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to Social Security, Medicare, the United
States Postal Service, and the Internal Rev-
enue Service;

Whereas scams cost United States con-
sumers billions of dollars annually, dis-
proportionately affecting older adults;

Whereas, in 2023, the Federal Trade Com-
mission reported losses totaled over
$10,000,000,000, which is $1,000,000,000 more
than those reported in 2022, and the highest
losses ever reported to the agency;

Whereas 1 in 4 people in the United States
reported losing money to scams, with a me-
dian loss of $5600 per person;

Whereas, since 2013, the fraud hotline of
the Special Committee on Aging of the Sen-
ate has received more than 12,300 complaints
from individuals in all 50 States, the District
of Columbia, and the Commonwealth of
Puerto Rico regarding possible government
imposter scams;

Whereas, according to the Federal Trade
Commission, in 2023, older adults reported
larger median individual losses as a result of
government imposter scams than younger
adults;

Whereas government imposter scams in-
volve scammers contacting individuals in
the United States and claiming to resolve a
government-related problem or imper-
sonating employees of government agencies,
such as the Social Security Administration,
the Department of Health and Human Serv-
ices, the United States Postal Service, and
the Internal Revenue Service, to demand
payment or personal information, which de-
frauds the people of the United States and
erodes trust in the government agencies that
the scammers impersonate; and

Whereas increased awareness of, and edu-
cation about, government imposter scams
help to thwart government imposter
scammers: Now, therefore, be it

Resolved, That the Senate—

(1) designates March 6, 2025, as ‘‘National
Slam the Scam Day’’;

(2) recognizes National Slam the Scam Day
as an opportunity to raise awareness and
amplify the messaging about scams that in-
volve individuals impersonating government
employees by any means, including by mail,
telephone, text message, electronic mail, so-
cial media, or internet websites (referred to
in this resolution as ‘‘government imposter
scams’);

(3) recognizes that law enforcement agen-
cies, consumer protection groups, telephone
companies, area agencies on aging, and fi-
nancial institutions all play vital roles in—

(A) preventing government imposter scams
from targeting the people of the United
States; and

(B) educating the people of the United
States about government imposter scams;

(4) encourages—

(A) the implementation of policies and pro-
grams to prevent government imposter
scams; and

(B) the improvement of measures to pro-
tect the people of the United States from
government imposter scams;

(5) encourages members of the public to—

(A) ignore solicitations from individuals
falsely claiming to represent government
agencies;

(B) share information about government
imposter scams with family and friends; and

(C) report government imposter scams to—

(i) the corresponding agency, such as the
Office of the Inspector General of the Social
Security Administration;

(ii) the Treasury Inspector General for Tax
Administration; or

(iii) the Federal Trade Commission; and

(6) honors the commitment and dedication
of the individuals and organizations that
work tirelessly to fight against government
imposter scams.
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SENATE RESOLUTION 119—MEMO-
RIALIZING THOSE LOST TO THE
COVID-19 PANDEMIC

Ms. WARREN (for herself and Mr.
MARKEY) submitted the following reso-
lution; which was referred to the Com-
mittee on Health, Education, Labor,
and Pensions:

S. REs. 119

Whereas the first Monday in March is rec-
ognized as ‘‘COVID-19 Victims Memorial
Day’’;

Whereas SARS-CoV-2 is a coronavirus that
causes COVID-19 disease;

Whereas, in late 2019, COVID-19 emerged
and began to spread throughout the world,
creating a pandemic that has had a cata-
strophic impact on human life, communities,
and the economy of the United States;

Whereas, in March 2020, communities in
the United States began to experience in-
creased death due to the COVID-19 pan-
demic, and families lost parents, siblings,
children, friends, and neighbors to the virus;

Whereas, beginning in 2020, many across
the United States were, and continue to be,
personally impacted by the COVID-19 pan-
demic, including mourning their loved ones
or suffering from the unknown long-term
health implications of the virus;

Whereas, by the end of February 2025, there
had been more than 103,000,000 known cases
of COVID-19 in the United States, and the
Centers for Disease Control and Prevention
estimates that more than 1,220,000 individ-
uals tragically lost their lives due to illness
related to COVID-19;

Whereas the Centers for Disease Control
and Prevention estimate that between Octo-
ber 1, 2024 and February 15, 2025, there were
6,400,000 to 11,500,000 known cases of COVID-
19 in the United States;

Whereas the COVID-19 pandemic has had a
disproportionate impact on low-income com-
munities and communities of color, individ-
uals with disabilities, individuals with weak-
ened immune systems, individuals with
other risk factors, such as physical or men-
tal comorbidities, and individuals living in
congregate settings, such as long-term care
facilities and prisons;

Whereas frontline and essential workers
and health care and public health profes-
sionals have taken selfless actions to protect
their neighbors and communities, support
struggling local economies, and find innova-
tive ways to provide services;

Whereas local, State, Tribal, and Federal
Government entities have provided critical
support to businesses, communities, and the
people of the United States in need; and

Whereas each life lost to the COVID-19
pandemic and each sacrifice made shall
never be forgotten: Now, therefore, be it

Resolved, That the Senate—

(1) will memorialize those lost to the
COVID-19 pandemic;

(2) recognizes the suffering of those who
contracted the SARS-CoV-2 virus and those
who continue to struggle with the ongoing
impacts of the COVID-19 pandemic; and

(3) expresses support for the annual des-
ignation of the first Monday in March as
¢“COVID-19 Victims Memorial Day”’.

————
AMENDMENTS SUBMITTED AND
PROPOSED
SA 1231. Mr. WELCH (for himself, Mr.

PADILLA, Ms. HIRONO, Mr. BOOKER, Mr. MAR-
KEY, Mr. BLUMENTHAL, Mr. SCHIFF, and Mr.
WYDEN) submitted an amendment intended
to be proposed by him to the bill S. 331, to
amend the Controlled Substances Act with
respect to the scheduling of fentanyl-related
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substances, and for other purposes; which
was ordered to lie on the table.

SA 1232, Ms. HASSAN submitted an
amendment intended to be proposed by her
to the bill S. 331, supra; which was ordered to
lie on the table.

SA 1233. Mr. BOOKER submitted an
amendment intended to be proposed by him
to the bill S. 331, supra; which was ordered to
lie on the table.

SA 1234. Mr. BOOKER submitted an
amendment intended to be proposed by him
to the bill S. 331, supra; which was ordered to
lie on the table.

SA 1235. Mr. BOOKER submitted an
amendment intended to be proposed by him
to the bill S. 331, supra; which was ordered to
lie on the table.

SA 1236. Mr. BOOKER submitted an amend-
ment intended to be proposed by him to the
bill S. 331, supra; which was ordered to lie on
the table.

———
TEXT OF AMENDMENTS

SA 1231. Mr. WELCH (for himself, Mr.
PADILLA, Ms. HIRONO, Mr. BOOKER, Mr.
MARKEY, Mr. BLUMENTHAL, Mr. SCHIFF,
and Mr. WYDEN) submitted an amend-
ment intended to be proposed by him
to the bill S. 331, to amend the Con-
trolled Substances Act with respect to
the scheduling of fentanyl-related sub-
stances, and for other purposes; which
was ordered to lie on the table; as fol-
lows:

At the appropriate place, insert the fol-
lowing:

SEC. . ACCESS TO DRUG TESTING TECH-

NOLOGIES.

(a) DEFINITIONS.—In this section:

(1) LIFE-SAVING DRUG TESTING TECH-
NOLOGIES.—The term ‘‘life-saving drug test-
ing technologies” means devices, including
test strips, that can detect the presence of
fentanyl, xylazine, or other adulterants in
drug samples prior to use.

(2) STATE.—The term ‘‘State” means a
State of the United States, the District of
Columbia, and any commonwealth, territory,
or possession of the United States.

(b) AccEss TO DRUG TESTING TECH-
NOLOGIES.—A State—

(1) shall not prohibit an individual from
obtaining, possessing, distributing, or using
life-saving drug testing technologies; and

(2) shall not prosecute an individual solely
for obtaining, possessing, distributing, or
using life-saving drug testing technologies.

SA 1232. Ms. HASSAN submitted an
amendment intended to be proposed by
her to the bill S. 331, to amend the Con-
trolled Substances Act with respect to
the scheduling of fentanyl-related sub-
stances, and for other purposes; which
was ordered to lie on the table; as fol-
lows:

At the appropriate place, insert the fol-
lowing:

TITLE II—SUPPORT ACT
REAUTHORIZATION
SEC. 201. SHORT TITLE.

