DIVISION | —- DEPARTMENTS OF LABOR, HEALTH AND HUMAN
SERVICES; AND EDUCATION, AND RELATED AGENCIES
- APPROPRIATIONS ACT, 2015

The Departments of Labor, Health and Human Services, and Education, and
Related Agencies Appropriations Act, 2015, put in place by this division
incorporates the following agreements. Funds for the individual programs and
activities within the accounts in this division are displayed in the detailed table at
the end of the explanatory statement for this division. Funding levels that are not

displayed in the detailed table are identified within this explanatory statement.

TITLEI
DEPARTMENT OF LABOR
EMPLOYMENT AND TRAINING ADMINISTRATION
TRAINING AND EMPLOYMENT SERVICES
{INCLUDING TRANSFER OF FUNDS)

The agreement notes that Tribal Colleges and Universities (TCUs) are eligible
for grants under section 166 of the Workforce Innovation and Opportunity Act
(WIOA). Since TCUs are well-positioned to positively impact the employment and
training of native populations, the agreement urges the Department to give full and

fair consideration to TCUs competing for grant funds.

The agreement includes language that allows the Secretary to transfer and
utilize additional funds to provide technical assistance activities related to the
implementation of the WIOA. The additional funds are intended to be a one-time
provision only. The agreement expects the Department to use the funds to help

implement the WIOA as quickly and effectively as possible.



In January 2011, the Government Accountability Office (GAQ) issued a report
entitled “Multiple Employment and Training Prog:a'ms” (GAO-11-92) and stated
that “even when programs overlap, the services thé;}ry’provide and the populations
they serve may differ in meaningful ways.” The aéf_éement supports efforts by the
Department to work with other agencies, speciﬁcallyrthe Department of Health and
Human Services, to evaluate the delivery strategies and increase administrative

efficiencies in employment and training programs.

Not later than 180 days after enactment of this act, the Department, in
collaboration with the other agencies identified in the GAO report, shall submit to
the House and Senate Committees on Appropriations a report on the status of
efforts to implement the GAO recommendation to facilitate further progress by
States and localities in increasing administrative efficiencies in employment and
training programs. The report should also include how the Department is
supporting improved collaboration among job training programs in response to
GAO Report 12-97 entitled “Innovative Collaborations between Workforce Boards

and Employers Helped Meet Local Needs.”

OFFICE OF JOB CORPS
The agreement notes continued concern about the Department’s
mismanagement of Job Corps, and in particular the deficient financial oversight
which resulted in projected costs exceeding the funding provided for the operations
account in program years 2011 and 2012. After the Department implemented a
series of cost cutting measures, including freezes on new student enrollment, Job
«~f Corps ended program year 2012 with more than $40,000,000 in cost underruns.

a 1rceme

The . notes that Job Corps announced plans to increase On-Board
9

7 / Strength}GB-S-), utilizing $12,000,000 from the underruns to support this effort.
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e “The Qommittee places a high priority on maximizing student enrollment within the
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appropriation provided, and directs the Secretary to provide a report on the policies

and procedures in place to address this priority within 60 days of enactment of this._ reds ;w;ﬁ@/

act, The . ' Department(taarovide semiannual updates to
the House and Senate Committees on Appropriations on its implementation of thel
recommendations in the Office of Inspector General (OIG) report No. 22-13-015- -
03-370 (May 31, 2013) and the OIG report No. 26-14-001-03-370 (April 29, 2014)

to improve Job Corps financial management and controls.

The Department is directed to submit in its fiscal year 2015 operating plan, in
coordination with the Department of Agriculture, a detailed and comprehensive
estimate of all costs and savings related to the closure of the Treasure Lake Job

Corps center.

_———F‘%
STATE UNEMPLOYMENT INSURANCE AND EMPLOYMENT SERVICE OPERATIONS

The agreement continues to support investments in unemployment insurance
program integrity activities, including technology-based programs that identify and
reclaim overpayments. The agreement expects the Secretary to submit a follow-up
report by September 30, 2015 on the Department’s progress in meeting the

outcomes identified in the plan requested in Senate Report 113-71.

To the extent that funds not needed for workload become available at the end of
the fiscal year, the Department is encouraged to make funding available to States

for program integrity, performance improvement, and technology investments, _al

including associated implementation and operationﬁlzpport services for each, with
a portion of funds not needed for workload to be distributed to all States

proportionally based on each State’s base allocation.

There is significant concern that automation acquisition being carried out

through consortia of States has fallen critically behind schedule and that funds



FEDERAL UNEMPLOYMENT BENEFITS AND ALLOWANCES

The agreement provides funding to carry out the Trade Adjustment
Assistance for Workers program at the requested level to allow for the full
operation of the program throughout fiscal year 2015, including the provision of
benefits to groups of workers certified after December 31, 2014,



provided for this purpose, as far back as fiscal year 2011, are at risk of lapsing
before the projects:. are completed. The Department is directed to collect and
approve detailed ?@tomation acquisition plans for each project that include
lifecycle systems ﬁéj(;ast estimates and implementation timelines, and to submit to the
House and Senate Committees on Appropriations a report by April 1 of each fiscal
year, until funds available to consortia are expended or expire, that includes the
status of all project funds and analysis of each project’s progress toward executing

the acquisition plan.

The agreement supports the use of combining reemployment and eligibility
assessments and reemployment services and training referrals to address
unemployment and urges the Department to use its evaluation authority to evaluate

and report on their effectiveness.

PENSION BENEFIT GUARANTY CORPORATION
The agreement treats investment management fees as program expenses, not
subject to the limitation on administrative expenses established by this act. These
fees will continue to be subject to oversight through various mechanisms,
including reviews by the Pension Benefit Guaranty Corporation (PBGC) Board,
PBGC Inspector General and GAO. PBGC should continue to report on these
expenses, including an analysis of the forces driving any trends, in its annual

congressional budget justification.

WAGE AND HOUR DIVISION

The Wage and Hour Division is directed to submit a report to the House and
Senate Committees on Appropriations within 180 days of enactment of this act on

the steps taken to improve the process for wage determinations for public works



projects and correct the deficiencies found in the 2004 OIG report titled “Concerns

Persist with the Integrity of Davis-Bacon Act Pre%(ailing Wage Determinations.”

The Wage and Hour Division is directed to submit a report to the House and
Senate Committees on Appropriations within 120 days of enactment of this act on

the methodology and accuracy of the Adverse Effect Wage Rates.
OFFICE OF FEDERAL CONTRACT COMPLIANCE PROGRAMS

Compensation discrimination is one form of discrimination that is prohibited by
Executive Order 11246. The Office of Federal Contract Compliance Programs is
directed to seek input from stakeholders on issues related to scope, content and
format of the Nondiscrimination in Compensation: Compensation Data Collection

Tool and to carefully consider input and public comments on any proposed rule.
BLACK LUNG DISABILITY TRUST FUND

The agreement provides $4,860,000 in addition to the $25,543,000 requested in
the fiscal year 2015 budget for Departmental Management Salaries and Expenses
within the Black Lung Disability Trust Fund account. These additional funds shall
be used to reduce the backlog of black lung cases pending before the Department.

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION

The bill continues the exemption of small farming operations from
Occupational Safety and Health Administration (OSHA) regulation. The OSHA is
encouraged to continue working with the Department of Agriculture before
moving forward with any attempts to redefine and regulate post-harvest activities,

to include, but not limited to, storing, drying, grinding, and other activities



necessary to market farm products to subsequent users in the agricultural value

chain, and clarify that this exemption shall apply to on farm post-harvest activij‘tigs.

OSHA is directed to notify the House and Senate Committees on
Appropriations 10 days prior to the announcement of any new National, Regional
or Local Emphasis Program including the circumstances and data used to

determine the need for the launch of a new Program.

OSHA is urged to consider all currently available technology as it develops any

new standard for workers’ exposure to silica dust.
BUREAU OF LABOR STATISTICS

The Bureau of Labor Statistics (BLS) is directed to conduct a review of the
methodology for the collection and reporting of data for Metropolitan Statistical
Areas within the Current Employment Statistics program. Within 180 days of
enactment of this act, BLS shall submit a report to the House and Senate
Committees on Appropriations on ways that reporting for Metropolitan Statistical

areas could be improved and any estimated costs of implementation.

