENTS
AND EXPANDING ORIGINATING
SITES FOR TELEHEALTH SERVICES.

Section 1834(m) of the Social Security Act (42
U.S.C. 1395m(m)) is amended—

(1) in paragraph (2)(B)(iii)—

(A) by striking ““With’’ and inserting “‘In the
case that the emergency period described in sec-
tion 1135(g)(1)(B) ends before December 31, 2024,
with’’; and

(B) by striking ‘“‘that are furnished during the
151-day period beginning on the first day after
the end of the emergency period described in
section 1135(g)(1)(B)”’ and inserting ‘‘that are
furnished during the period beginning on the
first day after the end of such emergency period
and ending December 31, 2024°’; and

(2) in paragraph (4)(C)(iii)—

(A) by striking ““With’’ and inserting “‘In the
case that the emergency period described in sec-
tion 1135(g)(1)(B) ends before December 31, 2024,
with’’; and

(B) by striking ‘“‘that are furnished during the
151-day period beginning on the first day after
the end of the emergency period described in
section 1135(g)(1)(B)”’ and inserting ‘‘that are
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furnished during the period beginning on the

first day after the end of such emergency period

and ending on December 31, 2024°°.

SEC. 3. EXPANDING PRACTITIONERS ELIGIBLE TO
FURNISH TELEHEALTH SERVICES.

Section 1834(m)(4)(E) of the Social Security
Act (42 U.S.C. 1395m(m)(4)(E)) is amended by
striking “‘and, for the 151-day period beginning
on the first day after the end of the emergency
period described in section 1135(g)(1)(B)”’ and
inserting ‘“‘and, in the case that the emergency
period described in section 1135(g)(1)(B) ends be-
fore December 31, 2024, for the period beginning
on the first day after the end of such emergency
period and ending on December 31, 2024”°.

SEC. 4. EXTENDING TELEHEALTH SERVICES FOR
FEDERALLY QUALIFIED HEALTH
CENTERS AND RURAL HEALTH CLIN-
ICS.

Section 1834(m)(8)(A) of the Social Security
Act (42 U.S.C. 1395m(m)(8)(4)) is amended by
striking ‘‘during the 151-day period beginning
on the first day after the end of such emergency
period’’ and inserting ‘‘in the case that such
emergency period ends before December 31, 2024,
during the period beginning on the first day
after the end of such emergency period and end-
ing on December 31, 2024"".

SEC. 5. DELAYING THE IN-PERSON REQUIRE-
MENTS UNDER MEDICARE FOR MEN-
TAL HEALTH SERVICES FURNISHED
THROUGH TELEHEALTH AND TELE-
COMMUNICATIONS TECHNOLOGY.

(a) DELAY IN REQUIREMENTS FOR MENTAL
HEALTH SERVICES FURNISHED THROUGH TELE-
HEALTH.—Section 1834(m)(7)(B)(i) of the Social
Security Act (42 U.S.C. 1395m(m)(7)(B)(i)) is
amended, in the matter preceding subclause (I),
by striking ‘“‘on or after the day that is the
152nd day after the end of the period at the end
of the emergency sentence described in section
1135(g)(1)(B))”’ and inserting ‘‘on or after Janu-
ary 1, 2025 (or, if later, the first day after the
end of the emergency period described in section
1135(g)(1)(B))”".

(b) MENTAL HEALTH VISITS FURNISHED BY
RURAL HEALTH CLINICS.—Section 1834(y) of the
Social Security Act (42 U.S.C. 1395m(y)) is
amended—

(1) in the heading, by striking ‘“‘TO HOSPICE
PATIENTS”’; and

(2) in paragraph (2), by striking ‘‘prior to the
day that is the 152nd day after the end of the
emergency  period  described in  section
1135(g)(1)(B))’ and inserting ‘‘prior to January
1, 2025 (or, if later, the first day after the end of
the emergency period described in section
1135(9)(1)(B))”.

(c) MENTAL HEALTH VISITS FURNISHED BY
FEDERALLY QUALIFIED HEALTH CENTERS.—Sec-
tion 1834(0)(4) of the Social Security Act (42
U.S.C. 1395m(0)(4) is amended—

(1) in the heading, by striking ‘‘TO HOSPICE
PATIENTS”’; and

(2) in subparagraph (B), by striking ‘“‘prior to
the day that is the 152nd day after the end of
the emergency period described in Section
1135(g)(1)(B))”’ and inserting ‘‘prior to January
1, 2025 (or, if later, the first day after the end of
the emergency period described in Ssection
1135(g)(1)(B))”".

SEC. 6. ALLOWING FOR THE FURNISHING OF
AUDIO-ONLY TELEHEALTH SERV-
ICES.

Section 1834(m)(9) of the Social Security Act
(42 U.S.C. 1395m(m)(9)) is amended by striking
“The Secretary shall continue to provide cov-
erage and payment under this part for tele-
health services identified in paragraph (4)(F)(i)
as of the date of the enactment of this para-
graph that are furnished via an audio-only tele-
communications system during the 151-day pe-
riod beginning on the first day after the end of
the emergency period described in Ssection
1135(g)(1)(B)”’ and inserting ‘‘In the case that
the emergency period described in Ssection
1135(g)(1)(B) ends before December 31, 2024, the
Secretary shall continue to provide coverage
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and payment under this part for telehealth serv-
ices identified in paragraph (4)(F)(i) that are
furnished via an audio-only communications
system during the period beginning on the first
day after the end of such emergency period and
ending on December 31, 2024°°.

SEC. 7. USE OF TELEHEALTH TO CONDUCT FACE-
TO-FACE ENCOUNTER PRIOR TO RE-
CERTIFICATION OF ELIGIBILITY FOR
HOSPICE CARE DURING EMERGENCY
PERIOD.

Section 1814(a)(7)(D)(i)(II) of the Social Secu-
rity Act (42 U.S.C. 1395f(a)(7)(D)(i)(II)) is
amended by striking ‘“‘and during the 151-day
period beginning on the first day after the end
of such emergency period’’ and inserting ‘“‘and,
in the case that such emergency period ends be-
fore December 31, 2024, during the period begin-
ning on the first day after the end of such emer-
gency Dperiod described in such section
1135(g9)(1)(B) and ending on December 31, 2024°°.
SEC. 8. FUNDING FROM MEDICARE IMPROVE-

MENT FUND.

Section 1898(b)(1) of the Social Security Act
(42 U.S.C. 1395577(b)(1)) is amended by striking
“‘$7,500,000,000° and inserting ‘‘$5,153,000,000°°.
SEC. 9. PROGRAM INSTRUCTION AUTHORITY.

Notwithstanding any other provision of law,
the Secretary of Health and Human Services
may implement the provisions of, including
amendments made by, sections 2 through 7
through program instruction or otherwise.

SEC. 10. DETERMINATION OF BUDGETARY EF-
FECTS.

The budgetary effects of this Act, for the pur-
pose of complying with the Statutory Pay-As-
You-Go Act of 2010, shall be determined by ref-
erence to the latest statement titled ‘‘Budgetary
Effects of PAYGO Legislation’ for this Act, sub-
mitted for printing in the Congressional Record
by the Chairman of the House Budget Com-
mittee, provided that such statement has been
submitted prior to the vote on passage.

The SPEAKER pro tempore. The bill,
as amended, shall be debatable for 1
hour equally divided and controlled by
the chair and ranking minority mem-
ber of the Committee on Energy and
Commerce or their respective des-
ignees.

The gentleman from New Jersey (Mr.
PALLONE) and the gentleman from
Georgia (Mr. CARTER) each will control
30 minutes.

The Chair recognizes the gentleman
from New Jersey (Mr. PALLONE).

GENERAL LEAVE

Mr. PALLONE. Madam Speaker, I
ask unanimous consent that all Mem-
bers may have 5 legislative days in
which to revise and extend their re-
marks and add extraneous material on
H.R. 4040.

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

There was no objection.

Mr. PALLONE. Madam, I yield my-
self such time as I may consume.

I rise in support of H.R. 4040, the Ad-
vancing Telehealth Beyond COVID-19
Act, bipartisan legislation, introduced
by Representatives CHENEY and DIN-
GELL.

Over the course of this pandemic,
telehealth has served as an important
tool for staying connected to care
without increasing the risk of exposure
to COVID-19. And in the Medicare pro-
gram, millions have utilized telehealth
for the first time during the pandemic,
thanks to actions taken early on by
Congress and the administration.
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When the pandemic was beginning to
take hold in America, Congress moved
quickly to significantly expand access
to telehealth for Medicaid bene-
ficiaries. And this was critically impor-
tant because Medicare beneficiaries are
some of the most vulnerable to COVID-
19.

The waiver of Medicare’s originating
site and geographic restrictions during
the public health emergency has al-
lowed millions of Medicare bene-
ficiaries nationwide to receive tele-
health services, including audio-only
services, without ever having to leave
their homes.

Now, the Energy and Commerce Com-
mittee has a long history of working to
expand access to telehealth services in
the Medicare program. For example,
the SUPPORT Act expanded access to
substance use disorder services deliv-
ered via telehealth.

The Consolidated Appropriations Act
of 2021 permanently expanded access to
telemental health services and Medi-
care. And most recently, the Consoli-
dated Appropriations Act of 2020 ex-
tended key telehealth flexibilities for
an additional 5 months after the end of
the public health emergency.

So H.R. 4040 builds on the bipartisan
telehealth extension included in the
Consolidated Appropriations Act of
2022. The bill extends the same Kkey
telehealth flexibilities as the previous
legislation, but now would extend them
until December 31, 2024, essentially 2
more years. And this longer-term ex-
tension will provide beneficiaries and
stakeholders with more certainty.

It will also give policymakers time
to assess the impact expanded tele-
health services have had on the Medi-
care program and on beneficiaries’
health and well-being, and the quality
of care that they are receiving.

So I thank the many Energy and
Commerce Committee members who
have been leaders on this issue over the
yvears, such as Representatives DIN-
GELL, ESHOO, MATSUI, WELCH, BLUNT-
ROCHESTER, KELLY, and many more.

And I also commend Representative
CHENEY and DINGELL for their bipar-
tisan leadership on this legislation
today.

I look forward to working with all
Members on a permanent solution to
address telehealth coverage under
Medicare but, in the meantime, this
multi-year extension is critical for pre-
serving access to telehealth services.

The language included in the bill is
the same Dbipartisan language pre-
viously negotiated by the House and
Senate committees and the bill—and I
stress, Madam Speaker, that the bill is
fully paid for.

So I hope we can, once again, extend
these flexibilities with strong bipar-
tisan support.

I urge all my colleagues to support
this bill, and I reserve the balance of
my time.

Mr. CARTER of Georgia. Madam
Speaker, I yield myself such time as I
may consume.

July 27, 2022

Madam Speaker, one of my top prior-
ities since I have been a Member of
Congress has been to make sure that
healthcare is accessible and available
for all Americans. Telehealth has
played a critical role for patients to ac-
cess the care they desperately need.
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On the Energy and Commerce Com-
mittee, we have been discussing the
importance of telehealth flexibilities
for years. It is bringing doctors right
into families’ living rooms and is an
example of how innovation can im-
prove and save people’s lives.

As the coronavirus spread and pro-
viders closed their doors, patients and
providers were forced to adapt and uti-
lize telehealth services. Just months
into the public health emergency,
Medicare was receiving over a million
telehealth visits a week, an almost
3,000 percent increase. Those without
adequate transportation or in rural
areas were still able to visit with their
doctor.

While we have made great strides in
making telehealth more broadly avail-
able, we know that Congress can do
more. Increasing access to telehealth
means increasing access to quality care
for all patients.

I often discuss how, before the pan-
demic, we had a lot of regulations and
red tape that piled up over the years.
So while I will support this legislation,
it is a shame that we did not take
something as important as this
through committee to make sure it
could be the best possible product.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. PALLONE. Madam Speaker, I
yield 3 minutes to the gentlewoman
from Michigan (Mrs. DINGELL).

Mrs. DINGELL. Madam Speaker, I
rise in support of this legislation,
which would provide critical extensions
of existing telehealth flexibilities that
have been in place during the COVID-19
pandemic.

The Advancing Telehealth Beyond
COVID-19 Act of 2021, which I co-led
with my colleague, Congresswoman
CHENEY, will do just that. It will ex-
tend a broad range of telehealth flexi-
bilities that are central to enabling ac-
cess to care via telehealth from any lo-
cation through December 31, 2024.

This includes allowing any site in the
United States, including a patient’s
home, to be considered an eligible orig-
inating site for the delivery of tele-
health services. It also extends other
vital services, including coverage of
certain telehealth services delivered
via audio-only format.

Collectively, these changes will build
on what has worked during the pan-
demic. It will expand access to quality,
affordable healthcare across the coun-
try, particularly in rural and under-
served communities.

It will also, Madam Speaker, allow
those who have been afraid to go to the
doctor, who haven’t been able to get in,
to be able to consult with medical pro-
fessionals as they need it.
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I thank my colleague, Congress-
woman CHENEY, for partnering with me
on this effort, as well as Chairman
PALLONE for his thoughtful leadership
and input on the legislation before us
today.

It is also important to recognize
other leading voices on the telehealth
issue in the Congress, including Con-
gressman MIKE THOMPSON for his pio-
neering efforts on this issue.

This legislation is a bipartisan win
for the American people. Madam
Speaker, I urge my colleagues to sup-
port it.

Mr. CARTER of Georgia. Madam
Speaker, I yield 2 minutes to the gen-
tlewoman from Washington (Mrs. ROD-
GERS), the ranking member of the En-
ergy and Commerce Committee.

Mrs. RODGERS of Washington.
Madam Speaker, I appreciate the gen-
tleman yielding.

I grew up in a small town, Kettle
Falls, and I have lived through the
challenges that people face in rural
communities.

I have also visited hospitals and
healthcare facilities all throughout my
district. During the pandemic, Provi-
dence Health System scaled up their
telehealth services with a 1,000 percent
increase in volume.

Telehealth visits by seniors on Medi-
care increased from 840,000 in 2019 to
52.7 million in 2020 nationwide. Many of
these visits were from seniors’ homes,
which were not paid for by Medicare
prior to the pandemic.

Congress and the Trump administra-
tion, by action, required Medicare to
pay for more telehealth services, re-
ducing out-of-pocket costs and expand-
ing the availability of telehealth serv-
ices and long-term care where people
are especially vulnerable to COVID-19.
This bill today makes some of those ac-
tions last beyond the public health
emergency through 2024.

While I support this legislation, I do
think this is a missed opportunity to
do more. Republicans on the Energy
and Commerce Committee have many
solutions to not just look at telehealth
and Medicare for a couple of years but
to look also at how we incentivize em-
ployers to provide access to telehealth
for an estimated 156 million people
with employer health insurance.

We have examined and worked on so-
lutions to address both where tele-
health may not be appropriate and
where it drives better outcomes for pa-
tients.

Healthcare providers and patients
need certainty. The pandemic has made
it clear that telehealth can and should
be a part of modernizing healthcare.

I plan to support this legislation and
hope to continue to work to unwind
the public health emergency in a way
that provides patients and our
healthcare providers the certainty that
they need. I do think that we could
have done more on this and hope that
this process won’t be a model for the
rest.

Mr. PALLONE. Madam Speaker, 1
yield 3 minutes to the gentlewoman
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from California (Ms. MATSUI), a mem-
ber of the Energy and Commerce Com-
mittee.

Ms. MATSUI. Madam Speaker, I rise
today in support of H.R. 4040, the Ad-
vancing Telehealth Beyond COVID-19
Act, legislation to further extend tele-
health policies that have been critical
to providing care during the pandemic
through the end of 2024.

Since long before the COVID pan-
demic, I worked closely with my En-
ergy and Commerce Committee col-
league, Representative BILL JOHNSON,
in crafting legislation to remove bar-
riers to telehealth and advancing poli-
cies that expand access and improve
the quality of care for Medicare bene-
ficiaries.

As a cosponsor of this bill, I am
pleased to see some of that important
work make progress today. This legis-
lation builds on Congress’ efforts to
give patients and providers the cer-
tainty they need that telehealth is
here to stay.

While this bipartisan telehealth bill
meets many of our shared objectives,
we also must recognize that our work
on telehealth is not done. There are
vital telehealth priorities still demand-
ing our attention that will truly shape
care delivery for the future, including
the need to extend the DEA in-person
waiver for remote prescribing of con-
trolled substances after the public
health emergency ends.

