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or terminated from States’ Medicaid
programs. It is important that States
regularly take this step to identify pro-
viders who have been terminated from
Medicare or Medicaid for reasons like
fraudulent conduct or falsification of
medical records. Once these bad actors
are identified, States should take ap-
propriate action against them.

This is yet another way that we can
protect Americans against healthcare
providers who don’t have the best in-
terests of their patients in mind.

Mr. Speaker, I encourage my col-
leagues to join me in voting ‘‘yes’ on
H.R. 8112, and I reserve the balance of
my time.

Mrs. RODGERS of Washington. Mr.
Speaker, I yield 5 minutes to the gen-

tleman from New York (Mr.
D’ESPOSITO).
Mr. D’ESPOSITO. Mr. Speaker, I

thank Chair RODGERS for yielding.

Mr. Speaker, I rise today to urge sup-
port for my bill, H.R. 8112, the Med-
icaid integrity act.

As it stands now, bad actor physi-
cians are logged into the Data EX-
change database, or the DEX, and pro-
hibited from participating and billing
Medicare, preventing them from fur-
ther taking advantage of America’s
seniors.

Tragically, there exists no such pro-
tection for Americans on Medicaid, as
States are not required to check the
status of a provider’s eligibility.

Americans who rely on Medicaid are
among the most vulnerable populations
in this Nation, and the adoption of my
bill would implement additional pro-
tectors to do right by these vulnerable
Americans.

I was sent to Congress by my neigh-
bors in New York’s Fourth Congres-
sional District not to restrict or limit
Medicare or Medicaid but to protect
and expand these vital lifesaving pro-
grams. The legislation my colleagues
will soon have an opportunity to vote
on will do exactly that.
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This 1% page bill applies the same
simple protections we use for Medicare
to Medicaid, ensuring the physicians
looking to make a quick buck on
America’s most vulnerable are prohib-
ited from doing so.

This is a no-brainer. This no-brainer
legislation strengthens Medicaid, en-
suring its integrity, and makes good on
America’s promise to our vulnerable
and elderly made nearly 60 years ago.

Mr. PALLONE. Mr. Speaker, again,
what we are trying to do here, as the
chair of the committee has said, is get
rid of bad actors.

I think this is an effective way to do
it, so I would hope everyone would join
me on both sides of the aisle in voting
“‘yes’ on this legislation, and I yield
back the balance of my time.

Mrs. RODGERS of Washington. Mr.
Speaker, in closing, I encourage a
“‘yves’” vote, and I yield back the bal-
ance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
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the gentlewoman from Washington
(Mrs. RODGERS) that the House suspend
the rules and pass the bill, H.R. 8112, 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.

———

AUTISM COLLABORATION, AC-
COUNTABILITY, RESEARCH, EDU-
CATION, AND SUPPORT ACT OF
2024

Mrs. RODGERS of Washington. Mr.
Speaker, I move to suspend the rules
and pass the bill (H.R. 7213) to amend
the Public Health Service Act to en-
hance and reauthorize activities and
programs relating to autism spectrum
disorder, and for other purposes, as
amended.

The Clerk read the title of the bill.

The text of the bill is as follows:

H.R. 7213

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 ‘“‘Autism Col-
laboration, Accountability, Research, Edu-
cation, and Support Act of 2024’ or the ‘““‘Au-
tism CARES Act of 2024”.

SEC. 2. NATIONAL INSTITUTES OF HEALTH AC-
TIVITIES.

(a) EXPANSION OF ACTIVITIES.—Section
409C(a)(1) of the Public Health Service Act
(42 U.S.C. 284g(a)(1)) is amended—

(1) by striking ‘) shall, subject to the
availability” and inserting the following: ‘),
in consultation with relevant Federal de-
partments and agencies, as appropriate,
shall—

““(A) subject to the availability’’;

(2) by striking ‘‘basic and clinical research
in fields including pathology’’ and inserting
the following: ‘‘basic and clinical research—

‘(i) in fields, such as pathology’’;

(3) by striking ‘‘toxicology, and interven-
tions”” and inserting the following: ‘‘toxi-
cology, psychiatry, psychology, develop-
mental behavioral pediatrics, audiology, and
gerontology; and

