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DIVISION H—DEPARTMENTS OF LABOR, HEALTH AND HUMAN
SERVICES, AND EDUCATION, AND RELATED AGENCIES
APPROPRIATIONS ACT, 2016

In implementing this agreement, the Departments and agencies should be
guided by the language and instructions set forth in House Report 114-195
accompanying the House bill, H.R. 3020, and Senate Report 114-74 accompanying
the Senate bill, S. 1695.

Where the explanatory statement speaks to an issue that was addressed in the
House or Senate reports, the explanatory statement should supersede the language
in the House or Senate reports. In cases where the House Report and the Senate
Report address a particular issue not specifically cited in the explanatory statement,
the House Report and the Senate Report should be complied with and carry the
same emphasis as the language included in the explanatory statement.

Each department and agency funded in this Act shall follow the directions set
forth in this Act and the accompanying statement, and shall not reallocate
resources or reorganize activities except as provided herein. Funds for individual
programs and activities 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. 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 of the House of Representatives and the Senate.

Congressional Reports.—Each Department and agency is directed to provide
the Committee on Appropriations of the House of Representatives and the Senate,

within 30 days of enactment of this Act and quarterly thereafter, a summary



describing each requested report to the Committees on Appropriations along with

its status.

TITLE I
DEPARTMENT OF LABOR
EMPLOYMENT AND TRAINING ADMINISTRATION
TRAINING AND EMPLOYMENT SERVICES

State Grants.—Governors are expected to utilize the reserve for innovative,
cost-effective programs consistent with the Workforce Innovation and Opportunity
Act (WIOA) to meet unique or pressing workforce needs in their states, to foster
constructive partnerships to the benefit of job-seekers and employers, to effectively
respond to unforeseen dislocations or local shortfalls, and to improve overall
program performance as measured by the new uniform performance measurement
system established by WIOA.

Dislocated Worker National Reserve.—The funding provided may be used for
National Dislocated Worker Grants, technical assistance, demonstrations, and other
activities as authorized by WIOA. The agreement provides $19,000,000 requested
in the fiscal year 2016 budget for grants under the authority of WIOA to provide
job training and services for workers dislocated from the coal industry.

Reintegration of Ex-Offenders.—Within funds to provide services for young
ex-offenders and school dropouts in high-poverty communities with high crime
rates, the Department is also directed to consider the needs of communities that
have recently experienced significant unrest.

Apprenticeship.—The agreement includes $90,000,000 for Registered
Apprenticeship grants and capacity building as requested in the fiscal year 2016
budget.
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under the requirements of the Administrative Procedures Act

(5 U.S.C.551 et. seq.). OSHA has issued letters of interpretation on substantive
policy matters that leave the agency open to liability that can be avoided by going
through the proper rulemaking process, including notice and period of public
comment. OSHA is expected to implement agency policy changes through the
formal regulatory process. As such, the agreement directs that the revised
enforcement policy relating to the exemption of retail facilities from coverage of
the Process Safety Management of Highly Hazardous Chemicals standard

(29 CFR 191 0.119(a)(2)(1)) issued by the Occupational Safety and Health
Administration on July 22, 2015, shall not be enforced nor deemed by the
Department of Labor to be in effect in fiscal year 2016 until: the Bureau of the
Census establishes a new North American Industry Classification System code
under Sector 44-45 Retail Trade for Farm Supply Retailers, and the Secretary of
Labor, acting through the Assistant Secretary of Labor for Occupational Safety and
Health, has carried out all notice and comment rulemaking procedures and invited
meaningful public participation in the rulemaking.

OSHA is directed to continue to provide notification to the Committees on
Appropriations of the House of Representatives and the Senate 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.

MINE SAFETY AND HEALTH ADMINISTRATION
The Mine Safety and Health Administration (MSHA) is directed to provide
assistance and data necessary for the National Academy of Sciences study
provided in the Centers for Disease Control and Prevention, National Institute of

Occupational Safety and Health account. MSHA is directed to report to the



Committees on Appropriations of the House of Representatives and the Senate and
authorizing committees of jurisdiction within 72 hours of determining that
compliance rates under the new sampling protocols taking effect in 2016 fall below
95 percent, and to provide such committees with quarterly reports on actual

compliance rates under the new coal dust rule.

BUREAU OF LABOR STATISTICS
The Bureau of Labor Statistics shall submit a report to Congress within one
year of enactment of this Act on the Bureau's efforts to account for and report on
all forms of employment in the current economy, including those working in small
businesses, part-time or temporary workers, those with fluctuating schedules, and

the self-employed.

OFFICE OF DISABILITY EMPLOYMENT POLICY

The agreement does not incorporate the Office of Disability Employment
Policy (ODEP) into its partner agency, the Employment and Training
Administration. The Department is directed to evaluate and report to the
Committees on Appropriations of the House of Representatives and the Senate
within 150 days of enactment of this Act on the capacity of ETA to continue
providing leadership, effective policy development and grant programs, and
subject matter expertise in carrying out the mission of ODEP as proposed in the
Senate bill. The report should also consider the potential synergies, efficiencies,
and other benefits of unifying ODEP into the direct leadership of ETA along with
the broader workforce training system it oversees. Any potential organizational
challenges, programmatic concerns, or other issues such an integration might
create should also be discussed. Finally, the report should discuss the
Department’s current utilization of the specialized policy development and analysis

resources available from the National Council on Disability.
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DEPARTMENTAL MANAGEMENT

For the Office of the Chief Evaluation Officer, the agreement includes a direct
appropriation of $8,040,000. The agreement contains language, as proposed by the
Administration, allowing the Office of the Chief Evaluation Officer to administer
grants for the purposes of conducting evaluations. The authority will allow
preeminent research institutions to qualify and apply for contracts to conduct
rigorous and scientific evaluations of the Department's programs, projects, and
activities. It is hoped that these evaluations will inform decision-making and lead
to improved program performance and taxpayer value. Language is also included
ensuring that grant competitions for evaluation contracts are fair and open. Finally,
the transfer authority for the Office of the Chief Evaluation Officer is increased
from 0.5 percent to 0.75 percent.

The administration requested $2,620,000 and 15 full time staff to initiate an
Office of Labor Compliance. This request is denied by the agreement; no funds in

the bill have been provided for this purpose.

IT MODERNIZATION
The agreement includes significant new resources for information
technology (IT) modernization, including a total of $24,880,000 for
IT infrastructure modernization and $4,898,000 for Departmental Support Systems.

The new Digital Government Integration Platform Initiative is not funded.

GENERAL PROVISIONS
Funds requested for a temporary surge capacity to clear the backlog of
permanent labor certification program applications are available through authority
to utilize H-1B fees as proposed by the Senate. Although funds are available

through September 30, 2017, to accommodate a potential contract performance



period extending beyond the end of fiscal year 2016, ETA is directed to obligate
the funds as expeditiously as practicable to resolve the backlog.

The bill includes a new provision related to the competitive award of contracts
to operate a Jobs Corps Civilian Conservation Center.

The agreement includes a new provision related to seasonal employees offering
recreational services on federal lands.

The agreement includes new provisions related to the H-2B program.

TITLE 11
DEPARTMENT OF HEALTH AND HUMAN SERVICES

The Department is directed to include in its fiscal year 2017 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. The description should include specific
projects, costs, project total cost, and years expected to complete as well as the

specific projects supported in the current year.

HEALTH RESOURCES AND SERVICES ADMINISTRATION
HEALTH WORKFORCE

Oral Health Training.—The agreement includes not less than $10,000,000 for
General Dentistry programs and not less than $10,000,000 for Pediatric Dentistry
programs. The agreement provides $875,000 for section 748 authority for the
Dental Faculty Loan Repayment Program. The Health Resources and Services
Administration (HRSA) is directed to publish a new funding opportunity and then
award grants in fiscal year 2016 from the funding provided.












transfers from PHSSEF unobligated balances. Within this total, the agreement

includes the following amounts:

FY 2016
Budget Activity Agreement
Section 317 Immunization Program...... $610,847,000
Influenza Planning and Response........ 187,558,000

Immunizations.—The agreement reiterates the requests for an updated
Section 317 Immunization Program report in the fiscal year 2017 budget request as
noted by the House Report 114-195 and Senate Report 114-74. The agreement
includes the requested $8,000,000 to support the capacity of public health
departments to bill health insurers for immunization services. Further, the increase
above the request is intended to continue providing a comprehensive program to
educate and inform the public, monitor vaccine effectiveness, account for the use
of Federal and State dollars, decrease ethnic and racial disparities, build strong
outbreak investigation capacity, improve tracking systems, provide the necessary
support to providers, and support an appropriate level of vaccine purchases.

Influenza.—The agreement directs the Department to use $15,000,000 in
pandemic influenza supplemental balances to support CDC’s global influenza
activity. CDC and the Department are expected to clearly identify in budget

documents when and how prior year supplemental appropriations are used.

HIV/AIDS, VIRAL HEPATITIS, SEXUALLY TRANSMITTED DISEASES AND

TUBERCULOSIS PREVENTION
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in the budget request for this program. Further, CDC is directed to support States

in the use of evidence-based approaches to stop the spread of drug-resistant
bacteria and preserve existing antibiotics. The agreement directs CDC to
coordinate with the Biomedical Advanced Research and Development Authority
(BARDA), the National Institute for Allergy and Infectious Diseases (NIAID), and
other government agencies and support collaborations between entities such as
academic medical centers, veterinary schools, schools of public health, State public
health departments, and other academic institutions whose activities are in line
with the Federal strategy for addressing antibiotic resistant bacteria. CDC shall
provide a detailed spend plan to the Committees on Appropriations of the House of

Representatives and the Senate within 60 days after enactment of this Act.

CHRONIC DISEASE PREVENTION AND HEALTH PROMOTION
The agreement includes $1,177,096,000 for Chronic Disease Prevention and
Health Promotion, which includes $838,146,000 in discretionary appropriations,
and $338,950,000 made available from amounts in the PPH Fund. Within this

total, the agreement includes the following amounts:

FY 2016
Budget Activity Agreement
T OV G ThErR s ST s s $210,000,000
Nutrition, Physical Activity, and Obesity.............. 49,920,000
High Obesity Rate Counties..............ccccecuue. 10,000,000
Sehotl Health.cusvsismmmmsissss garamisiai st 15,400,000
Bl POt s s e 14,025,000
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FY 2016

Budget Activity Agreement
Comprehensive Cancer..........cccocereevererennennne 19,675,000
Johanna's Law.........cccovevrvimeiieececvrereeeeeseneenen. 5,500,000
Ovarian CancCer........coccovvvveueerererereeeeeeeeeeeeeens 7,500,000
Prostate Cancer.........ccocoeevriieiiiieeeerneveeenenennnnnn. 13,205,000
SKin CancCer......coovvvreeieeirenireeeereesereeeeesesanes 2,125,000
Cancer Survivorship Resource Center............ 475,000
Oral Health........coccooveeriiiiiicriecienteceeceeeene 18,000,000
Safe Motherhood/Infant Health............................ 46,000,000
Preterm Birth........cccoeveeeiiieiiiieiiiiieeereeeeenee 2,000,000
AThIIS. .. .v et vt 11,000,000
EDIIEPSY..euriuirrerieiereienireceecnreseenseesenese s esanenes 8,000,000
National Lupus Patient Registry........cccccceveeeeenee 6,000,000
Racial and Ethnic Approaches to Community
Health (REACH)......ccccoviiiiieiceeieeeeeeeeneen 50,950,000
Million Hearts........cccvvveeeeeiiiierreniiiieereerennicieseeeennnes 4,000,000
National Early Child Care Collaboratives............ 4,000,000
Hospitals Promoting Breastfeeding...................... 8,000,000
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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.