DEPARTMENTAL MANAGEMENT
IT MODERNIZATION

The Department is directed to submit to the House and Senate Committees on
Appropriations a detailed IT modernization implementation plan by May 29, 2015.
The plan shall include: a complete list of all new systems and significant
improvements of existing systems proposed for development; the projected cost of
each development project each year to completion including the total estimated
cost of development; the estimated annual operations and maintenance costs for

each system once development is complete; and a timeline and estimated



maintenance cost savings of any legacy systems that will no longer be necessary
and are propog&}ad_ to be eliminated. The plan should also include an assessment of
the Departmen_;;’-’s information technology management controls that includes: How
the systems inté:érate into the Department’s enterprise architecture; an analysis of
the Department’ s project management capabilities; and a review of the
Department’s information technology investment and human capital management
practices. The requested plan shall address IT funding provided in this account, the
related general provision established in title I of this Act and other spending

authority planned for or proposed to be used for such purposes.
OFFICE OF INSPECTOR GENERAL

The Office of Inspector General (OIG) plans to initiate a long-term, cyclical
oversight program to independently review, on a prioritized basis, individual
States’ efforts to identify and recover Ul overpayments. The OIG should conduct
as many multi-State reviews as funding will allow in fiscal year 2015 and submit a
report to the House and Senate Committees on Appropriations by March 31, 2016

on the progress and effectiveness of this effort.

GENERAL PROVISIONS

The bill includes a new provision related to Pension Benefit Guaranty
Corporation actions under 4062(¢e) of the Employee Retirement Income Security
Act.

The bill includes a new provision related to information technology transfer
authority.

The bill includes a new provision related to the Fair Labor Standards Act.



TITLE II
DEPARTMENT OF HEALTH AND HUMAN SERVICES

The agreement includes tables within andat the end of the statement allocating
funding for the programs, projects, and activiti'ié}.s in this act. The agencies within
this act are directed to fully implement these allocations in accordance with the
statement, except as permitted by the reprogramming and transfer authorities
provided in this act. Any action to eliminate or consolidate programs, projects, and
activities should be pursued through a proposal in the President’s budget so it can

be considered by the Committees on Appropriations.

The Department is directed to include in its fiscal year 2016 congressional
budget justification the amount of expired unobligated balances available for
transfer to the nonrecurring expenses fund (NEF) and the amount of any such
balances transferred to the NEF. This should include actual or estimated amounts

for the prior, current, and budget years.

HEALTH RESOURCES AND SERVICES ADMINISTRATION
PRIMARY HEALTHCARE

Health Centers.—Of the available funding for fiscal year 20135, the agreement
directs not less than $165,000,000 shall be awarded for base grant adjustments to
existing centers and not less than $350,000,000 shall be awarded for the
establishment of new delivery sites, medical capacity expansions, and expanded
medical services including oral, behavioral, pharmacy, or vision services. In
addition, not more than $150,000,000 will be awarded for construction and capital

improvement projects. In addition, within the funds provided for Primary Health



Care, the agreement includes not less than the fiscal year 2014 level for the Native
Hawaiian Health Care Program.

HEALTH WORKFORCE o
National Health Service Corps—The agreement includes section 223 of this fla‘_ét to
modify the rules governing National Health Service Corps (NHSC) to allow every
Corps member 60 days to cancel their contract. HRSA is directed to evaluate the
establishment of a demonstration project within the NHSC in which optometrists
are recognized as primary health services providers for purposes of the Loan

Repayment Program.

Oral Health Training.—The agreement includes not less than $9,000,000 for
General Dentistry programs and not less than $10,000,000 for Pediatric Dentistry
programs,

Alternative Dental Health Providers—While the agreement continues to carry
bill language that prohibits the use of funds for alternative dental health care
provider demonstration projects, this language is not intended to prohibit or
preclude a State’s ability to independently develop policies to increase patient
access to dental care in underserved areas in order to address the unique needs and
demands of that State.

Mental and Behavioral Health.—The agreement provides $8,916,000 for
Mental and Behavioral Health programs. With increasing numbers of military
service members reintegrating into civilian life following multiple deployments,
the Administrator of HRSA is directed to devote the increase to the Graduate
Psychology Education Program for a special effort to focus additional grants on the
inter-professional training of doctoral psychology graduate students and interns to
address the psychological needs of military personnel, veterans and their families

in civilian and community-based settings, including those in rural areas. The



agreement continues funding for the Leadership Training Program in Social Work
to support c‘éf_;ters of excellence at schools of social work to help develop the next
generation (_):f.rsocial workers and to provide critical leadership, resources, and
training, -

Public Health and Preventive Medicine Training.—The agreement provides
$21,000,000 for Public Health Workforce Development and directs that no less
than $6,000,000 for preventive medicine residencies and no less than $4,000,000
for existing programs and residencies related to integrative medicine.

MATERNAL AND CHILD HEALTH

Maternal and Child Health Block Grant.—The agreement includes bill
language setting aside $77,093,000 for Special Projects of Regional and National
Significance (SPRANS), which is intended to include sufficient funding to
continue the set-asides for oral health, epilepsy, sickle cell, and fetal alcohol
syndrome at not less than fiscal year 2014 levels. The agreement also provides

$551,631,000 for the State grants.

Autism and Other Developmental Disorders.—The agreement provides
$47,099,000 for the Autism and Other Developmental Disorders program and
directs that HRSA provide no less than the fiscal year 2014 level for the LEND
programs. Further, the agreement acknowledges that the Autism and Other
Developmental Disorders program has demonstrated an ability to develop early |
detection, education, and intervention activities on autism and other developmental
disorders. The Centers for Disease Control and Prevention recently announced that
the highest rate of increased diagnoses for children with autism is from minority
and rural communities. HRSA is directed to ensure that competitive funding
opportunities are made available to specifically target innovative diagnosis and

treatment models, including the use of telehealth networks, to improve the

10



diagnosis and treatment of Autism Spectrum Disorders in minority and rural
communities. 3

Heritable Disorders Program.—The ag;;‘éement provides $13,883,000 for the
Heritable Disorders Program, of which $2;db0,000 is provided for a new grant
competition to support the wider implementation, education and awareness of
newborn screening for Severe Combined Immune Deficiency (SCID) and related
disorders. The qualifying grantee must have at least five years of direct
involvement in the effort to support implementation of SCID screening in State
newborn screening protocols and offer a national network of medical centers to

provide linkage to care for diagnosed newborns.

Healthy Start.—The Fetal Infant Mortality Review (FIMR) program is an
important component of many Healthy Start Initiatives and that providing
evidence-based interventions are crucial to improving infant health in high risk
communities. HRSA is encouraged to continue to support the FIMR program with
Healthy Start funding while educating Healthy Start Programs on the successes of

H__R_):fl the FIMR.
== —HSRA is also encouraged to assist Healthy Start grantees that did not receive
grants in fiscal year 2014 due to changes in the grant process, but were funded in

previous years, with transitional funding to help alleviate their shortfalls.

HEALTH CARE SYSTEMS BHRE#U—-_’_—,/—/{

340B Drug Program.—HRSA is required to make 340B ceiling prices available
to covered entities through a secure Web site. Funding was provided in fiscal year
2014 to implement such requirements, including the creation of a Web site. HRSA
is directed to provide a briefing to update the House and Senate Appropriations

Committees on implementation by March 3, 2015. There are concerns that HRSA
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has been unable to demonstrate that the 340B program benefits the most vulnerable
pziﬁents. In order to best serve the public need, the program should examine its
a’?}ﬂity to ensure patients’ access to 340B savings for outpatient drugs. HRSA is
di_i‘écted to work with covered entities to better understand the way these entities

support direct patient benefits from 340B discounted sales.

Poison Control Centers.—Increased education and outreach services provided
by the poison control centers to Medicare and Medicaid beneficiaries could result
in substantial savings by the Centers for Medicare and Medicaid Services. The
Secretary is directed to continue the discussions with the Nation’s poison control
centers to develop an action plan to achieve these possible new Medicare and
Medicaid cost savings.

RURAL HEALTH

The agreement includes sufficient funding to continue the five key program
areas identified in the President's budget: outreach services grants, rural network
development grants, network planning grants, small healthcare provider quality

improvement grants, and the Delta States network grant program.