Likewise, while this bill continues a
crucial delay of the in-person tele-
mental health requirement, we cannot
allow an arbitrary and clinically un-
supported in-person requirement to act
as a barrier to mental health care when
the pandemic extensions run out.

I look forward to continuing this
work with my colleagues. This is a
really good bill, but we want to ensure
that permanent Medicare policy sup-
ports telehealth in ways that ensure
beneficiaries can continue to get the
right care in the right place at the
right time.

Mr. CARTER of Georgia. Madam
Speaker, I yield 2 minutes to the gen-
tleman from Utah (Mr. CURTIS), an im-
portant member of the Energy and
Commerce Committee.

Mr. CURTIS. Madam Speaker, I
thank Mr. CARTER for his support.

I rise today in support of the Advanc-
ing Telehealth Beyond COVID-19 Act.
There is no putting the genie back in
the bottle. COVID-19 highlighted the
importance of telehealth, especially in
providing quality care for rural com-
munities. This bill would extend tele-
health offered through Medicare
through the end of 2024.

Like many of my colleagues, I would
like to see that go longer. This bill in-
cludes a provision I have supported in
my bill, the Protecting Mental Health
Services Act, which extends mental
health services delivered through tele-
health.

While Utah has, for the most part, re-
turned to regular life, it is important
that we keep in place those flexibilities
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that give Utahns control over their
healthcare decisions.

I support this bill and am pleased the
Protecting Mental Health Services Act
was included. Madam Speaker, I urge
my colleagues to support its passage.

Mr. PALLONE. Madam Speaker, I
yield such time as she may consume to
the gentlewoman from Wyoming (Ms.
CHENEY).

Ms. CHENEY. Madam Speaker, 1
thank the chairman for yielding. I ap-
preciate it.

I am very pleased, Madam Speaker,
that today the House will have the op-
portunity to vote on this important bi-
partisan legislation. It is an unusual
circumstance to have a bill that has
such broad bipartisan support.

I know many of my colleagues have
worked on many different aspects of
the bill that we are going to consider
and vote on today. I am honored to be
an original cosponsor of this bill, along
with my good friend from Michigan,
Congresswoman DINGELL, who spoke
earlier.

All of us, I think, around the coun-
try, especially in rural America, saw
the impact of COVID on the ability of
our constituents to get the treatment
that they need. We first began working
on legislation to expand telehealth ca-
pabilities more than 2 years ago, fol-
lowing the onset of the pandemic.

In Wyoming, we have long known
how important it is for citizens to be
able to take advantage of the tech-
nology that exists today, how crucial
telehealth services are in allowing all
of our citizens to interact with their
doctors and their other healthcare pro-
viders, and we saw this, in particular,
during the pandemic.

We know it is vital that Medicare
adapt to the ever-changing innovation
in medical technology that allows tele-
health services, and this legislation
really will expand freedom for patients
by giving them more flexibility and
more capability to use telehealth serv-
ices.

Specifically, the legislation removes
geographic requirements, and it ex-
pands originating sites so that Medi-
care beneficiaries can receive care at
any site. It can expand the practi-
tioners who are able to furnish tele-
health services, and it also provides for
audio-only telehealth.

I am very pleased that this extension
through 2024 was fully paid for using
the Medicare Improvement Fund, and
the CBO has shown that it will not in-
crease direct spending.

Madam Speaker, in Wyoming, espe-
cially, we know how important this is,
how important telehealth access is.
Many of our citizens live hours away,
hundreds of miles away, from their
closest medical provider. I am very
proud that this bill has the support of
the Wyoming Hospital Association, in
addition to the American Medical As-
sociation and a number of other crucial
groups whose mission is to serve pa-
tients and provide quality care.

While I know we in this body will
continue to have legitimate and impor-
tant ongoing policy debates about
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healthcare, there is, as I said, broad bi-
partisan agreement for expanding ac-
cess so that all of our citizens can re-
ceive high-quality care. That needs to
continue to be a top priority. This bill
does just that by allowing more Ameri-
cans to utilize telehealth services.
Madam Speaker, I thank my col-
leagues from both sides of the aisle for
joining me in advancing our bill to this
point, and I urge all Members to vote
in favor of this legislation so more citi-
zens can connect and receive care from

the medical professionals of their
choice.
Mr. CARTER of Georgia. Madam

Speaker, I yield 2 minutes to the gen-
tleman from Texas (Mr. BURGESS).

Mr. BURGESS. Madam Speaker, 1
thank the gentleman for yielding.

One of the many lessons we learned
during the pandemic is the ability to
take care of patients who are safely in
their own homes. It was truly a high-
light.

Understanding that we will not be
going back to the status quo of 2019, we
must recognize how telehealth has al-
lowed our country to take a monu-
mental step forward toward digitally
enabled care.

Telehealth has allowed Americans to
take care of immediate and necessary
health needs from their homes without
the costs and health risks that are
often associated with an in-person
visit. They don’t incur costs for park-
ing. They don’t have to take time off
from work. They don’t have to hire a
babysitter.

While I am in support of this legisla-
tion, it does not go far enough. We do
need to provide a permanent solution
for Medicare providers and, most im-
portantly, their patients.

It is important that providers are
given long-term certainty when taking
care of their Medicare patients and are
technologically capable of delivering
the best care possible.

Yesterday, I introduced, along with
Representatives GREG MURPHY and
YVETTE HERRELL, H.R. 8506 to perma-
nently extend Medicare coverage of
telehealth services for federally quali-
fied health centers and rural health
clinics.

This important permanent extension
would ensure that following the pan-
demic, providers and patients continue
to have access to telehealth flexibili-
ties, especially in rural and under-
served areas. These are arguably com-
munities that have benefited the most
from an increase in telehealth access.

We will continue to see innovation
and technology that will further influ-
ence how we deliver care to American
patients. We need to keep up with the
times. This bill is an important step,
but it is not the end of the discussion.

O 1300

Mr. PALLONE. Madam Speaker, I
yield 2 minutes to the gentleman from
Texas (Mr. DOGGETT).

Mr. DOGGETT. Madam Speaker,
with telehealth helping so many

CONGRESSIONAL RECORD —HOUSE

throughout this pandemic, we should
certainly continue its benefits, as I
proposed in bipartisan legislation last
year, and for which I secured the sup-
port of 22 health-related stakeholders.
But we don’t have to accept billions of
dollars of fraud, of theft of taxpayer
funds as the price for maintaining tele-
health.

Here is what has been happening: In-
formation for some patients who want-
ed a COVID-19 test was used fraudu-
lently to bill Medicare for expensive
cancer genetic tests and allergy tests
without any medical necessity or any
knowledge of the patient. In other
cases, expensive medical equipment in
no way needed by the patient was or-
dered.

The wrongdoing has been exposed by
the General Accountability Office, the
Health and Human Services inspector
general, and is the subject of Justice
Department prosecutions for literally
billions of taxpayer dollars. Through
no fault of the gentlewoman from Wyo-
ming (Ms. CHENEY) or Chairman PAL-
LONE, this bill fails to address this
theft. I offered an amendment to the
bill that was recommended by an inde-
pendent, nonpartisan commission
called MedPAC, mandating reasonable
steps to prevent or at least signifi-
cantly reduce this telehealth fraud.
Outrageous interference with the con-
sideration of this bill is denying the
House today any opportunity to con-
sider this antifraud amendment.

My amendment would have required
in-person visits within 6 months prior
to ordering this high-cost lab testing
or DME—medical equipment—as well
as an audit of outlier clinicians whose
orders for these very high-cost services
and devices are largely made through a
telehealth appointment. This has to
stop, and we need to prevent the fraud,
not just prosecute it and get back a few
pennies for the taxpayer per dollar
after it has occurred.

The SPEAKER pro tempore.
time of the gentleman has expired.

Mr. PALLONE. Madam Speaker, I
yield the gentleman an additional 1
minute.

Mr. DOGGETT. Madam Speaker, this
bill costs $132 million per month. With-
out these targeted provisions to pre-
vent Medicare from being looted, I
must vote against it.

Mr. CARTER of Georgia. Madam
Speaker, I yield 2% minutes to the gen-
tleman from Ohio (Mr. JOHNSON), an-
other valuable member of the Energy
and Commerce Committee.

Mr. JOHNSON of Ohio. Madam
Speaker, this should be a happy occa-
sion because major telehealth legisla-
tion is being brought to the floor on its
own. Finally.

As a co-chair of the bipartisan Con-
gressional Telehealth Caucus, my fel-
low caucus members and I have been
pushing for telehealth to be recognized
for its true value for years. Years.

So here we are, and those of us who
are leaders on the Congressional Tele-
health Caucus, the Energy and Com-
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merce Committee, Ways and Means,
and are all longtime champions for
telehealth reforms, we have been com-
pletely left out of the process.

The product we have before us today
is a small step in the right direction,
but the American people deserve bet-
ter. This legislation, conceived in a
last-minute deal, is, sadly, a missed op-
portunity.

This legislation, well, frankly, it
looks familiar. It removes geographic
restrictions, enables telehealth access
in the home, protects telemental
health services—reforms we have been
seeking for years now.

But it is time to decouple important
telehealth reforms from this never-end-
ing public health emergency. Kicking
the can down the road another year-
and-a-half, as this legislation does, just
isn’t sufficient.

During COVID-19, temporary tele-
health expansion was a real bright
spot. It eased burdens on a strained
medical system, protected at-risk pa-
tients, and in rural Appalachian dis-
tricts like mine, I heard from countless
constituents who were very relieved
that they could access care from their
home instead of the common half hour
or even longer to drive to the appoint-
ments they needed.

Now, Madam Speaker, it is time for
permanent reforms. I am proud to have
introduced H.R. 8493 with my col-
leagues VERN BUCHANAN and MICHELLE
STEEL to make real long-term reforms
to telehealth. This, coupled with the
additional alternative proposals my
colleagues have offered today, would do
just that.

Clearly, as you can see, Madam
Speaker, the Speaker of the House has
the will to take on this challenge. But
this bill on the floor today? Well, I am
going to support it, but I am afraid it
is just a start. We have more to do.

Mr. PALLONE. Madam Speaker, 1
have no additional speakers at this
time. We may have one more, but not
at this time. I reserve the balance of
my time.

Mr. CARTER of Georgia. Madam
Speaker, I yield 1 minute to the gen-
tleman from California (Mr. VALADAO).

Mr. VALADAO. Madam Speaker, I
appreciate the opportunity to speak on
this. Telehealth is critical for rural and
low-income communities like many in
my district, and I absolutely support
this bill.

Throughout the COVID-19 pandemic,
telehealth was widely used since we
were not able to see our healthcare
providers in person. Even before the
pandemic, many of my constituents
were not able to go to their health ap-
pointments because oftentimes the of-
fice was way too far, or they did not
have the transportation to get to their
provider.

Through this legislation, the Advanc-
ing Telehealth Beyond COVID-19 Act,
some of the healthcare flexibilities we
have seen since 2020 would be extended
for another 2 years. This action is very
necessary, but I also believe it is in the
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best interests of our constituents to
take these flexibilities and make them
permanent.

I introduced a companion bill with
my colleagues that would make perma-
nent the expanded list of practitioners
eligible to provide telehealth services.

Congresswoman CHENEY’s bill is a
great starting point, but I encourage
my colleagues to make these flexibili-
ties permanent so our constituents can
have access to the care even after the
public health emergency declaration
has ended.

Mr. PALLONE. Madam Speaker, I am
prepared to close, but I think Repub-
licans may have additional speakers.

Mr. CARTER of Georgia. Madam
Speaker, I yield myself such time as I
may consume.

Again, let me be clear about my
standing on this bill. I support this
bill. We support telehealth. We are all
in favor of telehealth, but we also sup-
port the fact that we have committees
that this type of legislation needs to go
through, and we missed an opportunity
here to make this a better bill. That is
simply what we are saying.

No one is saying they are not in favor
of telehealth. Telehealth has become
an integral part of our healthcare sys-
tem during this pandemic. There is no
question about that. All of us agree on
that. It needs to be extended.

But, again, the committee process is
exceptionally important, and we need
to make sure that we follow that, par-
ticularly when we are talking about
subject matter as important as this be-
cause it is important.

Again, since I have been a Member of
Congress, I have been working to make
healthcare accessible and available,
and telehealth does just that. This is
exactly what we want, but there are
ways that we could have made this bet-
ter.

One example is that we need to make
sure there is no waste, fraud, and
abuse. That is one thing that could
have been tightened up in this legisla-
tion.

Another example is to make sure
that we are not having any informa-
tion that is inadvertently or inten-
tionally being released. That is ex-
tremely important as well.

So again, there are ways that we
could have made this legislation better
if we had gone through the committee
process, which is a process that is ex-
tremely important.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. PALLONE. Madam Speaker, I
continue to reserve the balance of my
time.

The SPEAKER pro tempore. The gen-
tleman from Nebraska is recognized
and controls the time.

Mr. SMITH of Nebraska. Madam
Speaker, may I inquire how much time
is remaining?

The SPEAKER pro tempore. The gen-
tleman has 19 minutes remaining.

Mr. SMITH of Nebraska. Madam
Speaker, I yield 2 minutes to the gen-
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tlewoman from Iowa (Mrs. MILLER-
MEEKS).
Mrs. MILLER-MEEKS. Madam

Speaker, I rise today in support of H.R.
4040. This bill would extend telehealth
flexibilities under Medicare until 2024.
These flexibilities allow physicians to
be more widely available to patients
who no longer need to wait weeks for a
visit or take hours off work to sit in a
doctor’s office.

While I support this bill, I am dis-
appointed that the majority did not
follow the regular committee process,
which could have further improved the
bill in a bipartisan way.

For example, the committee could
have incorporated elements of the
Greater Access to Telehealth Act,
which I am proud to co-lead with the
gentleman from Arizona (Mr.
SCHWEIKERT) and the gentleman from
Georgia (Mr. CARTER). This bill would
extend the telehealth flexibility until
2026 and includes policies to support
health savings accounts. But the ma-
jority did not follow regular order, and
that is a great disservice to a common-
sense bill like H.R. 4040.

Regardless, and despite the proce-
dural irregularities, I support the bill,
and I encourage my colleagues to vote
for H.R. 4040.

Mr. PALLONE. Madam Speaker, I
continue to reserve the balance of my
time.

Mr. SMITH of Nebraska. Madam
Speaker, I yield 2 minutes to the gen-
tleman from North Carolina (Mr. MUR-
PHY).

Mr. MURPHY of North Carolina.
Madam Speaker, I rise today in support
of H.R. 4040. There have been a few sil-
ver linings that we have seen in the
pandemic, and definitely telehealth has
been one of them.

I will submit, I am personally thank-
ful for this bill because I will say,
maybe, perhaps I am the only sitting
Member of Congress who, as a physi-
cian, has actually used telehealth.

In my surgical practice, I see pa-
tients from 2 hours north, 2 hours
south, and sometimes 5 hours east out
on the eastern North Carolina coast.
So many of my patients who come
from rural eastern North Carolina
can’t even afford gas in the infla-
tionary environment we have to even
travel these distances, much less some-
times across town.

While this bill is a good start, it is a
very, very good start, it does not go far
enough, and that is why I, with Dr.
BURGESS and Congresswoman HERRELL,
introduced a bill to permanently ex-
tend telehealth for federally qualified
health centers and rural health cen-
ters. These are the medical practices
that take care of our poorest and the
most at-risk patients. These individ-
uals need to be able to access tele-
health because they have to travel long
distances and don’t have the resources
that they need to be able to access phy-
sician care.

I subsequently urge my colleagues to
support this initiative and urge them
that we can do much more.
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Mr. PALLONE. Madam Speaker, I
continue to reserve the balance of my
time.

Mr. SMITH of Nebraska. Madam
Speaker, I yield myself such time as I
may consume. I will be brief in my re-
marks here.

I know that you have heard several
concerns expressed about this entire
process, and I would certainly share
those concerns.

I do think that this is a great oppor-
tunity to address a bipartisan issue
that is important across America. But
it appears this bill was negotiated
quickly, in secret, and outside the com-
mittees of jurisdiction. Neither outside
stakeholders nor Members who have
worked extensively on telehealth pol-
icy were consulted, as far as I can tell,
and the closed rule under which this is
being considered has precluded any op-
portunity to improve or amend the bill.

An issue this important deserves an
open and transparent process that fol-
lows regular order, allowing Members
to offer input and highlight important
needs which might otherwise have been
overlooked. We call this legislating.

If we had worked together on the
Ways and Means Committee with our
Energy and Commerce friends and had
included the various ideas and innova-
tions, this would have been a true and
real bipartisan bill. I am confident that
the telehealth extension we are consid-
ering today would be even better, as
has been mentioned by my colleagues.

