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DIVISION H—DEPARTMENTS OF LABOR, HEALTH AND HUMAN
SERVICES, AND EDUCATION, AND RELATED AGENCIES
APPROPRIATIONS ACT, 2023

The explanatory statement accompanying this division is approved and
indicates Congressional intent. Unless otherwise noted, the language set forth in
House Report 117-403 carries the same weight as language included in this
explanatory statement and should be complied with unless specifically addressed
to the contrary in this explanatory statement. While some language is repeated for
emphasis, it is not intended to negate the language referred to above unless
expressly provided herein.

In providing the operating plan required by section 516 of this Act, the
departments and agencies funded in this Act are directed to include all programs,
projects, and activities, including those in House Report 117—403 and this
explanatory statement accompanying this Act. All such programs, projects, and
activities are subject to the provisions of this Act.

In cases where House Report 117-403 or this explanatory statement directs the
submission of a report, that report is to be submitted to the Committees on
Appropriations of the House of Representatives and the Senate. Where this
explanatory statement refers to the Committees or the Committees on
Appropriations, unless otherwise noted, this reference is to the House of
Representatives Subcommittee on Labor, Health and Human Services, Education,
and Related Agencies and the Senate Subcommittee on Labor, Health and Human

Services, Education, and Related Agencies.




Each department and agency funded in this Act shall follow the directions set
forth in this Act and the accompanying explanatory 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 accompanying this Act. 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.

Congressional Reports.—FEach department and agency is directed to provide
the Committees on Appropriations, within 30 days from the date of enactment of
this Act and quarterly thereafter, a summary describing each requested report to the

Committees on Appropriations along with its status.




TITLE 1
DEPARTMENT OF LABOR
EMPLOYMENT AND TRAINING ADMINISTRATION

TRAINING AND EMPLOYMENT SERVICES

Advanced Robotics Manufacturing.—The agreement recognizes the need for
workforce training and certificate programs targeting collaborative robotics and
additive manufacturing, with an emphasis on programs that re-skill incumbent
manufacturing workers.

Occupational Licensing.—The agreement is encouraged by progress made
through the Department's efforts to incentivize States to reduce barriers to entry
into licensed occupations and increase license portability to facilitate mobility of
workers in such occupations, with an emphasis on transitioning service members,
veterans, and military spouses. The agreement directs the Department to submit a
report within 180 days of the date of enactment of this Act detailing the resources
needed to continue providing technical assistance to States and relevant
organizations.

Skilled Care Workforce.—The agreement urges the Employment and Training
Administration (ETA), in collaboration with the Department of Health and Human
Services, to support the expansion of the skilled care workforce to care for a
rapidly aging U.S. population and provide home and community-based services to
older adults and people with disabilities, including through education and training
grant programs, as well as traditional and nontraditional apprenticeship programs.

Water and Wastewater Operators.—The agreement is concerned by the
nationwide shortage of water and wastewater operators, particularly in rural areas,
and urges the Secretary to make funding available through workforce development

and apprenticeship activities consistent with National Guideline Standards of
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Apprenticeship for Water and Wastewater System Operations Specialists and the
Workforce Innovation and Opportunity Act system.

Wireless Infrastructure.—The agreement encourages the Department to
continue investments in the development of the wireless infrastructure workforce,

including apprenticeships in the wireless sector.

Dislocated Worker National Reserve

Career Pathways for Youth Grants.—The agreement includes $20,000,000 for
grants to support national out-of-school time organizations that serve youth and
teens and place an emphasis on age-appropriate workforce readiness programming
to expand job training and workforce pathways for youth and disconnected youth.

Strengthening Community College Training Grants (SCCTG).—The agreement
provides $65,000,000 for the SCCTG program.

Workforce Opportunity for Rural Communities.—The agreement provides
$50,000,000 for the Workforce Opportunity for Rural Communities program, to
provide enhanced worker training in the Appalachian, Delta, and Northern Border
regions. The Department is strongly encouraged to develop funding opportunity
announcements and make grant awards in coordination with the Appalachian
Regional Commission (ARC), Delta Regional Authority (DRA), and Northern
Border Regional Commission (NBRC), and each award shall not exceed
$1,500,000. Within the total, the agreement includes $21,750,000 for grants in
areas served by the ARC; $21,750,000 for areas served by the DRA, and
$6,500,000 for areas served by the NBRC.




YouthBuild

The Department is encouraged to ensure YouthBuild grants serve

geographically diverse areas, including rural areas.

Reintegration of Ex-Offenders

The agreement includes a set-aside of $30,000,000 for competitive grants to
national and regional intermediaries and encourages the Department to prioritize
grants to national intermediaries and community-based organizations with
recognized expertise and nationwide employer partners that will serve populations
with multiple barriers to employment and provide wrap-around services to the

individuals served.

Apprenticeship Grant Program
The agreement provides $285,000,000 to support registered apprenticeships.
The agreement directs the Department to provide semiannual briefings to the

Committees on all spending activities.

Community Project Funding/Congressionally Directed Spending
The agreement includes $217,324,000 for the projects, and in the amounts,
specified in the table titled “Community Project Funding/Congressionally Directed

Spending” included in this explanatory statement accompanying this division.

JOB CORPS
Atlanta Job Corps Center.—The agreement directs the Department to provide a
briefing within 90 days of enactment of this Act on plans to reopen the Atlanta Job

Corps Center.




Civilian Conservation Centers.— The agreement directs the Department to
prioritize the development of new natural resource and conservation trade
offerings, particularly focused on wildland firefighting and emergency response,
and to include information in its fiscal year 2024 Congressional Justification on
such efforts including any potential barriers to introducing such new trades.

Gulfport Job Corps Center—The agreement requests quarterly updates
regarding progress on the Gulfport Job Corps Center project.

Job Corps Rural Training Sites.—The agreement encourages the Department to
enhance opportunities for students in underserved or remote communities through

partnerships between high quality center operators and existing rural training sites.

STATE UNEMPLOYMENT INSURANCE AND EMPLOYMENT SERVICE OPERATIONS
Unemployment Insurance Compensation
The agreement includes $3,134,635,000 for Unemployment Insurance
Compensation activities, an increase of $283,819,000, for additional resources for
States to increase staffing capacity and to accommodate sustained increases in

workload.

Employment Service

National Activities.—The agreement includes $2,500,000 to continue efforts to
reduce the processing backlog for the work opportunity tax credit program and for
assisting States to modernize information technology for processing certification
requests, which may include training and technical assistance. Consistent with the
effort to modernize information technology for processing, the agreement supports
compatible rules across States. Further, the agreement recognizes that processing
requests for remote workers may best be accomplished in the State where the

workers reside and not where the employer is located.
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Foreign Labor Certification

The agreement recognizes the importance of the H-2B program and urges the
Department to take all necessary and appropriate steps to ensure prompt processing
of H-2B visa applications. The agreement also directs the Department to provide a
report within 180 days of enactment of this Act detailing the percentage of
applications requesting temporary labor certifications under the H-2B visa
classification that are not issued a final decision by the Department by the

employer’s original anticipated start date of work.

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
The agreement requests a briefing within 180 days of enactment of this Act on

safety and health efforts of individuals working in agriculture.

BUREAU OF LABOR STATISTICS

The agreement includes $10,000,000 in additional funds for the Bureau of
Labor Statistics (BLS), which will allow BLS to implement the National
Longitudinal Survey of Youth (NLSY) without reducing or eliminating existing
statistical work or reducing the number of full-time equivalent positions below the
fiscal year 2022 ceiling.

The agreement includes sufficient resources to maintain and expand the NLSY,
including with continued work to develop the new NLSY cohort. Specifically, the
agreement provides $14,500,000 to continue planning and developing the new
NLSY cohort established by the Further Consolidated Appropriations Act, 2020
and maintained in the last two fiscal years. The agreement notes that fiscal year
2023 amounts for the new cohort align with budgeted levels provided by BLS in a

five-year plan transmitted to the Committees in fiscal year 2021. BLS shall
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complete all necessary work in fiscal year 2023 for the new cohort that was
outlined in its five-year plan and shall not use any allocated resources for NLSY in
this agreement for any other purpose. Further, BLS is directed to support the
continued fielding of the NLSY79 and NLSY97 cohorts and shall refrain from
implementing any reductions to either survey.

Within 90 days of enactment of this Act, BLS shall brief the Committees on its
plans for executing these directives and carrying out its implementation of the new
NLSY cohort five-year plan without delay.

Within 30 days of enactment of this Act, BLS is directed to brief the
Committees on its use of resources provided for a relocation to the Suitland

Federal Center.

DEPARTMENTAL MANAGEMENT

Federal Law Enforcement.—The agreement notes that the explanatory
statement accompanying the Commerce, Justice, Science, and Related Agencies
Appropriations Act, 2022 directs the Attorney General to ensure implementation of
evidence-based training programs on de-escalation and the use-of-force, as well as
on police community relations, and the protection of civil rights, that are broadly
applicable and scalable to all Federal law enforcement agencies. The agreement
further notes that several agencies funded by this Act employ Federal law
enforcement officers and are Federal Law Enforcement Training Centers partner
organizations. The agreement directs such agencies to consult with the Attorney
General regarding the implementation of these programs for their law enforcement
officers. The agreement further directs such agencies to submit a report to the
Committees on Appropriations on their efforts relating to such implementation no
later than 180 days after consultation with the Attorney General. In addition, the

agreement directs such agencies, to the extent that they are not already
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participating, to consult with the Attorney General and the Director of the FBI
regarding participation in the National Use-of-Force Data Collection. The
agreement further directs such agencies to submit a report to the Committees on
Appropriations, no later than 180 days after enactment of this Act, on their efforts

to so participate.

GENERAL PROVISIONS
The agreement modifies a provision related to the Treasure Island Job Corps
Center.

The agreement modifies a provision related to H-1B fees.




TITLE IT
DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEALTH RESOURCES AND SERVICES ADMINISTRATION (HRSA)

PRIMARY HEALTH CARE
Health Centers

Alcee L. Hastings Program for Advanced Cancer Screening in Underserved
Communities.—The agreement includes no less than $10,000,000 for this activity
and encourages HRSA to use the additional funding to award grants to approved
but unfunded applicants from the fiscal year 2022 notice of funding opportunity.

Children's Mental Health Services.—The agreement continues to urge HRSA to
provide funding to Health Centers to support vital mental health services for
children.

Early Childhood Development—The agreement includes no less than
$30,000,000 to expand and further integrate early childhood development services
and expertise, including by hiring or contracting for early childhood development
specialists, as described in House Report 117-403 and the fiscal year 2023 budget
request.

Ending the HIV Epidemic.—The agreement includes $157,250,000 within the
Health Centers program for the Ending the HIV Epidemic Initiative.

HRSA Strategy to Address Intimate Partner Violence and Project Catalyst.—
The agreement includes no less than $2,000,000 for this activity.

Native Hawaiian Health Care.—The agreement includes no less than
$27,000,000 for the Native Hawaiian Health Care Program, of which not less than
$10,000,000 shall be provided to Papa Ola Lokahi for administrative purposes

authorized under 42 U.S.C. 11706, including to expand research and surveillance
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related to the health status of Native Hawaiians and strengthen the capacity of the
Native Hawaiian Health Care Systems.

School-Based Health Centers.—The agreement includes $55,000,000 for
school-based health centers authorized under section 330 of the Public Health
Service (PHS) Act, as directed in P.L. 116-260.

Technical Assistance.—The agreement provides no less than $2,500,000 to
enhance technical assistance and training activities, further quality improvement
initiatives, and continue the development of and support for Health Center-
controlled networks so that new and existing centers can improve patient access to
quality health services.

The agreement does not include dedicated funding for the Integrating High-

Quality Contraceptive Care activity described in House Report 117-403.

HEALTH WORKFORCE

Addressing Workforce Shortages—The agreement supports HRSA’s efforts to
develop the workforce needed to care for a rapidly aging U.S. population. The
agreement encourages HRSA to address the skilled care workforce needs of
seniors through existing workforce education and training programs.

Language Access in Behavioral Health Services—The agreement notes that
racial and ethnic minority communities continue to face acute challenges accessing
behavioral health services, including within health centers, due to the lack of
providers who speak their language or understand their culture. Specifically, the
agreement recognizes that these health centers serve a higher percentage of persons
with limited English proficiency (LEP) as a direct result of their mission. The
agreement encourages HRSA to assess the need for and provision of language

services and culturally and linguistically competent health care in these health
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centers, in an effort to further improve practitioner recruitment and retention and

increase language access to behavioral health services.

National Health Service Corps (Corps)

Maternity Care Target Areas (MCTAs).—The agreement includes $5,000,000,
an increase of $4,000,000 above the fiscal year 2022 enacted level, within the
Corps to implement requirements contained in the Improving Access to Maternity
Care Act, including establishing criteria for and identifying MCTAs and collecting
and publishing data on the availability and need for maternity care health services
in Health Professional Shortage Areas.

NHSC Loan Repayment Application Process.—The agreement requests the
report that was requested in House Report 117-403 within 180 days of enactment
of this Act.

The agreement does not include dedicated funding for the Behavioral Health
Demonstration Program and the Rural Demonstration Program described in House

Report 117-403.

Scholarships for Disadvantaged Students
Midwife Training.—The agreement includes $5,000,000 to support grants to

educate midwives to address the national shortage of maternity care providers.

Primary Care Training and Enhancement

Eating Disorders Screening and Referrals.—The agreement includes up to
$1,000,000, in coordination with SAMHSA’s Center of Excellence for Eating
Disorders, to provide trainings for primary care health professionals to screen,

briefly intervene, and refer patients to treatment for the severe mental illness of
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eating disorders, as authorized under section 13006 of the 21st Century Cures Act

(P.L. 114-255).

Training in Oral Health Care
The agreement provides $42,673,000 for Training in Oral Health Care
programs, which includes not less than $13,000,000 each for general and pediatric

dentistry.

Area Health Education Centers (AHECs)

The agreement provides $47,000,000 for this activity, an increase of $2,000,000
above the fiscal year 2022 enacted level. Within the total, the agreement includes
no less than $3,000,000 to continue competitive grants for AHEC recipients to
expand experiential learning opportunities through simulation labs designed to
educate and train health care professionals serving rural, medically underserved
communities. HRSA shall include as an allowable use the purchase of simulation

training equipment.

Mental and Behavioral Health
Graduate Psychology Education.—The agreement includes $25,000,000 for

this activity.

Behavioral Health Workforce Education and Training

Mental and Substance Use Disorder Workforce Training Demonstration.—The
agreement includes $34,700,000 for this activity. Within the total, the agreement
includes $25,000,000 for the Addiction Medicine Fellowship Program to foster robust
community-based clinical training of addiction medicine or addiction psychiatry

physicians in underserved, community-based settings who see patients at various
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access points of care and provide addiction prevention, treatment, and recovery
services across health care sectors.

Peer Support—The agreement includes no less than $14,000,000 for community-
based experiential training for students preparing to become peer support specialists
and other types of behavioral health-related paraprofessionals, as described in House
Report 117-403.

Substance Use Disorder Treatment and Recovery (STAR) Loan Repayment
Program.—The agreement includes $40,000,000 for this program.

The agreement does not include dedicated funding for Behavioral Health
Integration into Community Based Settings, the Community Improvement Program,

and Crisis Workforce Development activities described in House Report 117-403.

Public Health and Preventive Medicine
The agreement includes an increase of $500,000 for the Preventive Medicine
Residency Training Program and an increase of $500,000 for Public Health Training

Centers.

Advanced Nursing Education

Certified Nurse Midwives (CNMs).—The agreement includes $8,000,000 to
grow and diversify the maternal and perinatal health nursing workforce by
increasing and diversifying the number of CNMs, with a focus on practitioners
working in rural and underserved communities. The program will award
scholarships to students and registered nurses to cover the total cost of tuition for
the duration of the nurse midwifery program.

Sexual Assault Nurse Examiners Program.—The agreement includes

$15,000,000, an increase of $2,000,000 above the fiscal year 2022 enacted level, to
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expand training and certification of registered nurses, advanced practice registered

nurses, and forensic nurses to practice as sexual assault nurse examiners.

Nurse Education, Practice, Quality and Retention (NEPOR)

The agreement includes $59,413,000 for competitive grants within the NEPQR
program. Within this total, the agreement provides $10,750,000, an increase of
$5,000,000 above the fiscal year 2022 enacted level, to expand competitive grants
to enhance nurse education through the expansion of experiential learning
opportunities. The grants shall include as an allowable use the purchase of
simulation training equipment. HRSA shall prioritize grantees with a demonstrated
commitment to training rural health professionals in States with high rates of
chronic age-related illness, including stroke, heart disease, and chronic obstructive

pulmonary disease.

MATERNAL AND CHILD HEALTH
Maternal and Child Health Block Grant Special Projects of Regional and National
Significance (SPRANS)

Early Childhood Development Expert Grants.—The agreement includes
$10,000,000 to place early childhood development experts in pediatric settings, as
described in House Report 117-403.

Hereditary Hemorrhagic Telangiectasia Centers of Excellence.—The
agreement continues to include $2,000,000 for this activity.

Infant-Toddler Court Teams.—The agreement includes $18,000,000 for Infant-
Toddler Court Teams, as described in House Report 117-403.
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Maternal Mental Health Hotline.—The agreement includes $7,000,000 to
provide grants, contracts, or cooperative agreements to expand support for a
maternal mental health hotline.

National Fetal Infant and Child Death Review (FICDR).—The agreement
includes $5,000,000 for the national FICDR program to expand support and
technical assistance to States and tribal communities and improve the availability
of data on sudden unexpected infant deaths and child mortality.

Minority-Serving Institutions.—The agreement includes $10,000,000 to
establish a research network that is comprised of and supports minority-serving
institutions to study health disparities in maternal health outcomes, as described in
the fiscal year 2023 budget request.

Regional Pediatric Pandemic Network.—The agreement provides $25,000,000
for the Regional Pediatric Pandemic Network to coordinate among the Nation’s
pediatric hospitals and their communities to prepare for and coordinate research-
informed responses to future pandemics. With the increase provided, HRSA is
directed to achieve parity in the two awardees’ funding levels.

State Maternal Health Innovation Grants.—The agreement includes
$55,000,000 for this activity.

The agreement does not include dedicated funding for the following activities
described in House Report 117-403: Addressing Emerging Issues and Social
Determinants of Maternal Health, Behavioral Health Integration into Community
Based Settings, Bias Recognition in Clinical Skills Testing, Bias Training for
Health Care Professionals, Group Prenatal and Postpartum Care Programs, and
Growing and Diversitying the Doula Workforce.

Set-asides within SPRANS.—The agreement includes the following set-asides
within SPRANS. Within the total for Oral Health, the agreement includes
$250,000 for demonstration projects.
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FY 2023

Budget Activity Agreement
Set-aside for Oral Health..........cooovvviviiiiiiinnnnen. $5,250,000
Set-aside for Epilepsy.....cccoovieeeiiieiiiianiineieene 3,642,000
Set-aside for Sickle Cell Disease........cccceeeeeennnens 7,000,000
Set-aside for Fetal Alcohol Syndrome................ 1,000,000

Maternal and Child Health Programs
Autism and Other Developmental Disorders

Leadership Education in Neurodevelopmental and Related Disabilities
Program (LEND).—The agreement includes not less than $38,245,000 for this

activity.

Heritable Disorders
Severe Combined Immune Deficiency (SCID).—The agreement includes
$4,000,000 to support newborn screening and follow-up for SCID and other

newborn screening disorders.

Healthy Start

The agreement includes $145,000,000 to support this program, including funds
to support a new targeted expansion of an enhanced Healthy Start program model
to approximately 10 new communities, as described in the fiscal year 2023 budget
request.

Maternal Mortality—The agreement continues to provide no less than

$15,000,000 for Healthy Start grantees to support nurse practitioners, certified
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nurse midwives, physician assistants, and other maternal-child advanced practice

health professionals within all program sites nationwide.

Early Hearing Detection and Intervention (EHDI)

The agreement recognizes the requirement under the PHS Act for EHDI funds
to support prompt evaluation and diagnosis of children referred from screening
programs and appropriate educational, audiological, medical, and communication
(or language acquisition) interventions (including family support), for children
identified as deaf or hard-of-hearing. The agreement encourages HRSA to provide
the most accurate, comprehensive, up-to-date, and evidence-based information to
children identified as deaf or hard-of-hearing and their families. The agreement
also encourages HRSA to work with partners to advance awareness about the wide
range of modalities available for children who are deaf and hard of hearing,
including but not limited to auditory-oral therapy, auditory-verbal therapy, Signed
Exact English (SEE), American Sign Language (ASL), Total Communication
(TC), and Cued Speech; as well as a full range of assistive hearing technologies,

such as hearing aids and cochlear implants.

Poison Control Centers (PCCs)

The agreement provides $26,846,000, an increase of $1,000,000 above the
fiscal year 2022 enacted level, for PCCs. The agreement directs HRSA to provide
increased funds directly to the PCCs and requests a spend plan for the funds within

30 days of enactment of this Act. The agreement also requests an update within 30
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days of enactment of this Act on the status of efforts to work with the Federal

Communications Commission to address the geolocation needs for incoming calls.