Oral Health.—There is a significant need for dental providers in rural

communities who can provide oral healthcare and education to individuals on the

importance of proper oral care and prevention, and{’f' about the  ,,pcerms

yemain

number of unnecessary hospital emergency room visits for oral health issues. The
Office of Rural Health Policy is encouraged to support mobile dentistry programs
led by properly licensed dental providers.

Rural Access to Emergency Devices.—The agreement provides $4,500,000 for
the Rural Access to Emergency Devices program. In past fiscal years, the funding

was used to purchase automated external defibrillators for public locations and to

12



train emergency responders in their use. The increase over fiscal year 2014 should
be competitively awarded for thé purchase of other emergency devices used to
rapidly reverse the effects of oﬂl“;i‘pid overdoses, as well as training licensed
healthcare professionals and erﬁérgency responders on their use. Funding will be
used to buy automated external defibrillators and other emergency devices used to
rapidly reverse the effects of opioid overdoses and put them in public areas where
cardiac arrests and other life threatening events are likely to occur as well as train
licensed healthcare professionals to include paramedics on their use.
Telehealth—The Office of the Advancement OQWZ% Loy H

high quality medical care to rural communities that do not have adequate access to

medical providers including many medical specialties. OAT is directed to use
these funds to expand existing telehealth networks and to award new grants under
the Telehealth Network Grant Program while also increasing activities that
demonstrate the use and success of telehealth networks across the country.

OAT is commended for its work to provide greater access, quality, and scope of
care to medically underserved populations. OAT is urged to fund sustainable
programs with demonstrable accomplishments, placing particular emphasis on
programs seeking to aid diverse populations in regions with significant chronic

disease burden and evident health disparities such as diabetes.

PROGRAME)

VACCINE INJURY COMPENSAT[ON‘QJST FUND
HHS is directed to implement the Advisory Commission on Childhood
Vaccines’ recommendations on maternal immunization that were adopted in 2013
as HRSA administers the Vaccine Injury Compensation Program under existing

authorities.
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CENTERS FOR DISEASE CONTROL AND PREVENTION
The agreement includes a program level of $6,925,776,000,j§\khich includes
$6,023,476,000 in appropriated funds for the Centers for Dis;;e@se Control and
Prevention (CDC). In addition, it provides $887,300,000 in ‘;ifa-msfers from the
Prevention and Public Health (PPH) Fund and $15,000,000 in Public Health and
Social Services Emergency Fund (PHSSEF) unobligated balances from pandemic

influenza supplemental appropriations.

IMMUNIZATION AND RESPIRATORY DISEASES
The agreement includes a total of $798,405,000 for Immunization and
Respiratory Diseases, which includes $573,105,000 in discretionary
appropriations, $210,300,000 in transfers from the PPH Fund and $15,000,000 in
transfers from PHSSEF unobligated balances. Within this total, the agreement

includes the following amounts:

FY 2015
Budget Activity Agreement

Section 317 Immunization Program...... $610,847,000
National Immunization Survey......... 12,864,000

Influenza Planning and Response......... 187,558,000

Cost Estimates.—CDC is requested to update its report on estimated funding
needs of the Section 317 Immunization Program, which should be submitted not
later than February 1, 2015, to reflect fiscal year 2016 cost estimates.

Influenza.—The agreement directs the Department to use $15,000,000 in

pandemic influenza supplemental balances to support CDC’s global influenza

We. CDC and the Department are expected to clearly
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identify in budget documents when and how prior year supplemental

appropriations are used.

HIV/AIDS, VIRAL HEPATITIS, SEXUALLY TRANSMITTED DISEASES AND TUBERCULOSIS
PREVENTION
The agreement includes $1,117,609,000 for HIV/AIDS, Viral Hepatitis,
Sexually Transmitted Diseases and Tuberculosis Prevention, in discretionary
appropriations.

Within this total, the agreement includes the following amounts:

FY 2015
Budget Activity Agreement
Domestic HIV/AIDS Prevention and Research... $786,712,000
HIV Prevention by Health Departments....... 397,161,000
HIV Surveillance.......cccooeeriniernecornnnnnrennenn 119,861,000
Activities to Improve Program Effectiveness 103,208,000

National, Regional, Local, Community and Other 135,401,000

Organizations...........coveeeueneeiennann
School Health........cccccoeeiivrciciciececccren, 31,081,000
Viral Hepatitis........ccoocevvennenerrreecescceeceenee 31,331,000
Sexually Transmitted Infections.........cccouee.nnes. 157,310,000
TUBETCULOSIS . et v rveeeereeresereesssresssennreseessseresnnennresses 142,256,000 L;er:”

HIV Screening—The agreement notes concerns have'@/raised related td
CDC's promotion of draft HIV screening algorithms that would limit antibody

testing,

15



Tuberculosis (TB).—The agreement notes the high costs associated with
treating TB, especially n‘iﬁ_!ti-drug resistant TB. CDC and the Federal Tuberculosis
Task Force are urged to work with the FDA and other partners to identify long-
term strategies to ensure an adequate and affordable supply of tuberculosis drugs. A

Youth-based Programs.—mTheGeEmiﬁee-:ea;gni%es-Ehagguth under the

age of 24 have one of the highest rates of HIV diagnosis. CDC i:encouraged to

improve outreach and education to this population via youth-based programs.
EMERGING AND ZOONOTIC INFECTIOQUS DISEASES
The agreement includes $404,990,000 for Emerging and Zoonotic Infectious
Diseases, which includes $352,990,000 in discretionary appropriations and
$52,000,000 that is made available from amounts in the PPH Fund.

Budget Activity FY 2015
Agreement
Emerging and Zoonotic core activities............... $29,840,000
Vector-borne DISeases........cveveeeevvrecrireeeneeeensrans 26,410,000
Lyme DISEaS€....cccoveemruerrerceravrersreesrranssrasnsransess 10,663,000
Prion DiSEase........ooevveeviveeirceiiicirerrcemreeeeereeaeees 5,850,000
Chronic Fatigue Syndrome............c.ccccceevvinnvineen 5,400,000
Emerging Infectious Diseases..........ccocceecnnrinene 147,230,000
Food Safety.....cvivriiiiencreeceeceeeree e 47,993,000
National Healthcare Safety Network.................... 18,032,000
QUArANLINE. ......ccociimieciniisinerneenesresrrseesenseesaerees 31,572,000
Advanced Molecular Detection.........ceveeeeneeennee. 30,000,000
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Budget Activity - FY 2015

- Agreement
Epidemiology and Lab Capacity program........,:':.' 40,000,000

Healthcare-Associated Infections..... ... - 12,000,000

CDC Lab Capacity.—The agreement includes an increase of $7,250,000 to
increase CDC’s internal lab capacity. CDC shall use the additional funding
provided to establish cutting-edge lab diagnostics to improve rapid identification
and detection of emerging pathogens; establish an innovative e-pathology system
to speed communication and establish virtual specimen sharing in real time; and

increase research capacity and safety in high-containment labs.

Food Safety.—The agreement includes an increase of $8,000,000 to apply
advanced DNA technology to improve and modernize our diagnostic capabilities;
and enhance surveillance, detection, and prevention efforts at the State and local

level.

Lyme Disease—The agreement encourages CDC to consider expanding
activities related to developing sensitive and more accurate diagnostic tools and
tests for Lyme disease, including evaluating emerging diagnostic methods and
improving the utilization of adequate diagnostic testing; expanding its
epidemiological research to determine the frequency and nature of the long-term __ /,seare
complications of Lyme disease; improving surveillance and reporting of Lyme'to
produce more accurate data on its incidence; evaluate developing a national
reporting system; and expanding prevention activity such as community-based
public education and healthcare provider programs based on the latest scientific

research on the disease.
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Responding to Emerging Threats.—The agreement continues to support the
Epidemiologj,_{ and Laboratory Capacity and Advanced Molecular Detection
programs tof‘s"grengthen epidemiologic and laboratory capacity by providing critical

resources to address 21st century public health challenges.