‘(ii) on interventions’’;

(4) by striking ‘‘disorder. Such research
shall investigate’” and inserting the fol-
lowing: ‘“‘disorder; and

‘(B) ensure that research referred to in
subparagraph (A)—

‘(i) investigates’’;

(5) by striking ‘‘prevention, services across
the lifespan, supports, intervention, and
treatment of autism spectrum disorder’ and
inserting ‘‘prevention, services and supports
across the lifespan, intervention, and treat-
ment of autism spectrum disorder and co-oc-
curring conditions’’; and

(6) by striking ‘‘treatments.” and inserting
the following: ‘‘treatments;

‘(ii) examines supports for caregivers; and

‘‘(iii) reflects the entire population of indi-
viduals with autism spectrum disorder, in-
cluding those individuals with co-occurring
conditions and the full range of needs for
supports and services, including such sup-
ports and services to ensure the safety, and
promote the well-being, of such individ-
uals.”.

(b) CENTERS OF EXCELLENCE.—Section
409C(b) of the Public Health Service Act (42
U.S.C. 284g(b)) is amended—
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(1) in paragraph (2)—

(A) by striking ‘‘including the fields of”’
and inserting ‘‘in fields such as’’; and

(B) by striking ‘‘behavioral psychology,
and clinical psychology’ and inserting ‘‘be-
havioral psychology, clinical psychology,
and gerontology’’;

(2) in paragraph (5)(A), by striking ‘‘five”’
and inserting ‘‘seven’’; and

(3) in paragraph (5)(B), by striking ‘‘period
of not to exceed” and inserting ‘‘period not
to exceed”.

(c) PuBLIC INPUT.—Section 409C(d) of the
Public Health Service Act (42 U.S.C. 284g(d))
is amended to read as follows:

“(d) PuBLIC INPUT.—

‘(1) IN GENERAL.—The Director shall under
subsection (a)(1) provide for means through
which the public can obtain information on
the existing and planned programs and ac-
tivities of the National Institutes of Health
with respect to autism spectrum disorder
and through which the Director can receive
comments from the public regarding such
programs and activities.

‘“(2) GUIDANCE.—The Director may provide
guidance to centers under subsection (b)(1)
on strategies, activities, and opportunities
to promote engagement with, and solicit
input from, individuals with autism spec-
trum disorder and their family members,
guardians, advocates or authorized rep-
resentatives, providers, or other appropriate
individuals to inform the activities of the
center. Such strategies, activities, and op-
portunities should consider including, as ap-
propriate, individuals, family members, and
caregivers of individuals with autism spec-
trum disorder who represent the entire popu-
lation of individuals with autism spectrum
disorder, including those individuals with co-
occurring conditions and the full range of
needs for supports and services, including
such supports and services to ensure the
safety, and promote the well-being, of such
individuals, to inform the activities of the
center.”.

(d) BUDGET ESTIMATE.—Section 409C of the
Public Health Service Act (42 U.S.C. 284g) is
amended by adding at the end the following:

‘‘(e) BUDGET ESTIMATE.—For each of fiscal
years 2026 through 2029, the Director shall
prepare and submit, directly to the President
for review and transmittal to Congress, an
annual budget estimate for the initiatives of
the National Institutes of Health pursuant to
the strategic plan developed under section
399CC(b)(6) and updated under section
399CC(b)(6)(B), after reasonable opportunity
for comment (but without change) by the
Secretary and the Interagency Autism Co-
ordinating Committee established under sec-
tion 399CC.”.

SEC. 3. PROGRAMS RELATING TO AUTISM.

(a) DEVELOPMENTAL DISABILITIES SURVEIL-
LANCE AND RESEARCH PROGRAM.—Section
399AA of the Public Health Service Act (42
U.S.C. 280i) is amended—

(1) in subsection (a)(3), by striking ‘‘an In-
dian tribe, or a tribal organization’ and in-
serting ‘“‘an Indian Tribe, or a Tribal organi-
zation’’;

(2) in subsection (b)(1), by inserting ‘‘across
the lifespan’’ before the period at the end;

(3) in subsection (d)(1)—

(A) in the paragraph heading, by striking
“TRIBE; TRIBAL’’ and inserting ‘‘TRIBE; TRIB-
AL

(B) by striking ‘‘tribe”” and inserting
“Tribe’’; and

(C) by striking ‘‘tribal” and inserting
“Tribal’’; and

(4) in subsection (e), by striking ‘2024’ and
inserting ‘‘2029”°.