In fact, back in May, I introduced a
bipartisan bill almost identical to this
one called the Connecting Rural Tele-
health to the Future Act. That bill ex-
tended all the provisions included in
the FY22 omnibus through at least 2024
and also included provisions to ensure
critical access hospitals can continue
to provide telehealth services to their
patients. It also corrects a flaw in the
CARES Act which shortchanges feder-
ally qualified health centers and rural
health clinics which offer telehealth
services.

Madam Speaker, I include in the
RECORD two letters from the National
Rural Health Association and the Na-
tional Association of Rural Health
Clinics expressing their support for
both the aims of H.R. 4040 as well as
the need to extend critical rural health
provisions from the Connecting Rural
Telehealth to the Future bill.

NATIONAL RURAL
HEALTH ASSOCIATION,
July 26, 2022.
Hon. NANCY PELOSI,
Speaker, House of Representatives.
Hon. KEVIN MCCARTHY,
Minority Leader, House of Representatives.

DEAR SPEAKER PELOSI AND MINORITY LEAD-
ER MCCARTHY: The National Rural Health
Association (NRHA) applauds the House of
Representatives for prioritizing telehealth
flexibilities by scheduling a vote on H.R.
4040, the Advancing Telehealth Beyond
COVID-19 Act of 2022. This legislation will
extend important telehealth flexibilities en-
acted in the Coronavirus Aid, Relief, and
Economic Security (CARES) Act, and ex-
tended for 151 days post-public health emer-
gency in the Consolidated Appropriations
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Act (CAA), 2022, until December 31, 2024.
NRHA supports the extension of telehealth
flexibilities to show providers that tele-
health is here to stay but urges rural friend-
ly tweaks to the legislation.

NRHA is a non-profit membership organi-
zation with more than 21,000 members na-
tionwide that provides leadership on rural
health issues. Our membership includes
every component of rural America’s health
care, including rural community hospitals,
critical access hospitals, doctors, nurses, and
patients. We provide leadership on rural
health issues through advocacy, communica-
tions, education, and research.

As the text is currently written, H.R. 4040
includes the extension of distant-site status
for Federally Qualified Health Centers
(FQHC) and Rural Health Clinics (RHC) at
their current reimbursement level. While
continuation of this flexibility is necessary,
the reimbursement level for virtual services
is significantly lower than in-person services
under current statute. Should reimburse-
ment remain as it is currently written, by
2028 there will be nearly a $100 discrepancy
between services provided in-person and vir-
tually at RHCs. NRHA Dbelieves this will
cause rural communities to utilize these im-
portant services less often than their urban
and suburban counterparts moving forward
and will cause harm to an already fragile
rural safety net.

To remedy this discrepancy, NRHA urges
this text be amended to incorporate reim-
bursement updates as reflected in Section 9
of H.R. 7876, the Connecting Rural Tele-
health into the Future Act, introduced by
Representatives Adrian Smith (R-NE) and
Terri Sewell (D-AL). Incorporating this leg-
islative text will bring payment parity be-
tween in-person and virtual care at RHCs
and FQHCs and ensure that rural commu-
nities have access to the same health care
delivery methods as their urban and subur-
ban counterparts.

NRHA applauds the House of Representa-
tives for acting on telehealth to show pro-
viders long-term stability. However, to en-
sure that rural providers, and their patients,
can properly utilize these services tweaks
are needed.

Sincerely,
ALAN MORGAN,
Chief Executive Officer.
NATIONAL ASSOCIATION OF
RURAL HEALTH CLINICS,
July 26, 2022.
Hon. NANCY PELOSI,
Speaker, House of Representatives,
Washington, DC.
Hon. KEVIN MCCARTHY,
Republican Leader, House of Representatives,
Washington, DC.

DEAR SPEAKER PELOSI AND LEADER MCCAR-
THY: The National Association of Rural
Health Clinics (NARHC) is grateful that the
House of Representatives is considering ex-
tending Medicare coverage of telehealth
through 2024 but we are concerned that the
current language in H.R. 4040 will perpetuate
inequitable payment policies for safety-net
providers.

Presently, our peers in traditional office
settings are able to bill for telehealth serv-
ices as if the service was provided physically
in the office. In other words, they have cod-
ing and reimbursement parity between tele-
health services and in-person services.

On the other hand, Rural Health Clinics
(RHCs) and Federally Qualified Health Cen-
ters (FQHCs) do not use their normal coding
and reimbursement rules for telehealth.
RHCs and FQHCs instead have a ‘‘special
payment rule’” that requires them to bill a
single code, G2025, for all telehealth services
which is then reimbursed at a single nation-
wide rate (currently $97.24).
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We are concerned with this ‘‘special pay-
ment rule’” methodology for a whole host of
reasons. First and foremost, the payment is
significantly less than what most RHCs and
FQHCs would receive for providing the same
service in person, disincentivizing safety-net
providers from offering the service via tele-
health. Second, the current rules require
RHCs and FQHCs to ‘‘carve-out’ all tele-
health costs from their cost report, which
adds significant administrative burden to
the cost-reporting process. Third, the use of
a single telehealth code, G2025, has prevented
RHCs from tracking annual wellness visits
and other services provided via telehealth se-
verely hindering their ability to properly
participate in ACOs and other quality pro-
grams.

Complicating matters is the fact that for
mental health services provided via tele-
health, RHCs and FQHCs do use their normal
coding and reimbursement mechanisms. This
policy is working well, and we believe that is
should work this way for all services, not
just mental health services.

NARHC strongly believes that the best way
to encourage telehealth usage in underserved
communities is to create parity between in-
person and telehealth policies. We strongly
encourage Congress to amend H.R. 4040 to in-
clude the payment policy enumerated in Sec-
tion 9 of H.R. 7876, the Connecting Rural
Telehealth to the Future Act introduced by
Representative Adrian Smith and Represent-
ative Terri Sewell.

Please feel free to contact me if you would
like to discuss this issue further.

Sincerely,
NATHAN BAUGH,
Erecutive Director,

National Association of Rural Health Clinics.

Mr. SMITH of Nebraska. Madam
Speaker, these organizations fully un-
derstand the vital role that rural
health clinics and FQHCs and critical
access hospitals play in ensuring access
to care for those in rural and under-
served areas.

Even with the passage of this bill,
the future of telehealth after the gov-
ernment-designated public health
emergency is uncertain. More work
needs to be done to assess what has
worked well over the last 2 years, what
can be improved, and what can safely
be left behind.

While I do encourage Members to
vote ‘‘yes’ on this bill, I hope in the fu-
ture we can work in a true bipartisan
fashion under regular order to address
the gaps that we know exist in policy
and set a long-term, sustainable course
for telehealth well beyond 2024.

Madam Speaker, I reserve the bal-
ance of my time.
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Mr. PALLONE. Madam Speaker, I re-
serve the balance of my time.

Mr. SMITH of Nebraska. Madam
Speaker, I yield 1 minute to the gen-
tleman from OKklahoma (Mr. HERN), a
member of the Ways and Means Com-
mittee.

Mr. HERN. Madam Speaker, I rise in
support of H.R. 4040, which will main-
tain seniors’ access to telehealth, or
what should be more appropriately
called virtual health.

In 2020, the Trump administration
eliminated bureaucratic red tape so
seniors could access healthcare vir-
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tually from the comfort of their homes.
As a result, 52 million seniors sought
their medical care virtually in 2020.

I am proud to see my bill, the Pro-
tecting Mental Health Services Act, in-
cluded in this legislation to ensure sen-
iors have virtual access to mental
health and substance abuse treatment.
My bill ensures all Oklahomans can ac-
cess high-quality care, regardless of
their physical location.

While this legislation is a step for-
ward, it is unfortunate that it excludes
employer-sponsored healthcare from
the same low-cost access to telehealth.
It is critical to provide folks on the job
with the ability to seek flexible treat-
ment, and I look forward to working
with my colleagues on both sides of the
aisle to pass this provision at a later
date.

Mr. PALLONE. Madam Speaker, I re-
serve the balance of my time.

Mr. SMITH of Nebraska. Madam
Speaker, I yield 1 minute to the gentle-
woman from New  Mexico (Ms.
HERRELL).

Ms. HERRELL. Madam Speaker, I
rise in support of the Advancing Tele-
health Beyond COVID-19 Act, which
would extend vital telehealth flexibili-
ties through 2024. Expanding telehealth
during the pandemic was a resounding
success and has been recognized by
many New Mexicans and rural Ameri-
cans as a lifesaver.

Telehealth provided Americans con-
tinued access to healthcare services
without being physically present and
also allowed healthcare providers to re-
main in practice.

While this bill is an important step
in the right direction, my Republican
colleagues and I wish to go one step
further by offering another bill, which
would make permanent the extension
of telehealth services for federally
qualified health clinics and rural
health clinics.

Madam Speaker, I urge my col-
leagues to support the bill on the floor,
as well as our subsequent bill to perma-
nently expand telehealth services to all
Americans, regardless of ZIP Code. Ac-
cess to the care they deserve is crucial.

Mr. PALLONE. Madam Speaker, I re-
serve the balance of my time.

Mr. SMITH of Nebraska. Madam
Speaker, I yield 1 minute to the gentle-
woman from California (Mrs. STEEL).

Mrs. STEEL. Madam Speaker, I rise
in support of the Advancing Telehealth
Beyond COVID-19 Act.

Telehealth has been life changing for
so0 many, especially during the COVID-
19 pandemic. Increased access to tele-
health has benefited a wide range of
Americans, from seniors to high-risk
patients.

We must ensure that the millions of
Americans who have utilized flexibility
provisions authorized during the pan-
demic do not lose their access to tele-
medicine.

Right now, regardless of where you
live, you have access to telehealth and
virtual care. This bill ensures that this
can continue for millions of Ameri-
cans, but we should ensure that this
flexibility is permanent.
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That is why I introduced legislation
with Mr. BUCHANAN and Mr. JOHNSON to
permanently remove any geographic
restrictions on telehealth services.

Madam Speaker, I urge my col-
leagues to support our legislation and
to vote ‘‘yes’ on today’s bill so that we
can continue to expand access to qual-
ity, affordable healthcare solutions.

Mr. PALLONE. Madam Speaker, I re-
serve the balance of my time.

Mr. SMITH of Nebraska. Madam

Speaker, I yield 1 minute to the gen-
tleman from California (Mr.
OBERNOLTE).

Mr. OBERNOLTE. Madam Speaker, I
represent one of the largest geographic
districts in the country. Access to
healthcare is a very real problem for
the people I represent because many of
them live hours away and hundreds of
miles away from specialized
healthcare.

For my constituents, one of the few
positive developments that came out of
COVID-19 was the expansion of the way
that telehealth can be used to provide
quality healthcare in districts like
mine.

This bill, H.R. 4040, would take a very
meaningful step in making permanent
the changes to law that enable the pro-
vision of that telehealth, and I strong-
ly urge its adoption.

Mr. PALLONE. Madam Speaker, I re-
serve the balance of my time.

Mr. SMITH of Nebraska. Madam
Speaker, I yield 3 minutes to the gen-
tleman from Arizona (Mr.
SCHWEIKERT).

Mr. SCHWEIKERT. Madam Speaker,
you hear everyone here all say some-
thing nice. We all like telehealth. I am
frustrated because I can’t get my head
around why we are not going further.

Outside the internal political the-
ater, those of us who have worked on
this legislation since the day we got
here and then all of a sudden wake up
one day and it is a different bill with
someone who I have never even heard
of working on it, God bless. The major-
ity gets to do things like that.

We want a change in the price of
healthcare. Can we come together and
unleash technology? Telehealth is
more than just looking at the phone
and doing FaceTime or now talking. It
is the wearable. It is the thing. It is the
thing you lick.

There is technology with which we
could be crushing the price of
healthcare, and instead, we are doing
little incremental steps here.

There are a couple of problems with
the bill the Democrats decided to bring
to the floor. It is for 2 years. We com-
promised to 4. If you want capital in-
vestments in the technology, you have
to give us at least 4. It should be per-
manent.

There is also something in here that
is just frustrating. You missed the lan-
guage on health savings accounts. You
have 32 million people now who func-
tionally are not going to have access to
be able to use those accounts for their
telehealth.
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Madam Speaker, there is just a frus-
tration here because we all talk pretty
about this, and then we are unwilling
to do the things that could potentially
help us all by disrupting the price of
healthcare and increasing access,
maybe making people’s lives better. In-
stead, it just became more political
theater. We should be ashamed of our-
selves.

Madam Speaker, I ask unanimous
consent to insert the text of the
amendment in the RECORD imme-
diately prior to the vote on the motion
to recommit.

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

There was no objection.

Mr. SCHWEIKERT. Madam Speaker,
if T came to the body and said the bill
we had all been working on, H.R. 8489—
when you have someone like LLOYD
DOGGETT and someone like me, and we
are actually working together, we are
working on some of the antifraud pro-
visions, program integrity provisions,
you actually had something this body
was doing where we weren’t beating
the crap out of each other. It was
something that actually might be good
for people in the country. Instead, we
turned it back into another oppor-
tunity for political gamesmanship.

It is my intense disappointment be-
cause it is our language, substantially
something I have worked on for years,
that was grabbed for the pandemic. We
all know it expires the day the pan-
demic is declared over. It is time to
take this opportunity—I know there is
an army of lobbyists out there that de-
spise telehealth because it changes the
populations that walk in the threshold.
To hell with them. Let’s finally do
what is right.

Mr. PALLONE. Madam Speaker, I re-
serve the balance of my time.

Mr. SMITH of Nebraska. Madam
Speaker, I yield myself the balance of
my time.

I think we have had a good discussion
here today. I think we have laid out
that we are acting in good faith, sup-
porting an issue, moving it forward,
but also posing the scenario that there
are so many other things we can do to
address the very matter that we are
taking up here today.

The surrounding details about how
this bill came up and everything, I
think it is problematic for the institu-
tion. But the fact of the matter is, we
have an issue here that we need to ad-
dress. I hope that we can work to con-
tinue to make it permanent in the fu-
ture so that we can encourage invest-
ment, as was outlined previously, and
encourage bending of the cost curve,
ultimately, on healthcare, which is
lacking at this point in time.

Madam Speaker, I urge a ‘‘yes’’ vote
on this bill, and I urge a different kind
of cooperation moving forward.

Madam Speaker, I yield back the bal-
ance of my time.

Mr. PALLONE. Madam Speaker, I
yvield myself the balance of my time.
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Since I heard every Republican who
spoke say that they support the bill, I
was certainly reluctant to suggest that
we would have any kind of significant
debate about the bill. I generally feel
that if I have both sides of the aisle
saying it is a good bill, I should leave
well enough alone.

But I do want to say this in response
to some of the comments that were
made by the Republican Members. We
were reluctant in the committee to
move to have permanent authorization
of the telehealth flexibility expansion
for several reasons.

First of all, it is expensive. In other
words, the Congressional Budget Office
scored this bill. As I said, the bill for
the 2 years is paid for. If you wanted to
go permanent, I think they would have
said that we needed another $20 billion.
I feel very strongly that the bill should
be paid for. That is part of what we be-
lieve as Democrats. We were able to get
agreement with the Republicans on a
pay-for for the 2 years, so that was a
factor as to why it is for 2 years in-
stead of permanent.

Beyond that, and more importantly,
really, is the fact that a permanent ex-
pansion is a major change. I think it
needs a lot of study, a lot of oversight
and investigation. One of the things
that I mentioned in Rules is that both
HHS and the inspector general have
been tasked to report back to us this
spring with a report on a lot of the
things that were mentioned here today,
integrity issues, in terms of fraud and
abuse, that were mentioned by both
sides of the aisle.

I think the feeling of the committee
was that this was something that need-
ed more study before we went ahead
and made this permanent. That is what
we do. In other words, right now, the
concern is that because the omnibus
appropriations bill basically expanded
the telehealth program until 5 months
after the public health emergency for
COVID ends, that would take us to the
end of this year. But we don’t have a
lot of legislative days left. We figured
the best thing was to at least extend it
for another 2 years. We can pay for it,
as was mentioned by Ms. CHENEY.

This, I think, is the best way to re-
solve this: Do a 2-year extend, pay for
it, and let’s spend the time between
now and next spring having some more
hearings and opportunities to talk
about a further extension or possibly
making it permanent.

Again, I appreciate the fact that ev-
eryone on the Republican side supports
the bill, but I do want to address some
of the things that you mentioned.

Madam Speaker, I yield back the bal-
ance of my time.