Survefllance.—The agreement commends CDC for its surveillance strategy,
and expects CDC to continue to take steps to modernize and improve this strategy
across all CDC-wide public health programs. CDC is urged to expeditiously
improve standardization and commonality of platforms across all CDC systems,
which would reduce duplication, tackle workforce and informatics challenges at
CDC, and State and local public health agencies, and reduce the burden of
participation in surveillance. The agreement requests an update on the plans and

progress in the fiscal year 2016 congressional budget request.

CHRONIC DISEASE PREVENTION AND HEALTH PROMOTION
| The agreement includes $1,199,220,000 for Chronic Disease Prevention and
Health Promotion, which includes $747,220,000 in discretionary appropriations,
and $452,000,000 that is made available from amounts in the PPH Fund.

Within this total, the agreement includes the following amounts:

FY 2015
Budget Activity Agreement
TOBACCO. ...ttt $216,492,000
Nutrition, Physical Activity, and Obesity............ 47,585,000
High Obesity Rate Counties ...................... 7,500,000
School Health........oovevieeiiiiinireieieeeeiecanrievsreree s 15,383,000
Health Promotion........eeeevceinrieecreeeeseeevsesessrmvenns 19,970,000
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FY 2015

Budget Activity Agreement
Community Health Promotion................... 6,348,000
GlAUCOMIA. .o cereeeeeeeeeeererererseersnnss | Fieveraeeees 3,294,000
Visual Screening Education..............c.q.v...... 512,000
AlZheimer's DISCASE. ....cooceeeeeecevirrevesressasenes 3,344,000
Inflammatory Bowel Disease......................... 716,000
Interstitial CystitiS........covecrierirreerierrneeiineeenn, 659,000
Excessive Alcohol Use.......cccoovevcivciiicinncninnn, 3,000,000
Chronic Kidney Disease..........ccccooveeiiececnnnane. 2,097,000

Prevention Research Centers............ccccovvvevvvvanns 25,461,000

Heart Discase and Stroke......cvvvvveioireeerrccneereeenrens 130,037,000

DIabEtEs. ....cveeereierririrree e ae bbb 140,129,000

National Diabetes Prevention Program............... 10,000,000

Cancer Prevention and Control........cocoveveeunen.e. 352,649,000
Breast and Cervical Cancer......cc.coecvueeeeeeenen.. 206,993,000

WISEWOMAN.......ccooiirieccreeeee 21,114,000
Breast Cancer Awareness for Young 4,951,000

WOmMEI. ..o e
Cancer Registries.......cvvvvveevverenciecerceiene 49,440,000
Colorectal Cancer.......ooveeovievimeerieemiccsseeeereeen 43,294,000
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FY 2015

Budget Activity Agreement
Comprehensive Cancer..........ccoeceeeevvrevereseenns 19,673,000
Johanna's Law........cccccocveiivieineieieceeeccieenn, 5,500,000
Ovarian Cancer........coeeinieinininiiesmicnieens 7,000,000
Prostate Cancer..........ccceeecvvineeecenvciiereenennn, 13,205,000
SKin Cancer.......c.cocuieineriniesnneeneecneeeseeas 2,121,000
Cancer Survivorship Resource Center........... 472,000

Oral Health..... ..o 15,749,000

Safe Motherhood/Infant Health.........cocceeveeenneens 45,473,000

ALAIIES. oo 9,598,000

Epilepsy....cccoveiimiimiiniintce s 7,994,000

National Lupus Patient Registry........cooceceneeunne. 5,750,000

REACH......oiiieictire st 50,950,000

Community Prevention Grants..........cccoccevenene 80,000,000

Million Hearts.......ccoooeorecemrerrnrnecrnee e 4,000,000

Workplace Wellness...........occoeverireecrrnvcerncncseenes 10,000,000

National Early Child Care Collaboratives............ 4,000,000

Hospitals Promoting Breastfeeding..................... 3,000,000

Alzheimer’s and Healthy Aging.—The agreement notes the importance of

developing and maintaining a population-based surveillance system with
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longitudinal follow-up. The agreement also urges that significant effort be made to
ensure comprehensive implementation of the action steps listed in the updated
Road Mﬁé.,’[’he agreement supports this important initiative to further develop and
expand the éurveillance system on cognitive decline and caregiving, including
widespread dissemination of the data gathered, and to implement the updated Road

Map.

Burden of Disease.—The agreement directs the CDC Director to implement
a population-adjusted burden of disease criteria as a significant factor for new
competitive awards within the Chronic Disease portfolio for Heart Disease, Stroke,

and Diabetes.

Chronic Disease.—The agreement directs that the CDC Director shall not
consolidate programs under Chronic Disease Prevention and Health Promotion in
any manner, including through use of contracting, grant, cooperative agreement, or
other such mechanism, which does not allow for an auditable accounting process to
certify that all the funding provided supported the programs and activities at the

levels identified in this statement.

Division of Oral Health (DOH).—The agreement provides the DOH support
for enhancements to the State oral health infrastructure grants, national
surveillance activities and community prevention programs. The agreement urges
DOH to support clinical and public health interventions that target pregnant
women and young children at highest risk for dental caries. CDC is encouraged to
work across HHS to improve the coordination of oral health surveillance in a

manner that reliably measures and reports health outcomes.

Diabetes, Heart Disease, and Stroke.—The agreement expects a significant

portion of resources will support local communities with the highest burden of
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these diseases. Further, CDC shall conduct an evaluation of supported activities to
ensure they are effective and achieve the anticipated results. The agreement
requests a report within 180 days of enaét:ment on how much of the funding
directly supported local communities w_it'h' the highest disease burden and an

analysis on how CDC evaluates its program effectiveness.

Epilepsy.—The agreement applauds the CDC epilepsy program for the
progress it has made in advancing a public health agenda to improve the lives of
people living with epilepsy. CDC is encouraged to support internal and external
collaborations that advance the recommendations of the 2012 Institute of Medicine

Report ‘‘Epilepsy Across the Spectrum: Promoting Health and Understanding”’.

Excessive Alcohol Use.—The agreement includes an increase above the
fiscal year 2014 level for CDC to increase its support of alcohol epidemiologists in
State and local health departments, and to widely disseminate existing research on
effective strategies for reducing underage drinking, including translational

research, and to make that research easily accessible to the public.

Interstitial Cystitis.—The agreement commends CDC for developing
partnerships to enhance awareness of Interstitial Cystitis (IC). It also recognizes
the progress made to assure proper diagnosis and treatment of IC through the
development of continuing medical education and patient self-management

modules available online.
Yoalh

-
Mississippi Delta{Collaborative (MDHC).—The Mississippi Delta Region @

experiences some of the Nation’s highest rates of chronic diseases, such as

diabetes, hypertension, obesity, heart disease, and stroke. The agreement
recognizes CDC’s expertise in supporting evidence-based programs to prevent the

leading causes of death and disability and commends their partnership with the

22



MDHC. The CDC is urged to continue to support MDHC’s work to strengthen
linkages between the community and clinical services in the region and-to continue
CDC’s support for implementation of strategies that increase preventidh efforts

and improve access to physical activity and healthy nutrition.

Moderate Drinking.—The agreement notes that numerous epiderhiblogical
and basic science studies have demonstrated that moderate drinking can be
beneficial to health by reducing risk for coronary artery disease, type 2 diabetes,
and rheumatoid arthritis, among others. However, these studies used different
protocols or questionnaires, and may be difficult to compare. The agreement urges
the Center to work with National Institute on Aicohol Abuse and Alcoholism on

this 1ssue.

National Diabetes Prevention Program (NDPP).—The agreement provides
support for the NDPP that encourages collaboration among federal agencies,
community-based organizations, employers, insurers, health care professionals,
academia, and other stakeholders to prevent or delay the onset of type 2 diabetes
among people in the United States. The agreement expects CDC to have
measurable long-term public health measures for this program that are reported
annually in the congressional budget request. Further, the agreement requests
CDC provide an update in the fiscal year 2016 budget request on how this program
coordinates with other CDC and HHS programs.

QObesity.—The agreement expands support for the rural extension and
outreach services pilot to support additional grants for rural counties with an
obesity prevalence of over 40 percent. The agreement expects CDC to work with
State and local public health departments to support measurable outcomes through

evidenced based obesity research, intervention and prevention programs. CDC
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should focus its efforts in areas of the country with the highest burden of obesity
and with. the co-morbidities of hypertension, cardiac disease and diabetes from
count}{:'li’evel data in the Behavioral Risk Factor Surveillance System. The
agreeﬁ'ié_ﬁt encourages CDC childhood obesity efforts to only support activities that

are supported by scientific evidence.