This title may be cited as the “SUPPORT
for Patients and Communities Reauthoriza-
tion Act of 2025,

Subtitle A—Prevention
SEC. 211. PRENATAL AND POSTNATAL HEALTH.

Section 317L(d) of the Public Health Serv-
ice Act (42 U.S.C. 247b-13(d)) is amended by
striking ‘‘such sums as may be necessary for
each of the fiscal years 2019 through 2023
and inserting ‘‘$4,250,000 for each of fiscal
years 2025 through 2029”°.
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SEC. 212. MONITORING AND EDUCATION RE-
GARDING INFECTIONS ASSOCIATED
WITH ILLICIT DRUG USE AND OTHER
RISK FACTORS.

Section 317N(d) of the Public Health Serv-
ice Act (42 U.S.C. 247b-15(d)) is amended by
striking ‘‘fiscal years 2019 through 2023’ and
inserting ‘‘fiscal years 2025 through 2029°.
SEC. 213. PREVENTING OVERDOSES OF CON-

TROLLED SUBSTANCES.

(a) IN GENERAL.—Section 392A of the Pub-
lic Health Service Act (42 U.S.C. 280b-1) is
amended—

(1) in subsection (a)(2)—

(A) in subparagraph (C), by inserting ‘‘and
associated risks’ before the period at the
end; and

(B) in subparagraph (D), by striking
‘‘opioids” and inserting ‘‘substances causing
overdose’’; and

(2) in subsection (b)(2)—

(A) in subparagraph (B), by inserting °,
and associated risk factors,” after ‘‘such
overdoses’’;

(B) in subparagraph (C), by striking ‘‘cod-
ing”’ and inserting ‘‘monitoring and identi-
fying’’;

(C) in subparagraph (E)—

(i) by inserting a comma after
health laboratories’’; and

(ii) by inserting ‘‘and other emerging sub-
stances related’” after ‘‘analogues’’; and

(D) in subparagraph (F), by inserting ‘‘and
associated risk factors’ after ‘“‘overdoses’.

(b) ADDITIONAL GRANTS.—Section 392A(a)(3)
of the Public Health Service Act (42 U.S.C.
280b-1(a)(3)) is amended—

(1) in the matter preceding subparagraph
(A), by striking ‘“‘and Indian Tribes—’’ and
inserting ‘‘and Indian Tribes for the fol-
lowing purposes:”’;

(2) by amending subparagraph (A) to read
as follows:

““(A) To carry out innovative projects for
grantees to detect, identify, and rapidly re-
spond to controlled substance misuse, abuse,
and overdoses, and associated risk factors,
including changes in patterns of such con-
trolled substance use. Such projects may in-
clude the use of innovative, evidence-based
strategies for detecting such patterns, such
as wastewater surveillance, if proven to sup-
port actionable prevention strategies, in a
manner consistent with applicable Federal
and State privacy laws.”’; and

(3) in subparagraph (B), by striking
any’’ and inserting ‘“For any’’.

(c) AUTHORIZATION OF APPROPRIATIONS.—
Section 392A(e) of the Public Health Service
Act (42 U.S.C. 280b-1(e)) is amended by strik-
ing ‘‘$496,000,000 for each of fiscal years 2019
through 2023 and inserting ‘‘$505,579,000 for
each of fiscal years 2025 through 2029”’.

SEC. 214. SUPPORT FOR INDIVIDUALS AND FAMI-
LIES IMPACTED BY FETAL ALCOHOL
SPECTRUM DISORDER.

(a) IN GENERAL.—Part O of title III of the
Public Health Service Act (42 U.S.C. 280f et
seq.) is amended to read as follows:

“PART O—FETAL ALCOHOL SYNDROME
PREVENTION AND SERVICES PROGRAM
“SEC. 399H. FETAL ALCOHOL SPECTRUM DIS-
ORDERS PREVENTION, INTERVEN-
TION, AND SERVICES DELIVERY

PROGRAM.

‘“‘(a) IN GENERAL.—The Secretary shall es-
tablish or continue activities to support a
comprehensive fetal alcohol spectrum dis-
orders (referred to in this section as ‘FASD’)
education, prevention, identification, inter-
vention, and services delivery program,
which may include—

‘(1) an education and public awareness
program to support, conduct, and evaluate
the effectiveness of—

‘““(A) educational programs targeting
health professions schools, social and other
supportive services, educators and coun-

‘“‘public

““for
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selors and other service providers in all
phases of childhood development, and other
relevant service providers, concerning the
prevention, identification, and provision of
services for infants, children, adolescents
and adults with FASD;

“(B) strategies to educate school-age chil-
dren, including pregnant and high-risk
youth, concerning FASD;

‘“(C) public and community awareness pro-
grams concerning FASD; and

‘(D) strategies to coordinate information
and services across affected community
agencies, including agencies providing social
services such as foster care, adoption, and
social work, agencies providing health serv-
ices, and agencies involved in education, vo-
cational training and civil and criminal jus-
tice;

‘“(2) supporting and conducting research on
FASD, as appropriate, including to—

‘“(A) develop appropriate medical diag-
nostic methods for identifying FASD; and

‘““(B) develop effective culturally and lin-
guistically appropriate evidence-based or
evidence-informed interventions and appro-
priate supports for preventing prenatal alco-
hol exposure, which may co-occur with expo-
sure to other substances;

““(3) building State and Tribal capacity for
the identification, treatment, and support of
individuals with FASD and their families,
which may include—

““(A) utilizing and adapting existing Fed-
eral, State, or Tribal programs to include
FASD identification and FASD-informed
support;

‘(B) developing and expanding screening
and diagnostic capacity for FASD;

‘“(C) developing, implementing, and evalu-
ating targeted FASD-informed intervention
programs for FASD;

‘(D) providing training with respect to
FASD for professionals across relevant sec-
tors; and

‘“(E) disseminating information about
FASD and support services to affected indi-
viduals and their families; and

‘“(4) an applied research program con-
cerning intervention and prevention to sup-
port and conduct service demonstration
projects, clinical studies and other research
models providing advocacy, educational and
vocational training, counseling, medical and
mental health, and other supportive services,
as well as models that integrate and coordi-
nate such services, that are aimed at the
unique challenges facing individuals with
Fetal Alcohol Syndrome or Fetal Alcohol Ef-
fect and their families.

“(b) GRANTS AND TECHNICAL ASSISTANCE.—

‘(1) IN GENERAL.—The Secretary may
award grants, cooperative agreements and
contracts and provide technical assistance to
eligible entities to carry out subsection (a).

‘(2) ELIGIBLE ENTITIES.—To be eligible to
receive a grant, or enter into a cooperative
agreement or contract, under this section,
an entity shall—

‘“(A) be a State, Indian Tribe or Tribal or-
ganization, local government, scientific or
academic institution, or nonprofit organiza-
tion; and

‘(B) prepare and submit to the Secretary
an application at such time, in such manner,
and containing such information as the Sec-
retary may require, including a description
of the activities that the entity intends to
carry out using amounts received under this
section.

‘(3) ADDITIONAL APPLICATION CONTENTS.—
The Secretary may require that an eligible
entity include in the application submitted
under paragraph (2)(B)—

‘“(A) a designation of an individual to serve
as a FASD State or Tribal coordinator of ac-
tivities such eligible entity proposes to carry
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out through a grant, cooperative agreement,
or contract under this section; and

‘““(B) a description of an advisory com-
mittee the entity will establish to provide
guidance for the entity on developing and
implementing a statewide or Tribal strategic
plan to prevent FASD and provide for the
identification, treatment, and support of in-
dividuals with FASD and their families.

“(c) DEFINITION OF FASD-INFORMED.—For
purposes of this section, the term ‘FASD-in-
formed’, with respect to support or an inter-
vention program, means that such support or
intervention program uses culturally and
linguistically informed evidence-based or
practice-based interventions and appropriate
resources to support an improved quality of
life for an individual with FASD and the
family of such individual.

“SEC. 3991. STRENGTHENING CAPACITY AND EDU-
CATION FOR FETAL ALCOHOL SPEC-
TRUM DISORDERS.

‘““(a) IN GENERAL.—The Secretary shall
award grants, contracts, or cooperative
agreements, as the Secretary determines ap-
propriate, to public or nonprofit private enti-
ties with demonstrated expertise in the field
of fetal alcohol spectrum disorders (referred
to in this section as ‘FASD’). Such awards
shall be for the purposes of building local,
Tribal, State, and nationwide capacities to
prevent the occurrence of FASD by carrying
out the programs described in subsection (b).

“(b) PROGRAMS.—An entity receiving an
award under subsection (a) may use such
award for the following purposes:

‘(1) Developing and supporting public edu-
cation and outreach activities to raise public
awareness of the risks associated with alco-
hol consumption during pregnancy.