Diabetes, Heart Disease and Stroke.—The agreement provides a significant
increase to support Diabetes, Heart Disease and Stroke prevention. The agreement
expects funding to support communities with the highest burden of disease, as
adjusted for population, and to use risk factor reduction measures. The agreement
requests a report in the fiscal year 2017 budget request on how funds will be
provided to address the highest burden.

Glaucoma.—The agreement continues to support telemedicine efforts to
identify, detect, treat, and manage people with glaucoma in order to build on
successful research, screening, and treatment for populations at greatest risk for
diseases such as glaucoma.

Interstitial Cystitis.—The agreement directs the increase in funding for
Interstitial Cystitis to be allocated to support education, outreach, and public
awareness activities.

Obesity.—The agreement requests an update in the fiscal year 2017 budget
request on the evidence-based practices CDC is undertaking to reduce obesity,
which should include education and outreach related to the role of fruit and
vegetable consumption in reducing obesity in at-risk populations, including both
adult and pediatric populations.

Partnerships to Improve Community Health (PICH).—To lessen the disruption
during PICH close out, the agreement directs CDC to shift fiscal year 2016
continuation costs to specific chronic disease budget lines for current activities of
grantees, such as cities, counties, tribal grantees, and nongovernmental

organizations.
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Tobacco Prevention.—The agreement provides support for CDC’s
comprehensive efforts to reduce tobacco use. The agreement requests an update in
the fiscal year 2017 budget request identifying all CDC programs that provide
support for tobacco control or prevention activities and requests that CDC explore
ways to reduce duplication with tobacco prevention programs and activities not
funded in the specific tobacco-funding line. The CDC is urged to coordinate with
the National Institutes of Health (NIH) to identify meritorious tobacco research
opportunities for NIH to consider through its peer-reviewed process and its

existing portfolio funding level.

BIRTH DEFECTS AND DEVELOPMENTAL DISABILITIES
The agreement includes $135,610,000 for Birth Defects and Developmental
Disabilities. Within the total for Birth Defects and Developmental Disabilities, the

agreement includes the following amounts:

FY 2016
Budget Activity Agreement
Child Health and Development................c..ccocuu... $65,800,000
Bitthi Defeets,. cavmsasmismiamsiiimbr o mimnms 19,000,000
Eotal Dl st e ma S s 900,000
Fetal Alcohol Syndrome............ccoeeveveeennnnns 11,000,000
Falies ACE sessmmsemsnmnimemremsamesms s 3,150,000
Infant Health........ccooovvimiieeiiiiiceeeeeeeeeeeeeeeeane 8,650,000
AULISINL ..t eea e ae e 23,100,000



Health and Development for People with

Disabilities.....cccocverirereerinieriirreriee e 54,710,000
Disability & Health.........c.cccocveviirnienceiinnnnnn. 22,050,000
Tourette Syndrome............ccoeovuvireieencinrnceennne 2,000,000
Early Hearing Detection and Intervention...... 10,760,000
Muscular Dystrophy.......ccccccevecvirecverenncenenenn. 6,000,000
Attention Deficit Hyperactivity Disorder........ 1,900,000
I 001 T 2,000,000
Spina Bifida.......cccoooeeiiiiiienieeee 6,000,000
Congenital Heart Failure.........c..ccccceeveeneennen. 4,000,000

Public Health Approach to Blood Disorders......... 4,500,000

Hemophilia CDC Activities......c..cceeeevrvurereenseenane 3,500,000

Hemophilia Treatment Centers.........cccoecveeeurrnunenns 5,000,000

Thalassemia.........cceeeeeiiiiiiiiiieeeieeeeirreeeree e 2,100,000

Improving the Health of People with Intellectual Disabilities.—The CDC
Healthy Athletes Initiative was established in 2002 to support efforts to address the
unmet health care needs of people with intellectual disabilities. The agreement
includes an additional $2,000,000 above the fiscal year 2015 level to maintain and

expand support for this important initiative.

PUBLIC HEALTH SCIENTIFIC SERVICES
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FY 2016
Budget Activity Agreement

Youth Violence Prevention................. 15,100,000

Domestic Violence Community

Projects....ccooeviiiiiiiiiiiiiiiin 5,500,000
Rape Prevention..........cccceeveeevereneencnee. 44,430,000

National Violent Death Reporting

SYStEML....eiiiieireiirereceee e e 16,000,000
Unintentional Injury........ccccocevvvueerecnnnnee. 8,800,000

Traumatic Brain Injury.........ccccoveunen. 6,750,000

Elderly Falls........cccceoerveeienrniinennn 2,050,000
Injury Prevention Activities.................. 28,950,000
Opioid Prescription Drug Overdose...... 70,000,000
[llicit Opioid Use Risk Factors............. 5,579,000
Injury Control Research Centers .......... 9,000,000

Opioid Prescription Drug Overdose (PDQO) Prevention Activity.—The
agreement commends CDC for its leadership in expanding efforts combatting
prescription and opioid drug overdoses. The agreement directs the CDC Director
to implement these activities based on population-adjusted burden of disease
criteria, including mortality data (age adjusted rate), as significant criteria when

distributing funds for the State PDO Prevention activities. The CDC is expected to
22



adhere to the conditions identified in the fiscal year 2015 Appropriations Act and
explanatory statement as CDC expands beyond prescription drugs and into the
broader category of opioids. The agreement assumes these funds will be
distributed via a competitive mechanism and not merely a mathematical formula or
standard allocation to each State.

Surveillance of Heroin.—The agreement directs CDC to expand surveillance of
heroin-related deaths beyond CDC’s current work in HHS’s Region 1 and to
require applicants for the PDO Prevention for States Programs to collaborate with
the State’s substance abuse agency or agency managing the State’s Prescription
Drug Monitoring Program.

Violence Data Collection.—The agreement notes that CDC should continue its
current National Vital Statistics System and National Violent Death Reporting
System (NVDRS) data collections activities and ensure the activities continue to
comply with funding restrictions. The agreement provides an increase for NVDRS

to support States not previously funded.

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH
The agreement includes a total of $339,121,000 for the National Institute for
Occupational Safety and Health (NIOSH) in discretionary appropriations. Within

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

FY 2016
Budget Activity Agreement
National Occupational Research Agenda................... $115,500,000
Agriculture, Forestry, Fishing..........ccccoeeeviiiiiiiinenannee. 25,000,000
Education and Research Centers..........cccooeeeeeeeieiecccccecnnns 28,500,000
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FY 2016

Budget Activity Agreement
Personal Protective Technology...........ccceovvveviirivirnnnnnnne. 20,000,000
Mining ReSearch.........ccoceevivivriiiiiiiiiieciececieecie e 61,300,000
Other Occupational Safety and Health Research............ 112,721,000
National Mesothelioma Registry and Tissue Bank......... 1,100,000

National Academy of Sciences (NAS) Review.—The agreement provides
$1,800,000 within the Mining Research funding line and directs the
NIOSH Director to charter a NAS review within 90 days of enactment of this Act.
Specifically the NAS effort should examine and describe: current monitoring and
sampling protocols and requirements to understand miners’ occupational exposure
to respirable coal mine dust in the United States and other industrialized countries;
coal mine dust composition and application procedures, including the impact of
new rock dust mixtures and regulatory requirements; monitoring and sampling
technologies, and sampling protocols and frequency; and the efficacy of those
technologies and protocols in aiding decisions regarding the control of respirable
coal mine dust and mine worker exposure. The NAS study will develop
science-based conclusions regarding optimal monitoring and sampling strategies
that support mine operational decision making as it relates to reducing miner
respirable coal mine dust exposure. It is expected the report will be completed

within 12 months after enactment of this Act.

Total Worker Health.—The agreement provides funding in the Other
Occupational Safety and Health Research line to continue to support the Total

Worker Health program at no less than the fiscal year 2015 level.
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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 $427,121,000 for Global Health activities. Within this

total, the agreement includes the following amounts:

FY 2016
Budget Activity Agreement

Global AIDS Program...........ccccceveereeneee $128,421,000

Global Immunization Program............ 219,000,000

Polio Eradication..........ccccoeeeuuenvnnnnnneee. 169,000,000
Measles and Other Vaccine

Preventable Diseases.................... 50,000,000

Parasitic Diseases/Malaria...................... 24,500,000

Global Public Health Protection.......... 55,200,000

Global Disease Detection and
Emergency Response..c.mmmmsworssss 45,400,000
Global Public Health Capacity......... 9,800,000

Global Public Health Capacity.—The agreement understands the importance
of CDC’s global work to protect Americans at home and abroad, including

collaborating with other nations to identify, prepare for, investigate and respond to
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Select Agent Program.—The agreement provides a $5,000,000 increase for
CDC’s Select Agent Program and expects a report within 120 days after enactment
of this Act providing an update on these efforts.

Strategic National Stockpile (SNS) Replenishment of Medical
Countermeasures.—The agreement notes certain assets in the SNS will begin to
expire soon. The agreement directs the CDC Director to conduct a review of the
current SNS antivirals supply. The review should include: the current stockpile;
product expiration and/or extension of dating; cost of replenishment; contract
requirements; manufacturing capability (including capacity and lead production
time), and distribution methods. The CDC is to provide the report within 120 days
after the date of enactment of this Act to the Committees on Appropriations of the
House of Representatives and the Senate. Further, the agreement requests the
inclusion of additional detail pertaining to SNS data in its annual budget request
beginning in fiscal year 2017, including the total projected costs of expired or
expiring SNS assets. Specifically, the request should identify the projected
percentage allocation of the current and budget request resources expected to
support expiring asset replacement, new asset purchases, and other operational

COsts.
BUILDINGS AND FACILITIES

The agreement includes $10,000,000 for Buildings and Facilities. In addition,
the agreement directs unobligated funds in the Individual Learning Accounts from
prior employees’ closed accounts to be used to support the replacement of the
underground and surface coal mine safety and health research capacity facility.

Demolition.—The agreement provides demolition authority for fiscal year 2016
to allow CDC to eliminate structures that are no longer used and have gone beyond

their intended lifespan, such as small modular trailers and storage facilities. Due to
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does not follow the policy, funding source, and levels described in its budget
request.