(b) AUTISM EDUCATION, EARLY DETECTION,
AND INTERVENTION.—Section 399BB of the
Public Health Service Act (42 U.S.C. 280i-1) is
amended—
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(1) in subsection (b)(1), by striking ‘‘cul-
turally competent information’ and insert-
ing ‘‘culturally and linguistically appro-
priate information’’;

(2) in subsection (b)(2)—

(A) by striking ‘‘promote research’’ and in-
serting ‘‘promote research, which may in-
clude research that takes a community-
based approach,’’; and

(B) by striking ‘‘screening tools’’ each
place it appears and inserting ‘‘screening and
diagnostic tools’’;

(3) in subsection (b)(3), by striking ‘‘at
higher risk’” and inserting ‘‘at increased
likelihood’’;

(4) in subsection (b)(4), by inserting °,
which may give consideration to the perspec-
tives of parents and guardians’ before the
semicolon at the end;

(5) in subsection (b)(7), by striking ‘‘at
higher risk’” and inserting ‘‘at increased
likelihood”’;

(6) in subsection (c)(1), by striking ‘‘cul-
turally competent information’ and insert-
ing ‘‘culturally and linguistically appro-
priate information’’;

(7) in subsection (c¢)(2)(A)({i), by striking
“‘culturally competent information” and in-
serting ‘‘culturally and linguistically appro-
priate information’’;

(8) by amending paragraph (1) of subsection
(e) to read as follows:

(9) in subsection (e)(1)—

(A) in the matter preceding subparagraph
(A), by inserting ‘‘, and strengthen the ca-
pacity of,” after ‘‘expand’’; and

(B) in subparagraph (A)—

(i) by striking ‘‘expand existing or develop
new’”’ and inserting ‘‘expand and strengthen
the capacity of existing, or, in States that do
not have such a program, develop new,”’; and

(ii) by striking ‘‘Act) in States that do not
have such a program’ and inserting ‘‘Act)’’;

(C) in subparagraph (B)(v), by inserting ‘‘or
other providers, as applicable’” before the
semicolon at the end; and

(D) by amending subparagraph (C) to read
as follows:

‘(C) program sites—

‘(i) provide culturally and linguistically
appropriate services;

‘“(ii) take a multidisciplinary approach and
have experience working with underserved
populations; and

‘“(iii) identify opportunities to partner
with community-based organizations to ex-
pand the capacity of communities to serve
individuals with autism spectrum disorder or
other developmental disabilities.”’;

(10) in subsection (e)(2), by adding at the
end the following new subparagraph:

‘(C) REPORT.—Not later than 2 years after
the date of the enactment of the Autism
CARES Act of 2024, the Secretary shall sub-
mit to the Committee on Energy and Com-
merce of the House of Representatives and
the Committee on Health, Education, Labor,
and Pensions of the Senate a report that ex-
amines the need for, and feasibility of, ex-
panding the developmental-behavioral pedia-
trician training programs described in sub-
paragraph (A).”;

(11) by amending subsection (f) to read as
follows:

‘“(f) INTERVENTION.—The Secretary shall
promote research through grants or con-
tracts, which may include grants or con-
tracts to research centers or networks, to—

‘(1) develop and evaluate evidence-based
practices and interventions to improve out-
comes for individuals with autism spectrum
disorder or other developmental disabilities
by addressing physical and behavioral health
and communication needs of such individ-
uals across the lifespan;

‘“(2) develop guidelines for such evidence-
based practices and interventions; and
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‘“(3) disseminate information related to
such evidence-based practices and interven-
tions and guidelines.”’; and