‘(2) Acting as a clearinghouse for evi-
dence-based resources on FASD prevention,
identification, and culturally and linguis-
tically appropriate best practices to help in-
form systems of care for individuals with
FASD across their lifespan.

‘“(3) Increasing awareness and under-
standing of efficacious, evidence-based
screening tools and culturally and linguis-
tically appropriate evidence-based interven-
tion services and best practices, which may
include improving the capacity for State,
Tribal, and local affiliates.

‘‘(4) Providing technical assistance to re-
cipients of grants, cooperative agreements,
or contracts under section 399H, as appro-
priate.

‘(c) APPLICATION.—To be eligible for a
grant, contract, or cooperative agreement
under this section, an entity shall submit to
the Secretary an application at such time, in
such manner, and containing such informa-
tion as the Secretary may require.

‘‘(d) SUBCONTRACTING.—A public or private
nonprofit entity may carry out the following
activities required under this section
through contracts or cooperative agreements
with other public and private nonprofit enti-
ties with demonstrated expertise in FASD:

‘(1) Resource development and dissemina-
tion.

“(2) Intervention services.

‘(3) Training and technical assistance.
“SEC. 399J. AUTHORIZATION OF APPROPRIA-

TIONS.

‘“There are authorized to be appropriated
to carry out this part $12,500,000 for each of
fiscal years 2025 through 2029.”.

(b) REPORT.—Not later than 4 years after
the date of enactment of this Act, and every
year thereafter, the Secretary of Health and
Human Services shall prepare and submit to
the Committee on Health, Education, Labor,
and Pensions of the Senate and the Com-
mittee on Energy and Commerce of the
House of Representatives a report con-
taining—

(1) a review of the activities carried out
pursuant to sections 399H and 3991 of the
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Public Health Service Act, as amended, to
advance public education and awareness of
fetal alcohol spectrum disorders (referred to
in this section as “FASD”’);

(2) a description of—

(A) the activities carried out pursuant to
such sections 399H and 3991 to identify, pre-
vent, and treat FASD; and

(B) methods used to evaluate the outcomes
of such activities; and

(3) an assessment of activities carried out
pursuant to such sections 399H and 3991 to
support individuals with FASD.

SEC. 215. PROMOTING STATE CHOICE IN PDMP
SYSTEMS.

Section 3990(h) of the Public Health Serv-
ice Act (42 U.S.C. 280g2-3(h)) is amended by
adding at the end the following:

‘‘(6) PROMOTING STATE CHOICE.—Nothing in
this section shall be construed to authorize
the Secretary to require States to use a spe-
cific vendor or a specific interoperability
connection other than to align with nation-
ally recognized, consensus-based open stand-
ards, such as in accordance with sections
3001 and 3004.”.

SEC. 216. FIRST RESPONDER TRAINING PRO-
GRAM.

Section 546 of the Public Health Service
Act (42 U.S.C. 290ee-1) is amended—

(1) in subsection (a), by striking ‘‘tribes
and tribal”’ and inserting ‘‘Tribes and Trib-
al’’;

(2) in subsections (a), (¢), and (d)—

(A) by striking ‘“‘approved or cleared’” each
place it appears and inserting ‘‘approved,
cleared, or otherwise legally marketed’’; and

(B) by striking ‘‘opioid” each place it ap-
pears;

(3) in subsection (f)—

(A) by striking ‘“‘approved or cleared’ each
place it appears and inserting ‘‘approved,
cleared, or otherwise legally marketed’’;

(B) in paragraph (1), by striking ‘‘opioid”’;

(C) in paragraph (2)—

(i) by striking ‘‘opioid and heroin’ and in-
serting ‘‘opioid, heroin, and other drug’’; and

(ii) by striking ‘‘opioid overdose’ and in-
serting ‘‘overdose’’; and

(D) in paragraph (3), by striking ‘‘opioid
and heroin’’; and

(4) in subsection (h), by striking
¢“$36,000,000 for each of fiscal years 2019
through 2023 and inserting ¢‘$56,000,000 for
each of fiscal years 2025 through 2029”’.

SEC. 217. DONALD J. COHEN NATIONAL CHILD
TRAUMATIC STRESS INITIATIVE.

(a) TECHNICAL AMENDMENT.—The second
part G of title V of the Public Health Service
Act (42 U.S.C. 290kk et seq.), as added by sec-
tion 144 of the Community Renewal Tax Re-
lief Act (Public Law 106-554), is amended—

(1) by redesignating such part as part J;
and

(2) by redesignating sections 581 through
584 as sections 596 through 596C, respectively.

(b) IN GENERAL.—Section 582 of the Public
Health Service Act (42 U.S.C. 290hh-1) is
amended—

(1) in the section heading, by striking ‘‘vio-
LENCE RELATED STRESS’’ and inserting ‘‘TRAU-
MATIC EVENTS ’;

(2) in subsection (a)—

(A) in the matter preceding paragraph (1),
by striking ‘‘tribes and tribal’’ and inserting
“Tribes and Tribal’’; and

(B) in paragraph (2), by inserting ‘‘and dis-
semination’ after ‘‘the development’’;

(3) in subsection (b), by inserting ‘‘and dis-
semination’ after ‘‘the development’’;

(4) in subsection (d)—

(A) by striking ‘“The NCTSI’ and inserting
the following:

(1) COORDINATING CENTER.—The NCTSI;
and

(B) by adding at the end the following:

‘(2) NCTSI GRANTEES.—In carrying out sub-
section (a)(2), NCTSI grantees shall develop
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trainings and other resources, as applicable
and appropriate, to support implementation
of the evidence-based practices developed
and disseminated under such subsection.”;

(5) in subsection (e)—

(A) by redesignating paragraphs (1) and (2)
as subparagraphs (A) and (B), respectively,
and adjusting the margins accordingly;

(B) in subparagraph (A), as so redesignated,
by inserting ‘‘and implementation” after
‘‘the dissemination’’;

(C) by striking ‘“The NCTSI” and inserting
the following:

(1) COORDINATING CENTER.—The NCTSI;
and

(D) by adding at the end the following:

‘“(2) NCTSI GRANTEES.—NCTSI grantees
shall, as appropriate, collaborate with other
such grantees, the NCTSI coordinating cen-
ter, and the Secretary in carrying out sub-
sections (a)(2) and (d)(2).”’;

(6) by amending subsection (h) to read as
follows:

“(h) APPLICATION AND EVALUATION.—To be
eligible to receive a grant, contract, or coop-
erative agreement under subsection (a), a
public or nonprofit private entity or an In-
dian Tribe or Tribal organization shall sub-
mit to the Secretary an application at such
time, in such manner, and containing such
information and assurances as the Secretary
may require, including—

‘(1) a plan for the evaluation of the activi-
ties funded under the grant, contract, or
agreement, including both process and out-
comes evaluation, and the submission of an
evaluation at the end of the project period;
and

‘“(2) a description of how such entity, In-
dian Tribe, or Tribal organization will sup-
port efforts led by the Secretary or the
NCTSI coordinating center, as applicable, to
evaluate activities carried out under this
section.”’; and

(7) by amending subsection (j) to read as
follows:

“(j) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to
carry out this section—

(1) $93,887,000 for fiscal year 2025;

“(2) $95,000,000 for fiscal year 2026;

“4(3) $97,000,000 for fiscal year 2027;

‘“(4) $100,000,000 for fiscal year 2028; and

¢“(5) $100,000,000 for fiscal year 2029.”".

SEC. 218. PROTECTING SUICIDE PREVENTION
LIFELINE FROM CYBERSECURITY IN-
CIDENTS.

(a) NATIONAL SUICIDE PREVENTION LIFELINE
PROGRAM.—Section 520E-3(b) of the Public
Health Service Act (42 U.S.C. 290bb-36¢c(b)) is
amended—

(1) in paragraph (4), by striking ‘“‘and” at
the end;

(2) in paragraph (5), by striking the period
at the end and inserting ‘‘; and’’; and

(3) by adding at the end the following:

‘(6) taking such steps as may be necessary
to ensure the suicide prevention hotline is
protected from cybersecurity incidents and
eliminates known cybersecurity
vulnerabilities.”’.