CDC Director's Discretionary Fund.—The CDC Director shall provide timely
semi-annual reports on all obligations made with the CDC Director’s Discretionary
Fund to the Committees on Appropriations of the House of Representatives and the
Senate and post the end of the year report online within 30 days after it is
submitted to such Committees.

CDC Laboratory Safety and Training.—The agreement notes that CDC
established a Laboratory Safety Review Board (LSRB) to conduct safety reviews
of laboratory protocols for work in biosafety level 3 (BSL-3) and biosafety
level 4 (BSL-4) laboratories. CDC is directed to provide an annual report
beginning in April 2016 that identifies the total number of CDC laboratories
operated or maintained by CDC with a breakout for all labs, BSL-3 labs, and
BSL-4 labs. For each category, it should identify the number of employees in each
category of laboratory, the number of Standard Operating Procedures (SOPs), the
number of employees who attended the new biological risk assessments training in
the past year, and the number of SOPs reviewed annually by the LSRB. In
addition, the fiscal year 2017 budget request shall provide a detailed update on
activities that enhance and support CDC laboratory safety and training.

Cross-cutting Coordination with NIH.—CDC is expected to provide an update
in the fiscal year 2017 budget request on how CDC’s programs coordinate with
NIH Institutes and Centers to share scientific gaps related to activities supported in
NIH research portfolios, reduce duplication of effort, and prevent overlapping core
mission focus area.

Individual Learning Accounts (ILA).—The agreement directs CDC to allow
current employees to continue to expend the remainder of their ILA balances for

employee training. In addition, the agreement directs each program to use
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available resources to provide employee training for all employees, in lieu of the
previously congressionally directed ILA program. The CDC Director shall provide
an annual report, no later than 60 days after the end of the fiscal year, on the
cumulative dollar amount spent on CDC employee training activities for the
recently closed fiscal year and prior three fiscal years.

Laboratories.—The CDC is directed to provide a specific CDC-wide
consolidated laboratory funding table in the fiscal year 2017 budget and future
budget requests. The single consolidated table shall (at a minimum) identify for
each Center and its specific program activities that fund laboratory activity,
funding levels provided to State, Regional, and other laboratory activity requested,
for the current, and prior three budget years. It should include a narrative section
describing CDC’s process to coordinate the various laboratory funding activities
across the Centers to support laboratory capabilities, upgrades, and other related
initiatives that are linked to measurable laboratory goals and objectives across
CDC. The agreement urges CDC to work with its State and Regional laboratory
partners to explore ways to consolidate, streamline, and improve the ability for
laboratories to most effectively utilize CDC provided funds.

Respirator Certification Program.—CDC has been operating the Respirator
Certification Program since 1972. Under Federal law, this program must be
self-sustaining, and CDC must recover the entire costs of services provided for the
examination, inspection, and testing of respirators. The agreement includes
language allowing CDC to have an additional fiscal year to spend user fees
collected late in the year through the Respirator Certification program.

Reoccurring Reports.—The agreement notes the scope of the reoccurring
reports language in Senate Report 114-74 is limited to free standing reports
requested prior to fiscal year 2012 but not information requested for inclusion in

the annual budget request.
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fundamental knowledge and speed the development of new therapies, diagnostics,
and preventive measures to improve the health of all Americans.

The agreement expects NIH to support the number of Ruth L. Kirschstein
National Research Service Awards and other training grants in proportion to at
least the general IC level funding increase. The agreement expects NIH to provide
a stipend level and inflationary increases to grantees that is at least consistent with
any fiscal year 2016 Federal employee pay raise.

The agreement continues to support the Clinical and Translational Science
Awards program, the Institutional Development Award program, and the follow-on
to the National Children’s Study in bill language.

The Common Fund is supported as a set-aside within the Office of the Director
at $675,639,000, which includes $130,000,000 for PMI and $12,600,000 to support
pediatric research as authorized by the Gabriella Miller Kids First Research Act.

NATIONAL CANCER INSTITUTE (NCI)

Kidney Cancer.—The agreement encourages support of meritorious scientific
research on kidney cancer, specifically early detection of the disease. The
agreement encourages the NCI to support a Specialized Program of Research
Excellence in kidney cancer and other research programs for subtypes of kidney
cancer, such as papillary and chromophobe. NCI should provide an update on these

efforts in the fiscal year 2017 budget request.
NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE (NINDS)

Alternating Hemiplegia of Childhood (AHC).—The agreement notes AHC is a
rare neurodevelopmental disorder characterized by repeated episodes of weakness
or paralysis that may affect one side of the body or the other. It is one of several

diseases caused by mutations in the gene ATP1A3. Recently NIH participated in
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Institutional Development Award (IDeA).—The agreement provides a
significant increase to the IDeA program in recognition of its success. The
agreement anticipates NIH will maintain at least this percentage in subsequent
budget requests. It also reflects the disappointment of the Committees on
Appropriations of the House of Representatives and the Senate that NIH ignored
Congressional language in last year’s explanatory statement to provide a legislative
plan to update eligibility criteria for the IDeA program. The agreement restates the
direction in last year’s explanatory statement to report to the Committees on
Appropriations of the House of Representatives and the Senate within 60 days after
enactment of this Act legislative language to update eligibility criteria that
specifically incorporates the Experimental Program to Stimulate Competitive

Research qualifying States into IDeA’s criteria.

NATIONAL INSTITUTE ON AGING (NIA)

Alzheimer’s Disease.—The agreement includes $936,000,000, an increase of
$350,000,000 above fiscal year 2015, for high quality research on Alzheimer’s
disease, subject to the scientific opportunity presented in the peer review process.
In 2012, the National Plan to Address Alzheimer’s Disease was released to address
the major challenges Alzheimer’s disease will pose by 2025. Since then, although
Alzheimer’s research has received annual increases for federally funded research,
it is still funded significantly below the annual level needed to accomplish the goal
of the National Plan. NIA is encouraged to continue addressing the research goals
set forth in the National Plan to Address Alzheimer’s Disease, as well as the

recommendations from the Alzheimer’s Disease Research Summit in 2015.

NATIONAL INSTITUTE ON MINORITY HEALTH AND HEALTH DISPARITIES (NIMHD)
Research Centers in Minority Institutions (RCMIs).—The agreement continues

to support RCMIs and expects the RCMIs to receive no less than $56,758,601,
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which is the fiscal year 2015 level plus the proportional share of the general
increase provided to NIMHD.

NATIONAL CENTER FOR ADVANCING TRANSLATIONAL SCIENCES (NCATS)
Clinical and Translational Science Awards (CTSA).—The agreement provides

$500,000,000 for the CTSA program, an increase of $25,254,000 above
fiscal year 2015, to implement the recommendations from the 2013 Institute of
Medicine report on CTSA. In particular, the agreement supports the goal of using
CTSA to build networking capacity and support for innovative collaborative
projects. Additional funding is included to allow the program to retain its
merit-based CTSA funding to institutions while expanding the network capacity to

conduct multi-site clinical studies and collaborative projects.

OFFICE OF THE DIRECTOR (OD)

The agreement provides, to the extent practicable, to all the offices and
functions within the OD an increase equal to the general increase provided to the
ICs of approximately 4 percent. The agreement maintains the NIH Director’s
Discretionary Fund, Challenge Fund and NIH Foundation level at the
fiscal year 2015 levels.

Gabriella Miller Kids First Research Act—The agreement continues bill
language for specific funds authorized by the Gabriella Miller Kids First Research
Act within the Common Fund to support the second year of the 10-year Pediatric
Research Initiative. The agreement encourages NIH to prioritize research relating
to childhood cancer within the program and requests an update in the
fiscal year 2017 budget request on the 10-year program, planned activities, and
on-going research.

Capstone Awards.—NIH is exploring the establishment of new grants, called

Capstone Awards that could promote partnership between a senior and junior
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investigator or provide opportunities for acquiring skills needed for transitioning to
a new role. The agreement requests an update in the fiscal year 2017 budget
request on these efforts, including NIH’s consultations with internal and external
constituencies with a stake in this potential endeavor.

Common Fund.—The agreement notes continued support for the Common
Fund High Risk High Reward (HRHR) programs, such as the Pioneer, New
Innovator, and the Transformative RO1 awards. The HRHR awards have shown
great success over the years. The agreement requests an update in the
fiscal year 2017 budget request on how HRHR awards are supported through the
Common Fund and across the NIH ICs.

Director’s Discretionary Fund (DDF).—The NIH Director shall provide timely
semi-annual reports on all obligations made with the NIH DDF to the Committees
on Appropriations of the House of Representatives and the Senate and post the end

of the year report online within 30 days after it is submitted to such Committees.

Multi-institute Research Issues

Anhydramnios.—To augment knowledge about anhydramnios and related
conditions, the Eunice Kennedy Shriver National Institute for Child Health and
Human Development (NICHD) is planning a science workshop on the biology,
pathophysiology, and clinical aspects of amniotic fluid abnormalities. It is
expected to focus on mechanisms of production and regulation of amniotic fluid,
possible causes of anhydramnios, neonatal outcomes, and early diagnostic and
treatment approaches, identifying knowledge gaps for future research. The
agreement requests an update in the fiscal year 2017 budget request on the timeline

for the workshop and its relationship to Human Placenta Project.
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data as a column for each category row on the RCDC table page that is available
online and not in a separate file linked to the web page. The agreement expects
available data to be uploaded within 60 days after enactment of this Act. In the
rare circumstance, if data is not readily available, NIH shall provide a plan to the
Committees on Appropriations of the House of Representatives and the Senate
within 60 days of enactment of this Act to populate the category before the end of
fiscal year 2016. Further, the agreement encourages NIH to add pediatric
cardiomyopathy as a RCDC category.

Grant Review.—The fiscal year 2017 budget request shall provide an update on
NIH policies and procedures to ensure appropriate review and approval for grants
awarded through the ICs.

National Center for Biotechnology Information (NCBI).—The agreement
includes funding directly to the National Library of Medicine (NLM) for NCBI to
meet the challenge of collecting, organizing, analyzing, and disseminating the
increasing amounts of data related to research in molecular biology and genomics
and to support the deposit of manuscripts in PubMed Central under the NIH Public
Access Policy. Providing the increase specifically to NLM, as opposed to previous
years where NLM received funding from individual ICs for these activities, should
improve funding transparency and enhance NCBI’s ability to provide an
integrated, genomic resource for biomedical researchers at NIH and around the
globe.

National Children’s Study Follow-on.—The agreement commends the efforts of
NIH to work with the community to begin to address concerns related to the
follow-on to the National Children’s Study. The agreement provides funding in
the OD and expects NIH to continue to move forward based on the directions
provided by the Committees on Appropriations of the House of Representatives

and the Senate.
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New Initiatives.—The agreement requests NIH provide a table in the
fiscal year 2017 and future budget requests reflecting the current year plus
five-year planned funding levels for each of the following initiatives: Building
Infrastructure Leading to Diversity, BRAIN, Big Data, PMI, CTSA, AMR,
Accelerating Medicines Partnership, Human Microbiome, HRHR, Cures
Acceleration Network, Biomedical Workforce, and new initiatives proposed in
fiscal year 2017. For each initiative, the table should identify, at a minimum, the
planned budget level; a list of participating ICs; linkage to the NIH-wide strategic
plan, and percentage of the funds focused on basic science.