Special Interest Projects.—The agreement directs CDC to ensure that any
funds used to support Special Interest Projects will be competitively awarded
through an open process that is available to all qualified entities, including non-

profit organizations, small businesses, and for-profit organizations.

eCmenr
3? ceement’ Vitiligo.—mofnm-i&ee directs the CDC to report on the epidemiology of

)/itiligo, including incidence, causal factors, any associations with minority

populations, and hereditary occurrence. The agreement requests a report within
180 days on the medical research that has been done to date, suggestions on

treatment for consequent conditions, and prospects for a cure.

BIRTH DEFECTS AND DEVELOPMENTAL DISABILITIES
The agreement includes $131,781,000 for Birth Defects and Developmental
Disabilities. [)isabi fifed

-
Within the total for Birth Defects and Developmental Disease(,t;:

agreement includes the following amounts:

FY 2015
Budget Activity Agreement
Child Health and Development.............c.ccvevennns $64,232,000
BIrth DefectS. oo iniieniieniicinrecensreevreesvisresonns 18,074,000
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FY 2015

Budget Activity - . Agreement
Fetal Death .............................. 891,000
Fetal Alcohol Syndrome.:.'.., .............................. 10,505,000
Folic ACid.uu veuunsmmersmnrrinns e 3,121,000
Infant Health.......ccoooooioce 8,639,000
AULISIeceiiiceeee e ee e ccnerreserrae s reaeeees 23,002,000
Health and Development for People with 52,440,000
DiSADIIILIES.....cveveerrceriircnicc et e ce s
Disability & Health...........cc.ccoonivincncan. 20,042,000
Tourette Syndrome........c.ccooveeiniriniiccnneeene 2,000,000
Early Hearing Detection and Intervention...... 10,752,000
Muscular Dystrophy.......cccccoveveeneecrenrcrnnnenens 6,000,000
Attention Deficit Hyperactivity Disorder........ 1,850,000
Fragile X oo 1,800,000
Spina Bifida.......occcovirmiiiniccnicieinccee 5,996,000
Congenital Heart Failure..........c.cocrnernrreeene. 4,000,000
Public Health Approach to Blood Disorders......... 4,500,000
Hemophilia CDC ACHVIties. ....cccoeovreererererinenns 3,504,000
Hemophilia Treatment Centers...........ccoceemrieecnrneee 5,000,000

(}—/Th@as,@mia ............................................................ 2,105,000
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Birth Defects Prevention.—The Center for Birth Defects Research and

Prevention is commended for its work toward greater understanding of the causes
m for expanding the National Birth',_ibefects

Prevention Network to include the work of the BD-STEPS program.{_ CDC is
encouraged to allocate additional resources to expand the BD-STEPS program,
with the goal of incorporating States that do not currentty have a birth defects
surveillance system. Priority should be given to programs in these States that have
previously submitted meritorious applications but did not receive grant funding

due to budget constraints.

Congenital Heart Defects (CHDs).—The agreement provides $4,000,000 to
S @ expand CDC’s surveillance of CHDjamong adolescents and adults in order to

better understand issues relating to CHD incidence, prevalence, disparities and

barriers to optimal care for those with C_ 5 @

Hemophilia —The agreement includes sufficient funding to maintain the
Center’s hemophilia programs, particularly the surveillance and research activities
of the national network of hemophilia treatment centers and CDC’s national

outreach and education programs on hemophilia.

Limb Loss Resource Center.—The agreement transfers funding for the Limb
Loss Resource Center to the Administration for Community Living (ACL). CDC is
expected to work with ACL to ensure a smooth transition for grantees and those

served by this program.

Thalassemia.—The agreement continues to éupport blood safety surveillance
at major thalassemia research and treatment centers, as well as support patients
outside of major research and treatment centers by working with the thalassemia

patient advocacy community.
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PUBLIC HEALTH SCIENTIFIC SERVICES
_The agreement includes a total of $481,061,000 for Public Health Scientific
Seréi{:es in discretionary appropriations.
'.."'Within the total for Public Health Scientific Services, the agreement includes

the following amounts:

FY 2015
Budget Activity Agreement
Health Statistics..........ccoeeeerrerneenn. $155,397,000
Surveillance, Epidemiology, and 273,464,000
Informatics......ccccvivvrveecrreeeerrieseeneens
Public Health Workforce................. 52,200,000

Alzheimer's Disease & Dementia—CDC is directed to recommend ways to
obtain more accurate and complete measurements of the death rate due to
Alzheimer's disease and dementia and to develop a consensus on the mortality
burden of the disease.

ENVIRONMENTAL HEALTH
The agreement includes $179,404,000 for Environmental Health programs, which
includes $166,404,000 in discretionary appropriations, and $13,000,000 that is

made available from amounts in the PPH Fund.

Within this total, the agreement includes the following amounts:

FY 2015
Budget Activity Agreement
Environmental Health Laboratory......c.ccccoceeevveevviveccrneenne, $55,870,000
Newborn Screening Quality Assurance Program........... 8,243,000
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Newborn Screening /Severe Combined Immuno- 1,175,000

deficiency DISeases.........cvvuivriiniiiiiriirrneerseeeeeeseennnees
Environmental Health Activ'iiié;_s .......................................... 45,580,000
Environmental Health A(.:A'tAivities .................................... 17,703,000
Safe Water.....coovverivvivcrnnenn. e rrerteteeeshieseeetarariiararsssrnrans 3,601,000
Amyotrophic Lateral Sclerosis Registry.........cc.cvvveverenns 7,820,000
Built Environment & Health Initiative..........cccooeeneenee. 2,843,000
Climate Change.......c.ccovvrereerererrereneesrereeersesesseseessnesens 8,613,000
Environmental and Health QOutcome Tracking Network...... 34,904,000
ASTIINA. ... 27,528,000
Childhood Lead Poisoning...........ccccocevmecvevvininivinresveensernnsnens 15,522,000

Amyotrophic Lateral Sclerosis (ALS) Registry.—The agreement supports
CDC’s national ALS registry, which may help to identify the incidence and
prevalence of the disease in the United States and advance research into the causes
and treatments of ALS. CDC is encouraged to promote enrollment in the registry
and facilitate the use of registry information for ALS research. CDC is also
encouraged to continue to consult with other Federal agencies, including the NIH
and the Department of Veterans Affairs to coordinate efforts and to avoid

duplication.

Environmental Public Health Tracking Network—The agreement includes
sufficient funding for this network to continue to support the 23 States and one city
that are currently funded through the program. The program has strengthened State
and local agencies’ ability to prevent and control diseases and health conditions
that may be linked to environmental hazards.
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Harmonization of Laboratory Test Results.—W

laboratory professionals use a variety of test methods to obtain accurate and
1nformat1ve results to diagnose and treat patients, which may resu}t in the reporting
of different numeric values for the same test. CDC is urged to part_:_r_ler with the

rivate sector in ‘‘harmonizing’’ clinical laboratory test results.
p g ry

Primary Immunodeficiency.—The agreement recognizes CDC’s support for
physician education and public awareness for primary immunodeficiency diseases
and strongly encourages the agency to maintain its efforts to elevate the

understanding of this important set of disorders.

INJURY PREVENTION AND CONTROL
The agreement includes $170,447,000 for Injury Prevention and Control
activities.