(b) REPORTING.—Section 520E-3 of the Pub-
lic Health Service Act (42 U.S.C. 290bb-36¢) is
amended—

(1) by redesignating subsection (f) as sub-
section (g); and

(2) by inserting after subsection (e) the fol-
lowing:

““(f) CYBERSECURITY REPORTING.—

(1) NOTIFICATION.—

“(A) IN GENERAL.—The program’s network
administrator receiving Federal funding pur-
suant to subsection (a) shall report to the
Assistant Secretary, in a manner that pro-
tects personal privacy, consistent with appli-
cable Federal and State privacy laws—

“@) any identified cybersecurity
vulnerabilities to the program within a rea-
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sonable amount of time after identification
of such a vulnerability; and

‘‘(ii) any identified cybersecurity incidents
to the program within a reasonable amount
of time after identification of such incident.

“(B) LOCAL AND REGIONAL CRISIS CENTERS.—
Local and regional crisis centers partici-
pating in the program shall report to the
program’s network administrator identified
under subparagraph (A), in a manner that
protects personal privacy, consistent with
applicable Federal and State privacy laws—

(1) any identified cybersecurity
vulnerabilities to the program within a rea-
sonable amount of time after identification
of such vulnerability; and

‘“(ii) any identified cybersecurity incidents
to the program within a reasonable amount
of time after identification of such incident.

‘“(2) NOTIFICATION.—If the program’s net-
work administrator receiving funding pursu-
ant to subsection (a) discovers, or is in-
formed by a local or regional crisis center
pursuant to paragraph (1)(B) of, a cybersecu-
rity vulnerability or incident, within a rea-
sonable amount of time after such discovery
or receipt of information, such entity shall
report the vulnerability or incident to the
Assistant Secretary.

¢“(3) CLARIFICATION.—

““(A) OVERSIGHT.—

‘(1) LOCAL AND REGIONAL CRISIS CENTERS.—
Except as provided in clause (ii), local and
regional crisis centers participating in the
program shall oversee all technology each
center employs in the provision of services
as a participant in the program.

¢“(ii) NETWORK ADMINISTRATOR.—The pro-
gram’s network administrator receiving Fed-
eral funding pursuant to subsection (a) shall
oversee the technology each crisis center
employs in the provision of services as a par-
ticipant in the program if such oversight re-
sponsibilities are established in the applica-
ble network participation agreement.

‘(B) SUPPLEMENT, NOT SUPPLANT.—The cy-
bersecurity incident reporting requirements
under this subsection shall supplement, and
not supplant, cybersecurity incident report-
ing requirements under other provisions of
applicable Federal law that are in effect on
the date of the enactment of the SUPPORT
for Patients and Communities Reauthoriza-
tion Act of 2025.”".

(c) STUDY.—Not later than 180 days after
the date of the enactment of this Act, the
Comptroller General of the United States
shall—

(1) conduct and complete a study that eval-
uates cybersecurity risks and vulnerabilities
associated with the 9-8-8 National Suicide
Prevention Lifeline; and

(2) submit a report on the findings of such
study 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.

SEC. 219. BRUCE’S LAW.

(a) YOUTH PREVENTION AND RECOVERY.—
Section 7102(c) of the SUPPORT for Patients
and Communities Act (42 U.S.C. 290bb-Ta(c))
is amended—

(1) in paragraph (3)(A)(i), by inserting °,
which may include strategies to increase
education and awareness of the potency and
dangers of synthetic opioids (including drugs
contaminated with fentanyl) and, as appro-
priate, other emerging drug use or misuse
issues’ before the semicolon; and

(2) in paragraph (4)(A), by inserting ‘‘and
strategies to increase education and aware-
ness of the potency and dangers of synthetic
opioids (including drugs contaminated with
fentanyl) and, as appropriate, emerging drug
use or misuse issues’’ before the semicolon.

(b) INTERDEPARTMENTAL SUBSTANCE USE
DISORDERS COORDINATING COMMITTEE.—Sec-
tion 7022 of the SUPPORT for Patients and
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Communities Act (42 U.S.C. 290aa note) is
amended—

(1) by striking subsection (g) and inserting
the following:

“(g) WORKING GROUPS.—

‘(1) IN GENERAL.—The Committee may es-
tablish working groups for purposes of car-
rying out the duties described in subsection
(e). Any such working group shall be com-
posed of members of the Committee (or the
designees of such members) and may hold
such meetings as are necessary to carry out
the duties delegated to the working group.

‘(2) ADDITIONAL FEDERAL INTERAGENCY
WORK GROUP ON FENTANYL CONTAMINATION OF
ILLEGAL DRUGS.—

‘“‘(A) ESTABLISHMENT.—The Secretary, act-
ing through the Committee, shall establish a
Federal Interagency Work Group on
Fentanyl Contamination of Illegal Drugs (re-
ferred to in this paragraph as the ‘Work
Group’) consisting of representatives from
relevant Federal departments and agencies
on the Committee.

‘(B) CONSULTATION.—The Work Group
shall consult with relevant stakeholders and
subject matter experts, including—

‘(i) State, Tribal, and local subject matter
experts in reducing, preventing, and respond-
ing to drug overdose caused by fentanyl con-
tamination of illicit drugs; and

¢“(ii) family members of both adults and
youth who have overdosed by fentanyl con-
taminated illicit drugs.

¢“(C) DUTIES.—The Work Group shall—

‘(i) examine Federal efforts to reduce and
prevent drug overdose by fentanyl-contami-
nated illicit drugs;

‘“(ii) identify strategies to improve State,
Tribal, and local responses to overdose by
fentanyl-contaminated illicit drugs;

‘“(iii) coordinate with the Secretary, as ap-
propriate, in carrying out activities to raise
public awareness of synthetic opioids and
other emerging drug use and misuse issues;

‘“(iv) make recommendations to Congress
for improving Federal programs, including
with respect to the coordination of efforts
across such programs; and

“(v) make recommendations for educating
youth on the potency and dangers of drugs
contaminated by fentanyl.

‘(D) ANNUAL REPORT TO SECRETARY.—The
Work Group shall annually prepare and sub-
mit to the Secretary, the Committee on
Health, Education, Labor, and Pensions of
the Senate, and the Committee on Energy
and Commerce and the Committee on Edu-
cation and the Workforce of the House of
Representatives, a report on the activities
carried out by the Work Group under sub-
paragraph (C), including recommendations
to reduce and prevent drug overdose by
fentanyl contamination of illegal drugs, in
all populations, and specifically among
youth at risk for substance misuse.”’; and

(2) by striking subsection (i) and inserting
the following:

‘(i) SUNSET.—The Committee shall termi-
nate on September 30, 2029.”".

SEC. 220. GUIDANCE ON AT-HOME DRUG DIS-
POSAL SYSTEMS.

(a) IN GENERAL.—Not later than one year
after the date of enactment of this Act, the
Secretary of Health and Human Services, in
consultation with the Administrator of the
Drug Enforcement Administration, shall
publish guidance to facilitate the use of at-
home safe disposal systems for applicable
drugs.

(b) CONTENTS.—The guidance under sub-
section (a) shall include—

(1) recommended standards for effective at-
home drug disposal systems to meet applica-
ble requirements enforced by the Food and
Drug Administration;
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(2) recommended information to include as
instructions for use to disseminate with at-
home drug disposal systems;

(3) best practices and educational tools to
support the use of an at-home drug disposal
system, as appropriate; and

(4) recommended use of licensed health
providers for the dissemination of education,
instruction, and at-home drug disposal sys-
tems, as appropriate.

SEC. 221. ASSESSMENT OF OPIOID DRUGS AND
ACTIONS.

(a) IN GENERAL.—Not later than one year
after the date of enactment of this Act, the
Secretary of Health and Human Services (re-
ferred to in this section as the ‘‘Secretary’’)
shall publish on the website of the Food and
Drug Administration (referred to in this sec-
tion as the “FDA”’) a report that outlines a
plan for assessing opioid analgesic drugs that
are approved under section 505 of the Federal
Food, Drug, and Cosmetic Act (21 U.S.C. 355)
that addresses the public health effects of
such opioid analgesic drugs as part of the
benefit-risk assessment and the activities of
the FDA that relate to facilitating the devel-
opment of nonaddictive medical products in-
tended to treat pain or addiction. Such re-
port shall include—

(1) an update on the actions taken by the
FDA to consider the effectiveness, safety,
benefit-risk profile, and use of approved
opioid analgesic drugs;

(2) a timeline for an assessment of the po-
tential need, as appropriate, for labeling
changes, revised or additional postmarketing
requirements, enforcement actions, or with-
drawals for opioid analgesic drugs;

(3) an overview of the steps that the FDA
has taken to support the development and
approval of nonaddictive medical products
intended to treat pain or addiction, and ac-
tions planned to further support the develop-
ment and approval of such products; and

(4) an overview of the consideration by the
FDA of clinical trial methodologies for an-
algesic drugs, including the enriched enroll-
ment randomized withdrawal methodology,
and the benefits and drawbacks associated
with different trial methodologies for such
drugs, incorporating any public input re-
ceived under subsection (b).