Precision Medicine Initiative (PMI).—The agreement supports the new PMI
and provides $70,000,000 to NCI and $130,000,000 in the Common Fund to fund
activities in fiscal year 2016.

Prioritization of Funding.—The agreement expects NIH to consider burden of
disease when setting priorities and developing strategic plans across its ICs to
address conditions (such as Alzheimer’s disease, diabetes, heart disease, and
cancer) with significant opportunity to improve the current or future health of the
American population by targeting funding toward cures and better treatments.
Further, the agreement expects NIH to prioritize funds on medical research
discovery over outreach and education. The agreement expects NIH to continue
policies to distribute funding based on the merit of researchers’ ideas and
productivity, and to ensure consistent application of scientific policies between
extramural and intramural researchers. The agreement requests NIH provide an
update in the fiscal year 2017 budget request on how it plans to use the NIH 5-year
scientific strategic plan as part of its resource allocation process to improve the
health of the American population.

Reproducibility of Scientific Methods.—The agreement notes that the gold

standard of science is the ability to reproduce a method and finding. There
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continues to be concern with reports that some published biomedical research
cannot be easily reproduced. The agreement expects NIH to continue to stress the
importance of experimental rigor and transparency of reporting of research
findings to enhance the ability of others to replicate them. To the extent
practicable, the agreement requests an update in the fiscal year 2017 budget request
on how NIH is measuring the effectiveness of each step NIH has taken to develop
and implement best practice guidelines to better facilitate the conduct of replicable
research and research transparency in the reporting of methods and findings.

Science Education.—The Science Education Partnership Awards (SEPA)
fosters important connections between biomedical researchers and K-12 teachers
and their students. These connections establish an education pipeline to careers in
biomedical sciences, which is one of the most important areas of workforce
development for the U.S. economy. Therefore, NIH is directed to continue
funding the SEPA program at no less than last year’s level.

Trisomy.—The agreement encourages the NIH to explore the molecular,
cellular, and physiological mechanisms that predestine individuals born with a
third copy of human chromosome 21 (trisomy 21) to either live with — or be
protected from — a range of diseases that cause nearly 60 percent of deaths today in
the U.S. The agreement requests that NIH submit a report within one year of
enactment of this Act to the Committees on Appropriations of the House of
Representatives and the Senate on the feasibility of a multi-year study of children
and adults with trisomy 21.

Undiagnosed Disease Program (UDP).—The agreement continues support for
the Undiagnosed Disease Network within the UDP, and requests an update in the
fiscal year 2017 budget request on steps NIH has taken to accelerate discovery and
innovation in the way we diagnose and treat patients with previously undiagnosed

diseases, including its efforts to support data collection and sharing within the
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FY 2016

Budget Activity Agreement
Criminal and Juvenile Justice Programs...................... 4,269,000
Assisted Outpatient Treatment..................cccveeennn. 15,000,000

Science and Service:

Garrett Lee Smith—Suicide Prevention Resource

O] L1 5,988,000
Practice Improvement and Training..................... 7,828,000
Primary/Behavioral Health Integration T.A............ 1,991,000
Consumer & Consumer Support T.A. Centers.......... 1,918,000
Minority Fellowship Proguami. e « e s oo s scmss 8,059,000
Ditsrastior JGEBIIISe. .o s sass o s o s s 60w w2 1,953,000
HOmEIESSNESS....coiviiiiiiiiiiieteeeee e 2,296,000
HIV/AIDS EdUcation..........cceeeviviiveieeieeeenrivreeiieenennens 771,000

Mental Health Programs.—SAMHSA is directed to work with the Government
Accountability Office (GAO) in implementing the recommendations provided in
GAO report GAO-15-113 and GAO-15-405 issued in February and May of 2015,
respectively. The agreement directs SAMHSA to provide a detailed update and
timeline on the progress of these recommendations 90 days after enactment of this
Act. Furthermore, the agreement directs SAMHSA to develop a grants compliance

plan that will ensure that SAMHSA’s grants process is in accordance with the
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Department’s grants manual. The compliance plan shall include periodic, and
random, internal audits of grant files to confirm all the necessary documentation is
accounted for and that the compliance plan is meeting its objectives. SAMHSA
shall provide any additional grants training necessary to prevent these issues from
arising in the future.

Mental Health Block Grants.—The agreement includes a $50,000,000 increase
over fiscal year 2015 for the Mental Health Block Grant program and increases the
set-aside to 10 percent for evidence-based programs that address the needs of
individuals with early serious mental illness, including psychotic disorders. The
increase to the set-aside for serious mental illness is fully offset by the additional
funds provided to the Mental Health Block Grant program. Furthermore, after
taking into account the offset funds for serious mental illness activities, the balance
of the increase to the block grants will provide over $20,000,000 in additional
funds to States and territories through their traditional formula grants. The
agreement directs SAMHSA to continue its collaboration with NIMH to ensure
that funds from the set-aside are only used for programs showing strong evidence
of effectiveness and targets the first episode of psychosis. SAMHSA shall not
expand the use of the set-aside to programs outside of those that address first
episode psychosis. Within six months after enactment of this Act, the agreement
directs SAMHSA to provide a detailed table showing at a minimum each State’s
allotment, name of the program being implemented, and a short description of the
program.

Project AWARE.—The agreement supports the continuation of Project AWARE
which increases awareness of mental health issues and connects young people with
behavioral health issues and their families with needed services. Of the amount
provided for Project AWARE, the agreement provides an additional $10,000,000

for discretionary grants to communities that have recently faced civil unrest. These
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CENTERS FOR MEDICARE AND MEDICAID SERVICES
PROGRAM MANAGEMENT

The agreement includes $3,669,744,000 for the Program Management account
to support a broad range of activities including claims processing and program
safeguard activities performed by Medicare contractors.

Critical Access Hospitals (CAH).—The agreement continues to note concerns
about the proposal to eliminate CAH status from facilities located less than
10 miles from another hospital and reducing the reimbursement rate from
101 to 100 percent on the hospitals to properly provide care to local residents. The
agreement directs the Centers for Medicare & Medicaid Services (CMS) to engage
with CAH facilities to assess the impact of the proposed reimbursement reduction
and provide a report within 180 days of enactment of this Act to the appropriate
Committees of the House of Representatives and the Senate on the impact of the
proposed rate reduction from the perspective of the CAH ability to fully operate if
the reduction is implemented.

Health Insurance Exchange Transparency.—The agreement continues to
include bill language in section 223 that requires CMS to provide cost information
for the following categories: Federal Payroll and Other Administrative Costs;
Exchange-related Information Technology (IT); Non-IT Program Costs, including
Health Plan Benefit and Rate Review, Exchange Oversight, Payment and Financial
Management, Eligibility and Enrollment; Consumer Information and Outreach,
including the Call Center, Navigator Grants and Consumer Education and
Outreach; Exchange Quality Review; Small Business Health Options Program and
Employer Activities; and Other Exchange Activities. Cost information should be

provided for each fiscal year since the enactment of the Patient Protection and
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3. The Medicaid program under title XIX of the Social Security Act.

4. The Department of Veterans Affairs.

In addition, the report should include total annual prescription drug costs (net of
rebates) to the Medicare program under part B of title XVIII of the Social Security
Act, the Medicare prescription drug program under part D of title XVIII of such
Act, the Medicaid program under title XIX of such Act, and the Department of
Veterans Affairs as a percentage of total health care program expenditures. The
report shall make note that the total annual prescription drugs costs do not adjust
for biomedical inflation. The Secretary of HHS shall review how the Federal
Government has achieved cost reductions for drugs since 2001.

The report should also include an evaluation of access to prescription drugs by
the four programs listed above, measured consistently across each program using
one or more metrics that are generally accepted by healthcare professionals and
health policy experts as reliable and appropriate measures of patient access to
prescription drugs. The evaluation of patient access shall take into account the
extent to which each program uses: formularies (including the breadth and
adequacy of such formularies); utilization management techniques; and the average
interval between the time a patient attempts to fill a prescription and receipt of the
prescription drug, as applicable.

The report should also include an evaluation of patient satisfaction with care
(based on a survey with statistically significant results) and of patient outcomes in
the four programs listed above, measured consistently across these programs using
one or more metrics that are generally accepted by healthcare professionals and
health policy experts as reliable and appropriate measures of patient health

outcomes and patient satisfaction with care, respectively.
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Justice and Adult Protective Services program to provide competitive grants to
States to test and evaluate innovative approaches to preventing and responding to
elder abuse.

Traumatic Brain Injury.—The agreement includes bill language transferring the
Traumatic Brain Injury program from HRSA to ACL.

Developmental Disabilities Projects of National Significance.—The agreement
includes $643,000 for technical assistance and training for the State Councils on
Developmental Disabilities and $1,000,000 to fund transportation assistance
activities for older adults and persons with disabilities. The transportation
activities should focus on the most cost-effective and sustainable strategies that can
be replicated to other communities.

University Centers for Excellence in Developmental Disabilities.—Within the
amount appropriated for the University Centers for Excellence in Developmental
Disabilities (UCEDD), the agreement provides no less than the fiscal year 2015
level for technical assistance for the UCEDD network.

Medicaid-Licensed Intermediate Care Facilities.—There is a nationwide trend
towards deinstitutionalization of patients with intellectual or developmental
disabilities in favor of community-based settings. The Department is strongly
urged to continue to factor the needs and desire of patients, their families,
caregivers, and other stakeholders, as well as the need to provide proper settings
for care, into its enforcement of the Developmental Disabilities Act. The
agreement includes bill language requiring notification of affected individuals of
their legal rights in this regard.

Independent Living.—The agreement provides $101,183,000 for the
Independent Living program, of which $22,878,000 is for the Independent Living
State Grants program and $78,305,000 is for the Centers for Independent Living

program.
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Assistive Technology.—The agreement includes $2,000,000 for competitive
grants as specified in House Report 114-195 to accompany H.R. 3020.

OFFICE OF THE SECRETARY

GENERAL DEPARTMENTAL MANAGEMENT

Breast Cancer Patient Education Campaign.—The agreement directs the
Secretary to plan and implement the breast cancer patient education campaign and
the annual update in the congressional justification as described in the Senate
fiscal year 2016 report (114-74) accompanying S. 1695.

Center for Faith-Based and Neighborhood Partnerships.—To complete the
realignment of the Center for Faith-Based and Neighborhood Partnerships from
ACEF to the Secretary’s Office of Intergovernmental and External Affairs, the
agreement transfers the Center for Faith-Based and Neighborhood Partnerships’
budget of $1,299,000 from ACF to the General Departmental Management account
as requested in the Administration’s budget.