Ms. JACKSON LEE. Madam Speaker, | rise
in support of H.R. 4040 the Advancing Tele-
health Beyond COVID-19 Act of 2021, which
would make permanent several telehealth
flexibilities under Medicare that were initially
authorized during the COVID-19 public health
emergency.

This bill would extend the life-saving meas-
ures put in place by Congress during the
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COVID-19 pandemic that allowed millions of
American people to access telehealth-care.

Specifically, H.R. 4040 would:

permanently remove originating site and
geographical restrictions that limited telehealth
services to designated clinics in the event of
a physician shortage,

give rural providers the ability to serve pa-
tients remotely while being properly com-
pensated for their work,

empower providers to provide access to
smart devices and innovative digital tech-
nology to their patients for monitoring pur-
poses, and

provide coverage for audio-only evaluation,
management, and behavioral health services.

H.R. 4040 would codify critical telehealth
policies implemented during the pandemic for
the continued benefit of all, but especially
those in isolated communities, people with dis-
abilities, and seniors.

Telehealth has dramatically improved the
medical industry by making healthcare more
accessible to people in rural areas, those with
mobility concerns, and individuals whose work
or family schedules may not accommodate an
appointment at a physical location.

During the height of the pandemic, while
more than 3,000 people were dying per day of
the virus, telehealth served as an invaluable
weapon against the spread of infectious dis-
ease.

Remote screening and care prevented
undue burden on our already exhausted med-
ical professionals and allowed patients to get
the care they needed without putting them-
selves or their families at risk.

What began as emergency protocol then,
has now emerged as best practice.

Currently, 76 percent of hospitals in the U.S.
connect doctors and patients remotely via tele-
health.

This is up from 35 percent a decade ago.

Remote healthcare allows for greater flexi-
bility for patients, enables certain physicians
like allergists or occupational therapists to ac-
cess an individual’'s environmental needs, and
streamlines the scheduling process to prevent
long wait times and wasted time.

Telehealth has allowed doctors to monitor
their patients’ chronic conditions more closely,
like heart or lung disease.

Better monitoring can improve patients’
quality-of life and reduce hospital admissions
and deaths from chronic diseases.

Additionally, telehealth is a good way to de-
liver care quickly in an emergency, such as a
stroke or heart attack.

Telehealth has also played a significant role
in expanding pediatric mental healthcare ac-
cess.

As of April 2019, there were only 8,300
practicing child and adolescent psychiatrists in
the U.S.

This number is dwarfed by the more than 15
million kids and teens in need of a psychiatric
provider.

For over a decade, The University of Texas
Medical Branch has offered telehealth services
for rural patients.

After initially partnering with community
mental health clinics in fringe counties, the
program has since been able to expand ado-
lescent mental health services directly to
school districts.

This means children without access to a
local psychiatrist can receive the care they
need without being pulled from school or trav-
eling long distances.
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It also means psychiatrists can observe chil-
dren in their natural setting at home or in
school, rather than in an inorganic hospital en-
vironment.

Telehealth allows children to be where they
ought to be—in the classroom getting an edu-
cation.

These are just some of the many examples
of how telehealth has aided our healthcare
system in providing the quality medical serv-
ices that our constituents deserve.

The passage of H.R. 4040, the Advancing
Telehealth Beyond COVID-19 Act of 2021,
would ensure that these positive develop-
ments continue to benefit communities across
the country.

It is important to note, however, that tele-
health has not always served all people equal-
ly.
Historical data shows that People of Color
have long faced obstacles to getting the crit-
ical health care services they need.

Unfortunately, the rapid implementation of
telemedicine hasn’t bridged the equality divide
as much as one would have hoped.

A study led by the University of Houston
College of Medicine found that African Ameri-
cans were 35 percent less likely to use tele-
medicine compared to White Americans, and
those in Hispanic communities were 51 per-
cent less likely to use it.

Only 66 percent of African American and 61
percent of Hispanic households have access
to broadband internet compared to 79 percent
of white households.

Additionally, only a quarter of families earn-
ing $30,000 or less have smart devices, such
as a phone, tablet, or laptop at home, limiting
their access to telehealth services.

So, while telehealth has reduced many bar-
riers to adequate healthcare, we must stay
vigilant to the needs of our most disadvan-
taged community members.

We are a long way from full medical equality
in this country, however, | believe that the Ad-
vancing Telehealth Beyond COVID-19 Act of
2021 is an important step in bringing us closer
to that goal.

H.R. 4040 is an opportunity to connect our
healthcare providers with patients who might
otherwise go without the medical care they so
desperately need.

It is an opportunity to lift our nation’s
healthcare into the 21st century and to utilize
technology as a medical equalizer.

| urge all my colleagues to support H.R.
4040 the Advancing Telehealth Beyond
COVID-19 Act of 2021.

Ms. ESHOO. Madam Speaker, as the Chair-
woman of the Health Subcommittee and a
senior member of the Communications and
Technology Subcommittee, I've advanced the
importance of telehealth for years.

Over the last several months, as I've talked
to health care professionals and providers in
my district, I've heard how the wide adoption
of telehealth has been the bright spot during
the pandemic.

One reason for that bright spot is that HHS
waived many rules and payment policies sur-
rounding telehealth coverage in traditional
Medicare during the public health emergency.
A recent HHS Office of the Inspector General
report found that over 28 million Medicare
beneficiaries used telehealth during the first
year of the pandemic, demonstrating the long-
term potential of telehealth to increase access
to health care for beneficiaries.
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Now that beneficiaries have received this
important benefit, they fully appreciate what
telehealth does for them. We must find a way
to continue telehealth access for seniors and
all Americans. That's why I'm proud to support
Representatives Liz CHENEY and DEBBIE DIN-
GELL’s bipartisan H.R. 4040, the “Advancing
Telehealth Beyond COVID-19 Act of 2022.”
The bill will allow Medicare beneficiaries to
use telehealth services after the public health
emergency ends by eliminating geographical
restrictions on Medicare coverage for tele-
health services and expand Medicare cov-
erage to include audio-only telehealth. | urge
my colleagues to support this important, bipar-
tisan bill.

Mr. THOMPSON of California. Madam
Speaker, | rise in strong support of this legisla-
tion.

| have been working on telehealth and tele-
medicine for nearly three decades, since my
time in the California State Senate.

As founder and Co-Chair of the Congres-
sional Telehealth Caucus, | have repeatedly
introduced multiple bipartisan bills expanding
access to telehealth, and have worked with
my colleagues on the caucus—including Ms.
Matsui, Mr. Welch, Mr. Schweikert, and Mr.
Johnson of Ohio—to ensure that access to
telehealth services does not disappear at the
conclusion of the COVID-19 Public Health
Emergency.

| was proud to author legislation two years
ago expanding telehealth in Medicare for the
duration of the COVID-19 pandemic. That leg-
islation—which was included in the very first
COVID-19 relief measure advanced by Con-
gress—has allowed millions of seniors on
Medicare to see their doctors over the past
two years without leaving their homes.

By allowing these patients to receive the
care they need remotely, we've been able to
minimize transmission risk while maximizing
safety for both patients and providers.

In my view, the expansion and widespread
adoption of telehealth services is one of the
few silver linings of COVID—19.

Americans across our country now know
firsthand that by integrating technology with
health care, we can bring care to underserved
areas, reduce burdens on parents and care-
givers, increase the efficiency of our health
care system and, in many cases, save money:
by ensuring that patients receive care swiftly,
we can treat medical conditions early on—
thereby warding off worse (and more expen-
sive) complications down the road.

However, while the value of telehealth is
particularly evident amidst a pandemic, its util-
ity is not limited to the present circumstances.

It is critical that Congress extend telehealth
flexibilities in Medicare beyond the COVID-19
public health emergency.

And that’s what this bill does.

This bill includes numerous provisions of
mine ensuring that seniors can continue to
visit providers remotely, regardless of zip
code, for two more years. It allows us to con-
tinue amassing and analyzing data, and sets
the stage for telehealth to become a perma-
nent part of the Medicare program—a goal
I've long sought.

| want to thank the many, many colleagues
of mine who have worked with me on this crit-
ical issue.

| urge my colleagues to vote yes.

The SPEAKER pro tempore. All time
for debate has expired.



July 27, 2022

Pursuant to House Resolution 1256,
the previous question is ordered on the
bill, as amended.

The question is on engrossment and
third reading of the bill.

The bill was ordered to be engrossed
and read a third time, and was read the
third time.

MOTION TO RECOMMIT

Mr. SCHWEIKERT. Madam Speaker,
I have a motion to recommit at the
desk.

The SPEAKER pro tempore. The
Clerk will report the motion to recom-
mit.

The Clerk read as follows:

Mr. Schweikert of Arizona moves to re-
commit the bill H.R. 4040 to the Committee
on Energy and Commerce.

The material previously referred to
by Mr. SCHWEIKERT is as follows:

Strike all after the enactment clause and
insert the following:

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Greater Ac-
cess to Telehealth Act”.

SEC. 2. REMOVING GEOGRAPHIC REQUIREMENTS
AND EXPANDING ORIGINATING
SITES FOR TELEHEALTH SERVICES.

Section 1834(m) of the Social Security Act
(42 U.S.C. 1395m(m)) is amended—

(1) in paragraph (2)(B)(iii)—

(A) by striking “With” and inserting ‘‘In
the case that the emergency period described
in section 1135(g)(1)(B) ends before December
31, 2026, with”’; and

(B) by striking ‘‘that are furnished during
the 151-day period beginning on the first day
after the end of the emergency period de-
scribed in section 1135(g)(1)(B)”’ and inserting
‘“‘that are furnished during the period begin-
ning on the first day after the end of such
emergency period and ending December 31,
2026’’; and

(2) in paragraph (4)(C)(iii)—

(A) by striking ‘“With” and inserting ‘“In
the case that the emergency period described
in section 1135(g)(1)(B) ends before December
31, 2026, with”’; and

(B) by striking ‘‘that are furnished during
the 151-day period beginning on the first day
after the end of the emergency period de-
scribed in section 1135(g)(1)(B)”’ and inserting
‘“‘that are furnished during the period begin-
ning on the first day after the end of such
emergency period and ending on December
31, 2026”°.

SEC. 3. EXPANDING PRACTITIONERS ELIGIBLE
TO FURNISH TELEHEALTH SERV-
ICES.

Section 1834(m)(4)(E) of the Social Security
Act (42 U.S.C. 1395m(m)(4)(E)) is amended by
striking ‘‘and, for the 151-day period begin-
ning on the first day after the end of the
emergency period described in section
1135(g)(1)(B)”’ and inserting ‘‘and, in the case
that the emergency period described in sec-
tion 1135(2)(1)(B) ends before December 31,
2026, for the period beginning on the first day
after the end of such emergency period and
ending on December 31, 2026".

SEC. 4. EXTENDING TELEHEALTH SERVICES FOR
FEDERALLY QUALIFIED HEALTH
CENTERS AND RURAL HEALTH CLIN-
ICS.

Section 1834(m)(8)(A) of the Social Secu-
rity Act (42 U.S.C. 1395m(m)(8)(A)) is amend-
ed by striking ‘‘during the 151-day period be-
ginning on the first day after the end of such
emergency period”’ and inserting ‘‘in the
case that such emergency period ends before
December 31, 2026, during the period begin-
ning on the first day after the end of such
emergency period and ending on December
31, 2026”°.
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SEC. 5. DELAYING THE IN-PERSON REQUIRE-
MENTS UNDER MEDICARE FOR MEN-
TAL HEALTH SERVICES FURNISHED
THROUGH TELEHEALTH AND TELE-
COMMUNICATIONS TECHNOLOGY.

(a) DELAY IN REQUIREMENTS FOR MENTAL
HEALTH SERVICES FURNISHED THROUGH TELE-
HEALTH.—Section 1834(m)(7)(B)(i) of the So-
cial Security Act (42 U.Ss.C.
1395m(m)(7)(B)(i)) is amended, in the matter
preceding subclause (I), by striking ‘‘on or
after the day that is the 152nd day after the
end of the period at the end of the emergency
sentence described in section 1135(g)(1)(B))”’
and inserting ‘“‘on or after January 1, 2027
(or, if later, the first day after the end of the
emergency period described in section
1135(g)(1)(B))”".

(b) MENTAL HEALTH VISITS FURNISHED BY
RURAL HEALTH CLINICS.—Section 1834(y) of
the Social Security Act (42 U.S.C. 1395m(y))
is amended—

(1) in the heading, by striking ‘‘TO HOSPICE
PATIENTS”’; and

(2) in paragraph (2), by striking ‘‘prior to
the day that is the 152nd day after the end of
the emergency period described in section
1135(g)(1)(B))”’ and inserting ‘‘prior to Janu-
ary 1, 2027 (or, if later, the first day after the
end of the emergency period described in sec-
tion 1135(g)(1)(B))”.

(¢c) MENTAL HEALTH VISITS FURNISHED BY
FEDERALLY QUALIFIED HEALTH CENTERS.—
Section 1834(0)(4) of the Social Security Act
(42 U.S.C. 1395m(0)(4) is amended—

(1) in the heading, by striking ‘‘TO HOSPICE
PATIENTS”’; and

(2) in subparagraph (B), by striking ‘‘prior
to the day that is the 152nd day after the end
of the emergency period described in section
1135(g)(1)(B))”’ and inserting ‘‘prior to Janu-
ary 1, 2027 (or, if later, the first day after the
end of the emergency period described in sec-
tion 1135(g)(1)(B))”.

SEC. 6. ALLOWING FOR THE FURNISHING OF
AUDIO-ONLY TELEHEALTH SERV-
ICES.

Section 1834(m)(9) of the Social Security
Act (42 U.S.C. 1395m(m)(9)) is amended by
striking ‘“‘The Secretary shall continue to
provide coverage and payment under this
part for telehealth services identified in
paragraph (4)(F)(i) as of the date of the en-
actment of this paragraph that are furnished
via an audio-only telecommunications sys-
tem during the 151-day period beginning on
the first day after the end of the emergency
period described in section 1135(g)(1)(B)”’ and
inserting ‘“‘In the case that the emergency
period described in section 1135(g)(1)(B) ends
before December 31, 2026, the Secretary shall
continue to provide coverage and payment
under this part for telehealth services identi-
fied in paragraph (4)(F)(@i) that are furnished
via an audio-only communications system
during the period beginning on the first day
after the end of such emergency period and
ending on December 31, 2026°".

SEC. 7. USE OF TELEHEALTH TO CONDUCT FACE-
TO-FACE ENCOUNTER PRIOR TO RE-
CERTIFICATION OF ELIGIBILITY FOR
HOSPICE CARE DURING EMER-
GENCY PERIOD.

Section 1814(a)(7)(D)(1)(II) of the Social Se-
curity Act (42 U.S.C. 1395f(a)(7)(D)(1)(II)) is
amended by striking ‘“‘and during the 151-day
period beginning on the first day after the
end of such emergency period” and inserting
‘‘and, in the case that such emergency period
ends before December 31, 2026, during the pe-
riod beginning on the first day after the end
of such emergency period described in such
section 1135(g)(1)(B) and ending on December
31, 2026°’.

SEC. 8. EXTENSION OF SAFE HARBOR FOR AB-
SENCE OF DEDUCTIBLE FOR TELE-
HEALTH.

Section 223(c)(2)(E) of the Internal Revenue
Code of 1986 is amended by striking ‘‘and be-
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fore January 1, 2023, and inserting ‘‘and be-
fore January 1, 2027,”.

SEC. 9. FUNDING FROM MEDICARE IMPROVE-
MENT FUND.

Section 1898(b)(1) of the Social Security
Act (42 U.S.C. 1395jjj(b)(1)) is amended by
striking ‘‘$7,500,000,000"’ and inserting <“$0°’.

The SPEAKER pro tempore. Pursu-
ant to clause 2(b) of rule XIX, the pre-
vious question is ordered on the motion
to recommit.

The question is on the motion to re-
commit.

The question was taken; and the
Speaker pro tempore announced that
the noes appeared to have it.

Mr. SCHWEIKERT. Madam Speaker,
on that I demand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to section 8 of rule XX, further pro-
ceedings on this question are post-
poned.

———

RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair
declares the House in recess subject to
the call of the Chair.

Accordingly (at 1 o’clock and 28 min-
utes p.m.), the House stood in recess.

————
O 15634

AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Ms. KAPTUR) at 3 o’clock and
34 minutes p.m.