(b) PuBLIC INPUT.—In carrying out sub-
section (a), the Secretary shall provide an
opportunity for public input concerning the
regulation by the FDA of opioid analgesic
drugs, including scientific evidence that re-
lates to conditions of use, safety, or benefit-
risk assessment (including consideration of
the public health effects) of such opioid an-
algesic drugs.

SEC. 222. GRANT PROGRAM FOR STATE AND
TRIBAL RESPONSE TO OPIOID USE
DISORDERS.

The activities carried out pursuant to sec-
tion 1003(b)(4)(A) of the 21st Century Cures
Act (42 U.S.C. 290ee-3a(b)(4)(A)) may include
facilitating access to products used to pre-
vent overdose deaths by detecting the pres-
ence of one or more substances, such as
fentanyl and xylazine test strips, to the ex-
tent the purchase and possession of such
products is consistent with Federal and
State law.

Subtitle B—Treatment

SEC. 231. RESIDENTIAL TREATMENT PROGRAM
FOR PREGNANT AND POSTPARTUM
WOMEN.

Section 508 of the Public Health Service
Act (42 U.S.C. 290bb-1) is amended—

(1) in subsection (d)(11)(C), by striking
‘“‘providing health services’” and inserting
‘“‘providing health care services’’;

(2) in subsection (g)—

(A) by inserting ‘‘a plan describing’’ after
“‘will provide’’; and

(B) by adding at the end the following:
‘“‘Such plan may include a description of how
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such applicant will target outreach to

women disproportionately impacted by ma-

ternal substance use disorder.”’; and

(3) in subsection (s), by striking ‘“$29,931,000
for each of fiscal years 2019 through 2023
and inserting ‘$38,931,000 for each of fiscal
years 2025 through 2029°.

SEC. 232. IMPROVING ACCESS TO ADDICTION
MEDICINE PROVIDERS.

Section 597 of the Public Health Service
Act (42 U.S.C. 29011) is amended—

(1) in subsection (a)(1), by inserting ‘‘diag-
nosis,” after ‘‘related to’’; and

(2) in subsection (b), by inserting ‘‘addic-
tion medicine,” after ‘‘psychiatry,”.

SEC. 233. MENTAL AND BEHAVIORAL HEALTH
EDUCATION AND TRAINING GRANTS.

Section 756(f) of the Public Health Service
Act (42 U.S.C. 294e-1(f)) is amended by strik-
ing ‘“‘fiscal years 2023 through 2027 and in-
serting ‘‘fiscal years 2025 through 2029”".

SEC. 234. LOAN REPAYMENT PROGRAM FOR SUB-
STANCE USE DISORDER TREATMENT
WORKFORCE.

Section 781(j) of the Public Health Service
Act (42 U.S.C. 295h(j)) is amended by striking
¢“$25,000,000 for each of fiscal years 2019
through 2023 and inserting ¢‘$40,000,000 for
each of fiscal years 2025 through 2029”°.

SEC. 235. DEVELOPMENT AND DISSEMINATION
OF MODEL TRAINING PROGRAMS
FOR SUBSTANCE USE DISORDER PA-
TIENT RECORDS.

Section 7053 of the SUPPORT for Patients
and Communities Act (42 U.S.C. 290dd-2 note)
is amended by striking subsection (e).

SEC. 236. TASK FORCE ON BEST PRACTICES FOR
TRAUMA-INFORMED IDENTIFICA-
TION, REFERRAL, AND SUPPORT.

Section 7132 of the SUPPORT for Patients
and Communities Act (Public Law 115-271;
132 Stat. 4046) is amended—

(1) in subsection (b)(1)—

(A) by redesignating subparagraph (CC) as
subparagraph (DD); and

(B) by inserting after subparagraph (BB)
the following:

“(CC) The Administration for Community
Living.”’;

(2) in subsection (d)(1), in the matter pre-
ceding subparagraph (A), by inserting ¢, de-
velopmental disability service providers’ be-
fore **, individuals who are’’; and

(3) in subsection (i), by striking ‘2023 and
inserting ¢2029”".

SEC. 237. GRANTS TO ENHANCE ACCESS TO SUB-
STANCE USE DISORDER TREAT-
MENT.

Section 3203 of the SUPPORT for Patients
and Communities Act (21 U.S.C. 823 note) is
amended—

(1) by striking subsection (b); and

(2) by striking ‘‘(a) IN GENERAL.—The Sec-
retary’” and inserting the following: ‘‘The
Secretary’’.

SEC. 238. STATE GUIDANCE RELATED TO INDIVID-
UALS WITH SERIOUS MENTAL ILL-
NESS AND CHILDREN WITH SERIOUS
EMOTIONAL DISTURBANCE.

(a) REVIEW OF USE OF CERTAIN FUNDING.—
Not later than 1 year after the date of enact-
ment of this Act, the Secretary of Health
and Human Services (referred to in this sec-
tion as the ‘““‘Secretary’’), acting through the
Assistant Secretary for Mental Health and
Substance Use, shall conduct a review of
State use of funds made available under the
Community Mental Health Services Block
Grant program under subpart I of part B of
title XIX of the Public Health Service Act
(42 U.S.C. 300x et seq.) (referred to in this
section as the ‘‘block grant program’’) for
first episode psychosis activities. Such re-
view shall consider the following:

(1) How States use funds for evidence-based
treatments and services according to the
standard of care for individuals with early
serious mental illness and children with a se-
rious emotional disturbance.
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(2) The percentages of the State funding
under the block grant program expended on
early serious mental illness and first episode
psychosis, and the number of individuals
served under such funds.

(b) REPORT AND GUIDANCE.—

(1) REPORT.—Not later than 180 days after
the completion of the review under sub-
section (a), the Secretary shall submit to the
Committee on Health, Education, Labor, and
Pensions and the Committee on Appropria-
tions of the Senate and the Committee on
Energy and Commerce and the Committee on
Appropriations of the House of Representa-
tives a report describing—

(A) the findings of the review under sub-
section (a); and

(B) any recommendations for changes to
the block grant program that would facili-
tate improved outcomes for individuals with
serious mental illness and children with seri-
ous emotional disturbance.

(2) GUIDANCE.—Not later than 1 year after
the date on which the report is submitted
under paragraph (1), the Secretary shall up-
date the guidance provided to States under
the block grant program on coordinated spe-
cialty care and other evidence-based mental
health care services for individuals with seri-
ous mental illness and children with a seri-
ous emotional disturbance, based on the
findings and recommendations of such re-
port.

SEC. 239. REVIEWING THE SCHEDULING OF AP-
PROVED PRODUCTS CONTAINING A
COMBINATION OF BUPRENORPHINE
AND NALOXONE.

(a) SECRETARY OF HHS.—The Secretary of
Health and Human Services shall, consistent
with the requirements and procedures set
forth in sections 201 and 202 of the Controlled
Substances Act (21 U.S.C. 811, 812)—

(1) review the relevant data pertaining to
the scheduling of products containing a com-
bination of buprenorphine and naloxone that
have been approved under section 505 of the
Federal Food, Drug, and Cosmetic Act (21
U.S.C. 355); and

(2) if appropriate, request that the Attor-
ney General initiate rulemaking proceedings
to revise the schedules accordingly with re-
spect to such products.

(b) ATTORNEY GENERAL.—The Attorney
General shall review any request made by
the Secretary of Health and Human Services
under subsection (a)(2) and determine wheth-
er to initiate proceedings to revise the sched-
ules in accordance with the criteria set forth
in sections 201 and 202 of the Controlled Sub-
stances Act (21 U.S.C. 811, 812).

Subtitle C—Recovery

SEC. 241. BUILDING COMMUNITIES OF RECOV-
ERY.

Section 547(f) of the Public Health Service
Act (42 U.S.C. 290ee-2(f)) is amended by strik-
ing ‘‘$5,000,000 for each of fiscal years 2019
through 2023 and inserting ¢‘$16,000,000 for
each of fiscal years 2025 through 2029”°.

SEC. 242. PEER SUPPORT TECHNICAL ASSIST-
ANCE CENTER.