Healthcare and Education Costs of lllegal Immigration.—The agreement
directs the Department of Health and Human Services to provide a report to the
Committees on Appropriations of the House of Representatives and the Senate on
available information regarding the costs borne by State and local governments for
providing services to individuals without legal immigration status, including the
federal resources from the Department of Health and Human Services that are
being used to assist States in fiscal year 2016 to cover these expenses.

Seafood Sustainability.—The agreement prohibits the Department from using or
recommending third party, nongovernmental certification for seafood

sustainability.
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Severe Wounds.—The agreement directs the Secretary to conduct the study on
the treatment needs of individuals requiring specialized wound care as described in
the Senate fiscal year 2016 report (114-74) accompanying S. 1695.

Lupus Initiative.—The agreement continues to provide $2,000,000 for Lupus
activities at the Office of Minority Health (OMH). Within this funding, the
agreement includes $1,000,000 to complete the implementation of the health
education program in fiscal year 2016 to transition to another priority in the Lupus
community. Clinical trial education and successful recruitment of minorities into
trials is a significant challenge in the drug development for Lupus. Therefore,
OMH shall initiate a program to develop a clinical trial education action plan for
Lupus and begin preliminary steps towards implementation of the action plan.
OMH shall work with the relevant Lupus stakeholders in this effort. The agreement
includes the remaining $1,000,000 for this new initiative, and it should focus on
developing public-private and community partnerships, evaluate current minority
clinical trial education and participation programs, and development of a research
plan for creating new clinical trial education models in lupus. OMH shall provide
an update to the Committees on Appropriations of the House of Representatives
and the Senate on the progress of this new initiative 120 days after enactment of
this Act.

Office of Women’s Health.—The agreement includes $3,100,000 to continue the
State partnership initiative to reduce violence against women, which provides funding
to State-level public and private health programs to improve healthcare providers'
ability to help victims of violence and improve prevention programs.

Idea lab and Digital Services.—The agreement does not include funding for
either the proposed “Idea lab” or the Digital Services team.

Overhead costs.—The agreement continues to direct the Department to include

the amount and percentage of administrative and overhead costs spent by the
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Department for every program, project and activity in the fiscal year 2017
justification and each year thereafter.

Health Reform Oversight—The agreement directs GAO to conduct a
comprehensive review of the process and coordination between HHS and the
Department of the Treasury functions with respect to health care subsidies and to
make recommendations to prevent improper payments, as outlined in
House Report 114-195 to accompany H.R. 3020.

Quick Health Data.—The agreement directs the Secretary to continue the
operation of the Quick Health Data Online system. The Secretary is directed to
submit a report to the Committees on Appropriations of the House of
Representatives and the Senate on the feasibility of moving the online system to
another HHS agency.

Children with Disabilities.—The agreement recognizes the importance of
accurate, complete, confidential, and transportable health records, especially for
those children most in need of care, such as children with disabilities. The
agreement urges the Office of the Assistant Secretary for Health to support a
demonstration project to test new and improved methods of providing a
patient-centered electronic medical record that is complete and interoperable,

secure, and cost effective for children with disabilities.

OFFICE OF MEDICARE HEARINGS AND APPEALS
Appeals Backlog.—The substantial backlog in the number of cases pending
before the administrative law judges at the Office of Medicare Hearings and
Appeals (OMHA) is a serious concern. Specifically, the number of appeals related
to RACs has risen dramatically in the past years. The agreement directs OMHA to
use the additional funds provided to address the current backlog and requests a

spend plan within 45 days after enactment of this Act. OMHA should focus on
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reducing the backlog of appeals without undermining the accuracy and quality of
their decisions. Furthermore, in collaboration with the intra-agency working group
focusing on RACs, OMHA shall provide semi-annual updates to the Committees
on Appropriations of the House of Representatives and the Senate reflecting the
total number of appeals filed, appeals pending, and appeals disposed of for all four

levels of the appeal process.

OFFICE OF THE NATIONAL COORDINATOR FOR HEALTH INFORMATION TECHNOLOGY

Precision Medicine—The agreement encourages the coordination and
development of data standards necessary to advance the Precision Medicine
Initiative.

OFFICE OF INSPECTOR GENERAL

The agreement includes $75,000,000 for the HHS Office of Inspector
General (OIG) account. The agreement expects the OIG to continue to improve its
annual budget request with more details and performance measures related to

discretionary oversight.

PUBLIC HEALTH AND SOCIAL SERVICES EMERGENCY FUND

The agreement provides $1,532,958,000 for the Public Health and Social
Services Emergency Fund to support a comprehensive program to prepare for and
respond to the health and medical consequences of all public health emergencies,
including bioterrorism, and support the cybersecurity efforts of HHS.

Biomedical Advanced Research and Development Authority (BARDA).—The
agreement increases funding for BARDA to support its work on combatting
antibiotic resistance (CARB) and other priorities that address chemical, biological,
radiological, and nuclear threats. BARDA is directed to work closely with CDC,
AHRQ, and NIAID on CARB and coordinate with other government agencies such

as the Departments of Defense, Agriculture, and Veterans Affairs, to leverage
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Treatment Capacity.—There is concern about the sustainability of the
highly-pathogenic infectious disease treatment capacity supported by the FY 2015
Ebola emergency appropriations. Without affecting funding set aside for Project
BioShield, the Assistant Secretary for Preparedness and Response should allocate a
portion of the unobligated emergency funds to partially reimburse facilities for
renovation and alteration undertaken in preparation for, or in response to, the need
to improve preparedness and response capability at the State and local level—as
authorized by the FY 2015 Ebola emergency appropriations—to help ensure that

such treatment capacity is maintained.

GENERAL PROVISIONS

PREVENTION AND PUBLIC HEALTH TRANSFER TABLE

The agreement includes a provision that directs the transfer of the Prevention
and Public Health (PPH) Fund. In fiscal year 2016, the level appropriated for the
fund is $932,000,000 after accounting for sequestration. The agreement includes
bill language in section 221 of this Act that requires that funds be transferred
within 45 days of enactment of this Act to the following accounts, for the

following activities, and in the following amounts:

FY 2016
Agency Budget Activity Agreement
ACL Alzheimer's Disease Prevention Education and
Outteathssasissmnnsamasamsim it $14,700,000
ACL Chronic Disease Self-Management....................... 8,000,000
ACL Falls Prevention . o ciss snvsassndssss s s 5,000,000



FY 2016

Agency Budget Activity Agreement
CDC Breast Feeding Grants (Hospitals Promoting
Breastfeeding)...........coviiiiriieciirereeeeeee 8,000,000
CDC Diabetes.......ccoceviiiiiiiiiiiiiiiei e 13,000,000
CDC Epidemiology and Laboratory Capacity Grants..... 40,000,000
CDC Healthcare Associated Infections..........ccoeeeveeeen... 12,000,000
CDC Heart Disease & Stroke Prevention Program......... 73,000,000
CDC Million Hearts Program............ccccoveeveueeriencnenns 4,000,000
CDC Office of Smoking and Health..............cccouvnnneens 126,000,000
CDC Preventative Health and Health Services Block
Grants.......coovviiiiiiiiiiiiiiie i cnnrnrseseeeneeeees. 160,000,000
CDC REACH................. 50,950,000
CDC Section 317 Immunization Grants.............ccceveeeeene. 324,350,000
CDC Lead Poisoning Prevention...............cccccoueeneen. 17,000,000
CDC Early Care Collaboratives. .. ... :«: ..o csssuwinsass 4,000,000
SAMHSA Suicide Prevention (Garrett Lee Smith)................. 12,000,000

The agreement modifies a provision requiring advanced Congressional

notification of certain public reports.
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The agreement includes a new provision related to expiring HRSA balances.

The agreement restates a requirement for HHS to conduct an analysis of the
ACA’s impact on eligibility for certain discretionary programs.

The agreement includes a new provision related to breast cancer screening
recommendations.

The agreement modifies a provision extending the Temporary Assistance for
Needy Families program.

The agreement includes a new provision related to rural long-term care

hospitals.

TITLE III
DEPARTMENT OF EDUCATION

EDUCATION FOR THE DISADVANTAGED

Striving Readers.—Not later than 30 days prior to the announcement or
publication of any notice of proposed priorities or inviting applications for the
Comprehensive Striving Readers Literacy program, the Department shall brief the
Committees on Appropriations of the House of Representatives and the Senate,
Committee on Education and the Workforce of the House of Representatives, and
Committee on Health, Education, Labor and Pensions of the Senate on its plans for

this grant competition and related evaluation and technical assistance.

SCHOOL IMPROVEMENT PROGRAMS

Supporting Effective Educator Development (SEED) Grants.—The agreement
includes funding within the SEED set-aside for competitive grants to non-profit
organizations with demonstrated effectiveness in the development and

implementation of civic learning programs. Priority should be given to applicants
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that demonstrate innovation, scalability, and a focus on underserved populations,
including rural schools and students. The agreement also includes funding within
the SEED set-aside for non-profit organizations with effective programs to
enhance primary source utilization in the classroom.

Expanded Learning Time.—The agreement prohibits funds made available for
21% Century Community Learning Centers from being used to support expanded
learning time unless those activities are consistent with the requirements in
section 4204(a)(2) of the Elementary and Secondary Education Act (ESEA), as
amended by the Every Student Succeeds Act (ESSA).

Alaska Native Educational Equity.—In awarding funds under the Alaska Native
Educational Equity program, the Department shall: ensure the maximum
participation of Alaska Native organizations and other required Alaska Native
partners, guarantee that all grantees have meaningful plans for consultation with
Alaska Native leaders, and make every effort to ensure that Alaska Natives and
Alaskans represent a significant proportion of peer reviewers for grant
applications.

Comprehensive Centers.—The agreement includes $1,500,000 to establish a
new comprehensive center on students at risk of not attaining full literacy skills
due to a disability, in accordance with section 2244 of the ESEA, as reauthorized

by the ESSA.

INDIAN EDUCATION

Native Youth Community Projects.—Within the total for Special Programs for
Indian Children, the agreement includes $22,890,000 for Native Youth Community
Projects. This program makes competitive awards to support culturally-relevant
coordinated strategies to improve the college- and career-readiness of Native

American youth.
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school, the term means that the teacher meets the requirements set forth in the
State’s public charter school law.

Applied Research on Infant and Toddler Education.—The foundation for
success begins early in a child’s life. Research shows that the achievement gap
begins to emerge among children as young as nine months of age. However, there
are few funding sources available to support applied research related to infant and
toddler care and education. Given the demand for high-quality and enriching infant
and toddler care by families at all income levels, expanded research would help
inform best practices and improve the quality of care and education for infants and
toddlers. The Institute is encouraged to make grant funding available for research
on typically-developing infants and toddlers, as well as infants and toddlers with
special needs, to help fill the existing gaps in the literature and answer the
questions posed by program developers and policy makers. The Institute should
collaborate with the Department of Health and Human Services in identifying
research gaps and the needs of program developers and practitioners as it develops
future funding opportunities in this area.