Alliance for Innovation in Maternal Health Safety Bundles
The agreement includes $15,300,000 for this activity, authorized in section

3300 of the PHS Act.

Pregnancy Medical Home Demonstration
The agreement includes $10,000,000 to support a demonstration to incentivize
maternal health care providers to provide integral health care services to pregnant

women and new mothers, as authorized in section 330P of the PHS Act.

RYAN WHITE HIV/AIDS PROGRAM
Ending the HIV Epidemic.—The agreement includes $165,000,000 within the
Ryan White program for the Ending the HIV Epidemic initiative.

HEALTH SYSTEMS
Organ Transplantation

Living Organ Donation Reimbursement Program.—The agreement supports
significant expansion of income eligibility for the program to allow as many
donors as possible to qualify for reimbursement.

The agreement supports HHS’ efforts to increase transparency and promote
competition regarding Organ Procurement Organizations (OPOs) and the Organ
Procurement Transplantation Network (OPTN), as described in House Report
117-403.
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C.W. Bill Young Cell Transplantation Program
The agreement provides $33,009,000 for the C.W. Bill Young Cell
Transplantation Program and requests a detailed spend plan within 30 days of

enactment of this Act.

National Cord Blood Inventory (NCBI)

To further strengthen communication and collaboration between HRSA and its
contracted cord blood banks, the agreement directs HRSA to host quarterly
stakeholder calls open to all cord blood banks contracting with HRSA to build the
NCBI, as described in House Report 117-403.

RURAL HEALTH

Rural Health Qutreach

Delta States Rural Development Network Grant Program.—The agreement
includes not less than $27,000,000 for the Delta States Rural Development
Network Grant Program and the Delta Region Community Health Systems
Development Program. In addition, of the funds provided, the agreement provides
not less than $15,000,000 to support HRSA's collaboration with the Delta Regional
Authority (DRA) to continue the Delta Region Community Health Systems
Development Program to help underserved rural communities better address their
health care needs. Within 90 days of enactment of this Act, the agreement directs
HRSA and DRA to jointly brief the Committees on this program's progress.

Northern Border Regional Grant Program.—The agreement provides no less
than $3,000,000 for HRSA's collaboration with the Northern Border Regional
Commission (NBRC) to provide direct support to member States to help
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underserved rural communities with planning and implementing service
coordination improvements that better population health.

Rural Maternity and Obstetrics Management Strategies (RMOMS).—The
agreement includes $8,000,000 for RMOMS.

Rural Hospital Flexibility Grants
Rural Emergency Hospital Technical Assistance Program.—The agreement

includes no less than $5,000,000 for this activity.

Rural Residency Planning and Development

The agreement provides $12,500,000 for the Rural Residency Planning and
Development program. This includes $2,000,000 to increase family
medicine/obstetrics training programs in States with high infant morbidity and
mortality rates. HRSA is directed to brief the Committees on their plans no less

than 15 days prior to releasing a funding opportunity announcement.

Rural Communities Opioids Response Program (RCORP)

The agreement includes $145,000,000, an increase of $10,000,000, to expand
RCORP. Within the funding provided, the agreement includes $10,000,000 to
continue the three Rural Centers of Excellence (Centers), as established by P.L.
115-245 and continued through P.L. 116-260 and 117-103. Funding provided to
the Centers may also be used for research and dissemination activities to address
rural tobacco and alcohol addiction. Within the total for RCORP, the agreement
also includes $4,000,000 to support career and workforce training services for the

NBRC region to assist individuals affected by an opioid use disorder.
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FAMILY PLANNING
The Family Planning program administers Title X of the PHS Act. This
program supports preventive and primary health care services at clinics

nationwide. The agreement does not include language proposed by the House.

HRSA-WIDE ACTIVITIES AND PROGRAM SUPPORT

Oral Health Literacy.—The agreement includes $300,000 for the activity
described under this heading in House Report 117-403.

Community Projects/Congressionally Directed Spending.—Within the funds
included in this account, $1,521,681,000 shall be for the Community Project
Funding/Congressionally Directed Spending projects, and in the amounts, as
specified in the table included in this explanatory statement accompanying this

division.

Office of Pharmacy Affairs
In lieu of the report requested in House Report 117-403, the agreement directs
HRSA to provide a briefing within 120 days of enactment of this Act on actions

taken to safeguard covered entities’ lawful access to discounted drugs.

Telehealth

Telehealth Centers of Excellence (COE).—The agreement includes $8,500,000
for the Telehealth COE awarded sites.

Provider Bridge—The agreement includes $500,000 to continue the
development of the Provider Bridge as part of the Licensure Portability Grant

Program.
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CENTERS FOR DISEASE CONTROL AND PREVENTION
The agreement provides $9,217,590,000 in total program level funding for the
Centers for Disease Control and Prevention (CDC), which includes $8,258,932,000
in budget authority and $903,300,000 in transfers from the Prevention and Public
Health (PPH) Fund.

IMMUNIZATION AND RESPIRATORY DISEASES
The agreement provides a total of $919,291,000 for Immunization and
Respiratory Diseases, which includes $499,941,000 in discretionary appropriations
and $419,350,000 in transfers from the PPH Fund. Within this total, the agreement

includes the following amounts:

FY 2023
Budget Activity Agreement
Section 317 Immunization Program...... $681,933,000
Acute Flaccid Myelitis.................... 6,000,000
Influenza Planning and Response........ 231,358,000

317 Immunization Program.—The agreement includes an increase to enhance
immunization efforts, including increasing awardee base awards with a focus on
expanding and sustaining critical immunization program infrastructure and
promoting routine vaccination. CDC is expected to use this funding to promote

health equity related to protection from vaccine preventable diseases, as well as
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address vaccine hesitancy. In expanding existing immunization infrastructure,
CDC is directed to implement new strategies for hard-to-reach populations, such as
those who may be vaccine-hesitant, those who are members of racial or ethnic
minority groups, and those who are underserved due to socioeconomic or other
reasons. The agreement urges CDC to prioritize and to allocate resources to engage
providers, healthcare stakeholders, educators, community organizations, and
families on the importance of ensuring that all individuals receive their
recommended routine vaccinations. The agreement also requests CDC provide the
Committees an update on the achievements of the ongoing “Vaccinate with
Confidence” campaign and the rate of routine vaccination across all ages, as well
as a forward-looking plan to administer missed doses. CDC should include in the
plan recommendations about what other tools it could employ to promote health
equity.

Influenza Planning and Response.—The agreement includes an increase to

enhance CDC’s influenza activities.

HIV/AIDS, VIRAL HEPATITIS, SEXUALLY TRANSMITTED DISEASES AND
TUBERCULOSIS PREVENTION
The agreement provides $1,391,056,000 for HIV/AIDS, Viral Hepatitis,
Sexually Transmitted Diseases, and Tuberculosis Prevention. Within this total, the

agreement includes the following amounts:

FY 2023
Budget Activity Agreement

Domestic HIV/AIDS Prevention and Research... $1,013,712,000
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FY 2023

Budget Activity Agreement
HIV Initiative.........ooooiiiiiiiiiii i, 220,000,000
School Health-HIV.........cccoovvriiiiniee. 38,081,000
Viral Hepatitis......ceeeeieievieiiirieee e e 43,000,000
Sexually Transmitted Infections......................... 174,310,000
TUDEICUIOSIS oo eieveeeeeeie ettt eee e eeaeans 137,034,000
Infectious Diseases and the Opioid Epidemic.... 23,000,000

Ending the HIV Epidemic (EHE) Initiative—The agreement includes an
increase to advance the activities of EHE, including increasing equitable access to
pre-exposure prophylaxis (PrEP).

Infectious Diseases and the Opioid Epidemic.—The agreement includes an
increase for activities as outlined in House Report 117-403. In addition, the
agreement strongly encourages CDC to prioritize jurisdictions with the highest
age-adjusted mortality rate related to substance use disorders and acute hepatitis C
infection. CDC is also strongly encouraged to prioritize jurisdictions that are
experiencing high rates of new HIV infections or outbreaks or emerging clusters of
infectious diseases associated with drug use, including those not eligible for EHE
funding.

School Health.—The agreement includes an increase for the expansion of

school health activities.
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Sexually Transmitted Infections (STIs).—The agreement includes an increase
for STI prevention and control activities in public health programs, and CDC is
directed to move the grant year forward by at least one month.

Tuberculosis (TB).—The agreement includes an increase to advance TB
elimination efforts.

Viral Hepatitis.—The agreement includes an increase to advance efforts to

eliminate viral hepatitis.

EMERGING AND ZOONOTIC INFECTIOUS DISEASES
The agreement provides $750,772,000 for Emerging and Zoonotic Infectious
Diseases, which includes $698,772,000 in discretionary appropriations and
$52,000,000 in transfers from the PPH Fund. Within this total, the agreement

includes the following amounts:

FY 2023
Budget Activity Agreement
Antibiotic Resistance Initiative..............c.ccceennn. 197,000,000
Vector-Borne DiSeases........uuvvevveeeeueieiieeeieeeeeennn. 62,603,000
Lyme Disease.......oovvviniiiiiiiiaiiieiiiiieann.. 26,000,000
Prion DiIS€ase......c.coovuueueeeiiiiiiiieeeeeee e 7,500,000
Chromie Fatigue Symrom. s s s 5,400,000
Emerging Infectious Diseases.........ccccccceivnnennne. 202,997,000
Harmful Algal Blooms....................ooi. 3,500,000
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FY 2023

Budget Activity Agreement
Food Safety.....cccuvvveeieiiiiiiieeee e 71,000,000
National Healthcare Safety Network.................... 24,000,000
QUATANTINE. ..o 58,772,000
Advanced Molecular Detection........ccceeeeveennnnnnn... 40,000,000
Epidemiology and Lab Capacity...................... 40,000,000
Healthcare-Associated Infections................... 12,000,000

Advanced Molecular Detection (AMD).—The agreement includes an increase to
bolster genomic epidemiology expertise and capacity. The agreement requests a
status update on how funding provided in the American Rescue Plan Act (P.L.
117-2) and in fiscal year 2022 appropriations have increased capabilities at public
health departments in the fiscal year 2024 Congressional Justification.

Antimicrobial and Antibiotic Resistance (AR).—The agreement includes an
increase for activities and directives outlined in House Report 117-403. In addition,
CDC is directed to improve data collection and increase support for U.S. health
departments to detect, contain, and prevent AR infections and increase
collaborative efforts at the international, national, regional, State, tribal, and local
levels. Finally, the agreement directs CDC to work with other HHS agencies to
provide an annual briefing described under the section of the explanatory statement
dealing with the Office of the Secretary within 30 days of enactment of this Act

and every succeeding annual appropriations Act.




Centers of Excellence in Newcomer Health.—The agreement notes with
concern the underlying physical and mental health needs of refugees, including
those from Afghanistan, which are often not detected or addressed at basic
screenings at the time of resettlement. The agreement urges CDC to expand the
number of Centers of Excellence in Newcomer Health, giving preference to
applicants from communities with a large number of Afghan and other refugees.
Finally, the agreement encourages CDC to make geographic diversity a priority
when making awards.

Emerging Infectious Diseases.—The agreement includes an increase for
emerging infectious disease work. In addition, recognizing the important role
wastewater testing plays for our Nation’s biosecurity, the agreement encourages
CDC to continue working with States and localities to broaden the scope of
wastewater surveillance capabilities to track COVID-19 and additional pathogens
and to assist with public health data analysis. The agreement requests information
in the fiscal year 2024 Congressional Justification on best practices in developing
wastewater surveillance programs in rural settings and institutions of higher
education, and strategies to increase participation among State and local
governments and correctional facilities.

Food Safety.—The agreement includes an increase to help address critical
unmet needs.

Harmful Algal Blooms.—The agreement includes an increase for the activities
outlined in House Report 117-403.

Lyme Disease and Related Tick-Borne Illnesses.—The agreement provides an
increase in recognition of the importance of the prevention and control of Lyme
disease and related tick-borne diseases, and encourages CDC to support
surveillance and prevention of Lyme disease and other high consequence tick-

borne diseases in endemic areas as well as areas not yet considered endemic. The
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agreement includes funding for CDC’s vector-borne diseases program to expand
the programs authorized under the Kay Hagan Tick Act (P.L. 116-94) to promote a
public health approach to combat rising cases of tick-borne diseases, including
activities directed in House Report 117-403. CDC is directed to develop and
implement methods to improve surveillance to more accurately report the disease
burden, including through the development of real time data for reporting Lyme
disease and other tick-borne diseases, as well as a process for estimating the
prevalence of Post-Treatment Lyme Disease Syndrome. CDC is directed to use
funding to improve early diagnosis of Lyme and related tick-borne diseases to
prevent the development of late stage disease and more serious and long-term
disability. CDC is encouraged to coordinate with the National Institutes of Health
(NIH), the National Institute of Mental Health, and the National Institute of
Neurological Disorders and Stroke on publishing reports that assess diagnostic
advancements, methods for prevention, the state of treatment, and links between
tick-borne disease and psychiatric illnesses. The agreement urges CDC, in
coordination with NIH, to include in their surveillance the long-term effects on
patients suffering from post-treatment Lyme disease syndrome, or “chronic Lyme
disease.” Additionally, given the impact of Lyme disease and the status of ongoing
clinical trials, the agreement requests a report within 180 days of enactment of this
Act on CDC’s research to-date and recommendations on actions needed to
facilitate a successful Lyme disease vaccine rollout that will build confidence and
encourage uptake should a vaccine be approved by the FDA.

Mpyalgic Encephalomyelitis/Chronic Fatigue Syndrome (ME/CFS).—The
agreement commends CDC for its recent progress in ME/CFS medical education
and its participation in the Interagency Working Group for ME/CFS. The
agreement encourages CDC to develop a national epidemiological and disease

tracking study of post-infectious syndromes prevalence, specifically the rates of
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post-acute COVID-19 syndrome and ME/CFS in adults and children. The
agreement urges CDC to strengthen collaboration with 1) interagency partners, 2)
disease experts and stakeholders, and 3) the NIH’s Collaborative Research Centers
on study design protocol. Additionally, the agreement urges CDC to conduct a
series of epidemiological studies into the causes, diagnosis, and risk factors of
ME/CFS. Finally, the agreement urges CDC to engage physicians and patients in
an effort to increase awareness of ME/CFS and disseminate updated clinical
guidance.

Mycotic Diseases.—The agreement provides an increase of $2,000,000 in
Emerging Infectious Diseases for mycotic diseases and directs CDC to fully utilize
its clinical trial partners and the Mycoses Study Group to address the growing
threat from mycological infection in the United States and around the world.

National Healthcare Safety Network (NHSN).—The agreement includes an
increase for NHSN and supports the modernization of the system’s infrastructure.

Prion Disease.—The agreement includes an increase to advance efforts on
human prion diseases, including Creutzfeldt-Jakob Disease, which are rapidly
progressive and fatal neurodegenerative diseases that occur in both humans and
animals, and recognizes the critical work of the National Prion Disease Pathology
Surveillance Center.

Quarantine.—The agreement includes an increase to enhance programs to
protect the U.S. from infectious diseases.

Vector-Borne Diseases.—The agreement includes an increase for enhanced

vector-borne disease activities, including those outlined in House Report 117-403.
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CHRONIC DISEASE PREVENTION AND HEALTH PROMOTION
The agreement provides $1,430,414,000 for Chronic Disease Prevention and
Health Promotion, which includes $1,175,464,000 in discretionary appropriations
and $254,950,000 in transfers from the PPH Fund. Within this total, the agreement

includes the following amounts:

FY 2023
Budget Activity Agreement

TODACCO...ciieiiice e $246,500,000
Nutrition, Physical Activity, and Obesity.............. 58,420,000

High Obesity Rate Counties........................ 16,500,000
School Health.........coocoiiiiiiiiiiiiiceee, 19,400,000
GlaUCOMA. .. .ot 4,000,000
Vision and Eye Health..........c..ocooooiiiiiniie 2,500,000
Alzheimer's DISEASE.....uuueeciiieeeieeeeeeieeeeeeeeeee e, 38,500,000
Inflammatory Bowel Disease.........cccccceeeevvveeennene. 1,500,000
Interstitial CyStitiS....c.covvrrereriiereeiiee e e 1,100,000
Excessive Alcohol Use........ooovvvevoeeiiiiviiiiieeeee, 6,000,000
Chronic Kidney Disease...........ccccveeeiveieeecnieeeennen. 4,500,000
Chronic Disease Education and Awareness......... 4,500,000
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FY 2023

Budget Activity Agreement

Prevention Research Centers..........ccceeveeeeveieeieennnnnn. 28,961,000
Heart Disease and Stroke........ccoovvvnvvvenenvieeieeiennnnn. 155,105,000
DIADELES. ..o 155,129,000
National Diabetes Prevention Program.................. 37,300,000
Breast and Cervical Cancer...........cccoeeveeeveeeeiviennnnn. 235,500,000

WISEWOMAN.......ccoooviiiiiiiiiiiiiieeee, 34,620,000
Breast Cancer Awareness for Young Women...... 6,960,000
Cancer RegiStries........ccvveuereiurieeiiiieeeceeeeeerieee e 53,440,000
Colorectal CancCer.....c.ccoeeeeeeeeeiieeeeeeeeeeeeeeeeeeeeiieeeaans 44,294,000
Comprehensive Cancer..........cceeevveeeieeeeveeeeeeneenne. 22,425,000
Johanna's Law........ccccovviiiiiiiiiieiciiieeee e 11,500,000
OVarian CanCer..........uuuueeeeiieeeieeeeeeeeeeereeeeeiaeeeeens 14,500,000
Prostate CancCer........ooovueeieieiieeieieeeeeeeee e 15,205,000
SKIN CAnCET...c.cooiiiiiiieiierieeiiiriseieee e ee e e veeee e 5,000,000
Cancer Survivorship Resource Center................... 725,000
Oral Health........cooooiiiiiiiiciie e, 20,250,000

108,000,000




FY 2023

Budget Activity Agreement
ATEIIES. oot e 11,000,000
EpLEPSY.comiieiiiieieeee e 11,500,000
National Lupus Registry.......cccoeveevriciiicieiinrennnn. 10,000,000

Racial and Ethnic Approaches to Community

Healih (REAL B o oo cmsseomnmmes s o wows v 68,950,000

Good Health and Wellness in Indian Country... 24,000,000

Social Determinants of Health........................ 8,000,000
Million Hearts........cccooeevieniiieeiiieeccee e 5,000,000
National Early Child Care Collaboratives............. 5,000,000
Hospitals Promoting Breastfeeding............cc......... 9,750,000

Alzheimer s Disease—The agreement provides an increase to support
provisions authorized by the BOLD Infrastructure for Alzheimer’s Act (P.L. 115-
406).

Cancer.—The agreement supports the Cancer Moonshot by providing an
increase for every CDC Cancer Program. In addition to skin cancer discussed
separately under this account, the agreement includes an increase for Breast and
Cervical Cancer for the activities included in House Report 117-403, as well as
increases for Breast Cancer Awareness for Young Women, the National Program

of Cancer Registries, colorectal cancer, the National Comprehensive Cancer
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Control Program, Johanna’s Law, ovarian cancer, prostate cancer, and the Cancer
Survivorship Resource Center.

Chronic Disease Education and Awareness.—The agreement includes an
increase to expand this competitive grant program to a variety of chronic diseases
not addressed by a specific National Center for Chronic Disease and Prevention
and Health Promotion program.

Chronic Kidney Disease.—The agreement includes an increase to advance the
activities included in House Report 117-403.

Diabetes.—The agreement includes an increase to enhance efforts to prevent
diabetes and reduce its complications, and to expand the Diabetes Prevention
Program.

Early Child Care Collaboratives.—The agreement provides an increase for
these activities.

Epilepsy.—The agreement provides an increase for epilepsy activities.

Excessive Alcohol Use.—The agreement includes an increase for the activities
included in House Report 117-403.

Farm-to-School.—The agreement continues $2,000,000 within Nutrition,
Physical Activity, and Obesity for research and education activities promoting
healthy eating habits for students. The agreement intends that these grants support
multi-agency and multi-organizational State farm to early childhood programs with
priority given to entities with experience running farm to early childhood
programs. The agreement directs CDC to coordinate farm to early childhood
program efforts with the Office of Community Food Systems at the Department of

Agriculture.
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Food Allergies.—The agreement includes $2,000,000 for a school-based effort
to address food allergies and reduce potentially fatal anaphylactic reactions.

Heart Disease and Stroke.—The agreement provides an increase for heart
disease and stroke activities, including $8,000,000 for implementation of the
Cardiovascular Advances in Research and Opportunities Legacy Act, of which
$5,000,000 is to expand an existing, national sudden cardiac arrest registry to
capture data from all States and $3,000,000 is for heart valve disease education and
awareness. The agreement includes an increase to strengthen and expand evidence-
based heart disease and stroke prevention activities focused on high risk
populations. The agreement also includes increases for the WISEWOMAN
program to be expanded to additional States and for the Million Hearts initiative to
increase education and outreach.