Section 547A of the Public Health Service
Act (42 U.S.C. 290ee—2a) is amended—

(1) in subsection (b)(4), by striking ‘‘build-
ing; and’’ and inserting the following: ‘‘build-
ing, such as—

‘“(A) professional development of peer sup-
port specialists; and

‘“(B) making recovery support services
available in nonclinical settings; and”’;

(2) by redesignating subsections (d) and (e)
as subsections (e) and (f), respectively;

(3) by inserting after subsection (c) the fol-
lowing:

‘‘(d) REGIONAL CENTERS.—

‘(1) IN GENERAL.—The Secretary may es-
tablish one regional technical assistance
center (referred to in this subsection as the
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‘Regional Center’), with existing resources,
to assist the Center in carrying out activi-
ties described in subsection (b) within the ge-
ographic region of such Regional Center in a
manner that is tailored to the needs of such
region.

‘“(2) EVALUATION.—Not later than 4 years
after the date of enactment of the SUPPORT
for Patients and Communities Reauthoriza-
tion Act of 2025, the Secretary shall evaluate
the activities of the Regional Center 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 a report on
the findings of such evaluation, including—

““(A) a description of the distinct roles and
responsibilities of the Regional Center and
the Center;

‘“(B) available information relating to the
outcomes of the Regional Center under this
subsection, such as any impact on the oper-
ations and efficiency of the Center relating
to requests for technical assistance and sup-
port within the region of such Regional Cen-
ter;

“(C) a description of any gaps or areas of
duplication relating to the activities of the
Regional Center and the Center within such
region; and

‘(D) recommendations relating to the
modification, expansion, or termination of
the Regional Center under this subsection.

‘“(3) TERMINATION.—This subsection shall
terminate on September 30, 2029.”’; and

(4) in subsection (f), as so redesignated, by
striking ‘‘$1,000,000 for each of fiscal years
2019 through 2023 and inserting ‘$2,000,000
for each of fiscal years 2025 through 2029”’.
SEC. 243. COMPREHENSIVE OPIOID RECOVERY

CENTERS.

Section 552 of the Public Health Service
Act (42 U.S.C. 290ee-7) is amended—

(1) in subsection (d)(2)—

(A) in the matter preceding subparagraph
(A), by striking ‘“‘and in such manner’” and
inserting ‘‘, in such manner, and containing
such information and assurances, including
relevant documentation,’’; and

(B) in subparagraph (A), by striking ‘‘is ca-
pable of coordinating with other entities to
carry out” and inserting ‘has the dem-
onstrated capability to carry out, through
referral or contractual arrangements’’;

(2) in subsection (h)—

(A) by redesignating paragraphs (1)
through (4) as subparagraphs (A) through
(D), respectively, and adjusting the margins
accordingly;

(B) by striking ‘“With respect to’’ and in-
serting the following:

‘(1) IN GENERAL.—With respect to’’; and

(C) by adding at the end the following:

¢‘(2) ADDITIONAL REPORTING FOR CERTAIN EL-
IGIBLE ENTITIES.—An entity carrying out ac-
tivities described in subsection (g) through
referral or contractual arrangements shall
include in the submissions required under
paragraph (1) information related to the sta-
tus of such referrals or contractual arrange-
ments, including an assessment of whether
such referrals or contractual arrangements
are supporting the ability of such entity to
carry out such activities.”’; and

(3) in subsection (j), by striking 2019
through 2023 and inserting ‘2025 through
2029°.

SEC. 244. YOUTH PREVENTION AND RECOVERY.

Section 7102(c) of the SUPPORT for Pa-
tients and Communities Act (42 U.S.C. 290bb—
Ta(c)) (as amended by section 210(a)) is
amended—

(1) in paragraph (2)—

(A) in subparagraph (A)—

(i) in clause (i)—

(I) by inserting ‘‘, or a consortium of local
educational agencies,” after ‘‘a local edu-
cational agency’’; and
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(IT) by striking ‘‘high schools’ and insert-
ing ‘‘secondary schools’; and

(ii) in clause (vi), by striking ‘‘tribe, or
tribal”’ and inserting ‘‘Tribe, or Tribal’’;

(B) by amending subparagraph (E) to read
as follows:

‘“(E) INDIAN TRIBE; TRIBAL ORGANIZATION.—
The terms ‘Indian Tribe’ and ‘Tribal organi-
zation’ have the meanings given such terms
in section 4 of the Indian Self-Determination
and Education Assistance Act (256 U.S.C.
5304)."’;

(C) by redesignating subparagraph (K) as
subparagraph (L); and

(D) by inserting after subparagraph (J) the
following:

‘“(K) SECONDARY SCHOOL.—The term ‘sec-
ondary school’ has the meaning given such
term in section 8101 of the Elementary and
Secondary Education Act of 1965 (20 U.S.C.
7801).”;

(2) in paragraph (3)(A), in the matter pre-
ceding clause (i) —

(A) by striking ‘‘and abuse’’; and

(B) by inserting ‘‘at increased risk for sub-
stance misuse’’ after ‘‘specific populations’;

(3) in paragraph (4)—

(A) in the matter preceding subparagraph
(A), by striking ‘‘Indian tribes’” and insert-
ing “‘Indian Tribes’’;

(B) in subparagraph (A), by striking ‘“‘and
abuse’’; and

(C) in subparagraph (B), by striking ‘‘peer
mentoring’”’ and inserting ‘‘peer-to-peer sup-
port’’;

(4) in paragraph (5), by striking ‘‘tribal”
and inserting ‘“Tribal’’;

(5) in paragraph (6)(A)—

(A) in clause (iv), by striking ‘‘; and” and
inserting a semicolon; and

(B) by adding at the end the following:

‘“(vi) a plan to sustain the activities car-
ried out under the grant program, after the
grant program has ended; and’’;

(6) in paragraph (8), by striking ‘2022’ and
inserting ‘‘2027°’; and

(7) by amending paragraph (9) to read as
follows:

“(9) AUTHORIZATION OF APPROPRIATIONS.—
To carry out this subsection, there are au-
thorized to be appropriated—

“‘(A) $10,000,000 for fiscal year 2025;

“(B) $12,000,000 for fiscal year 2026;

¢“(C) $13,000,000 for fiscal year 2027;

(D) $14,000,000 for fiscal year 2028; and

“(B) $15,000,000 for fiscal year 2029.”.

SEC. 245. CAREER ACT.

(a) IN GENERAL.—Section 7183 of the SUP-
PORT for Patients and Communities Act (42
U.S.C. 290ee-8) is amended—

(1) in the section heading, by inserting ‘%
TREATMENT, RECOVERY, AND WORKFORCE SUP-
PORT GRANTS’’ after ‘‘CAREER ACT’’;

(2) in subsection (b), by inserting ‘‘each”
before ‘‘for a period’’;

(3) in subsection (¢c)—

(A) in paragraph (1), by striking ‘‘the rates
described in paragraph (2)’ and inserting
‘“‘the average rates for calendar years 2018
through 2022 described in paragraph (2)’; and

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

‘“(2) RATES.—The rates described in this
paragraph are the following:

‘““(A) The highest age-adjusted average
rates of drug overdose deaths for calendar
years 2018 through 2022 based on data from
the Centers for Disease Control and Preven-
tion, including, if necessary, provisional data
for calendar year 2022.

‘(B) The highest average rates of unem-
ployment for calendar years 2018 through
2022 based on data provided by the Bureau of
Labor Statistics.

‘(C) The lowest average labor force par-
ticipation rates for calendar years 2018
through 2022 based on data provided by the
Bureau of Labor Statistics.”’;
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(4) in subsection (g)—

(A) in each of paragraphs (1) and (3), by re-
designating subparagraphs (A) and (B) as
clauses (i) and (ii), respectively, and adjust-
ing the margins accordingly;

(B) by redesignating paragraphs (1)
through (3) as subparagraphs (A) through (C),
respectively, and adjusting the margins ac-
cordingly;

(C) in the matter preceding subparagraph
(A) (as so redesignated), by striking ‘‘An en-
tity”’ and inserting the following:

‘(1) IN GENERAL.—An entity’’; and

(D) by adding at the end the following:

‘“(2) TRANSPORTATION SERVICES.—An entity
receiving a grant under this section may use
not more than 5 percent of the funds for pro-
viding transportation for individuals to par-
ticipate in an activity supported by a grant
under this section, which transportation
shall be to or from a place of work or a place
where the individual is receiving vocational
education or job training services or receiv-
ing services directly linked to treatment of
or recovery from a substance use disorder.