Geographic Disparities in Education Research.—The Department is
encouraged to evaluate the geographic distribution of Institute of Education
Sciences-funded research, and pursue efforts to expand, in particular, research on
early learning programs and policies in rural and other parts of the country facing

unique challenges where there is a shortage of current research.

DEPARTMENTAL MANAGEMENT

College Ratings System.—There is concern about the Department’s proposal to
develop a College Ratings System, as described in the framework published for

public comment on December 19, 2014. The Department has since significantly
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1. Roles and responsibilities on the part of the Commission and the CNA in
project assignment procedures, including decision-making processes,

2. Expenditures of funds, including policy governing reserve levels,

3. Performance goals and targets,

4. Governance standards and other internal controls to prevent fraud, waste,
and abuse, including conflict of interest disclosures (such as the names of
CNA board members who have an affiliation with nonprofits receiving

contracts) and reports of alleged misconduct,

Access to data and records,
Consequences for not meeting expectations,
Periodic evaluations and audits on affiliates,

Periodic review and updates on pricing information, and

Lol <

Provisions for updating the agreement.

Committee For Purchase From People Who Are Blind or Severely Disabled—
Requested Reports.—The Committee for Purchase From People Who Are Blind or
Severely Disabled shall submit in an electronic format quarterly reports, due at the
end of each calendar month after the end of the fiscal year quarter, to the
Committees on Oversight and Government Reform and Education and the
Workforce of the House of Representatives, Committees on Homeland Security
and Governmental Affairs and Health, Education, Labor, and Pensions of the
Senate, and Committees on Appropriations of the House of Representatives and
the Senate. The first report (Report 1) will include information on CNA Fees. The

report shall include the following:

1. Each fee charged pursuant to section 51-3.5 of title 41, Code of Federal

Regulations
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2. Each organization charged a fee pursuant to section 51-3.5 of title 41, Code
of Federal Regulations
3. For each fee charged, for each Government order, please include the
following information:
name of the nonprofit agency,

a.
b. description of product or service ordered,

2

ordering government agency,
d. order price (total), and

e. contract award ID associated with any order, where applicable.

The second report (Report 2) will include information on CNA Expenditures.

Each CNA designated pursuant to section 8503(c) of title 41, United States Code
shall submit, in an electronic format, a report on expenditures, due at the end of
each calendar month after the end of the fiscal year quarter, to the Committees on
Oversight and Government Reform and Education and the Workforce of the House
of Representatives, Committees on Homeland Security and Governmental Affairs
and Health, Education, Labor, and Pensions of the Senate, and Committees on
Appropriations of the House of Representatives and the Senate. The report shall
include the total amount obligated by the CNA in the previous quarter for each of
the following:

1. Employee salaries (total), including executive salaries,
Employee benefits, including executive benefits,
Executive salaries,

Executive benefits,

Total travel expenses,

Executive travel,

M S R R

Lobbying,
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8. Advertising and promotion,

9. CNA reserve level, and

10. Funds spent to support the efforts of the Committee For Purchase From
People Who Are Blind or Severely Disabled, including a description of the
activities, services, and products supplied to the Committee For Purchase

From People Who Are Blind or Severely Disabled.

Office of Inspector General.—The agreement also establishes an Office of
Inspector General to improve oversight and transparency in the program. The
agreement includes no less than $750,000 for the establishment and associated

administrative costs for the Office of Inspector General.

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

AmeriCorps Grants.—The agreement includes an increase in funding for both
AmeriCorps formula and competitive grant programs, to be allocated consistent
with the National and Community Service Act of 1990, as amended.

Training and Technical Assistance.—The agreement modifies bill language to
allow the Corporation for National and Community Service (Corporation) to use
existing set-asides in statute to provide training and technical assistance to
AmeriCorps and other national and community service programs. The Corporation
is expected to use this authority to provide additional resources directly to State
Commissions to help build the capacity of State Commissions and local
AmeriCorps programs in their States.

Communities Experiencing Civil Unrest.—AmeriCorps programs are uniquely
situated to respond to sudden crises and episodes of civil unrest in communities,
and address the longer-term challenges underlying them. The Corporation is

expected to continue to support AmeriCorps program in such communities.
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the House of Representatives and the Senate, Committee on Finance of the Senate,
and Committee on Ways and Means of the House of Representatives on how the
SSA might use the National Institutes of Health’s Functional Assessment

Battery (FAB) as part of the disability determination process; how it would ensure
the validity and accuracy of the FAB before using it for this purpose; and how it
would obtain public comment and ensure transparency if the FAB is incorporated

into the determination process.
LIMITATION ON ADMINISTRATIVE EXPENSES

Continuing Disability Reviews and Supplemental Security Income
Redeterminations of Eligibility.—The agreement includes a total of $1,542,000,000
for SSA to conduct Continuing Disability Reviews (CDRs) under the Disability
Insurance and Supplemental Security Income (SSI) programs, and
redeterminations of eligibility under the SSI program. This includes
$1,426,000,000 specified for the base and cap adjustment amounts included in the
Budget Control Act of 2011, and $116,000,000 in additional funding provided
under SSA's Limitation on Administrative Expenses (LAE) account. The
Commissioner may allocate more or less than $116,000,000 from SSA's regular
LAE account for CDRs and redeterminations but only for reconciling estimated
and actual unit costs for conducting such activities, and after notifying the
Committees on Appropriations of the House of Representatives and the Senate at
least 15 days prior to any such reallocation. If less funding is allocated for such
activities, the funding will be available for regular activities within the LAE
account.

Representative Payee Reviews.—The agreement includes funding for SSA to
continue efforts to improve oversight of the representative payee process. In the

acquisition of services to conduct and manage representative payee reviews, an

86



eligible entity shall include, but not be limited to, any national organization with
significant and demonstrable experience monitoring representative payees,
identifying and preventing fraud and abuse, and addressing problems found among
individuals with different types of disabilities and among different types of service

providers.

TITLE V
GENERAL PROVISIONS

The agreement includes a provision requiring agencies to disclose on
advertising materials that such communication is produced at U.S. taxpayer
expense.

The agreement includes a provision relating to computation of pay for certain
employees activated by HHS for an emergency.

The agreement modifies a provision relating to needle exchange programs.

The agreement modifies a provision relating to performance partnerships.

N o Ve Vel
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DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT,

(Amounts in Thousands)

FY 2015
Enacted

FY 2016
Request

National Programs:
Distocated Worker Assistance National Reserve:
Current year.....
Advance from prior year.
FY 2017.

Subtotal......
Subtotal, Dislocated Worker Assistance.....

Native American Programs.................v.uun
Migrant and Seasonal Farsmworker prograas.......
Women in Apprenticeship

YouthBuild activities

Technical assistance........

Reintegration of Ex-Offenders....

Workforce Data Quality Initiative
Apprenticeship programs

Total, National Programs..
Current Year
FY 2017

Total, Training and Employment Services (TES)...

Current Year .
FY 2017

D 20,850
NA (200,000)
D 200,000

1,236,388

46,082
81,896
984
79,689
82,078
4,000

(=R -A-R-R-R-R-N-]

515,598
(315,598)
(200,000)

3,139,708
(1,367,708)
(1,772,000)

40,859
(200,000)
200,000

240,859

1,261,718

50,000
81,896

84,534
3,232
95,078
37,000
100,000
692,590

(492,509)

(200.000)

3,402,431
(1,630,431)
(1,772,000)

20,859
(200,000)
200,000

1,241,719

50,000
81,698
994
84,534
3,232
88,078
6,000
90,000
825,593
(425 ,593)
(200,000)

3,335,425
(1,563,426)
(1,772,000)

Final Bi11
vs. FY 20156

+5,330
+3,918

+4,845
+3,232

+6,000
+2,000

+109,005
(+109,005)

+186,719
(+195,719)

2016

Final B111
vs. Request

-7,000
-31,000
-10,000
-67,006

(-67,008)

-67,008
(-67,008)

FF

FF

FF
FF

FF

UA
UA

UA

UA









DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2016
(Amounts in Thousands)

FY 2015 FY 2016 Final Final Bil11 Final Bill
Enacted Request gin vs. FY 2015 vs. Request
State Paid Leave Fund. ] - 35,000 - - -35,000 VA
Program Administration

Training and Employment. D 60,074 73,158 60,074 cen -13,084
Trust Funds.... TF 8,639 10,848 8,639 - -2,207
Employment Security D 3,469 3,664 3,460 -e -186
Trust Funds......... TF 39,264 40,828 39,264 = -1,564
Apprenticeship Services. D 34,000 36,734 34,000 - -2,734
Executive Direction.............. ... ... oo, D 7,034 9,204 7,034 —e= -2,170
Trust Funds TF 2,079 2,130 2,079 - -51
Total, Program Administration. 154,559 176,564 154,559 --e -22,005
Federal Funds.. (104,577) (122,760) (104,577) -se (-18,183)
Trust Funds. (49,0982) (53,804) (49,982) - (-3,822)

Total, Employment and Training Administration... 9,724,541 10,586,533 10,064,388 +339,847 -502,145
Foderal Funds. : . s s oo s o suves o o o wwene s 6,158,875 8,476,272 6,513,504 +354,619 +37,322
Current Year (4,386,975) (4,704,272) (4,741,504) (+354,619) (+37,322)

FY 2017 (1.772,000) (1,772,000) (1,772,000) -

Trust Funds.. 3,565,566 4,090,261 3,650,704 -14,772 -539,467















DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION (OSHA)

Salaries and Expenses

Safety and Health Standards
Federal Enforcement. . ........
Whistleblower enforcement
State Programs. ...
Technical Support ....
Compliance Assistance:

Federal Assistance

State Consultation Grants

Training Grants. ... ......