High Obesity Rate Counties.—In addition to the directives outlined in House
Report 117-403, the agreement continues to support land grant universities in
partnership with their cooperative extensions for counties with an obesity
prevalence over 40 percent. CDC grantees are directed to work with State and local
public health departments and other partners to support measurable outcomes
through community and population-level evidenced-based obesity intervention and
prevention programs. Funded projects should integrate evidence-based policy,
systems, and environmental approaches to better understand and address the
environmental and societal implications of obesity.

Inflammatory Bowel Disease (IBD).—The agreement includes an increase to
advance IBD efforts.

Lupus.—The agreement provides an increase for activities to advance public
health knowledge about lupus.

Mississippi Delta Health Collaborative (MDHC).—The agreement encourages

CDC to build on its longstanding investment in MDHC by working to replicate the
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work in additional sites while maintaining the current strategy. The agreement
directs CDC to provide an update on these activities in the fiscal year 2024
Congressional Justification.

Oral Health.—The agreement includes an increase for efforts to reduce oral
disease and provide effective interventions.

Prevention Research Centers.—The agreement provides an increase to continue
the national network conducting prevention research and translating research
results into policy and public health practice that address local health needs.

Racial and Ethnic Approaches to Community Health (REACH).—The
agreement provides an increase to address racial and ethnic health disparities,
including the Good Health and Wellness in Indian Country program.

Reducing E-cigarette Use During Pregnancy.—The agreement supports CDC’s
efforts to address tobacco use during pregnancy and encourages CDC to include
initiatives specifically targeted at e-cigarette use during pregnancy, including
initiatives to raise awareness among patients and clinicians about the risks of e-
cigarette use during pregnancy. CDC is encouraged to partner with other HHS
agencies to ensure pregnant women can access safe and effective tobacco cessation
services and medications. The agreement requests an update on these activities in
the fiscal year 2024 Congressional Justification.

Safe Motherhood and Infant Health.—The agreement builds on the commitment
made in the fiscal year 2022 bill by providing an increase for this portfolio of
programs to improve the health of pregnant and postpartum women and their
babies, including reducing disparities in maternal and infant health outcomes. The
agreement directs CDC to use the funding increase to expand and increase support
for Maternal Mortality Review Committees (MMRCs), Perinatal Quality
Collaboratives (PQCs), and other programs including Sudden Unexplained Infant
Death (SUID) and the Sudden Death in the Young (SDY) Case Registry. In
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addition to the activities outlined in House Report 117-403, CDC is directed to
expand support for MMRCs and improve data collection at the State level to create
consistency in data collection, analysis and reporting across State MMRCs. This
investment is necessary to provide accurate national statistics on U.S. maternal
mortality rates and inform data-driven actions to prevent these deaths. The
agreement requests CDC provide a report to the Committees within 90 days of
enactment of this Act on barriers to effective and consistent data collection and
opportunities to improve coordination among State MMRCs. CDC is also
encouraged to work with a national organization on educational materials and peer
support programs for patients on the impact of blood disorders on maternal health.
Additionally, the agreement encourages CDC to prioritize funding to expand PQCs
to additional States and territories and provide increased support to existing PQCs.
The agreement requests an update on the expansion of PQCs beyond the States
currently funded, as well as any barriers to expansion, including those created by
the COVID-19 pandemic. The agreement encourages CDC to increase awareness
through the PQCs of newer options and technologies for postpartum hemorrhage
management that have the potential to reduce the need for transfusions, extended
hospital stays, and maternal harm. Finally, the agreement directs CDC to expand
the number of States and jurisdictions participating in the monitoring and
surveillance of SUID and the SDY Case Registry to improve data collection. This
data works to identify, develop, and implement best practices to prevent infant
death, including practices to improve safe sleep, in coordination with appropriate
nonprofits.

Skin Cancer Education and Prevention.—The agreement notes concern with the
growing number of people diagnosed with preventable forms of skin cancer, which
is now the most commonly diagnosed cancer in the U.S. The agreement provides

an increase of $1,000,000 for skin cancer education and prevention and encourages
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CDC to increase its collaboration and partnership with local governments,
business, health, education, community, non-profit, and faith-based sectors.

School Health—The agreement provides an increase to expand the number of
States in the Healthy Schools program.

Tobacco.—The agreement provides an increase to reduce deaths and prevent
chronic diseases, including addressing the youth use of e-cigarettes.

Vision and Eye Health.—The agreement includes an increase and directs CDC
to initiate efforts to update national prevalence estimates on vision impairment and

eye disease through the use of National Health and Nutrition Examination Survey.

BIRTH DEFECTS AND DEVELOPMENTAL DISABILITIES
The agreement provides $205,560,000 for Birth Defects and Developmental

Disabilities. Within this total, the agreement includes the following amounts:

FY 2023

Budget Activity Agreement
Birth Defects....coovvimiiieiieeeeeeeeeeeee e, 19,000,000
Fetal Death. e csossossassvnsassns issssmsnss s sssas sissin 900,000
Fetal Alcohol Syndrome..........ccccociiieiiiannnnen. 11,500,000
FOLIC ACIA. .o 3,150,000
Infant Health......cccooveeeoomieeeeee e, 8,650,000
AULISIM .ttt 28,100,000
Disability & Health...........ccoooiiiiiiiis 45,500,000
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FY 2023

Budget Activity Agreement
Tourette Syndrome..........ccccoovvevieiiiieieciiieee. 2,500,000
Early Hearing Detection and Intervention....... 10,760,000
Muscular Dystrophy........ccoceeevenieiiiiinicnenes 7,500,000
Attention Deficit Hyperactivity Disorder......... 1,900,000
Fragile X...coooooviiiiiniiieneeeeeeee e 2,000,000
Spina Bifida........cooooiiiiiiiiee 7,500,000
ConaeriBl FEReh « v ws s s s s 8,250,000
Public Health Approach to Blood Disorders..... 10,400,000
Hemophilia Activities.......cccooviirriecvivienciereenen. 3,500,000
Hemophilia Treatment Centers...........ccccceuveennn. 5,100,000
Thalassemia........coeveeeiiiiiiiiiiiiiieiieeeee e 2,100,000
Neonatal Abstinence Syndrome.................... 4,250,000

Surveillance for Emerging Threats to Mothers

and Babies..............o 23,000,000

Autism.—The agreement includes an increase to expand the Autism
Developmental Disabilities Monitoring (ADDM) Network and to re-establish

surveillance of cerebral palsy in at least two ADDM sites.
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Congenital Heart Disease.—The agreement includes an increase to further
implement the screening, surveillance, research, and awareness activities
authorized by the Congenital Heart Futures Reauthorization Act (P.L. 115-342).

Disability and Health.—The agreement includes an increase of $3,000,000 to
continue to strengthen existing programs that address healthy athletes and an
increase of $1,000,000 to continue existing activities that improve physical activity
and fund health promotion for people with mobility disabilities. In addition, the
agreement includes an increase of $2,500,000 and recommends CDC use the funds
to encourage partnership between national disability organizations and institutions
of higher education to conduct implementation science research on health
promotion, disease prevention, and intervention strategies for people with
disabilities.

Fetal Alcohol Spectrum Disorders.—The agreement provides an increase to
expand efforts related to fetal alcohol spectrum disorders.

Muscular Dystrophy.—The agreement provides an increase to enhance
Muscular Dystrophy research and disease surveillance initiatives.

Neonatal Abstinence Syndrome (NAS).—The agreement includes an increase to
support efforts to address the rise in NAS resulting from the overuse of opioids and
other related substances during pregnancy, including research on opioid use during
pregnancy and related adverse outcomes from infancy through childhood, and to

identify best practices for care, evaluation, and management to help children.

Public Health Approach to Blood Disorders.—The agreement includes an

increase to expand sickle cell data collection and analysis.




Surveillance for Emerging Threats to Mothers and Babies Network (SET-
NET).—The agreement includes an increase to expand the efforts and reach of
SET-NET to detect and respond to emerging threats to mothers and babies. The
agreement directs CDC to provide a briefing to the Committees on its spend plan
for this funding within 90 days of enactment of this Act and an update on these
activities in the fiscal year 2024 Congressional Justification. Finally, CDC was
provided additional funding in fiscal year 2019 to expand its Zika surveillance to
determine the long-term health impacts of infants born to mothers infected with the
Zika virus. The agreement requests an update in the fiscal year 2024 Congressional
Justification from this ongoing surveillance.

Tourette Syndrome.—The agreement provides an increase and directs CDC to
continue to educate physicians, educators, clinicians, allied professionals, and the
general public about the disorder and to improve scientific knowledge on

prevalence, risk factors, and co-occurring conditions of Tourette Syndrome.

PUBLIC HEALTH SCIENTIFIC SERVICES
The agreement provides a total of $754,497,000 for Public Health Scientific

Services. Within this total, the agreement includes the following amounts:

FY 2023
Budget Activity Agreement
Health Statistics.......ccoceevveinieririiieniiene $187,397,000
Surveillance, Epidemiology, and
INfOrmatiCs....covveveeeeeeeiiieeeeiiieeeeeeeeeeeeeeeeeeee, 298,100,000
Advancing Laboratory Science............... 23,000,000
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FY 2023

Budget Activity Agreement
Public Health Data Modernization........... 175,000,000
Public Health Workforce..........cccuennnnn..... 71,000,000

Advancing Laboratory Science.—The agreement provides an increase to
strengthen CDC’s laboratory science and safety.

National Center for Health Statistics.—The agreement includes an increase to
monitor the health of our Nation and to make much-needed investments in the next
generation of surveys and products.

National Neurological Conditions Surveillance System.—The agreement
provides a total of $5,000,000 within Surveillance, Epidemiology, and Informatics
to continue efforts on the two initial conditions.

Primary Immunodeficiencies.—The agreement provides $3,500,000 for
education, awareness, and genetic sequencing surveillance related to primary
immunodeficiencies.

Public Health Data Modernization.—The agreement provides an increase to
advance the progress of this effort with State, tribal, local, and territorial (STLT)
partners. The agreement urges CDC to work with representatives from STLT
health departments through a regular convening mechanism to establish a public
health data sharing process to ensure that notifiable case data are reported to CDC
during an emergency response event in a timely and efficient manner that is the
least burdensome for STLT public health departments. This process should include
the use of an established minimal data set and transmission via existing and

automated reporting mechanisms to the extent possible.
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Public Health Workforce.—The agreement provides an increase to aid in the

rebuilding and sustainment of the public health workforce.

ENVIRONMENTAL HEALTH
The agreement provides $246,850,000 for Environmental Health programs,
which includes $229,850,000 in discretionary appropriations and $17,000,000 in
transfers from the PPH Fund. Within this total, the agreement includes the

following amounts:

FY 2023
Budget Activity Agreement
Environmental Health Laboratory...........ccccoovieiiiiciienin. $70,750,000
Newborn Screening Quality Assurance Program........... 21,000,000
Newborn Screening/Severe Combined
Tmmurpdeficienog: DIBBUSES . s oo ss s wssss sonssssss sasas s s 1,250,000
ST WA ... e s 8,600,000
Amyotrophic Lateral Sclerosis Registry......cccccvvevuvienenn. 10,000,000
TN L0 im0 50 5 0 e 5 0 00 0 80 3.5 5 0 0 3,000,000
Climate and Health.............oooviimiiiiiiiiieeeeeeeeeeee e 10,000,000
Environmental Health ActiVIti€s.......coovvivueeieviiiiiiiciereeeeeens 21,000,000
Environmental and Health Outcome Tracking Network...... 34,000,000
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ASTNMA. ... 33,500,000
Childhood Lead Poisoning...........cccceeevveieeeiiincreeeiiereieeeenen. 51,000,000

Lead Exposure Registry.........coooviviiiiiiiiiiiiiiiiinn... 5,000,000

Asthma.—The agreement includes an increase for the activities included in
House Report 117-403.

Childhood Lead Poisoning—The agreement includes an increase to support the
expansion of direct CDC assistance and funding to additional State and local
public health departments and to expand programmatic data capabilities.

Newborn Screening—The agreement includes an increase to expand newborn
screening efforts.

Trevor’s Law.—The agreement provides an increase to better understand the
relationship between environmental exposures and pediatric cancer, and to build
capacity to conduct cancer investigations in accordance with Trevor’s Law (P.L.
114-182).

Vessel Sanitation.—The agreement includes $4,000,000 to support the critical
public health functions of the vessel sanitation program, and reiterates the
requested information in House Report 117-403. The agreement expects CDC to
resume user fee collections in fiscal year 2023 and to provide an update on what is
needed to sustain future operations to the Committees within 120 days of

enactment of this Act.
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INJURY PREVENTION AND CONTROL
The agreement provides $761,379,000 for Injury Prevention and Control

activities. Within this total, the agreement includes the following amounts:

FY 2023
Budget Activity Agreement

Domestic Violence and Sexual Violence.. 38,200,000

Child Maltreatment.............................. 7,250,000

Child Sexual Abuse Prevention... ... .... 3,000,000
Y outh Violence Prevention..........c.c......... 18,100,000
Domestic Violence Community Projects... 7,500,000
Rape Prevention.........c.cccoeuveeieeinicennnnen. 61,750,000
Suicide Prevention.........c.ccccoeneicienienen. 30,000,000
Adverse Childhood Experiences........... 9,000,000
National Violent Death Reporting
SYSeM . et 24,500,000
Traumatic Brain Injury.........ccceevveeennenn. 8,250,000
Elderly Falls......cceoieieeiiieeeiieeeieeee, 3,050,000
Drowning...........coooiiiiiiiii i 2,000,000
Injury Prevention Activities.................. 29,950,000
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FY 2023
Budget Activity Agreement

Opioid Overdose Prevention and

Survelllance........ccoovviiiiiiiiiiiiiien. 505,579,000
Injury Control Research Centers .......... 11,000,000

Firearm Injury and Mortality Prevention

Research......cooooiiiiiii i, 12,500,000

Adolescent Mental Health—The agreement urges CDC to establish a program
that leverages existing CDC activities dedicated to adolescent mental health to
improve adolescent mental wellbeing and advance equity, with a focus on
culturally responsive prevention and early intervention. In collaboration with
centers across CDC, HHS, the Department of Education, youth, experts, and
advocates, CDC is encouraged to coordinate the development and implementation
of national goals and a national strategy to improve adolescent mental wellbeing
that align with the objectives outlined in Healthy People 2030. Special
consideration should be made for underserved communities to ensure their voices
are represented in decision-making and idea generating. In addition, the agreement
urges CDC to conduct applied research and evaluation studies to improve the
implementation of evidence-based policies and community-based practices that
advance the national strategy and promote adolescent mental health.

Adverse Childhood Experiences.—The agreement includes an increase to

expand efforts, including technical assistance to States.




Domestic Violence and Sexual Violence.—The agreement provides $1,000,000
to collect data on the connection between brain injuries and domestic and sexual
violence, and to implement a data collection project that follows up on and
operates under CDC’s National Intimate Partner and Sexual Violence Survey or
other appropriate survey mechanism and asks questions about the prevalence and
circumstances surrounding brain injuries.

Core State Injury Prevention Program (Core SIPP).—The agreement includes
an increase of $1,000,000 to enhance efforts to identify and respond to injury
threats with data-driven public health actions.

Firearm Injury and Mortality Prevention Research.—The agreement includes
funding to conduct research on firearm injury and mortality prevention. Given
violence and suicide have a number of causes, the agreement recommends the
CDC take a comprehensive approach to studying these underlying causes and
evidence-based methods of prevention of injury, including crime prevention. All
grantees under this section will be required to fulfill requirements around open
data, open code, pre-registration of research projects, and open access to research
articles consistent with the National Science Foundation's open science principles.
The Director of CDC is to report to the Committees within 30 days of enactment of
this Act on implementation schedules and procedures for grant awards, which
strive to ensure that such awards support ideologically and politically unbiased
research projects.

Injury Control Research Centers.—The agreement includes an increase to
increase the number of awards for multi-disciplinary research on the causes,
outcomes, and prevention of injuries and violence.

Opioid or Other Drug Use and Overdose Prevention.—The agreement includes
an increase to enhance activities and encourages CDC to ensure that funding for

opioid and stimulant abuse and overdose prevention reaches local communities to
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advance local understanding of the opioid overdose epidemic and to scale-up
prevention and response activities. In addition to the activities included in House
Report 117-403, the agreement encourages CDC to include community member
naloxone education as a strategy for local community overdose prevention funds.
The agreement continues to support rigorous monitoring, evaluation and
improvements in data quality and monitoring at a national level, including data
collection and analysis on overdose deaths. CDC is directed to continue expansion
of case-level syndromic surveillance data, improvements of interventions that
monitor prescribing and dispensing practices, better timeliness and quality of
morbidity and mortality data, as well as the enhancement of efforts with medical
examiners and coroner offices. The agreement urges CDC to continue to maximize
the use of State-based Prescription Drug Monitoring Programs (PDMPs) as a
public health tool to assist in clinical decision-making and surveillance. CDC is
further directed to continue to expand an innovative model to coordinate care for
high-risk patients receiving opioid treatment and encouraged to work with the
Office of the National Coordinator for Health Information Technology to enhance
integration of PDMPs and electronic health records.

Opioid Prescribing Guidelines.—The agreement applauds CDC’s efforts to
update the Clinical Practice Guideline for Prescribing Opioids for Chronic Pain,
for use by primary care clinicians for chronic pain in outpatient settings outside of
active cancer treatment, palliative care, and end-of-life care. The agreement directs
CDC to continue its work educating patients and providers, and to encourage
uptake and use of the Guidelines. The agreement urges CDC to continue
coordination with other Federal agencies in implementation and related updates in
safe prescribing practices to ensure consistent, high-quality care standards across

the Federal government.
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Public Safety Officer Suicide Reporting System.—The agreement continues
funding for the activities described in the Helping Emergency Responders
Overcome Act of 2020, as directed in P.L. 116-260.

Suicide Prevention.—The agreement includes an increase and in addition to the
direction included in House Report 117-403, the agreement directs CDC to expand
its comprehensive suicide prevention program to additional States and develop a
plan for integrating its Emergency Department Surveillance of Nonfatal Suicide
Related Outcomes pilot to collect real-time data on non-fatal suicide related
outcomes and self-harm behavior into the program. Effective and faster data
collection is imperative to suicide prevention efforts so that risk factors can be
evaluated, high-risk populations can be identified and prioritized, and new and
more efficient prevention strategies can be implemented.

Traumatic Brain Injury.—The agreement provides an increase to initiate
concussion surveillance, particularly among children and youth.

Youth Violence Prevention.—The agreement provides an increase to support
violence interventions and encourages CDC to fund a range of interventions,
including programs that provide de-escalation and conflict mitigation skills. CDC
is urged to scale up existing partnerships with organizations that have
demonstrated success in reducing violence and its risk factors, including those
involving healthcare and community outreach organizations, as well as supporting
academic-community collaborations and research to advance the science and

practice of violence prevention, while reducing inequities from which such

violence stems.




NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH (NIOSH)
The agreement provides a total of $362,800,000 for NIOSH in discretionary

appropriations. Within this total, the agreement includes the following amounts:

FY 2023
Budget Activity Agreement

National Occupational Research Agenda................... $119,500,000

Agriculture, Forestry, and Fishing............................. 29,000,000
Education and Research Centers. .......ccovvveveeeveeeeeeeeeeninnn.. 32,000,000
Personal Protective Technology..........ccvveeevieiciiiciieennen. 23,000,000
Mining Research......c.coccecvieviiiiiiniinccsiecses e 66,500,000
National Mesothelioma Registry and Tissue Bank......... 1,200,000
Firefighter Cancer Registry...........coooiiiiiiiiiininan. 5,500,000
Other Occupational Safety and Health Research............ 115,100,000

Agriculture, Forestry, and Fishing.—The agreement includes an increase to
expand efforts to protect workers in this sector.

Coal Workers’ Health Surveillance Program Mobile Medical Unit.—The
agreement directs CDC to prioritize the maintenance of mobile medical units and
urges CDC to consider the purchase of an additional mobile medical unit to

improve access to screening for miners, as early screening and detection of black

lung can improve health outcomes and reduce mortality.




Education and Research Centers (ERCs).—The agreement includes an increase
to support efforts to reduce work-related injuries and illness. In addition, the
agreement directs NIOSH to increase support for new and existing ERCs to
support education and training programs for undergraduate and graduate students,
particularly in Environmental and Industrial Hygiene, Occupational Health
Nursing, Occupational Medicine Residency, and Occupational Safety and Health
Engineering.

Firefighter Cancer Registry.—The agreement includes an increase for this
voluntary, anonymous registry system.

Mining Research.—The agreement provides an increase and directs $2,000,000
of this increase to support research and outreach activities to prevent work-related
iliness, injury and death in the western U.S., with an increased focus on potentially
underrepresented and disproportionately impacted workers. CDC is also urged to
increase support for research on exposure assessment, behavioral science, and
mental health in the mining industry. Additionally, the agreement directs
$2,000,000 of this increase to expand grant opportunities to universities with
graduate programs in mining and explosives engineering to fund additional
research initiatives in automation, robotics, and intelligent mining systems to
improve workplace safety and health in U.S. mining operations.