——————

COMMUNICATION FROM THE
CLERK OF THE HOUSE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Clerk of the House of
Representatives:

OFFICE OF THE CLERK,
HOUSE OF REPRESENTATIVES,
Washington, DC, July 27, 2022.
Hon. NANCY PELOSI,
Speaker, House of Representatives,
Washington, DC.

DEAR MADAM SPEAKER: Pursuant to the
permission granted in Clause 2(h) of Rule II
of the Rules of the U.S. House of Representa-
tives, the Clerk received the following mes-
sage from the Secretary of the Senate on
July 27, 2022, at 2:09 p.m.

That the Senate agrees to the House
amendment to the Senate amendment with
an amendment H.R. 4346.

With best wishes, I am,

Sincerely,
CHERYL L. JOHNSON,
Clerk.

—————

MOTION TO SUSPEND THE RULES
AND PASS CERTAIN BILLS

Mr. KILDEE. Madam Speaker, pursu-
ant to section 5 of House Resolution
1254, T move to suspend the rules and
pass the bills: H.R. 623, H.R. 3952, H.R.
3962, H.R. 4551, H.R. 5313, H.R. 6933, H.R.
7132, H.R. 7361, H.R. 7569, H.R. 7624, H.R.
7733, and H.R. 7981.

The Clerk read the titles of the bills.
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The text of the bills are as follows:

GABRIELLA MILLER KIDS FIRST RESEARCH
ACT 2.0

H.R. 623

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 ‘“‘Gabriella
Miller Kids First Research Act 2.0°".

SEC. 2. FUNDING FOR THE PEDIATRIC RESEARCH
INITIATIVE.

The Public Health Service Act (42 U.S.C.
201 et seq.) is amended—

(1) in section 402A(a)(2)
282a(a)(2))—

(A) in the heading—

(i) by striking ‘‘10-YEAR’’; and

(ii) by striking ““THROUGH COMMON FUND’’;

(B) by striking ‘‘to the Common Fund’ and
inserting ‘‘to the Division of Program Co-
ordination, Planning, and Strategic Initia-
tives’’;

(C) by striking ‘‘10-Year’’;

(D) by striking ‘“‘and reserved under sub-
section (¢)(1)(B)(@i) of this section’’; and

(E) by inserting before the period the fol-
lowing: ‘‘, and $25,000,000 for each of fiscal
years 2023 through 2027°’;

(2) in each of paragraphs (1)(A) and (2)(C) of
section 402A(c) (42 U.S.C. 282a(c)), by striking
“‘section 402(b)(7)(B)”’ and inserting ‘‘section
402(b)(T)(B)(1)”’; and

(3) in section 402(b)(7)(B)(ii) (42 U.S.C.
282(b)(7)(B)(i1)), by striking ‘‘the Common
Fund” and inserting ‘‘the Division of Pro-
gram Coordination, Planning, and Strategic
Initiatives”.

SEC. 3. COORDINATION OF NIH FUNDING FOR PE-
DIATRIC RESEARCH.

(a) SENSE OF CONGRESS.—It is the sense of
the Congress that the Director of the Na-
tional Institutes of Health should continue
to oversee and coordinate research that is
conducted or supported by the National In-
stitutes of Health for research on pediatric
cancer and other pediatric diseases and con-
ditions, including through the Pediatric Re-
search Initiative Fund.

(b) AVOIDING DUPLICATION.—Section
402(b)(7)(B)(i1) of the Public Health Service
Act (42 U.S.C. 282(b)(T)(B)(ii)) is amended by
inserting ‘‘and shall prioritize, as appro-
priate, such pediatric research that does not
duplicate existing research activities of the
National Institutes of Health” before °;
and”.

SEC. 4. REPORT ON PROGRESS AND INVEST-
MENTS IN PEDIATRIC RESEARCH.

Not later than 5 years after the date of the
enactment of this Act, the Secretary of
Health and Human Services shall submit to
the appropriate committees of Congress a re-
port that—

(1) details pediatric research projects and
initiatives receiving funds allocated pursu-
ant to section 402(b)(7)(B)(ii) of the Public
Health Service Act (42 U.S.C. 282(b)(7)(B)(ii));
and

(2) summarizes advancements made in pe-
diatric research with funds allocated pursu-
ant to section 402(b)(7)(B)(ii) of the Public
Health Service Act (42 U.S.C. 282(b)(7)(B)(ii)).

NOAA CHIEF SCIENTIST ACT
H.R. 3952

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 ‘“‘NOAA Chief
Scientist Act’’.

(42 U.S.C.
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SEC. 2. AMENDMENT TO REORGANIZATION PLAN
NO. 4 OF 1970 RELATING TO CHIEF
SCIENTIST OF THE NATIONAL OCE-
ANIC AND ATMOSPHERIC ADMINIS-
TRATION.

(a) IN GENERAL.—Subsection (d) of section 2 of
Reorganization Plan No. 4 of 1970 (5 U.S.C.
App) is amended to read as follows:

“(d)(1) There is in the Administration a Chief
Scientist of the National Oceanic and Atmos-
pheric Administration (in this subsection re-
ferred to as the ‘Chief Scientist’), who shall be
selected by the Administrator and compensated
at the rate now or hereafter provided for Level
V of the Executive Schedule pursuant to section
5316 of title 5, United States Code. In selecting
a Chief Scientist, the Administrator shall give
due consideration to any recommendations for
candidates which may be submitted by the Na-
tional Academies of Sciences, Engineering, and
Medicine, the National Oceanic and Atmos-
pheric Administration Science Advisory Board,
and other widely recognized, reputable, and di-
verse United States scientific or academic bod-
ies, including minority serving institutions or
other such bodies representing underrepresented
populations. The Chief Scientist shall be the
principal scientific adviser to the Administrator
on science and technology policy and strategy,
as well as scientific integrity, and shall perform
such other duties as the Administrator may di-
rect. The Chief Scientist shall be an individual
who is, by reason of scientific education and ex-
perience, knowledgeable in the principles of sci-
entific disciplines associated with the work of
the Administration, and who has produced work
of scientific merit through an established record
of distinguished service and achievement.

““(2) The Chief Scientist shall—

““(A) adhere to any agency or department sci-
entific integrity policy and—

‘(i) provide written consent to all applicable
scientific integrity and other relevant science
and technology policies of the Administration
prior to serving in such position, with such writ-
ten consent to be made available on a publicly
accessible website of the Administration;

““(ii) in conjunction with the Administrator
and other members of Administration leader-
ship, undergo all applicable training programs
of the Administration which inform employees
of their rights and responsibilities regarding the
conduct of scientific research and communica-
tion with the media and the public regarding
scientific research; and

“(iii) in coordination with the Administrator
and other members of Administration leader-
ship, make all practicable efforts to ensure Ad-
ministration employees and contractors who are
engaged in, supervise, or manage scientific ac-
tivities, analyze or communicate information re-
sulting from scientific activities, or use scientific
information in policy, management, or regu-
latory decisions, adhere to established scientific
integrity policies of the Administration;

“(B) provide policy and program direction for
science and technology priorities of the Admin-
istration and facilitate integration and coordi-
nation of research efforts across line offices of
the Administration, with other Federal agencies,
and with the external scientific community, in-
cluding through—

“(i) leading the development of a science and
technology strategy of the Administration and
issuing policy guidance to ensure that over-
arching Administration policy is aligned with
science and technology goals and objectives;

“(it) chairing the National Oceanic and At-
mospheric Administration Science Council and
serving as a liaison to the National Oceanic and
Atmospheric Administration Science Advisory
Board;

““(ii1) providing oversight to ensure—

“(I) the Administration funds high priority
and mission-aligned science and technology de-
velopment, including through partnerships with
the private sector, Cooperative Institutes, aca-
demia, mnongovernmental organizations, and
other Federal and non-Federal institutions; and
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“(II) there is mo unnecessary duplication of
such science and technology development;

“(iv) ensuring the Administration attracts, re-
tains, and promotes world class scientists and
researchers from diverse backgrounds, experi-
ences, and expertise;

““(v) promoting the health and professional
development of the Administration’s scientific
workforce, including by promoting efforts to re-
duce assault, harassment, and discrimination
that could hamper such health and develop-
ment; and

“(vi) ensuring coordination across the sci-
entific workforce and its conduct and applica-
tion of science and technology with the Admin-
istration’s most recent Diversity and Inclusion
Strategic Plan;

“(C) under the direction of the Administrator,
promote, communicate, and advocate for the Ad-
ministration’s science and technology portfolio
and strategy to the broad domestic, Tribal, and
international communities and Congress, rep-
resent the Administration in promoting and
maintaining good public and community rela-
tions, and provide the widest practical and ap-
propriate dissemination of science and tech-
nology information concerning the full range of
the Administration’s earth system authorities;

“(D) manage an Office of the Chief Scientist—

““(i) which shall be staffed by Federal employ-
ees of the Administration detailed to the office
on a rotating basis, in a manner that promotes
diversity of expertise, background, and to the
extent practicable, ensures that each line office
of the Administration is represented in the Of-
fice over time;

‘(i) in which there shall be a Deputy Chief
Scientist, to be designated by the Administrator
or Acting Administrator from among the Assist-
ant Administrators on a rotational basis, as ap-
propriate to their backgrounds or expertise, who
shall advise and support the Chief Scientist and
perform the functions and duties of the Chief
Scientist for not more than one year in the event
the Chief Scientist is unable to carry out the du-
ties of the Office, or in the event of a vacancy
in such position; and

“(iit) which may utilize contractors pursuant
to applicable laws and regulations, and offer
opportunities to fellows under existing pro-
grams; and

‘“(E) not less frequently than once each year,
in coordination with the National Oceanic and
Atmospheric Administration Science Council,
produce and make publicly available a report
that—

““(i) describes the Administration’s implemen-
tation of the science and technology strategy
and scientific accomplishments from the past
year;

““(it) details progress toward goals and chal-
lenges faced by the Administration’s science and
technology portfolio and scientific workforce;

“(iii) provides a summary of Administration-
funded research, including—

‘“(I) the percentage of Administration-funded
research that is funded intramurally;

“(1I) the percentage of Administration-funded
research that is funded extramurally, including
the relative proportion of extramural research
that is carried out by—

“(aa) the private sector;

““(bb) Cooperative Institutes;

“(cc) academia;

“(dd) nongovernmental organizations; and

““(ee) other categories as necessary, and

““(I11) a summary of Administration-funded
research that is transitioned to operations, ap-
plications, commercialization, and utilication;
and

“(iv) provides reporting on scientific integrity
actions, including by specifying the aggregate
number of scientific and research misconduct
cases, the number of consultations conducted,
the number of allegations investigated, the num-
ber of findings of misconduct, and a summary of
actions in response to such findings.

“(3) Nothing in this subsection may be con-
strued as impeding the ability of the Adminis-
trator to select any person for the position of
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Chief Scientist the Administrator determines is
qualified to serve in such position.”.

(b) SAVING CLAUSE.—The individual serving
as Chief Scientist of the National Oceanic and
Atmospheric Administration on the day before
the date of the enactment of this Act may con-
tinue to so serve until such time as the Adminis-
trator of the National Oceanic and Atmospheric
Administration selects such a Chief Scientist in
accordance with subsection (d) of section 2 of
Reorganization Plan No. 4 of 1970 (5 U.S.C.
App), as amended by subsection (a).

SECURING AND ENABLING COMMERCE USING RE-
MOTE AND ELECTRONIC NOTARIZATION ACT OF
2022

H.R. 3962

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 ‘‘Securing and
Enabling Commerce Using Remote and Elec-
tronic Notarication Act of 2022’ or the ‘‘SE-
CURE Notarization Act of 2022”°.

SEC. 2. DEFINITIONS.

In this Act:

(1) COMMUNICATION TECHNOLOGY.—The term
“‘communication technology’’, with respect to a
notarization, means an electronic device or
process that allows the notary public performing
the notarization, a remotely located individual,
and (if applicable) a credible witness to commu-
nicate with each other simultaneously by sight
and sound during the notarization.

(2) ELECTRONIC; ELECTRONIC RECORD; ELEC-
TRONIC ~ SIGNATURE;  INFORMATION;  PERSON;
RECORD.—The terms ‘‘electronic’, ‘‘electronic
record’’, “‘electronic signature’’, ‘‘information’’,
“person’’, and ‘‘record’” have the meanings
given those terms in section 106 of the Electronic
Signatures in Global and National Commerce
Act (15 U.S.C. 7006).

(3) LAW.—The term “law’ includes any stat-
ute, regulation, rule, or rule of law.

(4) NOTARIAL OFFICER.—The term
officer’” means—

(4) a notary public; or

(B) any other individual authorized to per-
form a notarization under the laws of a State
without a commission or appointment as a no-
tary public.

(5) NOTARIAL OFFICER’S STATE; NOTARY PUB-
LIC’S STATE.—The term ‘“‘notarial officer’s State’’
or ‘“‘notary public’s State’’ means the State in
which a notarial officer, or a notary public, as
applicable, is authorized to perform a notariza-
tion.

(6)
tion”’—

(A) means any act that a notarial officer may
perform under—

(i) Federal law, including this Act; or

(ii) the laws of the mnotarial officer’s State;
and

(B) includes any act described in subpara-
graph (A) and performed by a notarial officer—

(i) with respect to—

(I) a tangible record; or

(II) an electronic record; and

(ii) for—

(I) an individual in the physical presence of
the notarial officer; or

(II) a remotely located individual.

(7) NOTARY PUBLIC.—The term ‘‘notary pub-
lic’’ means an individual commissioned or ap-
pointed as a notary public to perform a notari-
zation under the laws of a State.

(8) PERSONAL KNOWLEDGE.—The term ‘‘per-
sonal knowledge’, with respect to the identity
of an individual, means knowledge of the iden-
tity of the individual through dealings sufficient
to provide reasonable certainty that the indi-
vidual has the identity claimed.

(9) REMOTELY LOCATED INDIVIDUAL.—The
term ‘‘remotely located individual’’, with respect
to a notarization, means an individual who is

“notarial

NOTARIZATION.—The term ‘‘notariza-
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not in the physical presence of the notarial offi-

cer performing the notarization.

(10) REQUIREMENT.—The term ‘‘requirement’’
includes a duty, a standard of care, and a pro-
hibition.

(11)
means—

(A) an electronic signature; or

(B) a tangible symbol executed or adopted by
a person and evidencing the present intent to
authenticate or adopt a record.

(12) SIMULTANEOUSLY.—The term ‘‘simulta-
neously’’, with respect to a communication be-
tween parties—

(A) means that each party communicates sub-
stantially simultaneously and without unrea-
sonable interruption or disconnection; and

(B) includes any reasonably short delay that
is inherent in, or common with respect to, the
method used for the communication.

(13) STATE.—The term ““‘State’—

(A) means—

(i) any State of the United States;

(ii) the District of Columbia,

(iii) the Commonwealth of Puerto Rico;

(iv) any territory or possession of the United
States; and

(v) any federally recognized Indian Tribe; and

(B) includes any executive, legislative, or judi-
cial agency, court, department, board, office,
clerk, recorder, register, registrar, commission,
authority, institution, instrumentality, county,
municipality, or other political subdivision of an
entity described in any of clauses (i) through (v)
of subparagraph (A).

SEC. 3. AUTHORIZATION TO PERFORM AND MIN-
IMUM STANDARDS FOR ELECTRONIC
NOTARIZATION.

(a) AUTHORIZATION.—Unless prohibited under
section 10, and subject to subsection (b), a no-
tary public may perform a notarization that oc-
curs in or affects interstate commerce with re-
spect to an electronic record.

(b) REQUIREMENTS OF ELECTRONIC NOTARIZA-
TION.—If a motary public performs a notarica-
tion under subsection (a), the following require-
ments shall apply with respect to the notariza-
tion:

(1) The electronic signature of the notary pub-
lic, and all other information required to be in-
cluded under other applicable law, shall be at-
tached to or logically associated with the elec-
tronic record.

(2) The electronic signature and other infor-
mation described in paragraph (1) shall be
bound to the electronic record in a manner that
renders any subsequent change or modification
to the electronic record evident.

SEC. 4. AUTHORIZATION TO PERFORM AND MIN-
IMUM STANDARDS FOR REMOTE NO-
TARIZATION.

(a) AUTHORIZATION.—Unless prohibited under
section 10, and subject to subsection (b), a no-
tary public may perform a notarization that oc-
curs in or affects interstate commerce for a re-
motely located individual.

(b) REQUIREMENTS OF REMOTE NOTARIZA-
TION.—If a motary public performs a notariza-
tion under subsection (a), the following require-
ments shall apply with respect to the notariza-
tion:

(1) The remotely located individual shall ap-
pear personally before the notary public at the
time of the notarization by using communication
technology.