(12) in subsection (g), by striking 2024
and inserting ‘2029,

(¢) INTERAGENCY AUTISM COORDINATING
COMMITTEE.—Section 399CC of the Public
Health Service Act (42 U.S.C. 280i-2) is
amended—

(1) in subsection (b)—

(A) in the matter preceding paragraph (1),
by inserting ¢, on a regular basis’” after
“‘shall”’;

(B) in paragraph (2), by striking ‘‘develop a
summary’’ and inserting ‘‘summarize’’; and

(C) by striking paragraphs (5) and (6) and
inserting the following:

‘“(5) develop a strategic plan for the con-
duct of, and support for, autism spectrum
disorder research, as described in section
409C(a)(1), which shall include—

‘‘(A) proposed budgetary requirements; and

“(B) recommendations to ensure that au-
tism spectrum disorder research, and serv-
ices and support activities to the extent
practicable, of the Department of Health and
Human Services and of other Federal depart-
ments and agencies are not unnecessarily du-
plicative; and

‘“(6) submit to the Congress and the Presi-
dent—

‘“(A) an annual update on the summary of
advances described in paragraph (2); and

‘(B) a biennial update on the strategic
plan described in paragraph (5), including
progress made in achieving the goals out-
lined in such strategic plan and any specific
measures taken pursuant to such strategic
plan.”; and

(2) in subsection (f), by striking ‘2024’ and
inserting ‘2029’°.

(d) REPORTS TO CONGRESS.—Section 399DD
of the Public Health Service Act (42 U.S.C.
280i-3) is amended—

(1) by striking ‘‘2019”’ each place it appears
and inserting ‘2024°’; and

(2) in subsection (a), by amending para-
graph (1) to read as follows:

‘(1) IN GENERAL.—Not later than 4 years
after September 30, 2024, the Secretary, in
consultation with other relevant Federal de-
partments and agencies, shall prepare and
submit to the Committee on Health, Edu-
cation, Labor, and Pensions of the Senate
and the Committee on Energy and Commerce
of the House of Representatives, and make
publicly available, including through posting
on the website of the Department of Health
and Human Services, a progress report on ac-
tivities related to autism spectrum disorder
and other developmental disabilities. Such
report shall include activities and research
related to the entire population of individ-
uals with autism spectrum disorder, includ-
ing those individuals with co-occurring con-
ditions and the full range of needs for sup-
ports and services, including such supports
and services to ensure the safety, and pro-
mote the well-being, of such individuals.”’;

(3) in subsection (b)—

(A) in the heading of subsection (b), by
striking “HEALTH AND WELL-BEING”’ and in-
serting ‘“‘MENTAL HEALTH NEEDS”’;

(B) in paragraph (1), by striking ‘‘health
and well-being”” and inserting ‘‘mental
health needs’; and

(C) by amending paragraph (2) to read as
follows:

‘“(2) CONTENTS.—The report
under paragraph (1) shall contain—

““(A) an overview of policies and programs
relevant to the mental health of individuals
with autism spectrum disorder across their
lifespan, including an identification of exist-
ing Federal laws, regulations, policies, re-
search, and programs; and

‘“(B) recommendations to improve mental
health outcomes and address related dispari-
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ties in mental health care for individuals
with autism spectrum disorder, including
prevention, care coordination, and commu-
nity-based services.’’;

(4) by adding at the end the following:

‘“(c) UPDATE ON YOUNG ADULTS AND YOUTH
TRANSITIONING TO ADULTHOOD.—Not later
than 2 years after the date of enactment of
the Autism CARES Act of 2024, the Sec-
retary, in coordination with other relevant
Federal departments and agencies, as appro-
priate, shall prepare and submit to the Com-
mittee on Energy and Commerce of the
House of Representatives and the Committee
on Health, Education, Labor, and Pensions of
the Senate an update to the report required
pursuant to subsection (b) of this section, as
added by section 6 of the Autism Cares Act
of 2014 (Public Law 113-157), and in effect be-
fore the date of enactment of the Autism
CARES Act of 2019 (Public Law 116-60), con-
cerning young adults with autism spectrum
disorder and the challenges related to the
transition from existing school-based serv-
ices to those services available during adult-
hood.”.