Within this total, the agreement includes the following amounts:

FY 2015
Budget Activity Agreement
Intentional INjury........cceeveveeecencceieenrens $92,001,000

Domestic Violence and Sexual Violence. 32,674,000
Child Maltreatment...........ccccceeeeeereennnen, 7,250,000
Youth Violence Prevention.................... 15,086,000
Domestic Violence Community Projects. 5,414,000
Rape Prevention........c.cccoeeecneeiecinnnrennnne, 38,827,000
National Violent Death Reporting System 11,302,000

Unintentional Injury.........cccceeeevveriiveninnnns 8,598,000
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FY 2015

Budget Activity Agreement
Traumatic Brain Injury...........c.ccccc. 6,548,000
Elderly Falls.........ccooeemvnnvinrceiennes 2,050,000
Injury Prevention Activities................ 28,950,000
Prescription Drug Overdose.............. 20,000,000

Prescription Drug Overdose Prevention—The agreement applauds CDC’s
public health approach to combating this problem. However, it does not concur
with the administration’s proposal to fund this initiative through the Core Violence
and Injury Prevention Program because it does not sufficiently target funds where
they are most needed. Instead, the agreement directs CDC to fund this initiative
through cooperative agreements that target States that contribute significantly to
the national burden of prescription drug overdose morbidity and mortality. The
agreement directs CDC to incorporate State burden of prescription drug overdose,
including CDC’s mortality data (age adjusted rate), in the competitive process to
test and implement best practices for identification, treatment, and control of
prescription drug abuse. Further, the States are expected to work with local
businesses, medical providers, medical organizations, law enforcement, and
support not-for-profit organizations to prevent prescription drug overdose. Further,
the agreement directs that funding to States should address data issues, improve
data standards and the ability to share data across State lines and nationally to
improve prescription drug overdose prevention activities. The agreement expects
the activities will include working with States to establish or expand prescription

drug monitoring databases of physicians writing prescriptions for opiates and
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pharmacists filling prescriptions. Finally, the agreement requests CDC to develop

performance measures with annual targets for this program.

NATIONAL INSTITUTE F OR OCCUPATIONAL SAFETY AND HEALTH
The agreement includes a total of $334,863,000 for the National Institute for
Occupational Safety and Health (NIOSH) in discretionary appropriations.

Within the total for NIOSH, the agreement includes the following amounts:

/_—'_/(5

FY 2014
Budget Activity Agreement
National Occupational Research Agenda............... 114,500,000
Agriculture, Forestry, Fishing...........cccccocvveeveenee. 24,000,000
Education and Research Centers........occecvvvvvreeeenn. $27.445,000
Personal Protective Technology.......coovvervvevverrunee. 19,695,000
Healthier Workforce Centers......covvvvveevereresersrasenes 4,976,000
Mining Research........c.cc.ovvevenevverinirrvnerrernvnnenens 59,420,000

Other Occupational Safety and Health Research.... 107,721,000

National Mesothelioma Registry and Tissue Bank 1,106,000

Combination Unit Respirator.—The agreement notes with concern the lack
of progress by NIOSH in the development of a certification standard for
Combination Unit Respirators. Therefore, the agreement directs NIOSH to
provide an update on the progress of the research needed to validate the standa-rd/d_,
requirements and standards for combination unit respirators within one year from

the date of enactment.
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Facilities —NIOSH is urged to maximize the use of existing federally
owned research facilities and property to conduc,t}id_t.s work, in particular its
Catastrophic Failure and Prevention, Mining In_lury and Disease Prevention and
Mining and Surveillance and Statistical programs.. ‘Utilization of non-rental, non-
leased, existing federally owned properties, such aS_'those located near the newly
revitalized Silver Valley of Idaho, the gold mining areas of Nevada, the platinum
area in Montana, mines in Wyoming, and mines of various types in Alaska, would

allow NIOSH to use Federal funds efficiently.

ENERGY EMPLOYEES OCCUPATIONAL ILLNESS COMPENSATION PROGRAM
The agreement includes $55,358,000 in mandatory funding for CDC’s
responsibilities with respect to the Energy Employee Occupational Illness
Compensation Program.
GLOBAL HEALTH
The agreement includes $416,517,000 for Global Health activities. Within this

total, the agreement includes the following amounts:

FY 2015
Budget Activity Agreement
Giobal AIDS Program............ $128,421,000

Global Immunization Program. 208,608,000
Polio Eradication................ 158,774,000

Measles and Other Vaccine 49,834,000

Preventable Diseases............

Global Disease Detection and 45,360,000

Emergency Response................
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FY 2015
Budget Activity Agreement

Parasitic Diseases/Malaria........ 24,369,000

Global Public Health Capacity.. 9,759,000

Global Public Health.—The agreement requests an operating plan, within 90
days after enactment, for all international activities funded through this CDC
activity to the Appropriations Committees of the House of Representatives and the

Senate.

PUBLIC HEALTH PREPAREDNESS AND RESPONSE
The agreement includes $1,352,551,000 for public health preparedness and

response activities.

Within the total for Public Health Preparedness and Response, the agreement

includes the following amounts:

FY 2015
Budget Activity Agreement
Public Health Emergency Preparedness $643,609,000
Cooperative Agreements................c..e....
Academic Centers for Public Health 8,018,000
Preparedness......ovvvrrvevrrirvrvnserrrsnrerereereeeeres
All Other State and Local Capacity............... 9,415,000
CDC Preparedness and Response.................. 133,797,000
B0 EIISE. ..o rerer s ere s s ree e e aeee s s 23,369,000
Strategic National Stockpile.........cccovvvvveeenee. 534,343,000
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Public Health Emergency Preparedness (PHEP) Cooperative Agreement
Program.———T_hg agreement is aware that State and local health departments rely on
the PHEP coéperative agreement program to support their work with Federal
government bfﬁcials, law enforcement, emergency management, health care,
business, education, and religious groups to plan, train, and prepare for
emergencies so that when disaster strikes communities are prepared. The
agreement requests that the fiscal year 2016 budget request describe how PHEP
funding is distributed at the local level and how CDC coordinates with States to
ensure the funds are being directed toward the highest priorities. The agreement
continues the traditional breakout of separate funding lines. The agreement does
not expect the cooperative agreements to fund any CDC programmatic operating

costs.

Strategic National Stockpile (SNS).—The agreement is concerned that
CDC'’s response plans do not include guidance to State, county, and local public
health officials regarding new acquisitions to the SNS and how those new
acquisitions should be used in a response effort. Therefore, the agreement directs
CDC to update all current response plans within 120 days of enactment to include
countermeasures procured with Project BioShield funds since its inception in an
effort to ensure that first responders and health care providers have the most up-to-
date guidance to respond to potential threats, including anthrax, smallpox, and
acute radiation syndrome. Further, the agreement requests CDC to develop a
process to ensure that all plans are reviewed annually and that new
countermeasures acquired are in the plan within 60 days of receipt into the SNS

program.

BUILDINGS AND FACILITIES

The agreement includes $10,000,000 for Buildings and Facilities.
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The agreement includes separate bill language for buildings and facilities
given the recent implementation of the worléing capital fund and distribution of the
funds to the appropriate centers, in lieu of l;‘la"ying this account within the CDC-

wide activity account.

Underground Mine Safety.—The agreement is disappointed that the
administration has not taken steps necessary to ensure that the mine explosive
research capacity that was present at the now-closed CDC Lake Lynn/@;’g
Pennsylvania continues to exist. The agreement is concerned with the CDC’s
proposal to abandon plans to find an alternative site for the underground mining
research facility at Lake Lynn. The Lake Lynn Laboratory and Experimental Mine
is a unique and critical resource for conducting large scale explosion tests and mine
fire research, which are essential components of preventing accidents and disasters
in the mining industry. The agreement rejects the budget proposal to redirect

existing resources intended for a new mine safety research center to other CDC

Ljouse facility projects and expects this funding to remain available for an alternative site
gnd
fﬁﬁf €

fﬁmmi#ﬂJ and report to the € siec,no later than 60 days after enactment of this act on a

“on nat specific timeline for replacing this research capability.

ppref 1o

for Lake Lynn. Further, CDC shall move forward with a new site selection process

CDC-WIDE ACTIVITIES
The agreement includes $273,570,000 for CDC-wide activities, which includes
$113,570,000 in discretionary appropriations and $160,000,000 made available
through the PPH Fund.

Within this total, the agreement includes the following amounts:
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FY 2015
Budget Activity Agreement

Preventive Health & Health Services Block $160,000,000

Public Health Leadership and Support.... 113,570,000

Preventive Health and Health Services Block Grant (PHHSBG).—The
agreement rejects the Administration’s proposed elimination of the PHHSBG. The
agreement restores the PHHSBG to a level of $160,000,000. CDC is expected to
provide these flexible funds to State public health agencies. CDC is urged to
enhance reporting and accountability for the PHHSBG, such as providing technical
assistance to States regarding using funds for core public health capacities that may
not be supported through other CDC categorical funding streams, such as
information exchange systems, health information technology, billing capacity,
public health accreditation preparation, and implementation of evidence-based

practices.