Occupational Injury and lllness.—The agreement does not include the directive
for the report as described in House Report 117-403.

Radiation Exposure in Medical Procedures.—The agreement requests the report
directed in House Report 117-403 to reflect consultation with EPA and FDA.

Total Worker Health.—The agreement provides an increase of $1,000,000 to

expand the program.
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GLOBAL HEALTH
The agreement provides $692,843,000 for Global Health activities. Within this

total, the agreement includes the following amounts:

FY 2023
Budget Activity Agreement

Global AIDS Program.......cccceceeevriuevennnne $128,921,000
Global Tuberculosis........................ 11,722,000
Polio Eradication.........cc.cocuvevuveiueecnnennne. 180,000,000
Measles and Other Vaccine Preventable

DISEASES. vt iii i, 50,000,000
Parasitic Diseases and Malaria................ 29,000,000
Global Public Health Protection............ 293,200,000

Global Public Health Protection—The agreement includes an increase and
recognizes CDC’s unique role in supporting public health capacity development.

Parasitic Diseases and Malaria.—The agreement includes an increase to
enhance parasitic diseases and malaria activities.

Polio Eradication—The agreement includes an increase to support CDC
activities related to wild poliovirus and vaccine-derived polio surveillance, vaccine
procurement, and outbreak response. CDC is urged to continue to provide technical
assistance to countries for polio immunization campaigns, conduct environmental
surveillance of polio viruses to ensure prompt detection and to prevent potential

outbreaks of paralytic polio disease.
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Population-based Surveillance Platforms.—The agreement includes
$7,000,000, an increase of $3,000,000 from within the increase for Global Public
Health Protection, to support existing longitudinal population-based infectious
disease surveillance platforms that enable comparative analysis between urban and
rural populations in the developing world.

Soil Transmitted Helminth (STH) and Related Diseases of Poverty—The
agreement includes $1,500,000 to extend the currently funded CDC projects aimed
at surveillance, source remediation and clinical care to assess and reduce STH or
other parasitic infections related to health disparities.

Tuberculosis.—The agreement includes an increase to advance tuberculosis

prevention, diagnosis, and treatment efforts.

PUBLIC HEALTH PREPAREDNESS AND RESPONSE
The agreement provides $883,200,000 for public health preparedness and
response activities. Within this total, the agreement includes the following

amounts:

FY 2023
o Agreement
Budget Activity
Public Health Emergency Preparedness
Cooperative Agreement................... $735,000,000
Academic Centers for Public Health
Preparedness........coooveeeeiiiiiniieiininnneen. 9,200,000

CDC Preparedness and Response.......... 139,000,000




CDC Preparedness and Response.—The agreement provides $21,900,000 in
the Public Health and Social Services Emergency Fund for HHS Protect for the
activities directed in House Report 117-403.

Public Health Emergency Preparedness Cooperative Agreement.—The

agreement includes an increase for cooperative agreement awards.

BUILDINGS AND FACILITIES

The agreement provides $40,000,000 in discretionary budget authority.

Buildings and Facilities.—The agreement includes funding to make progress on
CDC’s backlog of maintenance and repairs, including at its Atlanta campuses. The
agreement supports the completion of the Atlanta Masterplan Build Out.

Mine Safety Research Facility.—The agreement notes bill language and funding
to support the design and construction of a mine safety research facility to replace
the Lake Lynn Experimental Mine and Laboratory were provided in fiscal years
2021 and 2022. The agreement requests the continuation of quarterly updates on
progress in the construction of the facility, costs incurred, and unanticipated
challenges which may affect timeline for total costs until completion of the facility.
Further, upon CDC’s completion of the purchase of property for the new mine

safety research facility, the agreement directs HHS to fund the design and

construction of the facility from the Nonrecurring Expenses Fund.




CDC-WIDE ACTIVITIES
The agreement provides $723,570,000 for CDC-wide activities, which includes
$563,570,000 in discretionary appropriations and $160,000,000 in transfers from
the PPH Fund. Within this total, the agreement includes the following amounts:

FY 2023
Budget Activity Agreement

Preventive Health and Health Services Block
Grant......o.oeiiiiii e, $160,000,000
Public Health Leadership and Support......... 128,570,000
Infectious Disease Rapid Response Reserve
Fund........co 35,000,000
Public Health Infrastructure and
CaPACILY .. ceeveieeieeeete et 350,000,000
Center for Forecasting and Outbreak

50,000,000

Analytics......ooooiiiiiiii

Infectious Disease Rapid Response Reserve Fund (Reserve Fund).—The
agreement includes an increase toward the replenishment of this fund to ensure that
CDC is positioned to respond quickly to an imminent public health emergency.
CDC is directed to provide a spend plan in conjunction with the Congressional
notification required 15 days in advance of any transfer or obligation. The spend
plan shall include estimates of anticipated uses of funds, including estimated

personnel and administrative costs, disaggregated by program, project, or activity.
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CDC is required to provide quarterly reports, pursuant to P.L.. 115-245, and the
agreement directs CDC to make every effort to provide such reports on-time.
Additionally, CDC is directed to provide information in each quarterly report on
all amounts available in the Reserve Fund for the current fiscal year and the
preceding two fiscal years, including (1) obligations by object class categories; (2)
with respect to such obligations, the notification to which it relates; and (3) the
total amount unobligated in the Reserve Fund.

Local Health Departments.—The agreement notes that Federal funding
intended for both State and local health departments does not consistently reach
local health departments beyond those directly funded. The agreement encourages
CDC to require States to fund local health departments when programmatically
appropriate.

Public Health Infrastructure and Capacity.—The agreement provides an
increase of $150,000,000 for this disease-agnostic resource. The agreement directs
that no less than 70 percent of this funding be awarded to health departments.

Public Health Leadership and Support.—The agreement includes an increase to
support CDC’s foundational public health activities and to facilitate partnerships.
The agreement commends CDC for its commitment to the development of a
diverse healthcare and public health workforce. The agreement provides an
increase of $3,500,000 to expand the John R. Lewis CDC Undergraduate Public
Health Scholars Program, including the opportunity for more HBCUs to
participate, as well as tribal colleges and universities. In addition, the agreement
provides $5,000,000 to establish an Office of Rural Health (ORH). The ORH will
enhance the implementation of CDC’s rural health portfolio, coordinate efforts
across CDC programs, and develop a strategic plan for rural health at CDC that
maps the way forward both administratively and programmatically. The agreement

encourages ORH to accelerate innovation, make scientific and communication
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resources tailored to current rural public health needs, build and improve public

health functions and service delivery and provide leadership in matters of public

health infrastructure,




NATIONAL INSTITUTES OF HEALTH (NIH)

The agreement provides $47,459,000,000 for NIH, including $1,085,000,000
from the 21* Century Cures Act (P.L.114-255, Cures Act), an increase of
$2,500,000,000, or 5.6 percent, above the fiscal year 2022 enacted level. The
agreement provides a funding increase of no less than 3.8 percent above the fiscal
year 2022 enacted level to every Institute and Center (IC). Per the Cures Act,
$216,000,000 is transferred to the National Cancer Institute (NCI) for cancer
research; $225,000,000 to the National Institute of Neurological Disorders and
Stroke (NINDS) and $225,000,000 to the National Institute on Mental Health
(NIMH) for the BRAIN Initiative; and $419,000,000 to the Office of the Director
(OD) for the A/l of Us precision medicine initiative.

The agreement directs NIH to include updates on the following research,
projects, and programs in the fiscal year 2024 Congressional Justification:
metastatic breast cancer; NCI’s plans to update the Surveillance, Epidemiology,
and End Results Registry; pulmonary fibrosis; cellular immunity; and opportunities
to enhance childhood cancer research efforts, including coordinating efforts

already underway through the Trans-NIH Pediatric Research Consortium.

NATIONAL CANCER INSTITUTE (NCI)

Cancer Moonshot.—The agreement directs NCI to provide a report to the
Committees within 180 days of enactment of this Act describing the steps it will
take to advance efforts to develop a robust pipeline of new treatments for
recalcitrant cancers, defined in the Recalcitrant Cancer Research Act of 2012 (P.L.
112-239) as those with a five-year survival rate below 50 percent.

Childhood Cancer Data Initiative (CCDI).—The agreement includes no less
than $50,000,000 for the CCDI, including no less than $750,000 to continue to

support enhancement of the CCDI Molecular Characterization Initiative.
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Childhood Cancer STAR Act—The agreement includes no less than
$30,000,000 for continued implementation of sections of the Childhood Cancer
Survivorship, Treatment, Access, and Research (STAR) Act (P.L. 115-180). The
agreement directs NIH to provide an update in the fiscal year 2024 Congressional
Justification on opportunities to enhance childhood cancer research efforts and the
actions NCI has taken to ensure pediatric cancer expertise is included on all panels,
as appropriate.

Colorectal Cancer.—The agreement directs NCI to include an update in the
fiscal year 2024 Congressional Justification on opportunities to advance progress
against colorectal cancer with an emphasis on: (1) opportunities to develop more
effective therapeutics; (2) rising rates in people under the age of 50, including
rapidly increasing rates in the 20 to 39 year old age range; and (3) the persistent
health disparities in prevalence, screening, and outcomes. The update should
describe how NCI plans to play a role in addressing these challenges and what
existing and future innovative research opportunities can be leveraged to advance
progress.

Deadliest Cancers.—The agreement directs NIH to identify the greatest
obstacles and most promising research opportunities to advance progress against
each of the deadliest cancers in the fiscal year 2024 Congressional Justification.

Native American Cancer Outcomes.—The agreement continues to be concerned
that Native Americans experience overall cancer incidence and mortality rates that
are strikingly higher than non-Native populations, and encourages NCI to expand
research efforts to reduce American Indian cancer disparities and improve
outcomes, specifically by supporting efforts to develop durable capacity for tribally
engaged cancer disparities research through an integrated program of research,

education, outreach, and clinical access.
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NCI Paylines.—The agreement provides an increase of $150,000,000 for NCI to
prioritize competing grants and to sustain commitments to continuing grants.

Pancreatic Cancer.—The agreement encourages NCI to leverage the
investment in NCI’s National Clinical Trials Network to accelerate the survival
rate for pancreatic cancer patients by maximizing the knowledge gained from
every trial and suggests that trials for pancreatic cancer include parallel and
concurrent correlative studies, as appropriate, to better understand what treatments
work best for which patients. The agreement directs NCI to consider ways to
maximize learning from pancreatic cancer trials and provide an update in the fiscal

year 2024 Congressional Justification on next steps towards this goal.

Radiopharmaceutical Development.—The agreement directs NIH, in
conjunction with the Department of Energy, to provide an update in the fiscal year
2024 Congressional Justification on the impact shortages of medical isotopes and
radiopharmaceuticals have on the ability to conduct cancer research, including an

analysis of infrastructure necessary to do so.

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE (NHLBI)
Cardiovascular Disease (CVD).—Recognizing that CVD remains the leading
cause of death and most expensive condition in the United States, the agreement
supports cutting-edge cardiovascular research and drug discovery across the
disciplines of medicine, immunology, imaging, chemistry, biomedical engineering,
physics, statistics, mathematics, and entrepreneurship to design new therapies and
strategies that are more effective. The agreement directs NHLBI to highlight the

areas with the greatest potential for transformative progress in CVD research in the

fiscal year 2024 Congressional Justification and to prioritize funding that reduces




cardiovascular disease among the hardest-hit — African Americans living in the
rural South.

Community Engagement Alliance Against COVID-19 Disparities (CEAL)
Initiative—The agreement includes $30,000,000 for the CEAL initiative,
$10,000,000 above the fiscal year 2022 enacted level.

Congenital Heart Disease (CHD).—The agreement encourages NHLBI to
prioritize CHD activities outlined in its strategic plan and directs NIH to provide an
update in the fiscal year 2024 Congressional Justification on steps being taken to
close research gaps.

Health Disparities Research for Methamphetamine-related Cardiovascular
Diseases.—The agreement encourages NHLBI to work with NIDA to examine the
cardiovascular effects of methamphetamine misuse and implications for treatment

in vulnerable and minority populations.

Lung Injury.—The agreement urges NHLBI to strengthen the nation’s ability to
respond to respiratory health threats with increased support for research into basic
science and the mechanisms of lung injury and repair, as well as clinical

intervention trials addressing both acute and chronic lung diseases.

Valvular Heart Disease Research.—The agreement provides $20,000,000 for
research into the causation of and risk factors for valvular heart disease. Such
research should focus on the use of advanced technological imaging and other
relevant methods to generate data related to valvular heart disease, and assessing
potential risk factors for sudden cardiac arrest or sudden cardiac death from
valvular heart disease. Additionally, the agreement supports efforts by NIH to

convene a workshop of subject matter experts and stakeholders to identify research

needs and opportunities to develop recommendations for the identification and




treatment of individuals with mitral valve prolapse, including individuals who may

be at risk for sudden cardiac arrest or sudden cardiac death.

NATIONAL INSTITUTE OF DENTAL AND CRANIOFACIAL RESEARCH (NIDCR)

National Dental Practice-Based Research Network.—The agreement
recommends that NIDCR continues funding support of National Dental Practice-

Based Research Networks.

Temporomandibular Disorders (TMD).—The agreement encourages NIDCR to
maintain a patient-centered approach in the implementation of the TMD-IMPACT
Concept and to seek collaborators from other government agencies such as the
Department of Veterans’ Affairs (VA) and the Department of Defense (DOD), as
well as from within NIH itself. The agreement directs NIH to provide an update in
the fiscal year 2024 Congressional Justification on efforts to implement the next
phase of the initiative, including the recruitment of other NIH ICs as partners, the
role of the patient perspective, and NIDCR’s use of the National Academies of
Sciences, Engineering, and Medicine (NASEM) Report on TMDs and the TMJ
Patient-led Roundtable.

NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY DISEASES (NIDDK)

Diabetes—Consistent with the fiscal year 2023 budget request, the agreement
includes $8,550,000 to restore cuts to the mandatory Special Diabetes Program that
result from Budget Control Act sequestration. Further, given the growing
prevalence of diabetes, the agreement is concerned that additional research is
needed to determine how to improve the treatment of a common complication,

diabetic foot ulcers to reduce amputations, and urges NIDDK to support such
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efforts. Further, given the aging population, the agreement urges NIDDK to work
with NIA to explore the relationship between diabetes and neurocognitive
conditions, such as dementia and Alzheimer’s disease, in racially and ethnically
diverse populations.

Dietary Supplements and Liver Injury.—The agreement strongly encourages
NIDDK to provide safety and quality information on dietary supplements as it
relates to drug-induced liver injury.

Hepatitis B.—The agreement applauds the NIH for its work to update the
Strategic Plan for Trans-NIH Research to Cure Hepatitis B and urges that the
update identify what has been learned since the plan was first released and what
additional research is needed to find a cure. The agreement supports efforts to
create common resource services and materials for the research community and
further urges that targeted calls for research, based on the needs as identified in the

updated Plan, be issued and funded in fiscal year 2023 and beyond.

Kidney Disease.—The agreement applauds recent changes to clinical practice in
the diagnosis of kidney disease and concurs with recommendations that additional
resources should be devoted to development of new markers for estimating kidney
function.

Pain Management Research.—The agreement includes an increase of
$5,000,000 for NIDDK to support additional research in this area as described in
the fiscal year 2023 budget request.

63




NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE (NINDS)

Alzheimer’s Disease and Alzheimer’s Disease-Related Dementias
(AD/ADRD).— The agreement includes an increase of $226,000,000 across NIH
tfor AD/ADRD research, including an increase of $75,000,000 in NINDS and an
increase of $151,000,000 in NIA.

Developmental Dyspraxia.—The agreement commends the work NINDS does to
support research on developmental disorders, such as developmental dyspraxia,
aimed at learning more about these disorders and finding ways to prevent and treat

them.

Frontotemporal Degeneration (FTD) Research.—The agreement encourages
NIH to continue to support research to identify and validate biomarkers for FTD
and other neurodegenerative diseases among diverse cohorts. The agreement also
urges NIH to support efforts to better understand the social determinants of health
that lead to inequity in access to diagnosis and care for FTD and other dementias
so that new treatments and best practices in care will be available to all, regardless
of age, racial, ethnic, cultural, socioeconomic, and geographic background. Equally
critical is the development of a data biosphere that enhances secure sharing of
clinical and research data and biological samples for FTD. The agreement
encourages NIH to find ways to support better communication across researchers,
and between clinical science and broader society, to ensure that research advances
have maximum effect on improving health. The agreement urges NIH to continue
to advance regulatory science and develop innovative clinical trial designs that
recruit diverse populations so that potential therapies can be effectively tested.

Opioids, Stimulants, and Pain Management.—The agreement includes no less
than $280,295,000 in NINDS for the HEAL Initiative, $10,000,000 above the

fiscal year 2022 enacted level. The agreement encourages NINDS to continue its
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efforts through the HEAL initiative in fiscal year 2023, with a focus on grant
opportunities to support research and education to improve outcomes for people
with both chronic pain and addiction in diverse settings across the United States,
particularly those located in areas with high incidence of people living with
chronic pain.

Undiagnosed Diseases Network (UDN).—The agreement includes $18,000,000
to fund the UDN and directs the continuation of the coordinating center, all clinical
sites, DNA sequencing core, central biorepository, model organisms screening
center, and other necessary testing in the pursuit of diagnoses, including but not
limited to: metabolomics, infectious and toxic exposures, and immune

abnormalities.

NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES (NIAID)

Centers for Research in Emerging Infectious Diseases (CREID).—NIAID
works with partners in 30 countries to understand how and where viruses and other
pathogens can emerge to develop diagnostic tests and treatments. The agreement
urges NIAID to ensure the CREID Network is sufficiently supported to coordinate
and conduct research on, and active surveillance for, emerging pathogens.

Consortium of Food Allergy Research (CoFAR).—The agreement includes
$12,100,000, an increase of $3,000,000 above the fiscal year 2022 enacted level,
for CoFAR to expand its clinical research network to add new centers of
excellence in food allergy clinical care and to select such centers from those with
proven expertise in food allergy research.

Multidisciplinary Grants for Vector-borne Disease Research.—The agreement
encourages NIAID to support multi-year awards for multidisciplinary research on
vector-borne diseases. As appropriate, such awards may leverage research efforts

by other government agencies, including, but not limited to, Department of
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Agriculture programs on vector-borne diseases, as well as surveillance efforts,
such as those supported by CDC. Priority shall be given to grants focused on

vector-borne diseases requiring pathogen biosafety levels 2 and 3.

Regional Biocontainment Laboratories (RBLs).—The agreement provides
$52,000,000 to ensure the 12 RBLs for biomedical research requiring biosafety
level 3 (BSL-3) containment are prepared to assist national, State, and local public
health efforts in the event of a bioterrorism or infectious disease emergency. Of
this amount, the agreement directs that no less than $1,000,000 shall be provided to
each of the 12 RBLs to support the maintenance of a capable research workforce,
facilities, and equipment. The agreement directs that the remaining funding shall
go to the 12 RBLs to: (1) support research on biodefense, emerging infectious
disease agents, and other infectious disease threats to global public health; (2) train
new researchers; (3) maintain a workforce skilled in BSL—3 research; and (4)
establish best practices for the safe, effective, and efficient conduct of research in
BSL-3 facilities.

Responding to Infectious Diseases.—The agreement provides no less than
$565,000,000, an increase of $25,000,000 above the fiscal year 2022 enacted level,
to support NIAID research to combat antimicrobial resistance (AMR) and the
training of new investigators to improve AMR research capacity as outlined in the
2020-2025 National Action Plan to Combat Antibiotic-Resistant Bacteria. The
agreement directs NIAID to work with other HHS agencies to provide the annual
briefing described under the section of the explanatory statement dealing with the
Office of the Secretary within 30 days of enactment of this Act and every
succeeding annual Appropriations Act.

Universal Flu Vaccine.—The agreement includes $270,000,000, an increase of

$25,000,000 above the fiscal year 2022 enacted level. Rather than the narrative
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summary it provided in May 2022, going forward, the agreement directs NIAID to
provide a dashboard cataloging and describing the key trials and programs it is
supporting with these funds, including sample sizes, milestones, objectives, and

outcomes, with the first such report due within 90 days of enactment of this Act.

NATIONAL INSTITUTE OF GENERAL MEDICAL SCIENCES (NIGMS)

Health Disparities Research.—The agreement includes an increase of
$5,000,000 for NIGMS to support research related to identifying and reducing
health disparities.

Increasing Diversity in Biomedical Research.—The agreement provides a
targeted increase of $10,000,000 for programs like the Maximizing Opportunities
for Scientific and Academic Independent Careers program and the Minority
Access to Research Careers undergraduate programs.

Institutional Development Awards (IDeA).—The agreement provides
$425,956,000 for IDeA, $15,503,000 above the fiscal year 2022 enacted level. The
agreement opposes any efforts to change eligibility for the IDeA program to a

system that would be based on States’ populations.

EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN
DEVELOPMENT (NICHD)

Angelman Syndrome (AS).—AS is a rare neurogenetic disorder that affects
approximately one in 15,000 people—approximately 500,000 individuals
worldwide. Individuals with AS have an average life expectancy but require
continuous care and are unable to live independently. The agreement urges NICHD

to expand funding for basic, clinical, and translational research into the mechanics
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of Angelman Syndrome, identity early diagnostic markers, and develop new

treatment methods.