(e) AUTHORIZATION OF APPROPRIATIONS.—
Section 399EE of the Public Health Service
Act (42 U.S.C. 280i—4) is amended—

(1) in subsection (a), by striking
¢‘$23,100,000 for each of fiscal years 2020
through 2024 and inserting ¢$28,100,000 for
each of fiscal years 2025 through 2029°’;

(2) in subsection (b), by striking
¢$50,5699,000 for each of fiscal years 2020
through 2024 and inserting ‘‘$56,344,000 for
each of fiscal years 2025 through 2029°’; and

(3) in subsection (c), by striking ‘‘there are
authorized to be appropriated $296,000,000 for
each of fiscal years 2020 through 2024’ and in-
serting ‘‘there is authorized to be appro-
priated $306,000,000 for each of fiscal years
2025 through 2029,

SEC. 4. TECHNICAL ASSISTANCE TO IMPROVE AC-
CESS TO COMMUNICATION TOOLS.

(a) IN GENERAL.—The Secretary of Health
and Human Services (referred to in this sec-
tion as the ‘‘Secretary’’) may, at the request
of a State, Indian Tribe, Tribal organization,
locality, or territory, provide training and
technical assistance to such jurisdiction on
the manner in which Federal funding admin-
istered by the Secretary may be used to pro-
vide individuals with autism spectrum dis-
order and other developmental disabilities
with access to evidence-based services, tools,
and technologies that support communica-
tion needs.

(b) ANNUAL REPORT.—The Secretary shall
annually prepare and submit to the Com-
mittee on Health, Education, Labor, and
Pensions of the Senate and the Committee
on Energy and Commerce of the House of
Representatives a report summarizing any
technical assistance provided by the Sec-
retary in the preceding fiscal year under sub-
section (a) and any advancements in the de-
velopment or evaluation of such evidence-
based services, tools, and technologies.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentlewoman from
Washington (Mrs. RODGERS) and the
gentleman from New Jersey (Mr. PAL-
LONE) each will control 20 minutes.

The Chair recognizes the gentle-
woman from Washington.

GENERAL LEAVE

Mrs. RODGERS of Washington. Mr.
Speaker, I ask unanimous consent that
all Members may have 5 legislative
days in which to revise and extend
their remarks and include extraneous
material in the RECORD on the bill.

The SPEAKER pro tempore. Is there
objection to the request of the gentle-
woman from Washington?
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There was no objection.

Mrs. RODGERS of Washington. Mr.
Speaker, I yield myself such time as I
may consume.

Mr. Speaker, I rise in support of H.R.
7213, the Autism Collaboration, Ac-
countability, Research, Education, and
Support Act, or the Autism CARES Act
of 2024, led by Congressman CHRIS
SMITH.

First, I am grateful for all the work
that has been done and the tremendous
leadership of Representative SMITH. He
has been a fierce advocate and a leader
on these issues for decades.

Autism affects an estimated 1 in 36
children in the United States with re-
cent studies showing an increasing
prevalence nationwide.

Research has also shown that early
intervention and therapies often lead
to positive outcomes later on in life for
individuals with autism.

The Autism CARES Act of 2024 will
reauthorize critical programs and ac-
tivities and support autism research,
services, training, and monitoring
across the Federal Government.

Importantly, it also takes steps to
ensure the public and all individuals
within the autism community have an
opportunity to engage in and are in-
cluded in the research process and
other activities related to autism spec-
trum disorder.

I appreciate the passionate engage-
ment and support from stakeholders
throughout this process, and I am real-
ly grateful that we are considering this
bill on the floor tonight before the pro-
gram’s September 30 expiration.

I encourage my colleagues to support
the bill, and I reserve the balance of
my time.

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

Mr. Speaker, I rise in support of H.R.
7213, the bicameral, bipartisan bill to
reauthorize the Autism CARES Act,
which is sponsored by my colleague
from New Jersey, CHRIS SMITH.

The Autism CARES Act, formerly
known as the Combating Autism Act,
is the primary source of Federal fund-
ing for autism research services, train-
ing, and monitoring.