“(3) LIMITATION.—The Secretary may not
require an entity to, or give priority to an
entity that plans to, use the funds of a grant
under this section for activities that are not
specified in this subsection.”’;

(56) in subsection (i)(2), by inserting °,
which shall include employment and earn-
ings outcomes described in subclauses (I) and
(ITII) of section 116(b)(2)(A)(i) of the Work-
force Innovation and Opportunity Act (29
U.S.C. 3141(b)(2)(A)(1)) with respect to the
participation of such individuals with a sub-
stance use disorder in programs and activi-
ties funded by the grant under this section”
after ‘‘subsection (g)’’;

(6) in subsection (j)—

(A) in paragraph (1), by inserting ‘‘for
grants awarded prior to the date of enact-
ment of the SUPPORT for Patients and Com-
munities Reauthorization Act of 2025 after
‘“‘grant period under this section’’; and

(B) in paragraph (2)—

(i) in the matter preceding subparagraph
(A), by striking ‘2 years after submitting
the preliminary report required under para-

graph (1) and inserting ‘‘September 30,
2029’; and
(ii) in subparagraph (A), by striking

“(2)(3)” and inserting ‘““(g)(1)(C)”’; and

(7) in subsection (k), by striking ‘‘$5,000,000
for each of fiscal years 2019 through 2023
and inserting ‘$12,000,000 for each of fiscal
years 2025 through 2029,

(b) REAUTHORIZATION OF THE CAREER ACT;
RECOVERY HOUSING PILOT PROGRAM.—

(1) IN GENERAL.—Section 8071 of the SUP-
PORT for Patients and Communities Act (42
U.S.C. 5301 note; Public Law 115-271) is
amended—

(A) by striking the section heading and in-
serting ‘‘CAREER ACT; RECOVERY HOUSING PILOT
PROGRAM’;

(B) in subsection (a), by striking ‘‘through
2023’ and inserting ‘‘through 2029’;

(C) in subsection (b)—

(i) in paragraph (1), by striking ‘‘not later
than 60 days after the date of enactment of
this Act” and inserting ‘‘not later than 60
days after the date of enactment of the SUP-
PORT for Patients and Communities Reau-
thorization Act of 2025’; and

(ii) in paragraph (2)(B)(i)—

(I) in subclause (I)—

(aa) by striking ‘‘for calendar years 2013
through 2017°’; and

(bb) by inserting ‘‘for calendar years 2018
through 2022 after ‘‘rates of unemploy-
ment’’;

(IT) in subclause (II)—

(aa) by striking ‘‘for calendar years 2013
through 2017°’; and
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(bb) by inserting ‘‘for calendar years 2018
through 2022 after ‘‘participation rates’’;
and

(ITI) by striking subclause (III) and insert-
ing the following:

‘“(III) The highest age-adjusted average
rates of drug overdose deaths for calendar
years 2018 through 2022 based on data from
the Centers for Disease Control and Preven-
tion, including, if necessary, provisional data
for calendar year 2022.”’; and

(D) in subsection (f), by striking ‘‘For the
2-year period following the date of enact-
ment of this Act, the” and inserting ‘‘The’’.

(2) CONFORMING AMENDMENT.—Subtitle F of
title VIII of the SUPPORT for Patients and
Communities Act (Public Law 115-271; 132
Stat. 4095) is amended by striking the sub-
title heading and inserting the following:
‘“‘Subtitle F—CAREER Act; Recovery Housing
Pilot Program’’ .

(¢c) CLERICAL AMENDMENTS.—The table of
contents in section 1(b) of the SUPPORT for
Patients and Communities Act (Public Law
115-271; 132 Stat. 3894) is amended—

(1) by striking the item relating to section
7183 and inserting the following:

‘“‘Sec. 7183. CAREER Act; treatment, recov-
ery, and workforce support
grants.”’;

(2) by striking the item relating to subtitle
F of title VIII and inserting the following:

‘“Subtitle F—CAREER Act; Recovery
Housing Pilot Program’’; and

(3) by striking the item relating to section

8071 and inserting the following:
‘‘Sec. 8071. CAREER Act; Recovery Housing
Pilot Program.”.
SEC. 246. ADDRESSING ECONOMIC AND WORK-
FORCE IMPACTS OF THE OPIOID
CRISIS.

Section 8041(g)(1) of the SUPPORT for Pa-
tients and Communities Act (29 U.S.C.
3225a(g)(1)) is amended by striking ‘2023
and inserting ‘‘2029”°.

Subtitle D—Miscellenous Matters
SEC. 251. DELIVERY OF A CONTROLLED SUB-
STANCE BY A PHARMACY TO A PRE-
SCRIBING PRACTITIONER.

Section 309A(a) of the Controlled Sub-
stances Act (21 U.S.C. 829a(a)) is amended by
striking paragraph (2) and inserting the fol-
lowing:

‘“(2) the controlled substance is a drug in
schedule III, IV, or V to be administered—

‘“(A) by injection or implantation for the
purpose of maintenance or detoxification
treatment; or

‘“(B) subject to a risk evaluation and miti-
gation strategy pursuant to section 505-1 of
the Federal Food, Drug, and Cosmetic Act
(21 U.S.C. 3556-1) that includes elements to as-
sure safe use of the drug described in sub-
section (f)(3)(E) of such section, including a
requirement for post-administration moni-
toring by a health care provider.”.

SEC. 252. REQUIRED TRAINING FOR PRE-
SCRIBERS OF CONTROLLED SUB-
STANCES.

(a) IN GENERAL.—Subsection (m)(1) of sec-
tion 303 of the Controlled Substances Act (21
U.S.C. 823), as so redesignated by section 3 of
this Act, is amended—

(1) in subparagraph (A)—

(A) in clause (iv)—

(i) in subclause (I)—

(I) by inserting ‘‘the American Academy of
Family Physicians, the American Podiatric
Medical Association, the Academy of Gen-
eral Dentistry, the American Optometric As-
sociation,” before ‘‘or any other organiza-
tion”’;

(IT) by striking ‘“‘or the Commission’ and
inserting ‘‘the Commission’’; and

(III) by inserting ‘, or the Council on
Podiatric Medical Education’ before the
semicolon at the end; and
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(ii) in subclause (III), by inserting ‘‘or the
American Academy of Family Physicians”
after ‘‘Association’; and

(B) in clause (v), in the matter preceding
subclause (I)—

(i) by striking ‘‘osteopathic medicine, den-
tal surgery’ and inserting ‘‘osteopathic med-
icine, podiatric medicine, dental surgery’’;
and

(ii) by striking ‘‘or dental medicine cur-
riculum’ and inserting ‘‘or dental or
podiatric medicine curriculum’’; and

(2) in subparagraph (B)—

(A) in clause (i)—

(i) by inserting ‘‘the American Phar-
macists Association, the Accreditation
Council on Pharmacy Education, the Amer-
ican Psychiatric Nurses Association, the
American Academy of Nursing, the Amer-
ican Academy of Family Physicians,”” before
‘“‘or any other organization’’; and

(ii) by inserting ‘¢, the American Academy
of Family Physicians,” before ‘‘or the Ac-
creditation Council’”’; and

(B) in clause (ii)—

(i) by striking ‘‘or accredited school” and
inserting ¢, an accredited school’’; and

(ii) by inserting ‘‘, or an accredited school
of pharmacy’’ before ‘‘in the United States’.

(b) EFFECTIVE DATE.—Notwithstanding the
redesignation made by section 3(a)(1), the
amendment made by subsection (a) shall
take effect as if enacted on December 29,
2022.

SA 1233. Mr. BOOKER submitted an
amendment intended to be proposed by
him to the bill S. 331, to amend the
Controlled Substances Act with respect
to the scheduling of fentanyl-related
substances, and for other purposes;
which was ordered to lie on the table;
as follows:

At the appropriate place, insert the fol-
lowing:
SEC.

AUTHORIZATION OF APPROPRIA-
TIONS FOR SUBSTANCE ABUSE AND
MENTAL HEALTH SERVICES ADMIN-
ISTRATION.

There are authorized to be appropriated to
the Substance Abuse and Mental Health
Services Administration such sums as may
be necessary for each of fiscal years 2025
through 2034 for—

(1) prevention and harm reduction activi-
ties, especially those activities that address
the demand side of addiction and the over-
dose crisis;

(2) children’s mental health; and

(3) policies, programs, and practices that
aim to minimize the health, social, and eco-
nomic consequences of substance abuse.

SA 1234. Mr. BOOKER submitted an
amendment intended to be proposed by
him to the bill S. 331, to amend the
Controlled Substances Act with respect
to the scheduling of fentanyl-related
substances, and for other purposes;
which was ordered to lie on the table;
as follows:

In subsection (e) of section 202(c) of the
Controlled Substances Act (21 U.S.C. 812(c)),
as added by section 2, strike paragraph (2)
and insert the following:

¢“(2) For purposes of paragraph (1), except
as provided in paragraph (3), the term
‘fentanyl-related substance’ means any sub-
stance that—

‘“(A) is an opioid mu receptor agonist with
potential for misuse or abuse, as dem-
onstrated by binding studies and functional
assays; and

‘“(B) is structurally related to fentanyl by
1 or more of the following modifications:

‘(i) By replacement of the phenyl portion
of the phenethyl group by any monocycle,
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whether or not further substituted in or on
the monocycle.