Subtotal, Compliance Assistance

Safety and Health Statistics. . = .....
Executive Direction and Administration

Total, OSHA, caeesnmammyssciass

ooo A== = i - i -

oo

{(Amounts in Thousands)

FY 2015

20,000
208,000
17,500
100,850
24,469

68,433
57,775
10,537

552,787

FY 2016
Request

23,306
225,608
22,628
104,337
24,614

73,044
57,775
10,687

582,071

20,000
208,000
17,500
100,850
24,469

68,433
57,775
10,537

552,787

Final Bill

vs. FY 2015

ACT, 20186

Final Bill
vs Request













DIVISION H: DEPARTMENTS OF LABOR. HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2016
(Amounts in Thousands)

FY 2015 FY 2016 Final Final Bill Final Bill
Enacted Request Bill vs . FY 2015 vs Request
Veterans Employment and Training
State Administration, Grants.. .. ... .. . . ..... TF 175,000 175,000 175,000 - -
Transition Assistance Program.. ... . ...... 5§ TF 14,000 14,100 14,100 +100 -
Federal Administration - O Caem e aany AN E b TF 39,458 40,487 40,487 +1,028
National Veterans' Employment and Training Services
Institute.....ooovivviviee TF 3,414 3,414 3,414
Homeless Veterans Program. .. GareEq el ¥ ¥ @ e a D 38.109 38,109 38,109 =5 -
Total, Veterans Employment and Training.. 269,981 271,110 271,110 +1,129 --
Federal Funds, ..-....sesauvesmiieeesomes 38,109 38,109 38,109 == -
Trust: FUNdS<ssevema srdicame o v .8 231,872 233,001 233,001 +1,129
IT Modernization
Departmental support systems..... D 4,898 4,898 4,898 - ===
Infrastructure technology modernization D 10,496 53,880 24,880 +14 384 -29,000
Digita)l Government Integrated Platform D . 60,824 --- - -60,824

Total. IT Modernization 15,394 119,602 29,778 +14,384 -89,824






















































DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2016
(Amounts in Thousands)

FY 2015 FY 2016 Final Final Bill Final Bi11
Enacted Request Bill vs. FY 2015 vs. Request
Program Management
Research, Demonstration, Evaluation TF 20,054 20,054 +20,054
Program Operations...... TF 2,519,823 3,024,388 2,519,823 .- -504,583
State Survey and Certification. TF 397,334 437,200 397,334 - -39,866
Federal Administration TF 732,533 783,600 732,533 -51,087
Total, Program management. 3,869,744 4,245,188 3,860,744 - -575,442
Health Care Fraud and Abuse Control Account
Centers for Medicare and Medicaid Services. TF 477,120 474,175 488,120 +8, 000 +11,945
HHS Office of Inspector Gensral TF 87,200 118,631 67,200 -51,431
Medicaid/CHIP....... TF 67,200 - 87,200 . +67,200
Department of Justice TF 60,480 113,194 60,480 -52,714
Total, Health Care Fraud and Abuse Control...... 872,000 706,000 681,000 +9,000 -25,000
Total, Centers for Medicare and Medicaid Services 611,434,800 647,250,898 846,650,458 +35,215,656 -800,442
Federal funds.........coivvvvinnneinininnnnes 607,093,056 642,299,712 642,299,712 +35,206,656 s
Current year....... (493,820,918) (526,717,210) (526,717,210) (+32,896,204) -
New advance, FY 2017... (113,272,140) (115,582,502) (115,582,502) (+2,310,362)

Trust Funds................ 4,341,744 4,951,186 4,350,744 +9,000 -600, 442



DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2018
(Amounts in Thousands)

FY 2015 FY 2016 Final Final Bill Final Bi1
Enacted Request Bill vs. FY 2015 vs. Request
ADMINISTRATION FOR CHILDREN AND FAMILIES (ACF)
Payments to States for Child Support Enforcement and
Family Support Programs
Payments to Territories..............coiuiiienininnns M 33,000 33,000 33,000 - -
Repatriation. M 1,000 1,000 1.000 - -
Subtotal..........coovviiiiiiiiiii, 34,000 34,000 34,000 ‘e --
Child Support Enforcement:
State and Local Administration........... L} 3,117,555 3,541,359 3,541,350 +423,804 -
Federal Incentive Payments. M 528,968 519,547 519,547 -7,421 --
Access and Visitstion N 10,000 10,000 10,000 - - -
Subtotal, Child Support Enforcement 3,654,523 4,070,908 4,070,9 +418,383 ---
Total, Family Support Payments Program Level.... 3.688,523 4.104 906 4 104 908 +416,383 -
Less funds advanced in previous years....... M -1,250,000 -1.160,000 -1.160,000 +90,000 -
Total, Family Support Payments, current year.... 2,438,523 2 944 908 2 944 908 +506 383 =~

New advance, 1st quarter, FY 2017..... ceawns M 1,180,000 1.300.000 1.300,000 +140,000



DIVISION H: DEPARTMENTS OF LABOR. HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2016
(Amounts in Thousands)

FY 2015 FY 2016 Final Final Bil1l Final Bill
Enacted Request B8il1 vs. FY 2015 vs. Request

Low Income Home Energy Assistance (LIHEAP)
Formula Grants.... & FNIEH 6 8 D 3,390,304 3,190,304 3,390,304 e +200,000
Utility Innovation Fund = ....... D - 200,000 .- .. -200.000

Total, LIHEAP, Program Level i sk 3,390,304 3,390,304 3,390, 304 -

Refugee and Entrant Assistance

Transitional and Medical Services. D 383,266 426,749 490,000 +106,734 +63, 251 UA
Victims of Trafficking D 15,755 22,000 18,755 +3,000 -3,245

Social Services..... D 149,927 149,927 155,000 +5,073 +5,073 UA
Preventive Health. ..... D 4,600 4,600 4,600 .- - UA
Targeted Assistance..... D 47,601 47,601 47,601 - -—- UA
Unaccompanied Minors,. ... everssaosnnsonsanssiin D 948,000 948,000 948,000 S s
Unaccompanied Minors Cont1ngency Fund (CBO est1mate) D -e- 15,000 -e- .- -15,000

Victims of Torture... .......... . D 10,735 10,735 10,735 “-- - UA

Total, Refugee and Entrant Assistance . ..... 1,559,884 1,624 612 1,674,691 +114,807 +50,079






DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2016
(Amounts in Thousands)

FY 2015 FY 2016 Final Final Bill Final B111
Enacted Request Bil1 vs. FY 2015 vs. Request
Community Services:
Community Services Block Grant Act programs:
Grants to States for Community Services... D 674,000 674,000 715,000 +41,000 +41,000 UA
Economic Development. ... D 20,883 = 29,883 - +29,883 UA
Rural Community Facilities 1] 8,500 - 8.500 “e +6,500 UA
Subtotal. 710,383 674,000 751,383 +41,000 +77,383
Individual Development Account Initiative.... D 18,950 18,950 18,950 “an --- UA
Subtotal, Community Services 729,333 692,050 770,333 +41,000 +77,383
Domastic Violence Hotline D 4,500 12,300 8,250 +3,750 -4 D50 UA
Family Violence/Battered Woeen's Shelters D 135,000 150,000 150,000 +15,000 -~ UA
Independent Living Training Vouchers.. D 43,257 43,257 43,257 “-- ---
Faith-Based Center............ D 1,200 --- - -1,209 ---
Disaster Human Services Case Management D 1,864 1,864 1,884 —-- --
Program Direction D 199,701 211,767 205,000 +5,299 -6,767

Total, Children and Families Services Programs. 10,346,115 11,911,242 10,984,268 +638,153 -926,974






DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2016
(Amounts in Thousands)

FY 2015 FY 2016 Final Final Bill Final Bill
Enacted Request 81Nl vs. FY 2015 vs. Request
ADMINISTRATION FOR COMMUNITY LIVING
Aging and Disability Services Prograas
Grants to States:
Home and Community-based Supportive Services...... D 347,724 386,182 347,724 - -38,458
Praventive HOATEN. ... ... uww s s v cmmen v v comiam o ¢ s D 19,848 19,848 19,848 e -
Protection of Vulnerable Older Americans-Title VII D 20,858 20,658 20,658 - ---
Subtotal 388,230 426,688 388,230 -=n -38,458
Family Support Initiative D - 15,000 =42 - -15,000
Femily Caregivers................... D 145,586 150,586 150,586 +5,000 -=
Native American Caregivers Support.. ............. D 6,031 6,800 7.531 +1,500 +731
Subtotal, Caregivers. 151,817 172,386 158,117 +6,500 -14,269
Nutrition:
Congregate Meals......... D 438,191 458,091 448,342 +10,151 -9,749
Home Delivered Meals..... D 216,397 236,397 226,342 +9,945 -10,055
Nutrition Services Incentive Program... D 160,089 160,068 160,069 “we =
Nutrition Initiative. D .e 20,000 -=- -20,000
Subtotal. ; . 814,657 874,557 834,753 +20,096 -39 804

Subtotal, Grants to States...... . 1,354,504 1,473,631 1,381,100 +26,596 -92,531




































DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2016
{Amounts in Thousands)

SCHOOL IMPROVEMENT PROGRAMS

State Grants for Improving Teacher Quality
Advance from prior year
BY. 2037 % o v 5 v v i

Subtotal, State Grants for Improving Teacher
Quality, program level.......... 5

Mathematics and Science Partnerships. ............
Educational Technology State Grants o s v cems v s
Supplemental Education Grants..............

21st Century Community Learning Centers...........
State Assessments/Enhanced Assessment Instruments.
Education for Homeless Children and Youth ........
Training and Advisory Services (Civil Rights)
Education for Native Hawaiians

Alaska Native Education Equity

Rural Education

Comprehensive Centers.

Total, School Improvement Programs...
Current Year
FY 2017 Viaias § §

Subtotal, Forward Funded

COUOUUDUUDO0OU0OO0O0

FY 2015
Enacted

668,389
(1,681,441)
1.681.441

2,349,830
152,717
16,699
1,151,673
378,000
65,042
6,575
32,397
31,453

169,840
48,445

4,402,671
(2,721,230)
(1,681,441)
(2,585,661)

FY 2016
Request

668,389
(1,681,441)

1,681,441

2,349,830

202,717
200,000
16,699
1,151,673
403,000
71,542
6,575
33,397
32,453
169,840
55,445

4,693,171
(3,011,730)
(1,681,441)
(2,867,161)

668,389
(1,681,441)
1,681,441

2,349,830
162,717
16,699
1,166,673
378,000
70,000
6,575
33,397
32,453

175,840
51,445

4,433,629
(2,752,188)
(1,681,441)
(2,611,819)

Final Bill
vs. FY 2015

+15,000
+4,958
+1,000
+1,000
+6,000
+3,000

+30,958
(+30,958)

(+25,958)

Final Bill
vs. Request

-50,000
-200,000
+15,000
-25,000
-1,542

-259,542
(-259,542)

(-265,542)

s

FF
FF

FF
FF
FF



DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2018
(Amounts in Thousands)

FY 2015 FY 2016 Final Final Bill Final Bi11
Enacted Request Bill vs. FY 201 vs. Request
INDIAN EDUCATION
Grants to Local Educational Agencies D 100,381 100,381 100, 381 -
Federal Programs:
Special Programs for Indian Children D 17,903 67,993 37,993 +20,000 -30,000
National Activities. D 5,565 5,565 5,565 ~%- -
Subtotal, Federal Programs 23,558 73,558 43,558 +20,000 -30,000
Total, Indian Education 123,939 173,939 143,939 +20,000 -30,000
INNOVATION AND IMPROVEMENT