Since 2006, this law has paved the
way for incredible scientific develop-
ments. Research funded by the law has
advanced diagnosis in young children
18 to 24 months of age and has helped
identify timely interventions to make
a lifetime difference in the care and
treatment of individuals with autism
spectrum disorder.

Another significant example of the
act’s success is the Leadership Edu-
cation in Neurodevelopmental and
Other Related Disabilities, or LEND
program.

This program has trained nearly
22,000 interdisciplinary health profes-
sionals in autism screening and identi-
fication benchmarks to improve diag-
nosis and care.

These programs collectively provide
diagnostic services to confirm or rule
out autism or developmental disabil-
ities to over 115,000 children.
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In my home State of New Jersey, the
prevalence of autism remains alarm-
ingly high as the incidence of autism
continues to grow nationally.

We are fortunate to have Rutgers
University as the home of New Jersey’s
Autism Center for Excellence, leading
the way on several important issues to
the New Jersey autism community, in-
cluding highlighting disparities in get-
ting diagnosed, providing service pro-
grams to adults with autism spectrum
disorder, and improving the lives of
people who are living with this dis-
order. Progress has been made, but our
work is far from over. We must con-
tinue supporting children, families,
and caregivers throughout their lives.

I am pleased that through our bi-
cameral, bipartisan negotiations, we
are able to increase the number of NIH
Centers of Excellence from five to
seven.

We were also able to come to agree-
ment on requiring more updated re-
porting for the Department of Health
and Human Services on mental health
needs among autism patients.

This will help provide better research
and support for children transitioning
to adulthood with autism and pro-
viding a technical assistance center to
ensure evidence-based communication
tools are available to patients with
speech pathology or audiological chal-
lenges.

Now, I must say that I am dis-
appointed that the current Speaker’s
protocol prevents us from providing
the robust funding necessary to meet
the implementing agency’s projections
for this law’s b-year reauthorization
period. I feel the bicameral, bipartisan
compromise before us is a strong prod-
uct, and I urge my colleagues to sup-
port it.

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

Mrs. RODGERS of Washington. Mr.
Speaker, I yield 5 minutes to the gen-
tleman from New Jersey (Mr. SMITH),
the prime sponsor and the champion of
the legislation.

Mr. SMITH of New Jersey. Mr.
Speaker, I thank the chair for her lead-
ership on this important issue and so
many other health issues that is mak-
ing all the difference in the world.

This bill would not be on the floor
today without her leadership. I thank
Chairwoman CATHY MCMORRIS ROD-
GERS so very, very much for that lead-
ership. I thank my good friend, FRANK
PALLONE, for his strong support as
well. I thank HENRY CUELLAR, who is
the prime Democrat cosponsor.

Mr. Speaker, 61 Members of the
House have cosponsored it. It is a to-
tally bipartisan piece of legislation.
ANNA ESHOO was not only a cosponsor
but very helpful when we did Autism
CARES of 2019. This builds on that and
expands it and strengthens it going for-
ward.

I also thank the staff. We know so
much of the great hard work, the spade
work, is done by the staff; Molly Brim-
mer, Kristin Fritsch, and Caitlin Wil-
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son. I also thank John McDonough on
my staff. I thought John would be here.
He will be here in a moment. I thank
Scott Badesch who worked for the Au-
tism Society, who is now on our staff
for a dozen years, and also worked for
the United Way.

It is a great collaboration of great
people all on behalf of helping those on
the spectrum, those with severe au-
tism, and, of course, the family mem-
bers and friends who have such a
heavy, heavy lift in caring for and lov-
ing because there are so many chal-
lenges.

Autism spectrum disorder, Mr.
Speaker, is a neurodevelopmental con-
dition characterized by persistent im-
pairments in social communication
and social interaction, as well as re-
stricted and repetitive patterns of be-
havior, leading to difficulty in devel-
oping, maintaining, and understanding
relationships with others.

If that is not enough, frequently ac-
companying autism are other co-occur-
ring medical, behavioral, or mental
health conditions, including gastro-
intestinal disorders, learning chal-
lenges, sleep disorders, feeding and eat-
ing issues, mental health challenges
such as depression and anxiety, and
sensory sensitivities that can lead to
seizures.