‘(ii) By substitution in or on the
phenethyl group with alkyl, alkenyl,
alkoxyl, hydroxyl, halo, haloalkyl, amino, or
nitro groups.

‘(iii) By substitution in or on the piper-
idine ring with alkyl, alkenyl, alkoxyl, ester,
ether, hydroxyl, halo, haloalkyl, amino, or
nitro groups.

‘“(iv) By replacement of the aniline ring
with any aromatic monocycle whether or not
further substituted in or on the aromatic
monocycle.

‘“(v) By replacement of the N-propionyl
group with another acyl group.

SA 1235. Mr. BOOKER submitted an
amendment intended to be proposed by
him to the bill S. 331, to amend the
Controlled Substances Act with respect
to the scheduling of fentanyl-related
substances, and for other purposes;
which was ordered to lie on the table;
as follows:

At the appropriate place, insert the fol-
lowing:

SEC. . ANNUAL REPORTING.

(a) DEFINITION.—In this section, the term
“fentanyl-related substance’ has the mean-
ing given that term under subsection (e) of
schedule I of section 202(c) of the Controlled
Substances Act (21 U.S.C. 812(c)), as added by
this Act.

(b) REPORTING.—Not later than 1 year after
the date of enactment of this Act, and every
year thereafter, the Attorney General shall
submit to Congress a report that, for the
year before the year during which the report
is submitted—

(1) indicates the number of fentanyl-re-
lated substances identified by the Attorney
General and lists the scientific names of
each newly identified fentanyl-related sub-
stance;

(2) describes the extent of scientific and
medical evaluation by the Attorney General
or the Secretary of Health and Human Serv-
ices, if any, of each substance that was de-
termined to be a fentanyl-related substance;

(3) identifies any fentanyl-related sub-
stance for which results of the scientific and
medical evaluation, if any, by the Attorney
General, the Secretary of Health and Human
Services, or a practitioner conducting re-
search found the fentanyl-related substance
to have some accepted medical use or a
lower potential for abuse than substances in-
cluded in Schedule I of section 202(c) of the
Controlled Substances Act (21 U.S.C. 812(c))
and, for each such fentanyl-related sub-
stance, the control status of the substance;
and

(4) for each fentanyl-related substance, in-
dicates the number of criminal cases in
which an offense involving the fentanyl-re-
lated substance was charged.

SA 1236. Mr. BOOKER submitted an
amendment intended to be proposed by
him to the bill S. 331, to amend the
Controlled Substances Act with respect
to the scheduling of fentanyl-related
substances, and for other purposes;
which was ordered to lie on the table;
as follows:

At the appropriate place, insert the fol-
lowing:

SEC. . AMENDING THE 21ST CENTURY CURES
ACT TO AUTHORIZE THE USE OF
FUNDS FOR DEVICES FOR USE IN
THE DETECTION OF FENTANYL,

XYLAZINE, AND OTHER EMERGING
ADULTERANT SUBSTANCES.

Section 1003 of the 21st Century Cures Act
(42 U.S.C. 290ee-3a) is amended—
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(1) in subsection (b)(4), by adding at the
end the following:

‘(&) Providing assistance for expenses re-
lating to the acquisition or use of adulterant
substance detection devices.”’; and

(2) in subsection (h)—

(A) by redesignating paragraphs (1)
through (4) as paragraphs (2) through (5), re-
spectively; and

(B) by inserting before paragraph (2) (as so
redesignated), the following:

‘(1) ADULTERANT SUBSTANCE DETECTION DE-
VICE.—The term ‘adulterant substance detec-
tion device’ means a device, including a test
strip, that can detect the presence of an
adulterant, such as fentanyl, xylazine, or an-
other adulterant in a drug sample prior to
use of a controlled substance.”.

SEC. . AMENDING THE PUBLIC HEALTH SERV-
ICE ACT TO AUTHORIZE THE USE OF
FUNDS FOR DEVICES FOR USE IN
THE DETECTION OF FENTANYL,
XYLAZINE, AND OTHER EMERGING
ADULTERANT SUBSTANCES.

Part A of title V of the Public Health Serv-
ice Act (42 U.S.C. 290aa et seq.) is amended
by adding at the end the following:

“SEC. 506B. USE OF FUNDS FOR DEVICES FOR
USE IN THE DETECTION OF
FENTANYL, XYLAZINE, AND OTHER
EMERGING ADULTERANT SUB-
STANCES.

‘‘(a) IN GENERAL.—Expenses relating to the
acquisition or use of adulterant substance
detection devices shall be allowable expenses
under any grant, contract, or cooperative
agreement entered into by the Substance
Abuse and Mental Health Services Adminis-
tration under this Act.

‘“(b) DEFINITION.—In this section, the term
‘adulterant substance detection device’ has
the meaning given such term in section
1003(h)(1) of the 21st Century Cures Act.”.

———

AUTHORITY FOR COMMITTEES TO
MEET

Mr. THUNE. Mr. President, I have
seven requests for committees to meet
during today’s session of the Senate.
They have the approval of the Majority
and Minority Leaders.

Pursuant to rule XXVI, paragraph
5(a), of the Standing Rules of the Sen-
ate, the following committees are au-
thorized to meet during today’s session
of the Senate:

COMMITTEE ON AGRICULTURE, NUTRITION, AND
FORESTRY

The Committee on Agriculture, Nu-
trition, and Forestry is authorized to
meet during the session of the Senate
on Thursday, March 6, 2025, at 11 a.m.,
to conduct a hearing.

COMMITTEE ON ARMED SERVICES

The Committee on Armed Services is
authorized to meet in open session dur-
ing the session of the Senate on Thurs-
day, March 6, 2025, at 9:30 a.m., to re-
ceive testimony.

COMMITTEE ON BANKING, HOUSING, AND URBAN
AFFAIRS

The Committee on Banking, Housing,
and Urban Affairs is authorized to
meet in executive session during the
session of the Senate on Thursday,
March 6, 2025, at 11 a.m., to consider
nominations.

COMMITTEE ON FINANCE

The Committee on Finance is author-
ized to meet during the session of the
Senate on Thursday, March 6, 2025, at

March 6, 2025

10 a.m., to conduct a hearing on a nom-
ination.

COMMITTEE ON HEALTH, EDUCATION, LABOR,

AND PENSIONS

The Committee on Health, Edu-
cation, Labor, and Pensions is author-
ized to meet in executive session dur-
ing the session of the Senate on Thurs-
day, March 6, 2025, at 9:30 a.m., to con-
sider a nomination.

COMMITTEE ON HEALTH, EDUCATION, LABOR,

AND PENSIONS

The Committee on Health, Edu-
cation, Labor, and Pensions is author-
ized to meet during the session of the
Senate on Thursday, March 6, 2025, at
10 a.m., to conduct a hearing on a nom-
ination.

COMMITTEE ON THE JUDICIARY

The Committee on the Judiciary is
authorized to meet during the session
of the Senate on Thursday, March 6,
2025, at 10:15 a.m., to conduct an execu-
tive business meeting.

————

PROVIDING FOR MEMBERS ON THE
PART OF THE SENATE OF THE
JOINT COMMITTEE ON PRINTING
AND THE JOINT COMMITTEE OF
CONGRESS ON THE LIBRARY

Mr. THUNE. Mr. President, I ask
unanimous consent that the Senate
proceed to the consideration of S. Res.
117, submitted earlier today.

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

The legislative clerk read as follows:

A resolution (S. Res. 117) providing for
members on the part of the Senate of the
Joint Committee on Printing and the Joint
Committee of Congress on the Library.

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

Mr. THUNE. I ask unanimous con-
sent that the resolution be agreed to
and that the motion to reconsider be
considered made and laid upon the
table with no intervening action or de-
bate.

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

The resolution (S. Res.
agreed to.

(The resolution is printed in today’s
RECORD under ‘‘Submitted Resolu-

117) was

tions.”’)
————
NATIONAL SLAM THE SCAM DAY
Mr. THUNE. Mr. President, I ask

unanimous consent that the Senate
proceed to the consideration of S. Res.
118, which was submitted earlier today.

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

The legislative clerk read as follows:

A resolution (S. Res. 118) designating
March 6, 2025, as ‘‘National Slam the Scam
Day” to raise awareness about pervasive
scams and to promote education to prevent
government imposter scams and other types
of scams.

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