(2) The notary public shall—

(A) reasonably identify the remotely located
individual—

(i) through personal knowledge of the identity
of the remotely located individual; or

(ii) by obtaining satisfactory evidence of the
identity of the remotely located individual by—

(1) using mot fewer than 2 distinct types of
processes or services through which a third per-
son provides a means to verify the identity of
the remotely located individual through a re-
view of public or private data sources; or

(II) oath or affirmation of a credible witness
who—

SIGNATURE.—The term  ‘‘signature’
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(aa)(AA) is in the physical presence of the no-
tary public or the remotely located individual;
or

(BB) appears personally before the notary
public and the remotely located individual by
using communication technology;

(bb) has personal knowledge of the identity of
the remotely located individual; and

(cc) has been identified by the motary public
in the same manner as specified for identifica-
tion of a remotely located individual under
clause (i) or subclause (I) of this clause;

(B) either directly or through an agent—

(i) create an audio and visual recording of the
performance of the notarization; and

(ii) notwithstanding any resignation from, or
revocation, suspension, or termination of, the
notary public’s commission or appointment, re-
tain the recording created under clause (i) as a
notarial record—

(1) for a period of not less than—

(aa) if an applicable law of the mnotary
public’s State specifies a period of retention, the
greater of—

(AA) that specified period; or

(BB) 5 years after the date on which the re-
cording is created; or

(bb) if no applicable law of the notary public’s
State specifies a period of retention, 10 years
after the date on which the recording is created;
and

(I1) if any applicable law of the notary
public’s State governs the content, manner or
place of retention, security, use, effect, or dis-
closure of the recording or any information con-
tained in the recording, in accordance with that
law; and

(C) if the notarization is performed with re-
spect to a tangible or electronic record, take rea-
sonable steps to confirm that the record before
the notary public is the same record with respect
to which the remotely located individual made a
statement or on which the individual executed a
signature.

(3) If a guardian, conservator, executor, per-
sonal representative, administrator, or similar
fiduciary or successor is appointed for or on be-
half of a motary public or a deceased notary
public under applicable law, that person shall
retain the recording under paragraph (2)(B)(ii),
unless—

(A) another person is obligated to retain the
recording under applicable law of the notary
public’s State; or

(B)(i) under applicable law of the notary
public’s State, that person may transmit the re-
cording to an office, archive, or repository ap-
proved or designated by the State; and

(ii) that person transmits the recording to the
office, archive, or repository described in clause
(i) in accordance with applicable law of the no-
tary public’s State.

(4) If the remotely located individual is phys-
ically located outside the geographic boundaries
of a State, or is otherwise physically located in
a location that is not subject to the jurisdiction
of the United States, at the time of the notariza-
tion—

(A) the record shall—

(i) be intended for filing with, or relate to a
matter before, a court, governmental entity,
public official, or other entity that is subject to
the jurisdiction of the United States; or

(ii) involve property located in the territorial
jurisdiction of the United States or a trans-
action substantially connected to the United
States; and

(B) the act of making the statement or signing
the record may not be prohibited by a law of the
jurisdiction in which the individual is phys-
ically located.

(c) PERSONAL APPEARANCE SATISFIED.—If a
State or Federal law requires an individual to
appear personally before or be in the physical
presence of a notary public at the time of a no-
tarization, that requirement shall be considered
to be satisfied if—

(1) the individual—
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(4) is a remotely located individual; and

(B) appears personally before the notary pub-
lic at the time of the notarization by using com-
munication technology; and

(2)(A) the notarization was performed under
or relates to a public act, record, or judicial pro-
ceeding of the notary public’s State; or

(B) the notarization occurs in or affects inter-
state commerce.

SEC. 5. RECOGNITION OF NOTARIZATIONS IN
FEDERAL COURT.

(a) RECOGNITION OF VALIDITY.—Each court of
the United States shall recognize as valid under
the State or Federal law applicable in a judicial
proceeding before the court any notarization
performed by a notarial officer of any State if
the notarization is valid under the laws of the
notarial officer’s State or under this Act.

(b) LEGAL EFFECT OF RECOGNIZED NOTARIZA-
TION.—A mnotarization recognized wunder Ssub-
section (a) shall have the same effect under the
State or Federal law applicable in the applicable
judicial proceeding as if that notarization was
validly performed—

(1)(A) by a notarial officer of the State, the
law of which is applicable in the proceeding; or

(B) under this Act or other Federal law; and

(2) without regard to whether the notarization
was performed—

(A) with respect to—

(i) a tangible record; or

(ii) an electronic record; or

(B) for—

(i) an individual in the physical presence of
the notarial officer; or

(ii) a remotely located individual.

(c) PRESUMPTION OF GENUINENESS.—In a de-
termination of the validity of a notarization for
the purposes of subsection (a), the signature
and title of an individual performing the notari-
zation shall be prima facie evidence in any court
of the United States that the signature of the in-
dividual is genuine and that the individual
holds the designated title.

(d) CONCLUSIVE EVIDENCE OF AUTHORITY.—In
a determination of the validity of a notarization
for the purposes of subsection (a), the signature
and title of the following notarial officers of a
State shall conclusively establish the authority
of the officer to perform the notarization:

(1) A notary public of that State.

(2) A judge, clerk, or deputy clerk of a court
of that State.

SEC. 6. RECOGNITION BY STATE OF
NOTARIZATIONS PERFORMED
UNDER AUTHORITY OF ANOTHER
STATE.

(a) RECOGNITION OF VALIDITY.—Each State
shall recognize as valid under the laws of that
State any notarization performed by a notarial
officer of any other State if—

(1) the notarization is valid under the laws of
the notarial officer’s State or under this Act;
and

(2)(A) the notarization was performed under
or relates to a public act, record, or judicial pro-
ceeding of the notarial officer’s State; or

(B) the notarization occurs in or affects inter-
state commerce.

(b) LEGAL EFFECT OF RECOGNIZED NOTARIZA-
TION.—A mnotarization recognized wunder Ssub-
section (a) shall have the same effect under the
laws of the recognizing State as if that notariza-
tion was validly performed by a notarial officer
of the recognizing State, without regard to
whether the notarization was performed—

(1) with respect to—

(A) a tangible record; or

(B) an electronic record; or

(2) for—

(4) an individual in the physical presence of
the notarial officer; or

(B) a remotely located individual.

(c) PRESUMPTION OF GENUINENESS.—In a de-
termination of the validity of a notarization for
the purposes of subsection (a), the signature
and title of an individual performing a notariza-
tion shall be prima facie evidence in any State
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court or judicial proceeding that the signature is
genuine and that the individual holds the des-
ignated title.

(d) CONCLUSIVE EVIDENCE OF AUTHORITY.—In
a determination of the validity of a notarization
for the purposes of subsection (a), the signature
and title of the following notarial officers of a
State shall conclusively establish the authority
of the officer to perform the notarization:

(1) A notary public of that State.

(2) A judge, clerk, or deputy clerk of a court
of that State.

SEC. 7. ELECTRONIC AND REMOTE NOTARIZA-
TION NOT REQUIRED.

Nothing in this Act may be construed to re-
quire a motary public to perform a notariza-
tion—

(1) with respect to an electronic record;

(2) for a remotely located individual; or

(3) using a technology that the notary public
has not selected.

SEC. 8. VALIDITY OF NOTARIZATIONS; RIGHTS OF
AGGRIEVED PERSONS NOT AF-
FECTED; STATE LAWS ON THE PRAC-
TICE OF LAW NOT AFFECTED.

(a) VALIDITY NOT AFFECTED.—The failure of
a notary public to meet a requirement under sec-
tion 3 or 4 in the performance of a notarization,
or the failure of a notarization to conform to a
requirement under section 3 or 4, shall not in-
validate or impair the validity or recognition of
the notarization.

(b) RIGHTS OF AGGRIEVED PERSONS.—The va-
lidity and recognition of a notarization under
this Act may not be construed to prevent an ag-
grieved person from seeking to invalidate a
record or transaction that is the subject of a no-
tarization or from seeking other remedies based
on State or Federal law other than this Act for
any reason mot specified in this Act, including
on the basis—

(1) that a person did not, with present intent
to authenticate or adopt a record, execute a Sig-
nature on the record;

(2) that an individual was incompetent,
lacked authority or capacity to authenticate or
adopt a record, or did not knowingly and volun-
tarily authenticate or adopt a record; or

(3) of fraud, forgery, mistake, misrepresenta-
tion, impersonation, duress, undue influence, or
other invalidating cause.

(c) RULE OF CONSTRUCTION.—Nothing in this
Act may be construed to affect a State law gov-
erning, authorizing, or prohibiting the practice
of law.

SEC. 9. EXCEPTION TO PREEMPTION.

(a) IN GENERAL.—A State law may modify,
limit, or supersede the provisions of section 3, or
subsection (a) or (b) of section 4, with respect to
State law only if that State law—

(1) either—

(A) constitutes an enactment or adoption of
the Revised Uniform Law on Notarial Acts, as
approved and recommended for enactment in all
the States by the National Conference of Com-
missioners on Uniform State Laws in 2018 or the
Revised Uniform Law on Notarial Acts, as ap-
proved and recommended for enactment in all
the States by the National Conference of Com-
missioners on Uniform State Laws in 2021, ex-
cept that a modification to such Law enacted or
adopted by a State shall be preempted to the ex-
tent such modification—

(i) is inconsistent with a provision of section
3 or subsection (a) or (b) of section 4, as applica-
ble; or

(ii) would not be permitted under subpara-
graph (B); or

(B) specifies additional or alternative proce-
dures or requirements for the performance of
notarizations with respect to electronic records
or for remotely located individuals, if those ad-
ditional or alternative procedures or require-
ments—

(i) are consistent with section 3 and sub-
sections (a) and (b) of section 4; and

(ii) do not accord greater legal effect to the
implementation or application of a specific tech-
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nology or technical specification for performing

those notarizations; and

(2) requires the retention of an audio and vis-
ual recording of the performance of a notariza-
tion for a remotely located individual for a pe-
riod of not less than 5 years after the recording
is created.

(b) RULE OF CONSTRUCTION.—Nothing in sec-
tion 5 or 6 may be construed to preclude the rec-
ognition of a mnotarization under applicable
State law, regardless of whether such State law
is consistent with section 5 or 6.

SEC. 10. STANDARD OF CARE; SPECIAL NOTARIAL

COMMISSIONS.

(a) STATE STANDARDS OF CARE; AUTHORITY OF
STATE REGULATORY OFFICIALS.—Nothing in this
Act may be construed to prevent a State, or a
notarial regulatory official of a State, from—

(1) adopting a requirement in this Act as a
duty or standard of care under the laws of that
State or sanctioning a notary public for breach
of such a duty or standard of care;

(2) establishing requirements and qualifica-
tions for, or denying, refusing to renew, revok-
ing, suspending, or imposing a condition on, a
commission or appointment as a notary public;

(3) creating or designating a class or type of
commission or appointment, or requiring an en-
dorsement or other authorization to be received
by a notary public, as a condition on the au-
thority to perform notarizations with respect to
electronic records or for remotely located indi-
viduals; or

(4) prohibiting a notary public from per-
forming a notarization under section 3 or 4 as a
sanction for a breach of duty or standard of
care or for official misconduct.

(b) SPECIAL COMMISSIONS OR AUTHORIZATIONS
CREATED BY A STATE; SANCTION FOR BREACH OR
OFFICIAL MISCONDUCT.—A mnotary public may
not perform a notarization under section 3 or 4
if—

(1)(A) the notary public’s State has enacted a
law that creates or designates a class or type of
commission or appointment, or requires an en-
dorsement or other authorization to be received
by a notary public, as a condition on the au-
thority to perform notarizations with respect to
electronic records or for remotely located indi-
viduals; and

(B) the commission or appointment of the no-
tary public is not of the class or type or the no-
tary public has not received the endorsement or
other authorization; or

(2) the notarial regulatory official of the no-
tary public’s State has prohibited the notary
public from performing the notarization as a
sanction for a breach of duty or standard of
care or for official misconduct.

SEC. 11. SEVERABILITY.

If any provision of this Act or the application
of such provision to any person or circumstance
is held to be invalid or unconstitutional, the re-
mainder of this Act and the application of the
provisions thereof to other persons or cir-
cumstances shall not be affected by that hold-
ing.

REPORTING ATTACKS FROM NATIONS SELECTED
FOR OVERSIGHT AND MONITORING WEB AT-
TACKS AND RANSOMWARE FROM ENEMIES ACT

H.R. 4551

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 ‘‘Reporting
Attacks from Nations Selected for Oversight
and Monitoring Web Attacks and
Ransomware from Enemies Act” or the
“RANSOMWARE Act”.

SEC. 2. RANSOMWARE AND OTHER CYBER-RE-

LATED ATTACKS.

Section 14 of the U.S. SAFE WEB Act of
2006 (Public Law 109-455; 120 Stat. 3382) is
amended—

(1) in the matter preceding paragraph (1)—
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(A) by striking ‘“‘Not later than 3 years
after the date of enactment of this Act,” and
inserting ‘‘Not later than 1 year after the
date of enactment of the Reporting Attacks
from Nations Selected for Oversight and
Monitoring Web Attacks and Ransomware
from Enemies Act, and every 2 years there-
after,”’; and

(B) by inserting ¢, with respect to the 2-
year period preceding the date of the report
(or, in the case of the first report trans-
mitted under this section after the date of
the enactment of the Reporting Attacks
from Nations Selected for Oversight and
Monitoring Web Attacks and Ransomware
from Enemies Act, the 1l-year period pre-
ceding the date of the report)” after ‘‘in-
clude’’;

(2) in paragraph (8), by striking ‘‘; and” and
inserting a semicolon;

(3) in paragraph (9), by striking the period
at the end and inserting ¢‘; and’’; and

(4) by adding at the end the following:

‘(10) the number and details of cross-bor-
der complaints received by the Commission
that involve ransomware or other cyber-re-
lated attacks—

‘“(A) that were committed by individuals
located in foreign countries or with ties to
foreign countries; and

‘(B) that were committed by companies lo-
cated in foreign countries or with ties to for-
eign countries.”.

SEC. 3. REPORT ON RANSOMWARE AND OTHER
CYBER-RELATED ATTACKS BY CER-
TAIN FOREIGN INDIVIDUALS, COM-
PANIES, AND GOVERNMENTS.

(a) IN GENERAL.—Not later than 1 year
after the date of the enactment of this Act,
and every 2 years thereafter, the Federal
Trade Commission shall transmit to the
Committee on Energy and Commerce of the
House of Representatives and the Committee
on Commerce, Science, and Transportation
of the Senate a report describing its use of
and experience with the authority granted
by the U.S. SAFE WEB Act of 2006 (Public
Law 109-455) and the amendments made by
such Act. The report shall include the fol-
lowing:

(1) The number and details of cross-border
complaints received by the Commission (in-
cluding which such complaints were acted
upon and which such complaints were not
acted upon) that relate to incidents that
were committed by individuals, companies,
or governments described in subsection (b),
broken down by each type of individual, type
of company, or government described in a
paragraph of such subsection.

(2) The number and details of cross-border
complaints received by the Commission (in-
cluding which such complaints were acted
upon and which such complaints were not
acted upon) that involve ransomware or
other cyber-related attacks that were com-
mitted by individuals, companies, or govern-
ments described in subsection (b), broken
down by each type of individual, type of
company, or government described in a para-
graph of such subsection.

(3) A description of trends in the number of
cross-border complaints received by the
Commission that relate to incidents that
were committed by individuals, companies,
or governments described in subsection (b),
broken down by each type of individual, type
of company, or government described in a
paragraph of such subsection.

(4) Identification and details of foreign
agencies (including foreign law enforcement
agencies (as defined in section 4 of the Fed-
eral Trade Commission Act (156 U.S.C. 44)))
located in Russia, China, North Korea, or
Iran with which the Commission has cooper-
ated and the results of such cooperation, in-
cluding any foreign agency enforcement ac-
tion or lack thereof.
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(5) A description of Commission litigation,
in relation to cross-border complaints de-
scribed in paragraphs (1) and (2), brought in
foreign courts and the results of such litiga-
tion.

(6) Any recommendations for legislation
that may advance the mission of the Com-
mission in carrying out the U.S. SAFE WEB
Act of 2006 and the amendments made by
such Act.

(7) Any recommendations for legislation
that may advance the security of the United
States and United States companies against
ransomware and other cyber-related attacks.