In some cases, certain symptoms are
co-occurring conditions that result in
self-injurious behaviors that present
complex challenges to parents and
caregivers.

I point out for the record, Mr. Speak-
er, about 30 years ago, Bobbie and Billy
Gallagher, parents of two children with
autism, who were babies at the time,
came into my office in Whiting, New
Jersey, and said we need to do some-
thing. Nothing is really being done.

Sure enough, we found out that CDC
was spending about $287,000 a year for
their entire program, straight line for 5

years.
I introduced legislation, the Energy
and Commerce Committee incor-

porated it into the Children’s Health
Act, and that began this important rise
in focus and providing the necessary
resources to help those with autism to
try to find a way of mitigating its im-
pact on both the person with it as well
as upon the family.

The Autism CARES Act is a com-
prehensive reauthorization and
strengthening of the whole-of-govern-
ment effort that we have been working
on now for three decades.

We wouldn’t be here today as well if
it wasn’t for the organizations. Several
of them, and we all know them: Autism
Speaks, the Association of University
Centers on Disabilities, The Arc of the
United States, Profound Autism Alli-
ance, and the Autism Society, among
many others, provided us useful and
very informed thoughts and sugges-
tions that are incorporated into this
bill.

For the last 2 years, we have been
meeting with them, again, trying to
find out what needs to be done and
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where there is overlap. We don’t want
to repeat things that don’t need to be
done.

I have learned so much about how
well this is working under the IACC,
which is the Interagency Autism Co-
ordinating Committee. They go over-
board trying to prevent duplicative re-
search so that we are not just spending
money. We are trying to do it in a way
that is very, very precise and very fo-
cused.

As the chairwoman a moment ago
said, 1 in 36 children in the United
States are on the spectrum. In my
State, it is 1 in 35, so we are one of the
top three in the country that have
manifestations of autism. We need to
do more on this.

The bill does also include the idea of
the entirety of the age. No matter
what age you are, if you have autism,
we want to help and provide the nec-
essary resources.

We started that last time, and it is
making a difference. As my friend from
New Jersey pointed out, it increases
from five to seven the NIH Centers of
Excellence. NIH does so much in every
category to try to, again, help those.

Let me just remind my colleagues,
and I will finish with this, that we now
have the capability to detect autism as
early as 18 months. Incredible advance-
ments have been made in this area.
Yet, the median age of diagnosis in the
United States is not until 4 years of
age. We are missing crucial early inter-
vention opportunities by not identi-
fying and then helping those who have
it.

I urge passage, and again, I thank the
chairwoman.

Mr. PALLONE. Mr. Speaker, I have
no additional speakers, and I reserve
the balance of my time.

Mrs. RODGERS of Washington. Mr.
Speaker, I yield 3 minutes to the gen-
tleman from Georgia (Mr. CARTER).

Mr. CARTER of Georgia. Mr. Speak-
er, I thank the gentlewoman for yield-
ing.

Mr. Speaker, I rise today in strong
support of H.R. 7213, the Autism
CARES Act of 2024, which reauthorizes
and strengthens the autism spectrum
disorder initiative through 2029.

The Autism CARES Act is the single
most important driver of Federal in-
vestment in autism research and train-
ing programs over the past two dec-
ades.

It has led to improvements in early
intervention services, a better under-
standing of the prevalence of autism,
and a better understanding of the co-
occurring health conditions that autis-
tic people experience.

Importantly, it has also been respon-
sible for thousands of future health
professionals being trained on how to
screen, diagnose, and provide interven-
tions to autistic people and other indi-
viduals with neurodevelopmental dis-
abilities to improve their health and
well-being.

Thanks to the Autism CARES Act,
many health professionals are better
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equipped to meet the ever-changing
and diverse needs of autistic people and
other people with neurodevelopmental
disabilities.

This bill will ensure ongoing support
by NIH of research at institutions like
the Marcus Autism Center in Atlanta
and the Georgia LEND program at
Georgia State University.

Located in my home State of Georgia
within Children’s Healthcare of At-
lanta, the Marcus Autism Center is one
of the largest organizations in the
country that blends research on autism
with providing clinical services for
children on the autism spectrum and
their families.