Investing in Innovation Fund.......................... D 120,000 300,000 120,000 -ve -180,000
Teacher and Principal Pathways (proposed legislation). D --- 138,762 --- .- -138,762
Transition to Teaching D 13,700 .- --- -13,700 -
School Leadership........... D 186,368 - 16,368 e +16,388
Charter Schools Grants...... D 253,172 375,000 333,172 +80,000 -41,828
Magnet Schools Assistance... D 91,647 91,647 96,647 +5,000 +5,000
Fund for the Improvement of Education (FIE).......... D 323,000 166,926 330,815 +7,815 +163,889
Teacher Incentive Fund (Excellent Educators Grants).. D 230,000 360,000 230,000 - -120,000
Ready-to-Learn television....................... ¥ ¥ ¢ D 25,741 25,741 25,741 -
Next Generation High Schools (proposed legislation).. D .- 125,000 - -125,000
Advanced Placement D 28,483 26,483 28,483 -

Total, Innovation and Improvement..... e 1,102,111 1,601,550 1.181,228 +79,115 -420,333

Current Year.............ovvvinn Gata v e v (1,102,111) (1,601,559) (1,181,228) (+79,115) (-420,333)





















DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2016
(Amounts 1n Thousands)

FY 20186 FY 2016 Final Final Bill Final Bill
Enacted Request Bill vs. FY 2015 vs. Request
HIGHER EDUCATION
Aid for Institutional Development:
Strengthening Institutions. D 80,462 80,462 86,534 +6,072 +6,072
Hispanic Serving Institutions............. ... D 100,231 100,231 107,795 +7,564 +7,564
Promoting Post-Baccalaureate Opportunities for D
Hispanic Americans...............covvvuunn v D 8,992 10,565 9,671 +679 -894
Strengthening Historically Black Colleges (HBCUs). D 227,524 227,524 244,694 +17,170 +17,170
Strengthening Historically Black Graeduate D
INSEABULTONS.. . « ¢ cononon o o wscmmmmse v s o casszcn o o wainss 4 o o D 58,840 58,840 63,281 +4,441 +4,441
Strengthening Predominantly Black Institutions.... D 9,244 9,244 9,942 +698 +608
Asian American Pacific Islender................... D 3,113 3,113 3,348 +235 +235
Strengthening Alaska Native and D
Native Hawaiian-Serving Institutions............ "] 12,833 12,833 13,802 +069 +969
Strengthening Native American-Serving Nontribal D
Institutions.. ... .cuwe . a o D 3,113 3,113 3,348 +235 +236
Strengthening Tribal Colleges. D 25,882 25,662 27,599 +1,037 +1, 937
Subtotal, Aid for Institutional development..... 530,014 531,587 570,014 +40,000 +38, 427
International Education and Foreign Language:
Domestic Programs ] 65,103 87,103 65,103 .= -2,000
Overseas Programs ] 7,061 9,081 7,081 . -2,000

Subtotal, International Education & Foreign Lang 72,164 76,164 72,164 --- -4.000



DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2016
(Amounts 1n Thousands)

Fund for the Improvement of Postsec. Ed. (FIPSE)....

Postsecondary Program for Students with Intellectual
Disabilities

Minority Science and Engineering Improvement

Tribally Controlled Postsec Voc/Tech Institutions

Federal TRIO Progranms.

GEAR UP',. ic.comucn w ¢ v wswsina o 4

Graduate Assistance in Areas of National Need

Teacher Quality Partnerships

Child Care Access Means Parents in School..........

GPRA Data/HEA Program Evaluation.

Total, Higher Education
HOWARD UNIVERSITY
Academic Program.....
Endowment Program...............
Howard University Hospital..

Total, Howard University

COLLEGE HOUSING AND ACADEMIC FACILITIES LOANS PROGRAM.

[~ -R-R-R-R-R-R-R-R-N-]

oo0oCo

FY 2015 FY 2018 Final Final Bill Final Bil1
Enacted Request BiN vs. FY 2015 vs. Request
67,775 200,000 -87,775 -200,000
11,800 11,800 11,800 = s
8,871 8,971 9,648 +877 +877
7,705 7,706 8,286 +581 +581
839,752 859,752 800,000 +80,248 +40,248
301,639 301,639 322,754 +21,115 +21,115
29,293 29,293 29,293 s .-
40,592 ana 43,092 +2,500 +43,092
15,134 15,134 15,134 .- e
1,924,839 2,072,045 1,882,185 +57,346 -89,860
191,001 194,496 191,001 --- -3,405
3,405 .- 3,405 --- +3,405
27,325 27,325 27,325 - =
221,821 221,821 221,821
435 450 435 -15

UA

UA












DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2016
(Amounts in Thousands)

FY 2015 FY 2016 Final Fipal B111 Final Bi11
Enacted Request Bill vs., FY 2015 vs. Request
National and Community Service Programs
AmeriCorps State and Natienal Grants D 335,430 425,106 388,010 +50,580
Innovation, Assistance, and Othar Activities D 77,400 78,601 57,400 -20,000
Evaluation D 5,000 5,000 4,000 -1,000
National Civilian Community Corps (NCCC) D 30,000 30,500 30,000 .-
State Commission Support Grants D 16,038 17,000 16,038
Subtotal, National and Community Service....... 483,868 556,208 403,448 +29.580
Total, Operating expenses...................... 758,349 855,208 +29,580
National Service Trust. D 200,618 237,077 +10,382
Salaries and Expenses....... D 86,176 -
0ffice of Inspector General. D
Total, Corp. for National and Community Service. 1,094,018
CORPORATION FOR PUBLIC BROADCASTING:
FY 2018 (current) with FY 2016 comparable......... D 445,000 445,000 445,000 < e
FY 2017 advance with FY 2015 comparable (NA)...... NA (445,000) (445,000) {445,000) - ---
FY 2016 advance with FY 2014 comparable (NA)...... NA (445,000) (445,000) (445,000) - --- UA
Public television interconnection system (current) D -~ = 40,000 40,000 +40,000 .






DIVISION H: DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2018
(Amounts in Thousands)

FY 201§ FY 2016 Final Final Bill Final Bi11
Enacted Request Bill ve. FY 2015 vs. Reguest
SOCIAL SECURITY ADMINISTRATION
Payments to Social Security Trust Funds... . M 16,400 20,400 11,400 -6,000 -9,000
Supplemental Security Income Program
Federal Benefit Payments.. L} 56,201,000 60,683,000 60,688,000 +4,485,000 +3,000
Beneficiary Services...... ] 70,000 70,000 70,000 .me ]
Research and Demonstration........... L} 83,000 101,000 101,000 +18,000 =s
Afghanistan Special Immigrant Visa M e 3,000 <e- -- -3,000
Administration D 4,578,978 4,765,000 4,648,733 +689,756 -116,267
Subtotal, SSI program level. 60,932,978 65,622,000 685,505,733 +4,572,755 -118,267
Less funds advanced in prior year.. ] -19,700,0 -10,200,000 -18.200,000 +500,000 ==
Subtotal, regular SSI current year..... 41,232,97 48.422 000 46,305,733 +5,072,755 -118,267
New advance, 1st quarter, FY 2017.. M 19,200,000 14.500.000 14,500,000 -4,700,000 <=

Total, SSI program. 60,432,978 60,922,000 60,805,733 +372,755 -118,267






DIVISION H: DEPARTMENTS OF LABOR,

Office of Inspector General

Federal Funds.
Trust Funds

Total, Office of Inspector General
Adjustment: Trust fund transfers from general revenues

Total, Social Security Administration...........
Federal funds..
Current year.............. ST SR E
New advances, 1st quarter, FY 2017......
Trust funds

Total, Title IV, Related Agencies...
Federal Funds..
Current Year
Current Year (emergency)
FY 2017 Advance.............cccvivunnnn.
FY 2018 Advance
Trust Funds

TITLE VI - EBOLA RESPONSE AND PREPAREDNESS (total)...

{(Amounts in Thousands)

(2,772,000)

FY 2015 FY 2016
Enacted Request

D 28,829 31,000
TF 74,521 78.795
103,360 109,795

TF -4,578,978 -4,765,000
87,779,605 68,800,185
80,803,207 61,110,400
(41,403,207) (46,610,400)
(19,200,000) (14,500,000)
7,176,488 7,689,795
70,047,839 71,263,550
62,739,940 63,432,287
(43,094,940) (48,487,287)
(19,200,000) (14,500,000)
(445,000) (445,000)
7,307,899 7,831,263

HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS

ACT, 20186
Final Final B111 Final Bi11
Bill vs. FY 2015 vs. Request
29,787 +958 -1,213
75,713 +1,192 -3,082
105,500 +2,150 -4,205
-4,648,733 -89,755 +116,267
68,435,845 +656,150 -364,350
80,083,920 +380,713 -126,480
(46,483,920) (+5,080,713) (-126,480)
(14,500,000) (-4,700,000) ---
7,451,025 +275,437 -237,870
70,787,630 +739,791 -475,020
63,204,118 +464,178 -228,169
(48,259,118) (+5,164,178) {-228,169)
(14,500,000) (-4,700,000)
(445,000) --- -
7,583,512 +275,813 247,751
--- (-2,772,000)



DIVISION H: DEPARTHENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED AGENCIES APPROPRIATIONS ACT, 2016
(Amounts 1n Thousands)

FY 2015 FY 2016 Final Final Bi11 Final B111
Enacted Request Bi11 vs. FY 2015 vs. Request
RECAP
Mandatory, total in bi11.................. 681,328,025 717,998,008 718,185,805 +36,857,780 +187,800
Less ad for subsequent years.... -135,953,140 -133,701,502 -133,701,502 +2,251,638 -
Plus advances provided in prior years 126,648,323 135,953,140 135,963,140 +9,300,817
Total, mandatory, current year 672,021,208 720,249,643 720,437,443 +48,416,23! +187,800
Discretionary, total in bill... ' 164,232,053 174,778,223 170,242,946 +6,010,8083 -4,535,277
Less advances for subsequent years... -24,814,001 -24,814,001 -24,814,001 “- --
Plus advances provided in prior years 24,814,001 24,814,001 24,814,001 == --
Subtotal, discretionary, current year..... 164,232,053 174,778,223 170,242,946 +6,010,803 -4,5835,277
Discretionary Scorekeeping adjustments:
SSI/SSPA User Fee Collection..............c.ouuuunn -123,000 -136,000 -136,000 -13,000 --
Ebola funding (Public Law 113-184)................ 88,000 —-- -—-- -88,000 ---
Average Weekly Insured Unesployment (AWIU)

contingent..........coovnniiininnnnnn SO i - 20,000 20,000 5,000 -15,000 -15,000
Medicare Eligible Accruals (permanent,indefinite)

Wiavas S § B USRI 27,947 30,664 29,000 +1,053 -1,664
Rescissions (PL111-148):

Independent Payment Advisory Board.............. -10,000 - - -15,000 -5,000 -15,000
Childrens Health Insurance Program (rescission)... -1,745,000 “.- - +1,745,000 -
Childrens Health Insurance Progrem one-time

payment (rescission)..........c.coevviiinninininn -4,549,000 -3,330,000 -4,678,500 -129,500 -1,348,500
Child Enroliment contingency fund (rescission).... - -2,105,000 -2,105,000 -2,105,000