CDC Director's Discretionary Fund —The CDC Director shall provide
timely quarterly reports on all obligations made with the Director’s Discretionary
Fund to the Appropriations Committees of the House of Representatives and

Senate.

‘F‘, 5 Ca/
. : . : ear
Grant Table.—The agreement directs the CDC Director to include in the — / ’”

2016 and future budget requests a table that identifies each type of grant awarded
under each CDC program. It should clearly include for each program the
percentage of funds awarded by formula and non-formula for each type of and

competitive grant for each of the past three years, current year, and budget year.
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Public Health Leadership and Support Detail —The agreement expects the
budget fe_quest for fiscal year 2016 and future years,include specific breakouts and

e iy, 72

detailsibj{ budget activity with typical object class data for each activity.

S;;hgle Web-based Data Collection Information Technology (IT) Platform.—
The agreement recognizes the efforts by CDC to develop a plan for a single Web-

based data collection IT platform for public health. A significant need exists for an

agile, cloud-based, and flexible IT platform to reduce the reporting burden on State

public health departments, and create economic efficiencies. The agreement

directs CDC to continue to work with State and local health officials to develop a

timeline for a cloud-based and flexible IT public health data reporting platform for

CDC prog@to the House and Senate Appropriations Committees no later than

180 days after enactment of this act.

Scientific Research Coordination with NTH—The agreement directs CDC

R

programs to coordinate with the Institutes and Centers € of the National
Institutes of Health (NIH) and share scientific gaps to accelerate knowledge
research related to disease and prevention activity supported through NIH’s
research portfolios. The Director shall include an update in the fiscal year 2016

budget request on this effort.

Strategic Plan.—The agreement includes language to require CDC to
establish a budget based on measurable public health goals and objectives.
Further, CDC is expected to develop a report examining options on how to align
funding based on measurable public health and preparedness goals to address

counties with the highest burden of each disease.
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The agreement continues to supportg CDC public health and
preparedness activities in the following areas and requests an update for each
listed disease, condition, or topic in the fiscal year 2016 budget r(f;iq}lest to
describe the latest efforts ongoing and planned for the fiscal year 2016

request:

Advocacy Restrictions.—Describe mechanisms, processes, and on-going

efforts to educate its staff and recipients to prevent violations;

Autism.—How CDC works with NIH and other agencies to identify research
gaps;

Chikungunya.—How the National Center for Emerging and Zoonotic
Infectious Diseases works with the Center for Global Health on this cross-

cutting issue;

Cerebral Palsy;

Colorectal Cancer;

Duchene Muscular Dystrophy;

Duplication.—Process to ensure no funds support activities funded via a
competitive announcement from the NIH or other Federal agency, such as
the Federal Trade Commission’s report to Congress on alcohol industry self-

regulatory initiatives;
Fragile X;

/r‘)_ﬁﬁf'f' ;5& 7 39.4
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Global Health Strategy.—How CDC, FDA, and NIH jointly develop,

CQ'grdjnate, plan, and prioritize global health research activities;
/\ Healthcare-Associated Infections (HAIs);
—

Hepatitis C.lDetails on progress and activities undertaken to prevent new

infections;
Inflammatory Bowel Disease;
National Amyotrophic Lateral Sclerosis (ALS) Registry;
National Environmental Public Health Tracking Network;
Neglected Tropical Diseases;
National Lupus Patient Registry;
Ovarian Cancer;
Public Health Emergency Preparedness Index;
@ Preterm Birth
— 4
Psoriasis and Psoriatic Arthritis Data Collection;
Sepsis;
Tourette Syndrome;

Thalassemia;



//1 sert 3 g4

Vaccine Safety.—Specific actions with State and local officials and the

provider community to reduce waste and ensure vaccine potency;

West Virginia Tap Project; and”. -

)___—Bpinedbifida Registry.

Spmatt Gride
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NATIONAL INSTITUTES OF HEALTH
The National Institutes of Health (NIH) receives a total of $30,084,304,000 in

this agreement. Within this total, increases are generally distributed
. proportionately among NIH Institutes and Centers (ICs). Additional amounts have
- been added to the National Institute on Aging (NIA), in recognition of the

‘Alzheimer’s disease research initiative throughout NIH, several institutes received

support in connection with the Brain Research through Application of [nnovative

Neurotechnologies (BRAIN) initiative, National Cancer Institute for cancer _/L

research, and the Common fund to support M _ _
= T e Gabricla Miter ATZJ ﬁﬁ/ ‘/fwr&r

The agreement also includes an important reform for NIH and the - ﬁ}@drﬁfw

stakeholder community. In response to growing concern at the loss of NIH funds
tolsection 241 transfers, the agreement reforms section 241 allocations such that
NIH, still subject to the transfer, now will receive $715,000,000 in return which is
more than the estimated $700,000,000 it will contribute. All the 4241 transfer funds Se on
are allocated to the National Institute of General Medical Sciences (NIGMS). This d

reform ensures the section 241 transfers are a net benefit to NIH rather than a
liability.
The NIH is expected to base its funding decisions only on scientific

opportunities and the peer review process. In accordance with longstanding

tradition, funding is not directed to any specific disease research area.

The agreement notes concern that the number of Ruth L. Kirschstein
National Research Service Awards has declined since fiscal year 2007. The
agreement expects the NIH to provide no less than last year in stipend levels and

training awards.
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The agreement expects NIH to promote the advancement of biomedical science
in a manner that builds publi'c_.trust and accountability and expects NIH to conduct
rigorous oversight prior to the awarding of funds to ensure that all grants are

connected to the core mission and priorities of NIH.

Recent GAO reports (GAO-14-490R and GAQO-14-246) on NIH research
allocations highlight that NIH’s research allocation process does not significantly
take into account any method related to burden of disease on the American public,
such as death or prevalence rate. Therefore, the agreement urges'NIH to ensure

research dollars are invested in areas in which Americans lives may be improved.

The agreement continues to protect the Clinical and Translational Science
Awards program, the Institutional Development Awards program, and the mission

of the National Children’s Study.

The Common Fund is supported as a set-aside within the Office of the Director
at $545,639,000, which includes the $12,600,000 to support pediatric research as

described in the recently enacted Kids First legislation.

The agreement directs the NIH Director and each IC Director to ensure a
process is in place to make certain new scientific information reaches the public
and health care providers through the various other HHS outreach programs. Q"l;l-'ly
agreement requests a report within 180 days of enactment to the Committees

Appropriationgof the House and Senate on how this process operates across each

s

IC and the HHS agencies, with an eye toward reducing duplication, and improving

dissemination of information.

Administrative Burden Workgroup.—The agreement for FY 2014 requested

initiate an Administrative Burden Workgroup that included

{’h@ ;@NIH Director

€levant stakeholders to develop a plan to reduce the administrative burden on
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grantees and their organizations. The NIH has not yet chartered this workgroup
and is directed to do so within 60 days of enactment and cb;i_duct the first meeting
within 30 days of that date. The agreement requests a copg' @f the plan and any
applicable goals or reduction targets within 180 days of ené;jfment to the

Committees on Ap]:)_rgi_a_t’igry of the House of Representatives and the Senate.

S

S Antibiotic Resistance—The agreement reflects concern about growing
antibiotic resistance. The agreement encourages NIAID, BARDA, CDC, and other
appropriate partners, within 180 days, to conduct a workshop and develop a
coordinated action plan to address research, public health and preparedness issues
in this field. It is anticipated that NIAID will work with partners to develop a
comprehensive plan with a timeline and measurable objectives for each partner to
address the issues over the next five years. The agreement also urges NIAID to

increase its efforts to accelerate the development of new antibiotics.