ASXL Syndromes.—Bohring-Opitz Syndrome (ASXL1 gene), Shashi-Pena
Syndrome (ASXL2 gene), and Bainbridge-Ropers Syndrome (ASXL3 gene) are
three ultra-rare neurogenetic disorders, with a combined number of individuals
diagnosed globally at 500. Those diagnosed, primarily children, experience global
delays, gastrointestinal complications, delayed or absent speech, and autism-like
symptoms. The agreement urges NICHD to expand funding for basic, clinical, and
translational research into the mechanics of the ASXL Syndromes, identify early

diagnostic methods, and develop new treatment methods.

Cerebral Palsy (CP).—The agreement encourages NIH to continue to prioritize
and invest in research on CP and to focus on basic and translational discoveries, as
well as implementation, observational, and clinical studies aimed at early detection
and intervention, comparative effectiveness, and functional outcomes. The
agreement encourages NIH to support greater investment in research focused on
the areas in need of growth, as outlined in the Strategic Plan on Cerebral Palsy
Research, including research on lifespan issues to address the needs of transition-
age youth and adults with CP, and research to support the development and
delivery of new and improved screening tools, treatments, and interventions. The
agreement also encourages NIH to consider research opportunities focusing on the
motor and health benefits of physical activity specifically for individuals with CP
across all Gross Motor Functional Classification levels, which is vital to help
prevent chronic disease and premature aging.

Endometriosis.—The agreement strongly urges NIH to increase funding to

expand basic, clinical, and translational research into the mechanics of
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endometriosis, identify early diagnostic markers, and develop new treatment
methods.

Health Impacts on Children of Technology and Social Media Use.—The
agreement includes no less than $15,000,000 for this activity, as described in
House Report 117-403.

Impact of COVID-19 on Children.—The agreement includes an increase of
$2,500,000 for NICHD to support additional research into multisystem
inflammatory syndrome in children (MIS-C) and other ways in which COVID-19
affects children.

Impact of COVID-19 on Pregnant and Lactating Women.—The agreement
includes an increase of $3,000,000, the same as the fiscal year 2023 budget
request, to support research on the effects of COVID-19 on pregnancy, lactation,
and postpartum health with a focus on individuals from racial and ethnic minority
groups.

Implementing a Maternal Health and Pregnancy Qutcomes Vision for Everyone
(IMPROVE) Initiative.—The agreement includes no less than $43,400,000 for this
activity.

Uterine Fibroids.—The agreement encourages NICHD to expand research
related to uterine fibroids etiology, prevention, diagnosis, disparities, and

treatment.

NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH SCIENCES
Additional Research.—The agreement includes an increase of $40,000,000 to
support research on a wide range of health conditions, which may include
infectious disease, and chronic conditions such as asthma, mental health, and

health disparities.
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Environmental Exposures and Cancer in Firefighters.—The agreement
encourages NIH and CDC/NIOSH to continue their efforts to better understand the
cancer risks firefighters may experience, including efforts to measure
environmental exposures in firefighters and determine the mechanisms that lead to
increased cancer incidence, morbidity, and mortality. The agreement also
encourages NIH to continue to support research to improve health equity among

firefighters to evaluate potential differences in exposures and risk.

NATIONAL INSTITUTE ON AGING (NIA)

Alzheimer’s Disease and Alzheimer’s Disease-Related Dementias
(AD/ADRD).—The agreement includes an increase of $226,000,000 across NIH for
AD/ADRD research, including an increase $151,000,000 in NIA and an increase
of $75,000,000 in NINDS, ensuring it remains the largest single effort of its kind
within the agency. The agreement directs NIA, working with NINDS, to enter into
an agreement with NASEM within 60 days of enactment of this Act to identify
research priorities for preventing and treating AD/ADRD. An ad hoc committee of
NASEM will conduct a study and recommend research priorities to advance the
prevention and treatment of AD/ADRD. In conducting its study, the committee
will: (1) examine and assess the current state of biomedical research aimed at
preventing and effectively treating AD/ADRD, along the R&D pipeline from basic
to translational to clinical research; (2) assess the evidence on nonpharmacological
interventions aimed at preventing and treating AD/ADRD; (3) identify key barriers
to advancing AD/ADRD prevention and treatment (e.g., infrastructure challenges
that impede large scale precision medicine approaches, inadequate biomarkers for
assessing response to treatment, lack of diversity in biobanks and clinical trials),

and opportunities to address these key barriers and catalyze advances across the

field; and (4) explore the most promising areas of research into preventing and
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treating AD/ADRD. The committee’s study will include dementia caused by
Alzheimer’s disease as well as related conditions such as frontotemporal disorders,
Lewy body dementia, vascular dementias, and multiple etiology dementias.
Dementias with a clear etiology (e.g., incident stroke, AIDS, traumatic brain
injury) will be excluded from the analysis. Based on its review of the literature,
consultations, and other expert input, the committee will develop a report with its
findings, conclusions, and specific recommendations on research priorities for
preventing and treating AD/ADRD, including identifying specific near and
medium-term scientific questions (i.e., in a 3 to 10 year period) that may be
addressed through NIH funding. The report will also include strategies for
addressing major barriers to progress on these scientific questions. The agreement
includes $1,500,000 within the total funding for NIA for AD/ADRD research to
cover the costs of this study.

Alzheimer’s Disease Research Center (ADRC).—The agreement directs NIA to
provide a report to the Committees within 180 days of enactment of this Act
detailing the number of individual Alzheimer’s disease patients who have gained
access to a clinical trial through the outreach of an ADRC, the number of
Alzheimer’s disease diagnoses given to patients at an ADRC, and a detailed report
on patients’ and caregivers’ needs that were met through the work of ADRCs that
cannot be attained at a provider office.

Brain Health and Exposome Studies.—The agreement encourages NIA to
address the research gaps and opportunities identified in the 2021 Alzheimer’s
Disease Research Summit as NIA works to establish Centers on Exposome Studies
in ADRD as directed in the Consolidated Appropriations Act, 2022 (P.L. 117-103),
especially those gaps and opportunities focused on understanding healthy brain

aging and applying this understanding to disease prevention.
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Clinical Trials.—Although Alzheimer’s disease and other dementias
disproportionately affect Black Americans, Hispanic Americans, Asian American
and Pacific Islanders, and Native Americans, they continue to be underrepresented
in AD/ADRD clinical trials. The agreement directs NIA to work with ADRCs and
other organizations to promote participation in clinical trials within
underrepresented populations and, to the maximum scientifically-feasible extent,
reduce the burden of participating. These efforts should include expanding
community engagement and outreach to these populations, incentivizing trial
locations in areas of unmet need, encouraging the diversity of clinical trial staff,
allowing appropriate flexibility in trial design and inclusion and exclusion criteria,
and utilizing technology like remote patient monitoring, where appropriate, to
facilitate clinical trial participation and retention. Further, the agreement urges NIA
to provide an assessment of the data and metrics it collects related to the planning,
recruitment, and retention of clinical trial participants from underrepresented
communities and, when possible, how those data have been or plan to be used in
grant-making decisions. The assessment should also address how NIA plans to
provide more timely data to the Committees and greater transparency to the public
about the planning, engagement, and recruitment efforts of its extramural grantees,
including a focus on addressing barriers to inclusive and representative enrollment
such as eligibility criteria, language accessibility, and adequate planning for
diverse enrollment among grantees. The agreement requests that NIA provide this
assessment within 180 days of enactment of this Act. In addition, with various
treatments for Alzheimer’s disease in the pipeline, the agreement encourages NIA
to support a wide range of trials, including those with a patient-based national
registry of regulatory grade, longitudinal evidence for patients receiving any FDA-
approved disease modifying therapies for Alzheimer’s disease in real-world

clinical practice.
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Health Disparities in Aging.—The agreement encourages NIH to support and
develop long-term studies of healthy individuals that seek to identify structural
drivers of health inequities. These may complement ongoing longitudinal studies
of aging—such as the Health and Retirement Study, the National Health and Aging
Trends Study, and others—to guide efforts to maximize health and enhance quality
of life at older ages. These studies should integrate biological, behavioral,
sociocultural, and environmental perspectives as outlined in the NIA Health

Disparities Framework.

NATIONAL INSTITUTE OF ARTHRITIS AND MUSCULOSKELETAL AND SKIN DISEASES
(NIAMS)
Opioids and Pain Management Research.—The agreement includes an increase
of $5,000,000 for NIAMS to support additional research in this area as described in
the fiscal year 2023 budget request.

NATIONAL INSTITUTE OF NURSING RESEARCH (NINR)
Health Disparities Research.—The agreement includes an increase of
$10,000,000 for NINR to support research related to identifying and reducing

health disparities.

NATIONAL INSTITUTE ON DRUG ABUSE (NIDA)
Opioids, Stimulants, and Pain Management.—The agreement includes no less
than $355,295,000 in NIDA for the HEAL Initiative. The agreement encourages
NIDA to continue its efforts through the HEAL initiative in fiscal year 2023, with

a focus on grant opportunities to support research and education to improve
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outcomes for people with both chronic pain and addiction in diverse settings across
the United States, particularly those located in areas with high incidence of people
living with chronic pain. The agreement also includes an additional $10,000,000 to
support related research on pain and pain management, as described in the fiscal
year 2023 budget request.

Reducing Opioid Disparities.—The agreement supports efforts to address the
disproportionate effects of the opioid overdose epidemic on Black/African
Americans. NIDA, in coordination with NIMHD, is encouraged to support
collaborations between qualified educational institutions and treatment partners
with demonstrated excellence in addiction science and community-based research
to lead several large multi-year research efforts. Funding calls should highlight the
need for research to reduce barriers to care at the levels of State funding bodies,
treatment agencies, individual clinicians, and among patients and community
members. Specific areas of focus may include research that examines and mitigates
stigma toward medications for opioid use disorder, evaluates reimbursement
structures to incentivize improved patient outcomes, implements and evaluates
effective environmental supports like crisis and respite housing and transportation
assistance, and integrates treatment and recovery support services into non-
medical, community-based settings (e.g., interventions delivered by peer and

community health workers).
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NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH)

Cost of Serious Mental lllness (SMI).— Despite increased spending on mental
health services, the prevalence of SMI has grown by more than fifty percent since
2008, from 3.7 percent to 5.6 percent of Americans in 2020. While some progress
has been made at identifying effective treatments for early SMI, many patients and
families struggle to access appropriate services. To better understand what is
needed to advance more effective, accessible treatments, the agreement directs
NIMH to deliver with the fiscal year 2024 Congressional Justification a
“professional judgment” budget. This budget should estimate the additional
funding needed to support opportunities to accelerate SMI research during fiscal
year 2024, including efforts to expand existing scientific programs focused on
improving early identification, accurate diagnosis, biomarker assessment,
intervention development, and implementation of effective services, among
individuals in the early stages of SMI. In this document, NIMH will include
specific scientific questions and areas it would use the funding identified in the
professional judgement budget to address. These should be time-limited, goal-
driven investments that accelerate emerging science and support high-risk/high-
reward research.

Impact of COVID-19 on Mental Health.—The agreement includes an increase
of $5,000,000 for NIMH to expand research on the impact of the COVID-19
pandemic on mental health.

Mental Health Treatment Research.—The agreement provides an increase of
$5,000,000 to support research to inform mental health treatment approaches,

service delivery, and system transformation, consistent with the fiscal year 2023

budget request.




NATIONAL HUMAN GENOME RESEARCH INSTITUTE (NHGRI)

Community Engagement.—The agreement recognizes the critical role that
community engagement plays in enabling researchers to build authentic
partnerships that enhance diversity and inclusion in research cohorts. The CEAL
program, created to help address the disparate impacts of the COVID—-19 pandemic
on communities historically underrepresented in biomedical research, has been
successful in building such partnerships. Community engagement is also key when
there is public hesitancy to participate in research, such as with human genetics
and genomics research. The agreement is encouraged by the success of the CEAL
program and urges NHGRI, in consultation with NHLBI and NIMHD, to establish
and coordinate a community engagement program modeled after CEAL that will
support efforts to increase the participation of individuals historically
underrepresented and hesitant to participate in human genetics and genomics
research.

Data Sharing.—The agreement urges NIH to convene a working group to
develop and disseminate best practices on genomic data sharing for use by entities
engaged in biomedical research and international collaboration. That working
group should review potential risks involved in sharing genomic data between
NIH-supported research studies with private, public, and academic institutions that
partake in science and technology research and their research partners, with a focus
on international partners. The review should also include recommendations
regarding areas where Federal agencies can strengthen coordination to increase
education to such private and academic research institutions to ensure the
institutions can better protect themselves from national security threats with a
strengthened understanding of intellectual property rights, research ethics, data

misuse, as well as education on how to recognize and report such threats.
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NATIONAL CENTER FOR COMPLEMENTARY AND INTEGRATIVE HEALTH (NCCIH)

Pain Management.—The agreement includes an additional $5,000,000 to
support research into non-pharmacological treatments for pain management and
urges NCCIH, along with DOD and VA, to continue to support research, including
comorbidities such as opioid misuse, abuse, and disorder among military
personnel, veterans, and their families. The agreement urges NIH, VA, and DOD
to expand research on non-pharmacological treatments for veterans and service

members.

NATIONAL INSTITUTE ON MINORITY HEALTH AND HEALTH DISPARITIES (NIMHD)

Chronic Disease Centers.—In fiscal year 2021, NIMHD undertook an initiative
to support regional comprehensive research and coordinating centers on the
prevention, treatment, and management of multiple chronic diseases associated
with health disparities. The agreement includes an additional $11,000,000 for
NIMHD to provide supplemental grants to the 11 Centers, with a focus on
developing and delivering emerging therapeutic interventions addressing the
disproportionate burden of disease.

Health Disparities Research.—The agreement includes an increase of
$25,000,000 for NIMHD to support research related to identifying and reducing
health disparities.

Research Centers in Minority Institutions.—The agreement provides
$88,765,000 for this activity.

Research Endowment Program —The agreement notes the recent passage of
the John Lewis NIMHD Research Endowment Revitalization Act to reinvigorate

the Research Endowment Program. The agreement has provided $12,000,000 to
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implement the revitalized program and urges NIMHD to work swiftly on its
implementation. The agreement further notes that the statutory goal of the program
is to assist eligible institutions in achieving a research endowment that is
comparable to the mean endowment of health professions schools in their health
professions discipline. The agreement requests a report no later than 60 days after
enactment of this Act on implementation plans and engagement with key

stakeholders.

FOGARTY INTERNATIONAL CENTER (FIC)
Health Disparities Research.—The agreement includes an increase of
$5,000,000 for FIC to support research related to identifying and reducing health

disparities.

NATIONAL CENTER FOR ADVANCING TRANSLATIONAL SCIENCES (NCATS)

Clinical and Translational Science Awards (CTSAs).—The agreement provides
$629,560,000, an increase of $22,914,000 above the fiscal year 2022 enacted level.
The agreement maintains its strong support for the CTSA program and reaffirms
previous language preserving the size, scope, and historic mission of the CTSA
program, including the direction that no hub shall receive less than 95 percent of
the resources that were provided prior to fiscal year 2022. Last year, the agreement
expressed concerns with a new Funding Opportunity Announcement and its
potential to divert appropriated resources away from CTSA hubs. The agreement is
concerned that NCATS continues to push to disaggregate CTSA activities, which
makes the application process burdensome on investigators and resulted in nearly
all institutions submitting partial applications. No later than 30 days after

enactment of this Act, NCATS is directed to brief the Committees on options to
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reverse disaggregation, preserve historic CTSA activities and institutional support,
including training as many young investigators as possible, and ensure that any hub
funded receive not less than 95 percent of the resources that were previously
provided. Finally, the agreement reiterates previous direction that NCATS inform
the Committees prior to any planned changes to the size of hub awards, scope of
the program, or strategic changes to the program, specifically noting that the
Committees shall be consulted prior to any new CTSA initiatives being
implemented.

Collaboration with Business Incubators.—The agreement urges NCATS to
redouble its efforts to leverage its mission by exploring opportunities or potential
collaborations with business incubators that host small to midsize science, research
and pharmaceutical companies that use service-based approaches to nurture and

guide their member companies to success.

Cures Acceleration Network (CAN).—The agreement includes up to
$70,000,000 for the CAN to reduce barriers between research discovery and
clinical trials. This increase will allow NCATS to address or expand existing CAN
cure concepts focused on diagnostic technologies, gene therapy vectors, artificial
intelligence/machine learning (AI/ML)-enabled chemistry for drug development,
and the next phase of dissemination of tissue chip technology. Further, the
agreement urges NCATS to consider supporting activities within CAN and other
NCATS' offices or divisions that focus on precision medicine—from precision
prevention, to precision diagnosis, to precision therapeutics. Activities should also
include the ability to generate the data to demonstrate the efficacy and cost
effectiveness of precision medicine.

Full Spectrum of Medical Research.—The agreement applauds NIH efforts to

support and advance the full spectrum of medical research, which ensures
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breakthroughs in basic science are translated into therapies and diagnostic tools
that benefit patient care while disseminating cutting-edge information to the
professional community. The agreement notes the importance of flagship

initiatives, including the CTSA program, to these important efforts.

OFFICE OF THE DIRECTOR (OD)

Administrative Offices.—For fiscal year 2023, the agreement provides the
Budget Office $4,550,000 and directs it to recruit and hire a new GS15 staff
member or higher to serve as the Committees’ primary liaison with NIH. The
Budget Office is urged to recruit internally from within NIH to fill this position
within 120 days of enactment of this Act.

Adoption of Dogs, Cats, and Rabbits Used in Research.—The agreement
requests NIH to provide a report to the Committees no later than 180 days after
enactment of this Act on the feasibility and/or challenges of post-research

adoption.

ALS Research, Treatments, and Expanded Access.—The agreement recognizes

it is critically important that NIH continue to grow its investment in ALS research

to capitalize on the momentum to find new treatments for ALS and a cure for the

disease. The agreement recognizes that each year, only a small portion of research

funds are spent on new research projects. The agreement strongly urges NIH to
maintain the ALS drug ecosystem with additional grant funding for extramural

research through NINDS. In addition, the agreement urges NIH to continue to

increase support and momentum for ALS research that can lead to new treatments

and better care as quickly as possible, as well as support expanded access research

for ALS investigational drugs.
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In addition, the agreement directs NIH to handle funding of expanded access
grants as authorized in the ACT for ALS (P.L. 117-79) as separate, not
competitive with, funding for other research on ALS and includes $75,000,000 for
this purpose, an increase of $50,000,000 above the fiscal year 2022 enacted level.

The agreement urges NINDS and OD to strengthen the expanded access grant
application process. This should include allowing applicants 60 days from the
official publication date of the Funding Opportunity Announcement (FOA) to
solicit applications to conduct scientific research utilizing data from expanded
access to investigational drugs or biological products to allow potential applicants
sufficient time to develop meaningful collaborations and responsive projects.
NINDS and OD are also directed to offer technical assistance to interested
applicants during the grant process and prior to the submission due date of the
FOA. Further, the agreement directs NINDS and OD to host webinars for potential
applicants to prepare grant applications and also to offer forums for stakeholder
engagement throughout the grant process.

The agreement directs NINDS and OD to brief the Committees prior to any
execution of expanded access grants or programmatic funding. Further, once
awards are announced, the agreement directs NINDS and OD to provide the
Committees with an explanation of the funded grants, including a clear breakdown
of what the funding is to be used for. The agreement directs NINDS and OD to
fund as many applications as possible and to fund them for one year increments as
is common with other NINDS grants.

Furthermore, if after NINDS completes its review of expanded access research
grant applications and awards grants to eligible applications for expanded access
programs under Section 2 and there are additional funds, those funds shall be used

to fund Section 3 public-private research partnerships under the Act for ALS.
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Finally, if sufficient eligible applications are not received, or NINDS and OD
have any reason to believe any funding should lapse for any reason, the ICs are
directed to notify the Committees prior to the notifications of awards. This
notification shall include: (1) a detailed explanation as to why applications cannot
be funded; (2) the technical assistance provided to applicants to assist them in
submitting eligible grant applications; and (3) a proposed plan to award funding for

other ALS research prior to the end of the fiscal year.

Analyzing Differences in COVID—19 Study Outcomes.—The agreement
recognizes that the COVID—-19 pandemic has exposed an array of related health
disparities, including a difference in acute disease severity and outcomes between
female and male patients. To better understand how sex, race, and other variables
impact study outcomes, the agreement directs the ICs, in coordination with OD and
the Office of Research on Women’s Health, to support research to assess whether

sex, race, and other differences play a role in study outcomes.