(8) Any recommendations for United States
citizens and United States businesses to im-
plement best practices on mitigating
ransomware and other cyber-related attacks.

(b) INDIVIDUALS, COMPANIES, AND GOVERN-
MENTS DESCRIBED.—The individuals, compa-
nies, and governments described in this sub-
section are the following:

(1) An individual located within Russia or
with direct or indirect ties to the Govern-
ment of the Russian Federation.

(2) A company located within Russia or
with direct or indirect ties to the Govern-
ment of the Russian Federation.

(3) The Government of the Russian Federa-
tion.

(4) An individual located within China or
with direct or indirect ties to the Govern-
ment of the People’s Republic of China.

(5) A company located within China or
with direct or indirect ties to the Govern-
ment of the People’s Republic of China.

(6) The Government of the People’s Repub-
lic of China.

(7 An individual located within North
Korea or with direct or indirect ties to the
Government of the Democratic People’s Re-
public of Korea.

(8) A company located within North Korea
or with direct or indirect ties to the Govern-
ment of the Democratic People’s Republic of
Korea.

(9) The Government of the Democratic
People’s Republic of Korea.

(10) An individual located within Iran or
with direct or indirect ties to the Govern-
ment of the Islamic Republic of Iran.

(11) A company located within Iran or with
direct or indirect ties to the Government of
the Islamic Republic of Iran.

(12) The Government of the Islamic Repub-
lic of Iran.

REESE’S LAW
H.R. 5313

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 ‘“‘Reese’s Law’’.

SEC. 2. CONSUMER PRODUCT SAFETY STANDARD
FOR BUTTON CELL OR COIN BAT-
TERIES AND CONSUMER PRODUCTS
CONTAINING SUCH BATTERIES.

(a) IN GENERAL.—Not later than 1 year after
the date of the enactment of this Act, the Com-
mission shall, in accordance with section 553 of
title 5, United States Code, promulgate a final
consumer product safety standard for button
cell or coin batteries and consumer products
containing button cell or coin batteries that
shall only contain—

(1) a performance standard requiring the but-
ton cell or coin battery compartments of a con-
sumer product containing button cell or coin
batteries to be secured in a manner that would
eliminate or adequately reduce the risk of injury
from button or coin cell battery ingestion by
children that are 6 years of age or younger dur-
ing reasonably foreseeable use or misuse condi-
tions; and

(2) warning label requirements—

(A) to be included on the packaging of button
cell or coin batteries and the packaging of a
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consumer product containing button cell or coin
batteries;

(B) to be included in any literature, such as a
user manual, that accompanies a consumer
product containing button cell or coin batteries;
and

(C) to be included, as practicable—

(i) directly on a consumer product containing
button cell or coin batteries in a manner that is
visible to the consumer upon installation or re-
placement of the button cell or coin battery; or

(ii) in the case of a product for which the bat-
tery is not intended to be replaced or installed
by the consumer, to be included directly on the
consumer product in a manner that is visible to
the consumer upon access to the battery com-
partment, except that if it is impracticable to
label the product, this information shall be
placed on the packaging or instructions.

(b) REQUIREMENTS FOR WARNING LABELS.—
Warning labels required under subsection (a)(2)
shall—

(1) clearly identify the hazard of ingestion;
and

(2) instruct consumers, as practicable, to keep
new and used batteries out of the reach of chil-
dren, to seek immediate medical attention if a
battery is ingested, and to follow any other con-
sensus medical advice.

(c) TREATMENT OF STANDARD FOR ENFORCE-
MENT PURPOSES.—A consumer product safety
standard promulgated under subsection (a) shall
be treated as a consumer product safety rule
promulgated under section 9 of the Consumer
Product Safety Act (15 U.S.C. 2058).

(d) EXCEPTION FOR RELIANCE ON VOLUNTARY
STANDARD.—

(1) BEFORE PROMULGATION OF STANDARD BY
COMMISSION.—Subsection (a) shall not apply if
the Commission determines, before the Commis-
sion promulgates a final consumer product safe-
ty standard under such subsection, that—

(A) with respect to any consumer product for
which there is a voluntary consumer product
safety standard that meets the requirements for
a standard promulgated under subsection (a)
with respect to such product; and

(B) the voluntary standard described in sub-
paragraph (A)—

(i) is in effect at the time of the determination
by the Commission; or

(ii) will be in effect not later than the date
that is 180 days after the date of the enactment
of this Act.

(2) DETERMINATION REQUIRED TO BE PUB-
LISHED IN FEDERAL REGISTER.—Any determina-
tion made by the Commission under this sub-
section shall be published in the Federal Reg-
ister.

(e) TREATMENT OF VOLUNTARY STANDARD FOR
ENFORCEMENT PURPOSES.—

(1) IN GENERAL.—If the Commission makes a
determination under subsection (d) with respect
to a voluntary standard, the requirements of
such voluntary standard shall be treated as a
consumer product safety rule promulgated
under section 9 of the Consumer Product Safety
Act (15 U.S.C. 2058) beginning on the date de-
scribed in paragraph (2).

(2) DATE DESCRIBED.—The date described in
this paragraph is the later of—

(4) the date of the determination of the Com-
mission under subsection (d) with respect to the
voluntary standard described in paragraph (1);
or

(B) the effective date contained in the vol-
untary standard described in paragraph (1).

(f) REVISION OF VOLUNTARY STANDARD.—

(1) NOTICE TO COMMISSION.—If a voluntary
standard with respect to which the Commission
has made a determination under subsection (d)
is subsequently revised, the organization that
revised the standard shall notify the Commis-
sion after the final approval of the revision.

(2) EFFECTIVE DATE OF REVISION.—Beginning
on the date that is 180 days after the Commis-
sion is notified of a revised voluntary standard
described in paragraph (1) (or such later date as
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the Commission determines appropriate), such
revised voluntary standard in whole or in part
shall be considered to be a consumer product
safety rule promulgated under section 9 of the
Consumer Product Safety Act (15 U.S.C. 2058),
in place of the prior version, unless, within 90
days after receiving the notice, the Commission
notifies the organization that the revised vol-
untary standard, in whole or in part, does not
improve the safety of the consumer product cov-
ered by the standard and that the Commission is
retaining all or part of the existing consumer
product safety standard.

(9) FUTURE RULEMAKING.—At any time after
the promulgation of a final consumer product
safety standard under subsection (a), a vol-
untary standard is treated as a consumer prod-
uct safety rule under subsection (e), or a revised
voluntary standard becomes enforceable as a
consumer product safety rule under subsection
(f), the Commission may initiate a rulemaking in
accordance with section 553 of title 5, United
States Code, to modify the requirements of the
standard or revised standard. Any rule promul-
gated under this subsection shall be treated as a
consumer product safety rule promulgated
under section 9 of the Consumer Product Safety
Act (15 U.S.C. 2058).

SEC. 3. CHILD-RESISTANT PACKAGING FOR BUT-
TON CELL OR COIN BATTERIES.

(a) REQUIREMENT.—Not later than 180 days
after the date of the enactment of this Act, any
button cell or coin battery sold, offered for sale,
manufactured for sale, distributed in commerce,
or imported into the United States, or included
separately with a consumer product sold, of-
fered for sale, manufactured for sale, distributed
in commerce, or imported into the United States,
shall be packaged in accordance with the stand-
ards provided in section 1700.15 of title 16, Code
of Federal Regulations (or any successor regula-
tion), as determined through testing in accord-
ance with the method described in section
1700.20 of title 16, Code of Federal Regulations
(or any successor regulation), or another test
method for button cell or coin battery packaging
specified, by rule, by the Commission.

(b) APPLICABILITY.—The requirement of sub-
section (a) shall be treated as a standard for the
special packaging of a household substance es-
tablished under section 3(a) of the Poison Pre-
vention Packaging Act of 1970 (15 U.S.C.
1472(a)).

SEC. 4. EXEMPTION FOR COMPLIANCE WITH EX-
ISTING STANDARD.

The standards promulgated under this Act
shall not apply with respect to any toy product
that is in compliance with the battery accessi-
bility and labeling requirements of part 1250 of
title 16, Code of Federal Regulations, and in ref-
erence to section 3(a), shall not apply with re-
spect to button cell or coin batteries that are in
compliance with the marking and packaging
provisions of the ANSI Safety Standard for
Portable Lithium Primary Cells and Batteries
(ANSI C18.3M).

SEC. 5. DEFINITIONS.

In this Act:

(1) BUTTON CELL OR COIN BATTERY.—The term
“button cell or coin battery’ means—

(A) a single cell battery with a diameter great-
er than the height of the battery; or

(B) any other battery, regardless of the tech-
nology wused to produce an electrical charge,
that is determined by the Commission to pose an
ingestion hazard.

(2) COMMISSION.—The term ‘“‘Commission’
means the Consumer Product Safety Commis-
sion.

(3) CONSUMER PRODUCT.—The term ‘‘consumer
product’” has the meaning given such term in
section 3(a) of the Consumer Product Safety Act
(15 U.S.C. 2052(a)).

(4) CONSUMER PRODUCT CONTAINING BUTTON
CELL OR COIN BATTERIES.—The term ‘‘consumer
product containing button cell or coin batteries”
means a consumer product containing or de-
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signed to use one or more button cell or coin
batteries, regardless of whether such batteries
are intended to be replaced by the consumer or
are included with the product or sold sepa-
rately.

(5) Toy PRODUCT.—The term ‘‘toy product”
means any object designed, manufactured, or
marketed as a plaything for children under 14
years of age.

SEC. 6. EFFECTIVE DATE.

The standard promulgated under section 2(a)
and the requirements of section 3(a) shall only
apply to a product that is manufactured or im-
ported after the effective date of such standard
or requirement.

COST-SHARE ACCOUNTABILITY ACT OF 2022
H.R. 6933

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 ‘‘Cost-Share
Accountability Act of 2022,

SEC. 2. REPORTING REQUIREMENTS.

Section 988 of the Energy Policy Act of
2005 (42 U.S.C. 16352) is amended by adding at
the end the following:

‘‘(g) REPORTING.—Not later than 120 days
after the enactment of the Cost-Share Ac-
countability Act of 2022, and at least quar-
terly thereafter, the Secretary shall submit
to the Committee on Science, Space, and
Technology and Committee on Appropria-
tions of the House of Representatives and
the Committee on Energy and Natural Re-
sources and the Committee on Appropria-
tions of the Senate, and shall make publicly
available, a report on the use by the Depart-
ment during the period covered by the report
of the authority to reduce or eliminate cost-
sharing requirements provided by sub-
sections (b)(3) or (¢)(2).”.

SAFE CONNECTIONS ACT OF 2022
H.R. 7132

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 ‘‘Safe Connec-
tions Act of 2022,

SEC. 2. DEFINITIONS.

Except as otherwise provided in this Act,
terms used in this Act that are defined in
section 345(a) of the Communications Act of
1934, as added by section 4 of this Act, have
the meanings given those terms in such sec-
tion 345(a).

SEC. 3. FINDINGS.

Congress finds the following:

(1) Domestic violence, dating violence,
stalking, sexual assault, human trafficking,
and related crimes are life-threatening
issues and have lasting and harmful effects
on individuals, families, and entire commu-
nities.

(2) Survivors often lack meaningful sup-
port and options when establishing independ-
ence from an abuser, including barriers such
as financial insecurity and limited access to
reliable communications tools to maintain
essential connections with family, social
safety networks, employers, and support
services.

(3) Perpetrators of violence and abuse de-
scribed in paragraph (1) increasingly use
technological and communications tools to
exercise control over, monitor, and abuse
their victims.

(4) Communications law can play a public
interest role in the promotion of safety, life,
and property with respect to the types of vi-
olence and abuse described in paragraph (1).
For example, independent access to a wire-
less phone plan can assist survivors in estab-
lishing security and autonomy.
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(56) Safeguards within communications
services can serve a role in preventing abuse
and narrowing the digital divide experienced
by survivors of abuse.

SEC. 4. PROTECTION OF DOMESTIC VIOLENCE
SURVIVORS WITHIN COMMUNICA-
TIONS SERVICES.

Part I of title IIT of the Communications
Act of 1934 (47 U.S.C. 301 et seq.) is amended
by adding at the end the following:

“SEC. 345. PROTECTION OF SURVIVORS OF DO-
MESTIC VIOLENCE, HUMAN TRAF-
FICKING, AND RELATED CRIMES.

‘‘(a) DEFINITIONS.—In this section:

‘(1) ABUSER.—The term ‘abuser’ means an
individual who has committed or allegedly
committed a covered act against—

‘““(A) an individual who seeks relief under
subsection (b); or

‘“(B) an individual in the care of an indi-
vidual who seeks relief under subsection (b).

*“(2) COVERED ACT.—

““(A) IN GENERAL.—The term ‘covered act’
means conduct that constitutes—

‘(i) a crime described in section 40002(a) of
the Violence Against Women Act of 1994 (34
U.S.C. 12291(a)), including domestic violence,
dating violence, sexual assault, stalking, and
sex trafficking;

‘(i) an act or practice described in para-
graph (11) or (12) of section 103 of the Traf-
ficking Victims Protection Act of 2000 (22
U.S.C. 7102) (relating to severe forms of traf-
ficking in persons and sex trafficking, re-
spectively); or

‘“(iii) an act under State law, Tribal law, or
the Uniform Code of Military Justice that is
similar to an offense described in clause (i)
or (ii).

¢“(B) CONVICTION NOT REQUIRED.—Nothing in
subparagraph (A) shall be construed to re-
quire a criminal conviction or any other de-
termination of a court in order for conduct
to constitute a covered act.

‘“(3) COVERED PROVIDER.—The term ‘cov-
ered provider’ means a provider of a private
mobile service or commercial mobile service,
as those terms are defined in section 332(d).

‘“(4) PRIMARY ACCOUNT HOLDER.—The term
‘primary account holder’ means an indi-
vidual who is a party to a mobile service
contract with a covered provider.

‘“(5) SHARED MOBILE SERVICE CONTRACT.—
The term ‘shared mobile service contract’—

““(A) means a mobile service contract for
an account that includes not less than 2 con-
sumers; and

‘(B) does not include enterprise services
offered by a covered provider.

‘(6) SURVIVOR.—The term ‘survivor’ means
an individual who is not less than 18 years
old and—

‘“(A) against whom a covered act has been
committed or allegedly committed; or

“(B) who cares for another individual
against whom a covered act has been com-
mitted or allegedly committed (provided
that the individual providing care did not
commit or allegedly commit the covered
act).

‘“(b) SEPARATION OF LINES FROM SHARED
MOBILE SERVICE CONTRACT.—

‘(1) IN GENERAL.—Not later than 2 business
days after receiving a completed line separa-
tion request from a survivor pursuant to sub-
section (c), a covered provider shall, as appli-
cable, with respect to a shared mobile serv-
ice contract under which the survivor and
the abuser each use a line—

““(A) separate the line of the survivor, and
the line of any individual in the care of the
survivor, from the shared mobile service con-
tract; or

“(B) separate the line of the abuser from
the shared mobile service contract.

‘“(2) LIMITATIONS ON PENALTIES, FEES, AND
OTHER REQUIREMENTS.—Except as provided in
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paragraphs (5) through (7), a covered pro-
vider may not make separation of a line
from a shared mobile service contract under
paragraph (1) contingent on any requirement
other than the requirements under sub-
section (¢), including—

‘““(A) payment of a fee, penalty, or other
charge;

‘(B) maintaining contractual or billing re-
sponsibility of a separated line with the pro-
vider;

“(C) approval of separation by the primary
account holder, if the primary account hold-
er is not the survivor;

‘(D) a prohibition or limitation, including
one described in subparagraph (A), on num-
ber portability, provided such portability is
technically feasible, or a request to change
phone numbers;

‘“(E) a prohibition or limitation on the sep-
aration of lines as a result of arrears accrued
by the account;

‘(F') an increase in the rate charged for the
mobile service plan of the primary account
holder with respect to service on any re-
maining line or lines; or

‘“(G) any other limitation or requirement
not listed under subsection (c).

“(3) RULE OF CONSTRUCTION.—Nothing in
paragraph (2) shall be construed to require a
covered provider to provide a rate plan for
the primary account holder that is not oth-
erwise commercially available.

‘“(49) REMOTE OPTION.—A covered provider
shall offer a survivor the ability to submit a
line separation request under subsection (c)
through secure remote means that are easily
navigable, provided that remote options are
commercially available and technically fea-
sible.