Alzheimer’s Disease—The agreement includes an increase of $25,000,000 for
NIA. In keeping with longstanding practice, the agreement does not recommend a
specific amount of NIH funding for this purpose or for any other individual
disease. Doing so would establish a dangerous precedent that could politicize the
NIH peer review system. Nevertheless, in recognition that Alzheimer’s disease
poses a serious threat to the Nation’s long-term health and economic stability, the
agreement expects that a significant portion of the recommended increase for NIA
should be directed to research on Alzheimer’s. The exact amount should be
determined by scientific opportunity of additional research on this disease and the
quality of grant applications that are submitted for Alzheimer’s relative to those

submitted for other diseases.
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Autism and Telehealth—The agreement supports NIMH’s funding of
meaningful research into the use of telehealth resources in the diagnosis and
treatment of autism spectrum disorders. NIMH shall report to the House and
Senate Committees on Appropriations within 90 days of enactment of this act
detailing the current research opportunities involving telehealth and autism

diagnosis and treatment.

Basic Biomedical Research.—The agreement urges the NIH Director to
continue the traditional focus on basic biomedical research. The purpose of basic
research is to discover the nature and mechanics of disease and identify potential
therapeutic avenues likely to lead to the prevention and treatment of human
disease. Without this early scientific investigation, future development of
treatments and cures would be impossible. Basic biomedical research must remain
a key component of both the intramural and extramural research portfolio at the

NIH.

Big Data—The agreement continues to expect NIH to protect the privacy of
individuals who are the subject of research. As the Big Data to Knowledge
Initiative (or any similar initiative) creates new methods of collecting data from
research, attention must be paid to new ways of protecting the data of individuals
involved. NIH is directed to include requirements related to privacy protections in
every grant that involves human research, such as the issuance of certificates of

confidentiality.

Blue Ribbon Commission on Scientific Standing.— The agreement directs the

NIH Office of the Director to fund, in consultation with the National Science

Foundation and Department of Education, fcontract with the National Academy of 7}
—~_

Sciences to establish a Blue Ribbon Commission charged with discerning
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American public opinion on, understanding of, and acceptance ,nﬂcmn!(ﬁc/

research. The Commission shall examine the present state of scientific repute in
America and present recommendations for how to improve scientific literacy,

education, and enhance scientific regard amongst the American public.

Cardiovascular Disedse.—The agreement reflects awareness that in March
2014, Cambridge University researchers reported that current evidence does not
clearly support cardiovascular guidelines that encourage high consumption of
polyunsaturated fatty acids and low consumption of total saturated fats. The
agreement recognizes that these findings create conflicting information being
provided to the public. The agreement requests NHLBI convene a state of the
science meeting within 180 days after enactment with participants from CDC and
other appropriate scientists from all sides of this debate to identify the open

questions arising from this new study.

Clinical Trials.—The agreement requests GAO to conduct a review of how
NIH applied the recommendations from the 2010 IOM report on NCI's clinical
trials across all NIH ICs to improve NIH-wide clinical trial activity. Specifically,
the review should provide recommendations related to administering, monitoring,
managing, and supporting an appropriate NIH-wide portfolio of clinical trial
activity. Further, the agreement expects NIH to review its policies and make
changes as appropriate to ensure appropriate minority participation in clinical trials

across all NIH ICs.

Commitment to New and Early Stage Investigators.—The agreement
appreciates NIH’s commitment to identifying and attracting new biomedical

researchers and expects it will continue to explore novel ways to encourage early

transition to independence. The agreement reflects significant concerna®#that the
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average age at which an investigator first obtains ROl funding from NIH remains
around age 42. Therefore, NIH is directed to develop a'h'e_w approach with

actionable steps to reduce the average age at which an itj_l?\;‘estigator first obtains e
RO1 funding. The agreement requests NIH to provide the Committee*a report

within 120 days of enactment on the steps it will take, measurement methods, and

a senior level IC Director monitoring plan. Further, the plan should include an

analysis of the role of the universities in this effort. It is also requested that future
budget requests include the past ten years of actual data on the average age at

which an investigator obtains R01 funding and the next three years of future

estimates.

Common Fund —NIH is expected to continue the longstanding policy for
Common Fund projects to be short-term, high-impact awards, with no projects
receiving funding for more than 10 years. Funding is not included for research
within the Common Fund specifically related to health care financing reform and
insurance incentive activities related to the Affordable Care Act. The agreement
continues to encourage NIH to consider research related to new treatments,
diagnostics, and the impact of widespread adoptidn of the results of biomedical

science done with taxpayer dollars.

Dental Caries—Although dental caries have significantly decreased for most
Americans over the past four decades, disparities remain among some population
groups. The agreement is concerned with these trends and encourages NIDCR to
explore more opportunities related to dental caries research. In addition, NIDCR
should coordinate with CDC Division of Oral Health to identify research
opportunities.
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Enhanced NIH Reporting on Research Spending by Disease and Affected

The NIH reports and makes available to the public onan annual
basis the amount of research spending by disease. This information is helpful and
provides insight to the public and the research community about overall NIH
research. The agreement requests NIH include, no later than 180 days after
enactment and thereafter, the number of Americans affected by each category
listed in the RCDC database, according to CDC or another federally-sourced data
file.

Extramural and Intramural Research.—The agreement requests an update in
the fiscal year 2016 budget request on what processes NIH has in place to ensure
consistency between the application of scientific policies to both extramural and
intramural researchers. The update should also describe how NIH has
implemented the request that all peer reviewers for extramural research are
provided detailed knowledge on the scope of intramural activities that are related
to the subjects under consideration within their study sections to prevent

unintended support for duplicative research activity.

Health Disparities.—The principles that serve as the foundation of NCATS
(public-private partnerships, community outreach, and faster access to clinical
trials) have tremendous potential for addressing the long-standing diseases
associated with health disparities. NIH is encouraged to support NCATS centers
with a history of serving health disparity populations so that research funding
provided through the various institutes can be leveraged to address the higher
incidences of cancer, stroke, and heart disease disproportionately suffered by

minority populations.
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Improve Data Availability.—The agreement directs that within 90 days after
enactment, the NIH D'iﬁ_:ptor should submit a report that assures the Committees on

Appropri@ that all j‘o@mals supported with NIH resources are consistent with

the February 2013 memorandum from the Director of the Office of Science and
Technology Policy in the White House, which states that data sets used in
publications supported by government grants should be made available to the
public where possible. The agreement expects NIH to take immediate actionable

steps to ensure all data from NIH supported journals is available and reproducible.

Institutional Development Award (IDeA).—Many institutions in Experimental
Program to Stimulate Competitive Research (EPSCoR) qualifying States that could
benefit from the IDeA program are ineligible for funding. The IDeA Director is
directed to develop a legislative plan, including legislative language, to update
eligibility criteria and specifically incorporate flexibility into the program to
address EPSCoR eligibility. The NIH is directed to report to the Committees on

Appropriations within 60 days after enactment of this act.

\,) Microbicides.—With NIH and USAID leadership, research has shown the

-

(A/,{f potential for antiretrow drugs to prevent HIV infection in women.

NIAID is encouraged to continue coordination with USAID, the State Department
and others to advance ARV based microbicide development efforts with the goal
of enabling regulatory approval of the first safe and effective microbicide for
women and supporting product development and efficacy trials of alternative ARV

based microbicides.

Moderate Drinking—Numerous epidemiological and basic science studies
have demonstrated that moderate drinking can be beneficial to health by reducing

risk for coronary artery disease, type 2 diabetes, and rheumatoid arthritis, among
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others. However, these studies used different protocols or questionnaires, and may
be difficult to compare. The agreement encourages NIAAA to undertake a

multicenter, multiyear clinical study to clarify the heélth impact of moderate

_j\*bwemge'alcohol consumption.

NIH Workforce Study.— NIH performed a workfo.rc_'e study in 2008 that
examined the state of the biomedical workforce in the United States and provided
insight on the future workforce capacity and the need for new investigators to
sustain the enterprise. The agreement requests NIH update the NIH New
Investigator Projection (PI) report developed by the NIH Office of Budget,
assuming level funding. It should consider the historical data, success rates of new
investigators, the success rates of second RO1 (first renewal) applications for early
stage investigators, trends in the workforce, data and actuarially sound assumptions
with updates on the number of researchers who receive NIH F or K funding who
then go on to work in industry. In addition, the report should survey the historical
change over time of university policies that feed into the length of time to become

?\ a PI and use that data to updateg the PI projection model to ensure it has the correct

mix of new and experienced Pls in the workforce.

National Center for Complementary and Alternative Medicine—The
agreement includes a provision to change the name of this center from the
‘“Na