Artificial Intelligence/Machine Learning (Al/ML).—The agreement provides
$135,000,000 to support NIH’s efforts to build capacity to leverage machine
learning to accelerate the pace of biomedical innovation. This includes
$50,000,000 for AI/ML-focused investments and other ML-focused initiatives and
$85,000,000, an increase of $15,000,000, for the Office of Data Science Strategy
(ODSS). ODSS is encouraged to launch a pilot with the Department of Energy to
study the potential for quantum computing for biomedical sciences. The agreement
directs ODSS and the Chief Information Officer to provide biannual updates to the
Committees on their efforts. In addition, the agreement includes an increase of
$3,000,000 for the Office of Portfolio Analysis (OPA) under the Division of

Program Coordination, Planning, and Strategic Initiatives. The agreement strongly
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supports NIH’s efforts to build Al-based analytical tools to help NIH optimize
investments in biomedical research by identifying emerging topics and predicting
which ones will produce transformative breakthroughs. These tools—which
themselves could be transformative—will also help NIH assess the return on
investment of past investments, providing insight that has largely been absent in
biomedical research. The agreement expects OPA to use the additional funding to
expedite the development and adoption of the tools by NIH. The agreement directs
OPA to provide the Committees an update on its efforts within 60 days of
enactment of this Act, including the percentage of NIH program staff in each IC
that use OPA’s tools.

Autoimmune Diseases.—Since many autoimmune diseases affect women
predominantly, the agreement includes $10,000,000 to implement the
recommendations of a recent NASEM report to establish an Office of Autoimmune
Disease Research (OADR) within the Office of Research on Women’s Health
(ORWH). The agreement directs OADR to: (1) coordinate the development of a
multi-IC strategic research plan with concrete, meaningful milestones to set
priorities; (2) as part of the internal and external outreach for the strategic plan,
identify emerging areas of innovation and research opportunity; (3) coordinate and
foster collaborative research across ICs; (4) annually evaluate the autoimmune
research portfolio to determine progress made across NIH; (5) provide resources to
support planning, collaboration, and innovation; and (6) develop and oversee a
publicly accessible central repository for autoimmune disease research. The
agreement directs ORWH and OADR to brief the Committees within 150 days of
enactment of this Act on NIH’s efforts to stand up OADR and the status of the

aforementioned directives.




Biomedical Research Facilities—The agreement provides $80,000,000 for
grants to public and nonprofit entities to expand, remodel, renovate, or alter
existing research facilities or construct new research facilities as authorized under
42 U.S.C. section 283k. Further, the agreement urges NIH to consider
recommendations made by the NIH Working Group on Construction of Research
Facilities, including making awards that support a significant number of newly
constructed or renovated facilities. Finally, the agreement encourages NIH to
prioritize projects focused on specialized imaging capacities.

Brain Research through Advancing Innovative Neurotechnologies (BRAIN)
Initiative.—The agreement includes $680,000,000 for the BRAIN Initiative,
including $450,000,000 authorized in the Cures Act. The overall funding level
includes $95,000,000 for the Human Brain Cell Atlas; $10,000,000 for the
Armamentarium for Brain Cell Access; and $30,000,000 for the Brain
Connectivity Map. The agreement directs NIH to brief the Committees on the
progress and achievements of key projects, as well as mid-term objectives and
anticipated/actual outcomes, within 90 days of enactment of this Act.

Childhood Post-infectious Neuroimmune Disorders/PANS/PANDAS.—The
agreement encourages NIH to prioritize research in this area, and include an update
in the fiscal year 2024 Congressional Justification on the progress being made on
the understanding of the costs, causes, diagnostic criteria, and treatment of these
conditions.

Chimera Research—The agreement supports NIH’s funding limitation
regarding the introduction of human pluripotent cells into non-human vertebrate
animal pre-gastrulation stage embryos. The agreement takes seriously the bio-
ethical considerations regarding the creation of human-animal chimeras and the

continuation of research using these cells.
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Chimpanzee Maintenance, Care, and Transportation.—The agreement directs
NIH to provide a report to the Committees quarterly, beginning no later than
February 1, 2023, that shall include: (1) the number of chimpanzees transported to
the national sanctuary over the last quarter; (2) a census of all government-owned
and supported chimpanzees, remaining, if any, at the Alamogordo Primate Facility
(APF), the Keeling Center for Comparative Medicine and Research (KCCMR), or
the Southwest National Primate Research Center (SNPRC); and (3) a list of any
chimpanzee deaths, including details on the cause of death and the specific
rationale behind any euthanasia decisions, that have occurred at any time after

January 1, 2020, at APF, KCCMR, SNPRC, and the national sanctuary system.

Collection and Reporting of Animal Research Numbers and Agency Funding.—
The Joint Explanatory Statement accompanying the Consolidated Appropriations
Act, 2022 requested a plan to improve the accuracy and transparency of collected
data on the use of animals in NIH-funded research. The agreement further
encourages NIH to develop and include a draft form for collecting this information
annually and to include details on how the agency will address any incomplete
reporting of NIH-funded research with animals and encourage prospective

documentation of study design and analysis plans.

Common Data Elements (CDEs).—The agreement recognizes the increasing
importance of CDEs that enable standardized and consistent use of data in
research, especially translational and clinical research, and that facilitate efforts to
replicate and validate findings, for a disease area. The NIH encourages use of
CDEs including use of the NIH’s CDE repository. To encourage development and
use of CDEs in disease areas where they currently do not exist, the agreement

directs ODSS to work with ICs to support efforts to develop CDEs, including
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through collaborations with research stakeholders. The agreement also directs
ODSS to provide a list of diseases and disease areas actively under development,
such as autoimmune and immune-mediated conditions, to inform further NIH

efforts to support development of such elements.

Common Fund—The Common Fund supports cross-cutting, trans-NIH
programs that require participation by multiple ICs, strategic planning,
coordination, and have the potential for extraordinary impact. The agreement
provides a $65,000,000 increase to the Common Fund with the expectation that it
will focus on time limited, goal-driven investments that accelerate emerging
science and support high-risk/high-reward research. The agreement directs NIH to
brief the Committees about its plans for these funds and other notable Common
Fund initiatives within 120 days of enactment. Further, this briefing should include
detailed plans on how to support any Common Fund programs within two years of
graduation from the program.

Cybersecurity.—The agreement provides $265,000,000, an increase of
$40,000,000 above the fiscal year 2022 enacted level, to strengthen cybersecurity
at NIH.

Developmental Delays.—The agreement includes an increase of $10,000,000
for research on developmental delays, including speech and language delays in
infants and toddlers, characterizing speech and language development and
outcomes in infants and toddlers through early adolescence. Such research shall

include studies, including longitudinal studies.
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Diversity in NIH Kidney Disease Research Populations.—The agreement
directs NIH to include an update in the fiscal year 2024 Congressional Justification
regarding the NIH kidney disease research program, including research on health
disparities in the prevention, diagnosis, and treatment of kidney disease among
racial and ethnic minority populations.

Dual Purpose/Dual Benefit Research.—The agreement encourages a
partnership between NIH, the National Institute of Food and Agriculture, and the
other relevant 115 Federal research and development agencies to develop a next
generation interagency program using agriculturally important large animal
species. The agreement expects NIH to continue this important cooperative
partnership program to further strengthen ties between human medicine, veterinary
medicine, and animal sciences, with the goal to improve animal and human health
and provide enhanced applicability and return on investment in research.

Early-career Pediatric Researchers.—The agreement encourages NIH, through
the Trans-NIH Pediatric Research Consortium, to explore an NIH-wide early
career development award that is focused on early-career researchers in the field of
pediatrics that includes efforts to recruit researchers from diverse backgrounds,
including those that are from groups underrepresented in the biomedical
workforce. The agreement requests an update on progress in the fiscal year 2024
Congressional Justification.

Environmental Influences on Child Health Outcomes (ECHQO).—The agreement
includes $180,000,000, the same level as fiscal year 2022, for the ECHO program.
ECHO currently funds the Navajo Birth Cohort Study. The agreement encourages
OD to consider expanding the study to include a larger representation of
indigenous children in the national cohort to allow for a better understanding of the

impacts of environmental exposure in these unique populations.
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Firearm Injury and Mortality Prevention Research.—The agreement includes
$12,500,000, the same level as fiscal year 2022, to conduct research on firearm
injury and mortality prevention. Given violence and suicide have a number of
causes, the agreement recommends NIH take a comprehensive approach to
studying these underlying causes and evidence-based methods of prevention of
injury, including crime prevention. All grantees under this section will be required
to fulfill requirements around open data, open code, pre-registration of research
projects, and open access to research articles consistent with the National Science
Foundation’s open science principles. The Director is to report to the Committees
within 30 days of enactment of this Act on implementation schedules and
procedures for grant awards, which strive to ensure that such awards support
ideologically and politically unbiased research projects.

Foreign Influence.—To support NIH’s efforts to expeditiously complete grant
compliance reviews, the agreement continues to include $2,500,000 for this
activity within the Office of Extramural Research.

Harassment Policies.—The agreement directs NIH to establish a strategic plan
and timeline to implement the recommendations of the 2020 NIH Workplace
Climate and Harassment Survey, and to continue to regularly conduct similar
surveys and make the findings public to facilitate progress tracking and
accountability.

Heritable Genetic Information Study.—The agreement directs NIH to enter into
an agreement with NASEM within 60 days of enactment of this Act to identify the
biological basis of health risks relevant to the regulation of heritable genetic
information in food animals. NASEM will conduct a study to identify genetic and
other molecular mechanisms that could present risks to human health based on
heritable genetic information (natural, induced, intended, or designed) in food

animal species. In conducting this study, NASEM will: (1) identify biological
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mechanisms that may present novel hazards associated with animal food species
that harbor intended, induced, or designed heritable genetic information that would
not be presented by standard breeding or reproductive technologies practiced in
animal agriculture; (2) assess the absolute and relative likelihood of animal
agricultural presenting such hazards; and (3) identify experimental strategies and
methodologies to evaluate the human safety of animals (or the derived agricultural
products) that harbor intended, induced, or designed heritable genetic information
for agricultural applications. Based on its review of the literature, consultations
with the Departments of Health and Human Services and Agriculture, and other
expert input, NASEM will report its findings, conclusions, and recommendations,
including identification of specific near- and medium-term scientific questions
(i.e., in a 3 to 10 year period) that may be addressed through NIH or HHS

funding. The report will also include strategies for addressing major scientific or
technical barriers to progress on these scientific questions. The agreement provides
$1,300,000 to cover the costs of this study.

Humane Research Alternatives—The agreement recognizes that non-human
primate research models make significant contributions to advancing science’s
understanding of diseases and disorders afflicting humans and animals, including
in the discovery and evaluation of new therapeutics before they go to clinical trials
in human and animal patients. However, recognizing that humane, cost-effective,
and scientifically suitable non-animal methods are available for certain research
models, but underutilized, the agreement directs NIH to report to the Committees
no later than 180 days after enactment of this Act on the feasibility of establishing
incentives to encourage investigators to utilize non-animal methods whenever
appropriate for the research question and how to establish standardized guidelines

for peer review evaluation of the justification for research with animals.
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HIV/AIDS Research.—The agreement includes an increase of $100,000,000
above the fiscal year 2022 level for research related to HIV/AIDS across NIH.

I-Corps.—The agreement encourages NIH to expand access to healthcare
commercialization programs such as I-Corps@NIH and the Concept to Clinic:
Commercializing Innovation (C3i) programs for their Small Business Innovation
Research and Small Business Technology Transfer Programs recipients.

INCLUDE Initiative.—The agreement includes no less than $90,000,000 for
this activity and requests an updated plan as described in House Report 117-403.

Lyme Disease and Related Tick-Borne Illnesses.—The agreement urges NIH to
develop new tools that can more effectively prevent, diagnose, and treat Lyme
disease, including its long-term effects, and other tick-borne diseases. The
agreement encourages NIH to evaluate the effectiveness of laboratory tests
associated with the detection of Borrellia burgdori to diagnose the disease early, as
well as the promotion and development of potential vaccine candidates for Lyme
disease and other tick-borne diseases. The agreement urges NIH to conduct
research to better understand modes of transmission for Lyme and other tick-borne
diseases, including vertical transmission. The agreement encourages NIH to
incentivize new investigators to enter the field of tick-borne disease research. The
agreement directs NIH to coordinate with CDC on publishing reports that assess
diagnostic advancements, methods for prevention, the state of treatment, and links
between tick-borne disease and psychiatric illnesses.

National Security.—The agreement believes that NIH should consider relevant

national security issues when developing and executing the NIH-wide Strategic

Plan.




Native Hawaiians (NH).—The agreement directs NIH to provide the
Committees a report within 90 days after enactment of this Act describing how it
currently coordinates NH health research-related activities across the agency and
with the NH community. The agreement encourages NIMHD to partner with
entities with a proven track record of working closely with NH communities and

NH-serving organizations to support the development of NH investigators.

Office of Nutrition Research.—The agreement continues to fund the Office of
Nutrition at the fiscal year 2022 level.

Office of Research on Women'’s Health (ORWH).—The agreement includes
$76,480,000 for ORWH. Within the total for ORWH, the agreement provides
$5,000,000, an increase of $1,000,000 above the fiscal year 2022 enacted level, for
the Building Interdisciplinary Research Careers in Women’s Health (BIRC WH)
program to fund additional BIRCWH fellows at existing sites. To address the
persistent gaps that remain in the knowledge of women’s health, the agreement
includes $2,000,000 within ORWH to contract with NASEM to conduct a study on
the gaps present in women’s health research across all NIH ICs. Specifically, the
study should be designed to explore the proportion of research on conditions that
are more common or unique to women, establish how these conditions are defined
and ensure that it captures conditions across the lifespan, evaluates sex differences
and racial health disparities, and determine the appropriate level of funding that is
needed to address gaps in women’s health research at NIH. The agreement requests
NASEM, not later than 18 months after the date on which the agreement is entered,
to submit to Congress a report containing the findings of the study and the
recommendations to address research gaps in women’s health research, including
measurable metrics to ensure that this research is accurately tracked to meet the

continuing health needs of women. As mentioned above, the agreement also
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includes $10,000,000 within ORWH to establish the Office of Autoimmune

Disease Research.

Office of the Chief Officer for Scientific Workforce Diversity.—The agreement
includes no less than $22,415,000 for this office.

Palliative Care—The agreement reiterates the need for NIH to develop and
implement a trans-Institute strategy to expand and intensify national research
programs in palliative care. The agreement urges NIH to ensure that palliative care
is integrated into all areas of research across NIH and requests an update on plans

to realize this coordination in the fiscal year 2024 Congressional Justification.

Postural Orthostatic Tachycardia Syndrome (POTS).—POTS is one of the most
common forms of dysautonomia, estimated to impact up to 3,000,000 Americans
prior to the COVID-19 pandemic. Recent research suggests that 67 percent of
individuals experiencing post-acute sequelae of SARS-COV-2 (PASC), also
known as Long COVID, are developing moderate to severe dysautonomia, most
commonly presenting as POTS. Due to the sudden increase in the patient
population affected by this debilitating disorder, the agreement strongly
encourages NIH to support new research on POTS, to address the gaps in current
knowledge identified during the NIH's July 2019 workshop, Postural Orthostatic
Tachycardia Syndrome (POTS): State of the Science, Clinical Care, and Research.
The agreement strongly encourages NIH to establish a multi-Institute Notice of
Special Interest to spur additional needed research addressing the identified gaps in

knowledge.




Prenatal Opioid Use Disorders and Neonatal Abstinence Syndrome (NAS).—
The agreement encourages NIH to coordinate with other agencies at HHS to
support additional research on prevention, identification, and treatment of prenatal
opioid exposure and NAS, including the best methods for screening and treating
pregnant women for opioid use disorder and the best methods for screening for
NAS. Additionally, the agreement encourages NIH to support research through the
ACT NOW and HBCD studies to enhance understanding of the impact of
pharmacological and non-pharmacological treatments for NAS on costs and
outcomes in the short-term and longitudinally. The agreement further encourages
NIH to coordinate with other agencies at HHS to support research on innovative
care models to optimize care and long-term outcomes for families.

Sexual Orientation and Gender Identity Research Center.—The agreement does

not provide funding to establish the Center.

BUILDINGS AND FACILITIES

The agreement includes $350,000,000 for Buildings and Facilities. For the third
time in as many years, the agreement does not include authority for NIH to transfer
up to 1 percent of its research funding to Buildings and Facilities. This is highly
unusual authority for a Federal agency and NIH has once again provided no
explanation for why this mechanism would be appropriate for NIH, but not other
Federal agencies. Should NIH request this authority in its fiscal year 2024 budget
request, it is directed to provide to the Committees an RCDC report at the same
time the Congressional Justification is delivered detailing estimated expenditures
by disease category before and after the 1 percent authority is used in fiscal year

2024. At the same time, NIH is directed to provide a list of the projects it would

fund using this transfer authority.




The agreement directs NIH to continue to provide quarterly updates of its
efforts to develop best practices and its maintenance and construction plans for
projects whose cost exceeds $3,500,000, including any changes to those plans and
the original baseline estimates for individual projects. It also directs NIH to
describe in its fiscal year 2024 and future Congressional Justifications how the

projects requested in its budgets tie to its capital planning process, including the

RFAC’s role in determining which projects are selected for inclusion in the budget.




SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION (SAMHSA)
MENTAL HEALTH

Certified Community Behavioral Health Clinics (CCBHC).—The agreement
continues to encourage SAMHSA to work with CMS to review and update the
Department’s approach to CCBHC certification activities. SAMHSA and CMS are
directed to provide an update on the review and implementation of the CCBHC
expansion included in the Bipartisan Safer Communities Act within 90 days of
enactment of this Act. Within the increase, the agreement includes $3,000,000 for
the expansion and operation of the CCBHC-Expansion National Training and
Technical Assistance Center to assist stakeholders on the application of
certification criteria, data reporting requirements, financing questions, and best
practices related to the expansion of the demonstration program included in the
Bipartisan Safer Communities Act (P.L. 117-159).

Children’s Mental Health Services.—The agreement includes an increase to
expand efforts, including reaching more children and training more people in
mental health activities and practices.

Mental Health Block Grant.—The agreement continues to include a five
percent set-aside of the total for evidence-based crisis care programs that address
the needs of individuals with serious mental illnesses, children with serious
emotional disturbances, or individuals experiencing a mental health crisis.

National Child Traumatic Stress Initiative.—The agreement includes an
increase and directs SAMHSA to ensure the network maintains its focus on
collaboration, data collection, and the provision of direct services, and that new

grant opportunities should not be limited to training only.
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Within the total provided for Mental Health Programs of Regional and

National Significance (PRNS), the agreement includes the following amounts:

Budget Activity FY 2023
Agreement
Capacity:
Seclusion and Restraint..........cccoeeveeiiierioiieiciieeninns $1,147,000
Project AWARE....... .o oo 140,001,000
Healthy Transitions........cccccceeeeciiieeeeeeiiccieeee e 30,451,000
Mental Health Awareness Training...................... 27,963,000
Infant and Early Childhood Mental Health............. 15,000,000
Children and Family Programs........c.cccccoeeeceivneeeennn. 7,229,000
Consumer and Family Network Grants...................... 4,954,000
Project LAUNCH.......ccooiiiiiiiiieeec e 25,605,000
Mental Health System Transformation.................. 3,779,000
Primary and Behavioral Health Care Integration... 55,877,000
Mental Health Crisis Response Grants............... 20,000,000
088 Program.........cooiiiiiiiiiii i 501,618,000
National Strategy for Suicide Prevention............... 28,200,000

ZF0 SUICIAC ... ... oo ces e oee e e e e e e 26,200,000




Budget Activity FY 2023
Agreement
American Indian and Alaska Native...... .... 3,400,000
Garrett Lee Smith—Youth Suicide Prevention
State Grants........oviiiiiiiiiiiiiiieiieeeeeennnn, 43,806,000
CAIAPUES COPRNES - 1 555055 8w 515 8555 505 5 805 5k 00 11 5005 e om0 53 8,488,000
American Indian and Alaskan Native Suicide
Prevention Initiative..........cooeviviiiiiiiiiiaannn.. 3,931,000
Tribal Behavioral Grants.................oooiiiiiiinn... 22,750,000
Homelessness Prevention Programs.........ccccccceeeeeen.. 33,696,000
Minority AIDS. ..ot 9,224,000

Criminal and Juvenile Justice Programs.....................
Assisted Outpatient Treatment..................c.oonee...