“(b) RESPONSIBILITY FOR TRANSFERRED
TELEPHONE NUMBERS.—Notwithstanding para-
graph (2), beginning on the date on which a
covered provider transfers billing respon-
sibilities for and use of a telephone number
or numbers to a survivor under paragraph
(1)(A) in response to a line separation re-
quest submitted by the survivor under sub-
section (c), unless ordered otherwise by a
court, the survivor shall assume financial re-
sponsibility, including for monthly service
costs, for the transferred telephone number
or numbers.

‘(6) RESPONSIBILITY FOR TRANSFERRED
TELEPHONE NUMBERS FROM A SURVIVOR’S AC-
COUNT.—Notwithstanding paragraph (2), upon
the transfer of a telephone number under
paragraph (1)(B) in response to a line separa-
tion request submitted by a survivor under
subsection (c), the survivor shall have no fur-
ther financial responsibilities to the trans-
ferring covered provider for the services pro-
vided by the transferring covered provider
for the telephone number or for any mobile
device associated with the telephone num-
ber.

“(7) RESPONSIBILITY FOR MOBILE DEVICE.—
Notwithstanding paragraph (2), beginning on
the date on which a covered provider trans-
fers billing responsibilities for and rights to
a telephone number or numbers to a survivor
under paragraph (1)(A) in response to a line
separation request submitted by the survivor
under subsection (c), unless otherwise or-
dered by a court, the survivor shall not as-
sume financial responsibility for any mobile
device associated with the separated line,
unless the survivor purchased the mobile de-
vice, or affirmatively elects to maintain pos-
session of the mobile device.

‘“(8) NOTICE TO SURVIVOR.—If a covered pro-
vider separates a line from a shared mobile
service contract under paragraph (1) and the
primary account holder is not the survivor,
the covered provider shall notify the sur-
vivor of the date on which the covered pro-
vider intends to give any formal notice to
the primary account holder.
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‘‘(c) LINE SEPARATION REQUEST.—

‘(1) IN GENERAL.—In the case of a survivor
seeking to separate a line from a shared mo-
bile service contract, the survivor shall sub-
mit to the covered provider a line separation
request that—

‘‘(A) verifies that an individual who uses a
line under the shared mobile service con-
tract has committed or allegedly committed
a covered act against the survivor or an indi-
vidual in the survivor’s care, by providing—

‘(i) a copy of a signed affidavit from a li-
censed medical or mental health care pro-
vider, licensed military medical or mental
health care provider, licensed social worker,
victim services provider, or licensed military
victim services provider, or an employee of a
court, acting within the scope of that per-
son’s employment; or

‘“(ii) a copy of a police report, statements
provided by police, including military police,
to magistrates or judges, charging docu-
ments, protective or restraining orders, mili-
tary protective orders, or any other official
record that documents the covered act;

‘“(B) in the case of relief sought under sub-
section (b)(1)(A), with respect to—

‘(i) a line used by the survivor that the
survivor seeks to have separated, states that
the survivor is the user of that specific line;
and

‘“(ii) a line used by an individual in the
care of the survivor that the survivor seeks
to have separated, includes an affidavit set-
ting forth that the individual—

‘“(I) is in the care of the survivor; and

‘“(IT) is the user of that specific line; and

‘“(C) requests relief under subparagraph (A)
or (B) of subsection (b)(1) and identifies each
line that should be separated.

¢“(2) COMMUNICATIONS FROM COVERED PRO-
VIDERS.—

‘“(A) IN GENERAL.—A covered provider shall
notify a survivor seeking relief under sub-
section (b) in clear and accessible language
that the covered provider may contact the
survivor, or designated representative of the
survivor, to confirm the line separation, or if
the covered provider is unable to complete
the line separation for any reason, pursuant
to subparagraphs (B) and (C).

‘(B) REMOTE MEANS.—A covered provider
shall notify a survivor under subparagraph
(A) through remote means, provided that re-
mote means are commercially available and
technically feasible.

¢“(C) ELECTION OF MANNER OF CONTACT.—
When completing a line separation request
submitted by a survivor through remote
means under paragraph (1), a covered pro-
vider shall allow the survivor to elect in the
manner in which the covered provider may—

‘“(i) contact the survivor, or designated
representative of the survivor, in response to
the request, if necessary; or

‘‘(i1) notify the survivor, or designated rep-
resentative of the survivor, of the inability
of the covered provider to complete the line
separation.

‘(3) ENHANCED PROTECTIONS UNDER STATE
LAW.—This subsection shall not affect any
law or regulation of a State providing com-
munications protections for survivors (or
any similar category of individuals) that has
less stringent requirements for providing
evidence of a covered act (or any similar cat-
egory of conduct) than this subsection.

‘‘(d) CONFIDENTIAL AND SECURE TREATMENT
OF PERSONAL INFORMATION.—

‘(1) IN GENERAL.—Notwithstanding section
222(c)(2), a covered provider and any officer,
director, employee, vendor, or agent thereof
shall treat any information submitted by a
survivor under subsection (c) as confidential
and securely dispose of the information not
later than 90 days after receiving the infor-
mation.
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‘““(2) RULE OF CONSTRUCTION.—Nothing in
paragraph (1) shall be construed to prohibit a
covered provider from maintaining, for
longer than the period specified in that para-
graph, a record that verifies that a survivor
fulfilled the conditions of a line separation
request under subsection (c).

‘‘(e) AVAILABILITY OF INFORMATION TO CON-
SUMERS.—A covered provider shall make in-
formation about the options and process de-
scribed in subsections (b) and (c) readily
available to consumers—

‘(1) on the website and the mobile applica-
tion of the provider;

‘(2) in physical stores; and

‘“(3) in other forms of public-facing con-
sumer communication.

*(f) TECHNICAL INFEASIBILITY.—

‘(1) IN GENERAL.—The requirement to ef-
fectuate a line separation request pursuant
to subsection (b)(1) shall not apply to a cov-
ered provider if the covered provider cannot
operationally or technically effectuate the
request.

‘(2) NOTIFICATION.—If a covered provider
cannot operationally or technically effec-
tuate a line separation request as described
in paragraph (1), the covered provider shall—

“‘(A) notify the survivor who submitted the
request of that infeasibility—

‘(i) at the time of the request; or

‘‘(ii) in the case of a survivor who has sub-
mitted the request using remote means, not
later than 2 business days after receiving the
request; and

‘(B) provide the survivor with information
about other alternatives to submitting a line
separation request, including starting a new
line of service.

*“(g) LIABILITY PROTECTION.—

‘(1) IN GENERAL.—A covered provider and
any officer, director, employee, vendor, or
agent thereof shall not be subject to liability
for any claims deriving from an action taken
or omission made with respect to compliance
with this section and the rules adopted to
implement this section.

‘(2) COMMISSION AUTHORITY.—Nothing in
this subsection shall limit the authority of
the Commission to enforce this section or
any rules or regulations promulgated by the
Commission pursuant to this section.”.

SEC. 5. RULEMAKING ON PROTECTIONS FOR SUR-
VIVORS OF DOMESTIC VIOLENCE.

(a) DEFINITIONS.—In this section—

(1) the term ‘‘Affordable Connectivity Pro-
gram’ means the program established under
section 904(b) of division N of the Consoli-
dated Appropriations Act, 2021 (Public Law
116-260), as amended by section 60502 of the
Infrastructure Investment and Jobs Act
(Public Law 117-58), or any successor pro-
gram;

(2) the term ‘‘appropriate congressional
committees” means the Committee on Com-
merce, Science, and Transportation of the
Senate and the Committee on Energy and
Commerce of the House of Representatives;

(3) the term ‘‘Commission’ means the Fed-
eral Communications Commission;

(4) the term ‘‘covered hotline’’ means a
hotline related to domestic violence, dating
violence, sexual assault, stalking, sex traf-
ficking, severe forms of trafficking in per-
sons, or any other similar act;

(5) the term ‘‘designated program’ means
the program designated by the Commission
under subsection (b)(2)(A)(i) to provide emer-
gency communications support to survivors;

(6) the term ‘‘Lifeline program’ means the
program set forth in subpart E of part 54 of
title 47, Code of Federal Regulations (or any
successor regulation);

(7) the term ‘‘text message’ has the mean-
ing given the term in section 227(e)(8) of the
Communications Act of 1934 (47 U.S.C.
227(e)(8)); and
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(8) the term ‘‘voice service” has the mean-
ing given such term in section 4(a) of the
Pallone-Thune Telephone Robocall Abuse
Criminal Enforcement and Deterrence Act
(47 U.S.C. 22Tb(a)).

(b) RULEMAKINGS.—

(1) LINE SEPARATIONS.—

(A) IN GENERAL.—Not later than 18 months
after the date of enactment of this Act, the
Commission shall adopt rules to implement
section 345 of the Communications Act of
1934, as added by section 4 of this Act.

(B) CONSIDERATIONS.—In adopting rules
under subparagraph (A), the Commission
shall consider—

(i) privacy protections;

(ii) account security and fraud detection;

(iii) account billing procedures;

(iv) procedures for notification of survivors
about line separation processes;

(v) notice to primary account holders;

(vi) situations in which a covered provider
cannot operationally or technically separate
a telephone number or numbers from a
shared mobile service contract such that the
provider cannot effectuate a line separation
request;

(vii) the requirements for remote submis-
sion of a line separation request, including
how that option facilitates submission of
verification information and meets the other
requirements of section 345 of the Commu-
nications Act of 1934, as added by section 4 of
this Act;

(viii) feasibility of remote options for
small covered providers;

(ix) implementation timelines,
those for small covered providers;

(x) financial responsibility for transferred
telephone numbers;

(xi) whether and how the survivor can af-
firmatively elect to take financial responsi-
bility for the mobile device associated with
the separated line;

(xii) compliance with subpart U of part 64
of title 47, Code of Federal Regulations, or
any successor regulations (relating to cus-
tomer proprietary network information) or
any other legal or law enforcement require-
ments; and

(xiii) ensuring covered providers have the
necessary account information to comply
with the rules and with section 345 of the
Communications Act of 1934, as added by sec-
tion 4 of this Act.

(2) EMERGENCY COMMUNICATIONS SUPPORT
FOR SURVIVORS.—

(A) IN GENERAL.—Not later than 18 months
after the date of enactment of this Act, or as
part of a general rulemaking proceeding re-
lating to the Lifeline program or the Afford-
able Connectivity Program, whichever oc-
curs earlier, the Commission shall adopt
rules that—

(i) designate a single program, which shall
be either the Lifeline program or the Afford-
able Connectivity Program, to provide emer-
gency communications support to survivors
in accordance with this paragraph; and

(ii) allow a survivor who is suffering from
financial hardship and meets the require-
ments under section 345(c)(1) of the Commu-
nications Act of 1934, as added by section 4 of
this Act, without regard to whether the sur-
vivor meets the otherwise applicable eligi-
bility requirements of the designated pro-
gram, to—

(I) enroll in the designated program as
quickly as is feasible; and

(IT) participate in the designated program
based on such qualifications for not more
than 6 months.

(B) CONSIDERATIONS.—In adopting rules
under subparagraph (A), the Commission
shall consider—

(i) how survivors who are eligible for relief
and elected to separate a line under section
345(c)(1) of the Communications Act of 1934,

including
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as added by section 4 of this Act, but whose
lines could not be separated due to oper-
ational or technical infeasibility, can par-
ticipate in the designated program; and

(ii) confidentiality in the transfer and re-
tention of any necessary documentation re-
garding the eligibility of a survivor to enroll
in the designated program.

(C) EVALUATION.—Not later than 2 years
after completing the rulemaking under sub-
paragraph (A), the Commission shall—

(i) evaluate the effectiveness of the Com-
mission’s provision of support to survivors
through the designated program;

(ii) assess the detection and elimination of
fraud, waste, and abuse with respect to the
support described in clause (i); and

(iii) submit to the appropriate congres-
sional committees a report that includes the
evaluation and assessment described in
clauses (i) and (ii), respectively.

(D) RULE OF CONSTRUCTION.—Nothing in
this paragraph shall be construed to limit
the ability of a survivor who meets the re-
quirements under section 345(c)(1) of the
Communications Act of 1934, as added by sec-
tion 4 of this Act, to participate in the des-
ignated program indefinitely if the survivor
otherwise qualifies for the designated pro-
gram under the rules of the designated pro-
gram.

(E) NOTIFICATION.—A covered provider that
receives a line separation request pursuant
to section 345 of the Communications Act of
1934, as added by section 4 of this Act, shall
inform the survivor who submitted the re-
quest of—

(i) the existence of the designated pro-
gram;

(ii) who qualifies to participate in the des-
ignated program under the rules adopted
under subparagraph (A) that are specially
applicable to survivors; and

(iii) how to participate in the designated
program under the rules described in clause
(id).

(3) HOTLINE CALLS.—

(A) IN GENERAL.—Not later than 180 days
after the date of enactment of this Act, the
Commission shall commence a rulemaking
proceeding to consider whether to, and how
the Commission should—

(i) establish, and update on a monthly
basis, a central database of covered hotlines
to be used by a covered provider or a wireline
provider of voice service; and

(ii) require a covered provider or a wireline
provider of voice service to omit from con-
sumer-facing logs of calls or text messages
any records of calls or text messages to cov-
ered hotlines in the central database de-
scribed in clause (i), while maintaining in-
ternal records of those calls and messages.

(B) CONSIDERATIONS.—The rulemaking con-
ducted under subparagraph (A) shall include
consideration of—

(i) the ability of law enforcement agencies
or survivors to access a log of calls or text
messages in a criminal investigation or civil
proceeding;

(ii) the ability of a covered provider or a
wireline provider of voice service to—

(D) identify logs that are consumer-facing;
and

(IT) omit certain consumer-facing logs,
while maintaining internal records of such
calls and text messages; and

(iii) any other factors associated with the
implementation of clauses (i) and (ii) to pro-
tect survivors, including factors that may
impact smaller providers.

(C) NO EFFECT ON LAW ENFORCEMENT.—
Nothing in subparagraph (A) shall be con-
strued to—

(i) limit or otherwise affect the ability of a
law enforcement agency to access a log of
calls or text messages in a criminal inves-
tigation; or
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(ii) alter or otherwise expand provider re-
quirements under the Communications As-
sistance for Law Enforcement Act (Public
Law 103-414; 108 Stat. 4279) or the amend-
ments made by that Act.

(D) COMPLIANCE.—If the Commission estab-
lishes a central database through the rule-
making under subparagraph (A) and a cov-
ered provider updates its own databases to
match the central database not less fre-
quently than once every 30 days, no cause of
action shall lie or be maintained in any
court against the covered provider or its offi-
cers, employees, or agents for claims deriv-
ing from omission from consumer-facing logs
of calls or text messages of any records of
calls or text messages to covered hotlines in
the central database.

SEC. 6. EFFECTIVE DATE.

The requirements under section 345 of the
Communications Act of 1934, as added by sec-
tion 4 of this Act, shall take effect 60 days
after the date on which the Federal Commu-
nications Commission adopts the rules im-
plementing that section pursuant to section
5(b)(1) of this Act.

SEC. 7. SAVINGS CLAUSE.

Nothing in this Act or the amendments
made by this Act shall be construed to abro-
gate, limit, or otherwise affect the provi-
sions set forth in the Communications As-
sistance for Law Enforcement Act (Public
Law 103-414; 108 Stat. 4279) and the amend-
ments made by that Act, any authority
granted to the Federal Communications
Commission pursuant to that Act or the
amendments made by that Act, or any regu-
lations promulgated by the Federal Commu-
nications Commission pursuant to that Act
or the amendments made by that Act.

SEC. 8. DETERMINATION OF BUDGETARY EF-
FECTS.

The budgetary effects of this Act, for the
purpose of complying with the Statutory
Pay-As-You-Go Act of 2010, shall be deter-
mined by reference to the latest statement
titled ‘‘Budgetary Effects of PAYGO Legisla-
tion” for this Act, submitted for printing in
the Congressional Record by the Chairman of
the House Budget Committee, provided that
such statement has been submitted prior to
the vote on passage.

NATIONAL WEATHER SERVICE COMMUNICATIONS
IMPROVEMENT ACT

H.R. 7361

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 ‘‘National
Weather Service Communications Improve-
ment Act”.

SEC. 2. NATIONAL WEATHER SERVICE COMMU-
NICATIONS.

(a) IN GENERAL.—Title IV of the Weather
Research and Forecasting Innovation Act of
2017 (156 U.S.C. 8541 et seq.) is amended by
adding at the end the following new section:
“SEC. 415. NATIONAL WEATHER SERVICE COMMU-

NICATIONS.

‘“(a) SYSTEM UPGRADE.—The Directo