I thank Representative CHRIS SMITH
for working on this important issue,
and I urge my colleagues to support
this legislation.
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Mr. PALLONE. Mr. Speaker, I be-
lieve the gentlewoman has some addi-
tional speakers. I continue to reserve
the balance of my time.

Mrs. RODGERS of Washington. Mr.
Speaker, I yield 2 minutes to the gen-
tleman from New York (Mr.
MOLINARO).

Mr. MOLINARO. Mr. Speaker, I am
certainly grateful to Representative
CHRIS SMITH for his leadership.

The Autism CARES Act has made an
immeasurable difference in the lives of
countless Americans living with either
autism, neurodivergence themselves or
the family members who support them.

The massive investment made by this
Federal Government in research, edu-
cation, and intervention has not only
ensured great advancement in how we
diagnose, treat, and assist those living
on the autism spectrum, but it has
helped to bring dignity to their lives.

I join my colleagues in advocating
for the bill. I certainly support the leg-
islation. I do so as a Member of Con-
gress, but I also do so as a father of an
adult living on the autism spectrum. I
cannot tell you the struggle, the chal-
lenge that families like ours and cer-
tainly individuals like my daughter
have had to face.

Thanks to the Autism CARES Act
originally adopted some years ago, now
reauthorized, every step along the way
we now have a partner in providing and
ensuring that those caregivers, those
who interact, those who provide care
have the tools and the resources nec-
essary to provide dignity and oppor-
tunity to her life.

On behalf of my daughter, Abigail
Faith Molinaro, I join my colleagues
on both sides of the aisle and encour-
age support for the Autism CARES Act
reauthorization.

Mr. PALLONE. Mr. Speaker, I yield
myself the balance of my time to close.

Again, I would say we can see this is
a very important piece of legislation
dealing with autism spectrum disorder,
and I urge my colleagues on both sides
of the aisle to support it.

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

The SPEAKER pro tempore. The
question is on the motion offered by
the gentlewoman from Washington
(Mrs. RODGERS) that the House suspend
the rules and pass the bill, H.R. 7213, as
amended.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds being
in the affirmative, the ayes have it.

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

The yeas and nays were ordered.

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

——

MEDICARE AND MEDICAID FRAUD
PREVENTION ACT OF 2024

Mrs. RODGERS of Washington. Mr.
Speaker, I move to suspend the rules
and pass the bill (H.R. 8089) to amend
title XIX of the Social Security Act to
require certain additional provider
screening under the Medicaid program,
as amended.

The Clerk read the title of the bill.

The text of the bill is as follows:

H.R. 8089

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 ‘‘Medicare and
Medicaid Fraud Prevention Act of 2024°.

SEC. 2. MEDICAID PROVIDER SCREENING RE-
QUIREMENTS.

Section 1902(kk)(1) of the Social Security Act
(42 U.S.C. 1396a(kk)(1)) is amended—

(1) by striking ‘‘The State’’ and inserting:

‘““(A) IN GENERAL.—The State’’; and

(2) by adding at the end the following new
subparagraph:

“(B) ADDITIONAL PROVIDER SCREENING.—Be-
ginning January 1, 2027, as part of the enroll-
ment (or reenrollment or revalidation of enroll-
ment) of a provider or supplier under this title,
and not less frequently than quarterly during
the period that such provider or supplier is so
enrolled, the State conducts a check of the
Death Master File (as such term is defined in
section 203(d) of the Bipartisan Budget Act of
2013) to determine whether such provider or sup-
plier is deceased.’’.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentlewoman from
Washington (Mrs. RODGERS) and the
gentleman from New Jersey (Mr. PAL-
LONE) each will control 20 minutes.

The Chair recognizes the gentle-
woman from Washington.

GENERAL LEAVE

Mrs. RODGERS of Washington. Mr.
Speaker, I ask unanimous consent that
all Members may have 5 legislative
days in which to revise and extend
their remarks and insert extraneous
material in the RECORD on the bill.

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

There was no objection.

Mrs. RODGERS of Washington. Mr.
Speaker, I yield myself such time as I
may consume.
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