Assertive Community Treatment for Individuals

with Serious Mental Illness......................oo...
Interagency Task Force on Trauma Informed Care...
Science and Service:

Garrett Lee Smith—Suicide Prevention Resource

(012 117<) ST

Practice Improvement and Training......................
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11,269,000

21,420,000

9,000,000

2,000,000

11,000,000

7,828,000



Budget Activity FY 2023

Agreement

Primary and Behavioral Health Integration Technical

ASSISEANCE . . ..ottt 1,991,000
Consumer & Consumer Support Technical

Assistance Centers.........ooviivvinnninnnnnnnnnn.. 1,918,000
Minority Fellowship Program...........ccccoeiiiininiinnnn. 11,059,000
Disaster ReSponse........ccovueeeiieiviiencieienniiccieneecne 1,953,000
HOMEIESSNESS. ...t e, 2,296,000

Behavioral Health Crisis Services and 988 Program (988).—The agreement
reflects a one-time appropriation provided in section 145 of P.L. 117-180 and
provides an increase in funding to support local crisis center capacity and
centralized network functions in order to respond to the increase in contacts as the
National Suicide Prevention Lifeline (Lifeline) continues its transition to 988. The
agreement encourages SAMHSA to expand existing intervention and suicide
prevention hotline and web services and focus outreach on youth. The agreement
also encourages SAMHSA to partner with academic institutions and organizations
in areas with high concentrations of veterans and active duty military personnel to
ensure access to 988 and crisis lifeline resources. The agreement requests a
briefing within 90 days of enactment of this Act on the implementation of the 988
program, which shall include a spend plan for the resources allocated through 988.
Within the increase for 988, the agreement provides $7,000,000 for the Behavioral
Health Crisis and 988 Coordinating Office. In addition, within the increase for 988,

the agreement provides $10,000,000 to provide services for Spanish speakers
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seeking access to the Lifeline through texts or chats. SAMHSA shall make this
funding available to one or more organizations with the capacity and experience to
offer culturally competent, Spanish language text and chat services for mental
health support and crisis intervention. Furthermore, within the increase for 988, the
agreement provides $29,700,000 and directs the activities included in House
Report 117-403, including making funding competitively available to provide the
capacity and infrastructure to handle vulnerable youth callers, chats, and texts
through interactive voice response technology and other technology solutions
where appropriate.

COVID-19 Impact.—The agreement does not include directives for the
reports described in House Report 117-403.

Depression.—The agreement encourages a national Depression Center of
Excellence to help translate academic treatment advances into clinical care. This
Center would help address the need for earlier clinical detection of depression and
new strategies to prevent recurrences of depressive illnesses, as well as ways of
reducing their length and severity.

Mental Health Awareness Training—The agreement includes an increase
for Mental Health Awareness Training and directs SAMHSA to continue to
include as eligible grantees local law enforcement agencies, fire departments, and
emergency medical units with a special emphasis on training for crisis
de-escalation techniques. SAMHSA is also encouraged to allow training for
college students, veterans and armed services personnel and their family members
and to broaden applicable settings to include non-educational and non-healthcare

settings where appropriate.
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Mental Health Centers of Excellence—The agreement urges SAMHSA to
continue supporting centers of excellence focused on the development, evaluation,
and distribution of evidence-based resources regarding comprehensive treatment
recommendations for mental health patients. These recommendations may include
supportive services, wraparound services, and social determinants of care where
applicable. The centers will also work to disseminate treatment recommendations

to the broader network of mental health clinicians.

Mental Health Crisis Response Grants.—The agreement includes an

increase for the activities directed in House Report 117-403.

Project AWARE —The agreement includes an increase for school-and
campus-based mental health services and support. Of the amount provided, the
agreement directs $17,500,000 for grants to support efforts in high-crime,
high-poverty areas and, in particular, communities that are seeking to address
relevant impacts and root causes of civil unrest, community violence, and
collective trauma. Additionally, within this increase, the agreement provides
$12,000,000 to increase student access to evidence-based, culturally relevant,
trauma support services and mental health care through established partnerships
with community organizations as authorized by section 7134 of the SUPPORT Act
(P.L. 115-271).
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SUBSTANCE ABUSE TREATMENT

State Opioid Response (SOR) Grants.—The agreement provides an increase
and notes that large swings in funding between grant cycles can pose a significant
challenge for States seeking to maintain programs that were instrumental in
reducing drug overdose fatalities. The agreement directs SAMHSA to avoid
significant cliffs between States with similar opioid mortality data, and to prevent
unusually large changes in a State’s SOR allocation when compared to the prior
year’s allocation. In ensuring the formula avoids such cliffs, the Assistant
Secretary may consider options including, but not limited to, expanding the
number of States that are eligible for the 15 percent set aside. The agreement
continues to direct SAMHSA to conduct a yearly evaluation of the program to be
transmitted to the Committees no later than 180 days after enactment of this Act

and make such an evaluation publicly available on SAMHSA’s website.

SOR Overdose Data Report.—The agreement recognizes that drug overdose
mortality data collection and reporting is complex, often with multi-substance use
contributing to mortality. The agreement encourages SAMHSA to evaluate the
data used to calculate SOR allocations, including whether accurate, State-level data
exists for mortality rates for opioid use disorders and whether such data should be

used to calculate the 15 percent set-aside within SOR.

Substance Abuse Prevention and Treatment Block Grant (SABG).—The
agreement does not include a new set-aside within the SABG for recovery services,
but urges SAMHSA to strongly encourage States to use a portion of their SABG

funding for recovery support services.
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Within the total provided for Substance Abuse Treatment Programs of

Regional and National Significance, the agreement includes the following

amounts:
FY 2023
Budget Activity Agreement
Capacity:
Opioid Treatment Programs and Regulatory
ACTIVITIES oottt ettt e et ee e ee et ereeeseenanaaaaeeens $10,724,000
Screening, Brief Intervention, and Referral to
Treatment........coooiiiiiiiiii i, 33,840,000
PHS Evaluation FUNAS........c...ccooueeeeeeeiiieeeeaaannn. 2,000,000
Targeted Capacity Expansion - General........................ 122,416,000
Medication-Assisted Treatment for Prescription
Drug and Opioid Addiction... ......................... 111,000,000
Grants to Prevent Prescription Drug/Opioid Overdose. 16,000,000
First Responder Training.................cooiviiiiiinennnn, 56,000,000
RUFQL FOCUS ... oo ioe s i e e i e e et eeeeee e e e 31,000,000
Pregnant and Postpartum Women...........ccccoooeinne 38,931,000
Recovery Community Services Program...................... 4,434,000
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FY 2023

Budget Activity Agreement

Children and Families......ccooviumimeeeee e 30,197,000
Treatment Systems for Homeless.......cccvvveeiiiriieneennnnns 37,114,000
Minority AIDS. ... 66,881,000
Criminal Justice ACtIVItIES........coivveriieriiiiiiiieieiieeieeeaiaens 94,000,000

Driug COUFES ... ... coe e e i e e et e e e e 74,000,000
Improving Access to Overdose Treatment............... 1,500,000
Building Communities of Recovery....................... 16,000,000
Peer Support Technical Assistance Center............... 2,000,000
Comprehensive Opioid Recovery Centers................ 6,000,000
Emergency Department Alternatives to Opioids......... 8,000,000
Treatment, Recovery, and Workforce Support.......... 12,000,000
Youth Prevention and Recovery Initiative............... 2,000,000

Science and Service:
Addiction Technology Transfer Centers....................... 9,046,000

Minority Fellowship Program.........ccccooeeiiiiivinnienennnnn. 7,136,000
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Building Communities of Recovery.—The agreement provides an increase
for enhanced long-term recovery support principally governed by people in
recovery from substance use disorders. The agreement encourages SAMHSA to
continue supporting recovery support programs principally governed by people in
recovery from substance use disorders, including peer support networks.

First Responder Training.—The agreement urges SAMHSA to take steps to
encourage and support the use of First Responder Training funds for opioid safety
education and training, including initiatives that improve access for licensed health
care professionals, including paramedics, to emergency devices used to rapidly
reverse the effects of opioid overdoses. Within the increase, the agreement
provides $10,500,000 to make awards to rural public and non-profit fire and EMS
agencies as authorized in the Supporting and Improving Rural Emergency Medical
Service’s Needs (SIREN) Act (P.L. 115-334). The agreement again encourages
SAMHSA to allow the purchase of equipment, including naloxone and to continue
to fund grants with award amounts lower than the maximum amount allowable.

Medication-Assisted Treatment for Prescription Drug and Opioid
Addiction.—The agreement directs SAMHSA to ensure that these grants include as
an allowable use the support of medication-assisted treatment and other clinically
appropriate services to achieve and maintain abstinence from all opioids, including
programs that offer low-barrier or same day treatment options. Within the amount
provided, the agreement includes $14,500,000 for grants to Indian Tribes and
Tribal Organizations.

Opioid Use in Rural Communities.—The agreement encourages SAMHSA
to support initiatives to advance opioid use prevention, treatment, and recovery
objectives, including by improving access through telehealth. SAMHSA is
encouraged to focus on addressing the needs of individuals with substance use

disorders in rural and medically underserved areas. In addition, the agreement
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encourages SAMHSA to consider early interventions, such as co-prescription of
overdose medications with opioids, as a way to reduce overdose deaths in rural
areas.

Opioid Use Disorder Relapse.—The agreement recognizes SAMHSA’s
efforts to address opioid use disorder relapse within Federal grant programs by
emphasizing that opioid detoxification should be followed by medication to
prevent relapse to opioid dependence. The agreement encourages SAMHSA to
continue these efforts.

Pregnant and Postpartum Women.—The agreement provides an increase and
again encourages SAMHSA to fund an additional cohort of States under the pilot
program authorized by the Comprehensive Addiction and Recovery Act
(P.L. 114-198).

Recovery Housing.—In order to increase the availability of high-quality
recovery housing, the agreement encourages SAMHSA to examine opportunities
to provide direct technical assistance to communities in multiple states and
promote the development of recovery ecosystems that incorporate evidence-based
recovery housing for substance use disorder intervention. SAMHSA is encouraged
to explore the establishment of a Center of Excellence with a non-profit, in
collaboration with a college of public health, which has expertise and experience in
providing technical assistance and research in recovery housing and focuses on
homeless and justice-involved individuals utilizing blended funding and an
intervention model with demonstrated outcomes.

Treatment Assistance for Localities.—The agreement again recognizes the
use of peer recovery specialists and mutual aid recovery programs that support
Medication-Assisted Treatment. The agreement directs SAMHSA to support
evidence-based, self-empowering, mutual aid recovery support programs that

expressly support Medication-Assisted Treatment in its grant programs.
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Youth Prevention and Recovery Initiative.—The agreement includes funding

for activities outlined in House Report 117-403.

SUBSTANCE ABUSE PREVENTION
Within the total provided for Substance Abuse Prevention Programs of

Regional and National Significance, the agreement includes the following

amounts:
FY 2023
Budget Activity Agreement
Capacity:
Strategic Prevention Framework....................o $135,484,000
Strategic Prevention Framework Rx........................ ... 10,000,000
Federal Drupg-Free Workplato s soisssss s asises s saossi 5,139,000
MINOrity AIDS ..ot 43,205,000
Sober Truth on Preventing Underage Drinking................. 14,500,000
National Adult-Oriented Media Public Service
CoOIPIDGEGI . v ot e s 50w s e o 355 i 5 5 18 58 vt v 2,500,000
Community-based Coalition Enhancement Grants.......... 11,000,000
Intergovernmental Coordinating Committee on the
Prevention of Underage Drinking............................ 1,000,000

Tribal Behavioral Health Grants................coooviiiiiiiiitt 23,665,000




FY 2023

Budget Activity Agreement
Science and Service:
Center for the Application of Prevention Technologies...... 9,493,000
Science and Service Program Coordination........c..ccccccevueenee. 4,072,000
Minorrty Fellowship Prograimi. s e s s sos s 1,321,000

At-Home Prescription Drug Disposal.—The agreement supports efforts to
encourage at-home prescription drug deactivation and disposal, and urges
SAMHSA to support these types of programs.

Office of Prevention Innovation (OPl).—The agreement notes concern with
the manner in which SAMHSA established OPI, without providing notice to the
public for comment and failure to include the office in the fiscal year 2023 budget
request. Further, the agreement is concerned that the work conducted by the OPI
may be outside of the authorized scope for the Center for Substance Abuse
Prevention. The agreement requests an update from SAMHSA on OPI and its
activities within 120 days of enactment of this Act.

Strategic Prevention Framework-Partnerships for Success Program.—The
agreement encourages the program to support comprehensive, multi-sector
substance use prevention strategies to stop or delay the age of initiation of each
State’s top three substance use issues for 12 to 18 year old youth as determined by
the State’s epidemiological data. The agreement directs SAMHSA to ensure that
State alcohol and drug agencies remain eligible to apply along with community-

based organizations and coalitions.
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Substance Misuse Prevention.—The agreement remains supportive of efforts
to reduce the risks associated with drug use, including efforts to avoid drug
overdose deaths and the spread of diseases such as HIV and hepatitis. However,
these programs primarily serve individuals already struggling with substance
misuse and should not be considered primary prevention programs. As such, the
agreement strongly encourages SAMHSA to ensure this funding is administered
through the Center for Substance Abuse Treatment and not through the Center for

Substance Abuse Prevention.

HEALTH SURVEILLANCE AND PROGRAM SUPPORT
Within the total provided for health surveillance and program support, the

agreement includes the following amounts:

FY 2023
Budget Activity Agreement
Health Surveillance.........coovvvviiiininn $50,623,000
PHS Evaluation Funds...............cccceeveeeueennnn.. 30,428,000
Program Support.......coocoviieiiiiiiiieeeereieieeee 84,500,000
Public Awareness and Support...............c....... 13,260,000
Performance and Quality Information Systems... 10,200,000
Drug Abuse Warning Network...................... 13,000,000
Behavioral Health Workforce Data.................. 1,000,000

PHS Evaluation Funds...........cccoocveevveuaaannnnnnn. 1,000,000




Community Project Funding/Congressionally Directed Spending.—The
agreement includes $160,777,000 for the projects, and in the amounts, specified in
the table titled “Community Project Funding/Congressionally Directed Spending”

included in this explanatory statement accompanying this division.

Data on Substance Use Disorder Treatment.—The agreement recognizes the
challenges associated with treatment and recovery data collection and again
encourages SAMHSA to request that States submit data on quality metrics for the
evidenced-based treatment and recovery programs that enable individuals to
achieve long-term recovery funded through the SABG, SOR, and State Targeted

Response to the Opioid Crisis grant programs.

AGENCY FOR HEALTHCARE RESEARCH AND QUALITY (AHRQ)
The agreement includes $373,500,000 for AHRQ. Within the total, the

agreement includes the following amounts:

FY 2023
Budget Activity Agreement
Health Costs, Quality, and Outcomes:
Prevention/Care Management.............ccccccveennnee. $11,542,000
Health Information Technology (IT).........cccc......... 16,349,000
Patient Safety Research...........ccccceeviveiiiiieiniennnne 89,615,000

Health Services Research, Data, and

DiISSEMINAION.....cciviieeeeeeeeieeieiiieeeeeeeeeeieeeeeeeeeeeaaans 101,103,000




FY 2023

Budget Activity Agreement
Long COVID.....oiiiiiiiii e 10,000,000
Medical Expenditure Panel Survey...........cc.c...... 71,791,000
Prograr MAanagermetil. : s« s s s wss s s s osmsasssammen o 73,100,000

Antimicrobial Resistance (AMR).—The agreement directs AHRQ to work with
other HHS agencies to provide the annual briefing described under the section of
the explanatory statement dealing with the Office of the Secretary within 30 days
of enactment of this Act and every succeeding annual appropriations act.

Center for Primary Care Research.—The agreement continues $2,000,000 for
this activity.

Diagnostic Errors.—The agreement includes $20,000,000 to fund research,
testing, and solutions to avoid diagnostic error and to support Diagnostic Safety
Centers of Excellence to disseminate related findings. Funding provided will
support eight centers, with each center focusing on specific conditions,
populations, or settings of diagnostic safety as noted in the fiscal year 2023 budget
request.

Grief and Bereavement Care.—The agreement notes that more Americans are
experiencing grief and loss as a result of the COVID-19 pandemic. The agreement
includes $1,000,000 to fund an evidence review and technical expert panel to
assess the feasibility of developing consensus-based quality standards for high
quality bereavement and grief care. AHRQ is directed, in consultation with
stakeholders including the National Quality Forum (NQF), the Patient-Centered

Outcomes Research Institute (PCORI), and community-based providers including
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hospice programs, to establish an evidence-base on what constitutes high-quality
grief and bereavement care.

Heart Disease Research.—Heart disease is the leading cause of death for
Americans. Understanding how to reduce the rate of cardiac events and to control
the metabolic processes that lead to such events is needed. The agreement supports
AHRQ studying and assessing the current evidence for lipid control and
cardiovascular event reduction. In addition, the agreement directs AHRQ to assess
the current evidence on the costs and benefits—including the costs to the Federal
Treasury—of angioplasties conducted in non-emergency situations and make
recommendations based on its findings within 180 days of enactment of this Act.

Improving Maternal Health.—The agreement urges AHRQ to fund research to
understand the complex challenges of ensuring safe and healthy pregnancies and
childbirth, particularly for underserved women who are at substantially higher risk
of complication and death.

Long COVID Research.—The agreement includes $10,000,000 for health-
systems research on how best to deliver patient-centered, coordinated care to those
living with Long COVID, including the development and implementation of new
models of care to help treat the complexity of symptoms those with Long COVID
experience.

Organ Availability.—The agreement urges AHRQ to evaluate innovative
approaches to enhance the availability of organs, otherwise encourage donation,
and further improve the organ transplantation process, including through
consultation with other Federal agencies.

People with Disabilities.—The agreement includes $750,000 for AHRQ to work
with stakeholders to develop a research agenda and report for dissemination on

health promotion, disease prevention, and intervention strategies for people with

disabilities.




Sepsis.—To better understand the disease burden of sepsis, the agreement
includes $750,000 and directs AHRQ to conduct a comprehensive set of studies
that calculate the morbidity, readmissions, and mortality related to sepsis with
respect to pediatrics, maternal sepsis, nursing home care, and rehabilitation, and
the association of pandemic-related changes in the healthcare system on the burden
of sepsis. The study should also examine the annual financial costs of sepsis in the

United States.

CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS)
PROGRAM MANAGEMENT

Alzheimer’s Disease (AD) Diagnostics—CMS’ bundled payment policy for
advance radiopharmaceuticals in the hospital outpatient setting can make these
diagnostic imaging services cost prohibitive for many hospitals and doctors,
especially those providing care to racial and ethnic minorities, and patients in rural
areas. The agreement directs CMS to review the utilization of AD diagnostics and
consider potential modifications that could make access to advanced imaging for
AD more equitable.

Cardiac Computed Tomography (CT).—The agreement notes that unstable
and low Medicare payments for cardiac CT services is contributing to significant
disparity in access to services among minority populations and encourages CMS to
address this inequity.

Certified Community Behavioral Health Clinics (CCBHC).—The agreement
continues to encourage CMS to work with SAMHSA to review and update the

Department’s approach to CCBHC certification activities. The agreement directs

CMS and SAMHSA to provide an update on the review and implementation of the
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CCBHC expansion included in the Bipartisan Safer Communities Act within 90
days of the date of enactment of this Act.

Computed Tomography (CT) Colonography.—The agreement encourages
CMS to consider existing evidence to determine whether CMS should cover CT
Colonography as a Medicare-covered colorectal cancer screening test under section
1861(pp)(1) of the Social Security Act.

Diabetes Technology.—The agreement is concerned about access to new
technologies to treat diabetes and notes that CMS and FDA have not coordinated
their efforts regarding these technologies, leading to a lack of certainty and
predictability regarding coverage and payment policies. The agreement expects the
report on this issue as requested in Public Law 117-103.

Evaluation and Management Services (E/M).—The agreement requests an
update in the fiscal year 2024 Congressional Justification on a process to evaluate
E/M services more regularly and comprehensively.

Rural Hospital Closures—The agreement notes that 135 rural hospitals
have closed in the past decade and many others are vulnerable to closure. The
agreement directs CMS to provide feedback to the Committees on Appropriations,
the Senate Committee on Finance, and the House Committee on Energy and
Commerce on providing appropriate relief for struggling hospitals in rural and
under-served communities.

Sepsis.—The agreement directs CMS, in collaboration with CDC, to use the
measure development process to develop new or identify existing hospital quality
measures for adult and pediatric sepsis that could be implemented through notice
and comment rulemaking. This process should take into account the adult and
pediatric measures that were successfully adopted and implemented in New York
State. CMS should consult with the CDC to determine if CDC’s National
Healthcare Safety Network (NHSN) could include Adult Sepsis Event surveillance
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and early identification of sepsis, perhaps leveraging new data interoperability
standards. CMS, in coordination with the CDC, shall also develop new or identify
existing processes to publicly report quantitative and qualitative information
regarding sepsis care that may be reported through the NHSN and may track
hospital implementation of quality improvement measures for adult and pediatric
sepsis care.

Transitional Coverage for Emerging Technologies—The agreement
requests an update in the fiscal year 2024 Congressional Justification on this
program and related CMS resources.

Whole Genome Sequencing.—The agreement notes a growing body of
evidence that whole genome sequencing (WGS), whole exome sequencing, and
gene panel testing can save lives and money when used to diagnose infants and
children suspected of having a rare genetic disease. The agreement urges CMS to
develop guidance for state health officials on best practices for incorporating these
technologies into their Medicaid and CHIP programs as a first-line diagnostic for
children who are suspected of having rare genetic diseases in the inpatient setting.
This guidance should also include advice for States on how to encourage and
incentivize managed care organizations to cover these diagnostic tools for this
population. The agreement requests a report within 180 days of enactment on steps
taken to develop such guidance. Additionally, the agreement understands that there
are undiagnosed diseases that do not require hospital inpatient care and urges CMS
to issue guidance on the Early and Periodic Screening, Diagnostic and Treatment

Benefit on the usage of WGS, whole exome sequencing, and gene panel testing.

The agreement does not include directives for Contraceptive Access under

the Affordable Care Act, as described in House Report 117-403.
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The agreement does not include funding increases for new initiatives for the
development of a patient advocate program or State All Payer Claims Databases,

as described in House Report 117-403.

HEALTH CARE FRAUD AND ABUSE CONTROL
Senior Medicare Patrol.—Within the amount provided for CMS, the

agreement includes $35,000,000 for this program.

ADMINISTRATION FOR CHILDREN AND FAMILIES (ACF)

LOW INCOME HOME ENERGY ASSISTANCE (LIHEAP)

The agreement includes $1,500,000,000 in this division, and $2,500,000,000
under this heading in the Disaster Relief Supplemental Appropriations Act, 2023,
to provide $4,000,000,000 for the Low-Income Home Energy Assistance program,
an increase of $199,696,000 over the fiscal year 2022 enacted level. In addition to
this funding, $1,000,000,000 in supplemental funding is also provided in the
Disaster Relief Supplemental Appropriations Act, 2023, to help lower-income

families cover the costs of home heating and cooling.

The agreement includes $1,700,000 in additional technical assistance funding
for HHS to continue to develop a formula system to simplify the formulation
process to enable ACF staff to provide estimates more readily when requested by
the Committees. Once such a system is in place, the agreement instructs HHS to
work collaboratively with the Committees to promptly respond to requests for
estimates and to ensure no request shall be outstanding for longer than 10 calendar

days.
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The agreement continues bill language to reduce volatility in State allocations
of LIHEAP funding in order to prevent States from experiencing significant

reductions in funding between fiscal years.

REFUGEE AND ENTRANT ASSISTANCE

The agreement recognizes that funding for this account is highly dependent on
estimates and that funding needs can fluctuate significantly based on factors
largely outside of HHS’ control. The agreement notes that there has been a
significant increase in the number of Cuban entrants in fiscal year 2022 and
through the first quarter of fiscal year 2023 who are categorically eligible for ORR-
funded services. The agreement expects the Administration to provide timely
estimates of funding needs along with the required monthly updates of such

eligible populations.

Victims of Trafficking
Within the total for this program, the agreement includes no less than

$5,000,000 for the National Human Trafficking Hotline.

Unaccompanied Children

Confidentiality of Records.—The agreement recognizes that unaccompanied
children often share extensive personal information to case managers, clinicians, or
other adults while in Office of Refugee Resettlement (ORR) care, and expects
ORR and its grantees and contractors to protect sensitive personal information,
behavioral health records, and mental health records consistent with all applicable
child welfare laws, regulations, and licensing requirements. The agreement expects

ORR to ensure it is complying with its obligation to protect children’s private and
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confidential information, including information in significant incident reports,
from unauthorized disclosure.

Services for Children.—The agreement includes no less than $750,000,000 for
post-release services, legal services, and child advocates, pending the availability
of funds due to recent uncertainties in referrals and funding needs. The agreement
understands the supply of service providers may be constrained in some areas, and
encourages ORR to allow grantees to use flexibilities in contracting expenses, to
the extent practicable, to build the capacity to ensure the necessary legal
requirements are met to provide expanded services to children.

Sibling Placement.—The agreement continues to direct ORR to place siblings in
the same facility, or with the same sponsor, to the extent practicable, and so long as
it is appropriate and in the best interest of the child.

Spend Plan.—The agreement directs ORR to submit a comprehensive spend
plan to the Committees every 60 days, incorporating all funding provided in this
Act, and previous Acts. The agreement expects the plan to contain a report on
facilities per House Report 117-403.

State-Licensed Shelters.—The agreement continues to direct HHS to prioritize
licensed, community-based shelters and programs (including foster care and small
group homes) over large-scale shelters, and to notify the Committees prior to all
new funding opportunity announcements, grants or contract awards, or plans to
lease, rent, or acquire real property. Further, the agreement strongly encourages
ORR to more consistently and predictably post funding opportunity
announcements, and to provide training and technical assistance to potential new
providers with the goal of increasing the percentage of HHS’ capacity in such

small, community-based programs.
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Unlicensed Facilities.—The agreement notes significant concern with the
continued reliance on influx care facilities. The agreement expects that such
facilities will only be used as a matter of last resort and at times when there is not
sufficient capacity in State-licensed shelters and programs. The placement of
children in such facilities when not absolutely necessary is counter to established
child welfare best-practices. Further, it drains resources that could otherwise be
spent on other activities, including expanding services available to children.
Finally, it reduces funding available to help ensure that HHS can expand capacity
when it is necessary.

The agreement expects any unlicensed facilities, when absolutely necessary to
operate, to meet the statutory requirements included in this Act. In addition, the
agreement includes the directives and reports required under this heading in House

Report 117-403.

PAYMENTS TO STATES FOR THE CHILD CARE AND DEVELOPMENT BLOCK GRANT
The agreement directs ACF to include in future annual budget justifications
amounts spent on Federal administrative expenses, including total FTE and non-

personnel allocations, funded through this account.

CHILDREN AND FAMILIES SERVICES PROGRAMS
Head Start.—The agreement encourages ACF to consider the unique challenges
faced by Head Start grantees in remote and frontier areas when reviewing such
grantees' compliance with health and dental screening requirements as part of the

Designation Renewal System.
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The agreement also encourages ACF to ensure that all Head Start grantees are
aware of any funding opportunities, or funding otherwise available, for making
capital improvements to their facilities. Further, ACF is encouraged to standardize
this process so all grantees have equal opportunity to apply and are aware of
priorities and eligible uses of such funds.

Preschool Development Grants.—The agreement encourages ACF to support
States that choose to develop high-quality and culturally competent dual
immersion preschool programs and recommends a focus on training, professional
development, and postsecondary education for all caregivers, teachers, and
directors to meet the needs of Dual Language Learners through dual language
acquisition, engaging culturally and linguistically diverse families, home language
support, and culturally and linguistically appropriate assessment.

Child Abuse Prevention and Treatment Act Infant Plans of Safe Care.—The
agreement continues $60,000,000 to help States continue to develop and
implement infant plans of safe care as required by section 106 of the Child Abuse
Prevention and Treatment Act. The agreement also encourages HHS to provide
technical assistance to States on best practices for developing notification systems
that are distinct and separate from the system used in the State to report child abuse
and neglect in order to promote a public health response to infants affected by
substance use disorders.

Child Abuse Discretionary Activities.—The agreement includes $2,000,000 for
ongoing support for a national child abuse hotline to provide resources and
intervention in all modalities, including chat, text, and call, to provide

comprehensive capabilities to serve both youth and concerned adults facing child

abuse and neglect.




The agreement includes $2,000,000 for demonstration projects for serving
children in foster care who have experienced severe trauma through trauma-

informed interventions as directed in House Report 117-403.

Adoption Opportunities.—The agreement includes $2,000,000 for the National
Adoption Competency Mental Health Training Initiative.

Social Services Research and Demonstration.—The agreement continues
funding for the Diaper Distribution Demonstration and Research Pilot and expects
that $10,000,000 of the funds made available for awards for direct services be
made to approved but unfunded applicants of funding opportunity HHS-2022-
ACF-OCS-EDA-0161, as well as technical assistance and evaluation activities for
such grants. In addition, the agreement includes $10,000,000 for a new
competition, and directs ACF to prioritize awards to applicants with established
partnerships with diaper distributing entities. The agreement further directs ACF to
ensure that the grant application period is open for no less than 60 days.

The agreement includes $2,000,000 for a Medical-Legal Partnership grant
program as directed in House Report 117-403.

The agreement includes $2,500,000 for a demonstration program to provide
funding to owners of affordable housing properties to offer supportive services for
their residents as directed in House Report 117-403.

The agreement includes $3,000,000 to fund demonstrations of whole-family
approaches to service delivery across benefit programs as described in the fiscal

year 2023 budget request. ACF is encouraged to prioritize demonstration projects

in States with large rural populations and with high rates of poverty.




Community Project Funding/Congressionally Directed Spending.—The
agreement includes $107,848,000 for the projects, and in the amounts, specified in
the table titled “Community Project Funding/Congressionally Directed Spending”
included in this explanatory statement accompanying this division.

Native American Programs.—The agreement includes $15,000,000 for Native
American language preservation activities, and not less than $6,000,000 for
language immersion programs authorized by section 803C(b)(7)(A)~(C) of the
Native American Programs Act, as amended by the Esther Martinez Native
American Language Preservation Act of 2006.

National Domestic Violence Hotline.—The agreement encourages the Hotline to
explore evidence-based best practices for anti-violence intervention and prevention
programs.

Family Violence Prevention and Services.—The agreement recognizes that
women and girls of color are often disproportionally impacted by domestic
violence and includes up to $7,500,000 for development or enhancement of
culturally specific services for survivors of domestic violence and sexual assault.

The agreement includes $2,000,000 for the Native Hawaiian Resource Center
on Domestic Violence.

The agreement includes up to $5,000,000 for ACF to partner with technical
assistance providers for a sexual assault technical assistance initiative as directed in

House Report 117-403.
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PROMOTING SAFE AND STABLE FAMILIES
Family First Clearinghouse.—The agreement provides an increase of
$4,000,000 to support evaluation and technical assistance for the evaluation of
child and family services programs and encourages ACF, through the Office of
Planning, Research, and Evaluation (OPRE), to improve transparency and establish
technical assistance procedures to advise programs on effective application metrics
and best practices, informed by research standards and accepted programs for the

clearinghouse.

ADMINISTRATION FOR COMMUNITY LIVING (ACL)
AGING AND DISABILITY SERVICES PROGRAMS

Protection of Vulnerable Older Americans.—Within the total, the agreement
includes an increase of $2,000,000 for the long-term care ombudsman program.

National Family Caregiver Strategy.—The agreement continues to provide
$400,000 for the Family Caregiving Advisory Council.

Aging Network Support Activities—Within the total, the agreement provides
$8,500,000 to the Holocaust Survivor’s Assistance program.

The agreement includes $5,500,000 for the Care Corps grant program, with an
increase of $1,500,000 for subgrants to programs that are capable of building a
network of screened and trained volunteer chaperones to accompany older adults
and adults with disabilities in need to and from non-emergency medical
appointments and outpatient procedures.

The agreement includes $2,000,000 for a direct care workforce demonstration
project to identify and reduce barriers to entry for a diverse and high-quality direct
care workforce, and to explore new strategies for the recruitment, retention, and

advancement opportunities needed to attract or retain direct care workers.
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The agreement includes $1,000,000 for an Interagency Coordinating Committee
on Healthy Aging and Age-Friendly Communities as directed in House Report
117-403.

The agreement includes $5,000,000 for a Research, Demonstration, and
Evaluation Center for the Aging Network as directed in House Report 117-403.

Alzheimer’s Disease Program.—Within the total, the agreement includes no
less than $2,000,000 for the National Alzheimer’s Call Center.

Elder Rights Support—The agreement includes $15,000,000 for the nationwide
Adult Protective Services formula grant program.

Paralysis Resource Center (PRC).—Within the total, the agreement directs not
less than $10,000,000 to the National PRC.

Developmental Disabilities Programs.—Within the total, the agreement
includes not less than $800,000 for technical assistance and training for the State
Councils on Developmental Disabilities.

Community Project Funding/Congressionally Directed Spending.—The
agreement includes $4 1,644,000 for the projects, and in the amounts, specified in
the table titled “Community Project Funding/Congressionally Directed Spending”

included in this explanatory statement accompanying this division.

OFFICE OF THE SECRETARY
GENERAL DEPARTMENTAL MANAGEMENT
Alzheimer’s Disease National Plan—The agreement notes the update of the
National Plan to include promotion of healthy aging and directs the Secretary to
include specific strategies to achieve this goal and to align specific, measurable,
time-bound milestones with budget requests. Milestones should be developed in
collaboration with a broad group of non-governmental stakeholders focused on

each of the risk factors for Alzheimer’s disease and related dementias.
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Antimicrobial Resistance (AMR).—The agreement supports the
Administration’s proposal to combat antibiotic-resistant infections by encouraging
the development of innovative antimicrobial drugs. The success of similar creative
funding initiatives, such as Project BioShield, show the need for pursuing unique
approaches to preparing for and countering serious threats to human health. The
agreement directs the Department to brief the Committees within 60 days of
enactment of this Act on the requirements for implementation of the proposal. The
agreement also directs OASH, NIH, ASPR/BARDA, CDC, and AHRQ to jointly
brief the Committees no later than 30 days after the enactment of this Act and each
annual Appropriations Act thereafter detailing how HHS and its agencies are
coordinating their AMR-related efforts, as well as domestic and international AMR
trends. The briefing should include a comparison of actual performance for the
most recent years available against the National targets established in the current
National Action Plan for Combatting Antibiotic-Resistant Bacteria and whether
those goals were achieved in the last fiscal year. Building on these results, agencies
are directed to outline in briefings the focus of their plans for the next two fiscal
years and how these are connected to longer-term objectives included in the
current National Action Plan.

Bereavement and Grief Services.—The agreement directs the Office of the
Assistant Secretary for Planning and Evaluation (ASPE), in collaboration with the
Director of the CDC, the Director of the NIH, and the Assistant Secretary for
Mental Health and Substance Use, to develop a report on the scope of need for
high quality bereavement and grief services no later than 180 days after the date of
enactment of this Act. The dual crises of COVID-19 and addiction have increased
the need for bereavement care, and the agreement urges ASPE to evaluate the
growing need for these services. The report shall provide a holistic evaluation of

populations impacted and the scope of necessary interventions, including: (1) the
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prevalence of certain disorders (e.g. post-traumatic stress disorder, complicated
grief) that are resulting from both emergencies; (2) the need for support for health
care workers and other highly impacted populations; and (3) the prevalence and
outcomes of bereavement and grief services. Part of this work should focus on the

role of hospice programs in supporting community bereavement and grief services.

Brain Aneurysm.—The agreement directs the Secretary to develop best
practices on brain aneurysm detection and rupture for first responders, emergency
room physicians, primary care physicians, nurses, and advanced practice providers.

Broadband Deployment Locations Map.—The agreement directs the
Department to submit a report to the Committees not less than 120 days after the
date of enactment of this Act detailing the steps it has taken to coordinate with the
Federal Communications Commission and carry out its responsibilities to
implement the Deployment Locations Map pursuant to Section 60105 of the

Infrastructure Investment and Jobs Act (P.L. 117-58).

Children’s Interagency Coordinating Council—The agreement includes
$3,000,000 for the Children’s Interagency Coordinating Council to foster greater
coordination and transparency on child policy across agencies. The Council shall
enter into agreement with NASEM to prepare a report to Congress analyzing
federal policies that have affected child poverty. The study should rely on the U.S.
Census Bureau Supplemental Poverty Measure, among other sources of
information. The Council will also examine and periodically report on a broad
array of cross-cutting issues affecting child well-being.

Ending the HIV Epidemic.—The agreement continues support for this
initiative but is concerned by a lack of quantifiable data showing outcomes of a

program started in 2019. Therefore, the agreement directs HHS to: (1) provide a
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spend plan to the Committees no later than 60 days after enactment of this Act, to
include resource allocation by State; (2) brief the Committees on the fiscal year
2023 plans no later than 90 days after enactment of this Act; (3) provide the
Committees an update on the program’s performance data since the beginning of
the Initiative through the latest available data, making sure to address each of the
Initiative’s goals and performance metrics, no later than 180 days after enactment
of this Act and updated annually throughout the life of the Initiative.

Herpes Simplex Virus (HSV)—The agreement expects OASH to develop a
national strategic plan for the treatment and prevention of HSV types 1 and 2 as
directed by P.L. 117-103. The agreement directs the department to update the
Committees on this work within 30 days of enactment of this Act.

Federal Funds.—The agreement includes an increase of $8,000,000 for

administrative resources necessary for the operation of the Department.

Food as Medicine.—The agreement directs the Secretary, in consultation
with other Federal agencies, to develop and implement a Federal strategy to reduce
nutrition-related chronic diseases and food insecurity and improve health and racial
equity in the U.S., including diet-related research and programmatic efforts that
increase Americans’ access to food as medicine, and healthy, nutritious, organic,
and affordable foods, especially in at-risk communities. The agreement includes
$2,000,000 in the Office of the Secretary to establish a Food as Medicine pilot
program, an integrative model for healthcare, that addresses food insecurity, social
isolation, and chronic disease to advance health and racial equity. The model shall
include the following as defined by the Secretary: a prescription of healthy
produce; clinical nutrition training for healthcare providers; and nutritional and
behavioral support for patients to integrate food interventions into daily habits. The

Secretary may enter into competitively awarded contracts or cooperative
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agreements with, or provide grants to, public or private organizations or agencies
within varying States. Additionally, the agreement requests a report within one
year of the date of enactment of this Act on the implementation of the Federal
strategy and an examination of the status of each pilot project; a chart delineating
funding provided to each pilot and how much of each pilot’s funds remain
unobligated; the results of the evaluation completed during the fiscal year; and to
the maximum extent practicable the impact of the pilot project on appropriate
health, nutrition, and associated behavioral outcomes among patients participating
in the pilot project baseline information relevant to the stated goals and desired
outcomes of the pilot project; and equivalent information about similar or identical
measures among control or comparison groups that did not participate in the pilot

project. Reports should continue annually until all funding is expended.

KidneyX.—The agreement includes $5,000,000 to continue KidneyX.

Newborn Screening.—The agreement includes $1,000,000 for the
Department to commission a study with the National Academy of Medicine to
examine the current status of Newborn Screening systems, processes, and research
and make recommendations for future improvements, as described under this
heading in House Report 117-403.

Nonrecurring Expenses Fund—The agreement directs HHS to prioritize
current construction projects for completion, specifically the CDC NIOSH facility
in Cincinnati, Ohio, and those facilities for the Indian Health Service and
FDA. The agreement further directs HHS to provide quarterly reports for all
ongoing projects. The report shall include the following for each project: agency
project is funded under; a description for each project; the date the project was

notified to the Committees; total obligations to date; obligations for the prior fiscal

year; anticipated obligations for current fiscal year; and any expected future
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obligations. For any project ongoing more than 3 years, the report should include a
narrative describing the cause for delay and steps being taken by the agency to
ensure prompt completion.

Further, upon CDC’s completion of the purchase of property for the new
mine safety research facility, the agreement directs HHS to fund the design and

construction of the facility from the Nonrecurring Expenses Fund.

Obligation Reports.—The agreement directs the Secretary to submit
electronically to the Committees an excel table detailing the obligations made in
the most recent quarter for each office and activity funded under this appropriation
not later than 30 days after the end of each quarter.

Office of the Assistant Secretary for Financial Resources (ASFR).—The
agreement includes an additional $300,000 to hire an appropriations attorney and
directs ASFR to work with OGC to expeditiously fill this position upon enactment
of this Act.

Office of the General Counsel (OGC).— The agreement repeats strong
concerns made in the fiscal year 2022 explanatory statement that OGC must do a
better job of supporting Congressional requests for technical assistance on matters

that affect the Department. The agreement directs the General Counsel to prioritize

the Committees’ requests for legal and administrative information.




Pain Management.—The agreement remains deeply concerned about the
epidemic of acute and chronic pain and its interrelationship with the opioid crisis.
Within 180 days of the date of enactment of this Act, the Department is directed to
provide the Committees a report on its progress to disseminate the HHS Pain
Management Best Practices Inter-Agency Task Force report recommendations and
an estimate of the resources required to generate a public awareness campaign on
the differences between acute and chronic pain and the full range of treatment
options.

Preventing Harmful Exposure to Phthalates.—The agreement directs the
Secretary to submit to the Committees within 180 days of the date of enactment of
this Act a public report outlining next steps for protecting the public from exposure
to phthalates in food, including details on how and where these chemicals are
getting into the food supply.

Questions for the Record. —The agreement notes the inclusion of section
527 of this Act, which requires the Department to provide answers to questions
submitted for the record within 45 business days after receipt. The agreement
expects the Secretary to notify the Committee at least 7 days in advance if the
Department does not anticipate meeting this statutory requirement.

Staffing Reports.—The agreement includes a general provision requiring the
Department to submit a biannual staffing report to the Committees. The Excel table
shall include: the names, titles, grades, agencies, and divisions of all of the political
appointees, special government employees, and detailees that were employed by or

assigned to the Department during the previous 180 days.
Stillbirth Task Force—The agreement includes an increase of $1,000,000

for this activity as described under this heading in House Report 117-403.




Teen Pregnancy Prevention Program Evidence Review.—The agreement
includes $900,000 for the Assistant Secretary for Planning and Evaluation to
conduct an independent, systematic, rigorous review of evaluation studies on such
programs.

Tribal Set-aside.—The agreement includes an increase of $2,000,000 for a
Tribal set-aside within the Minority HIV/AIDS Prevention and Treatment
program.

U.S.-Mexico Border Health Commission.—The agreement includes an

increase of $500,000.

Office of Minority Health (OMH)

Achieving Equitable Maternal Health Outcomes.—The agreement includes
$7,000,000 for awards to community based and other eligible organizations located
in geographic areas with high rates of adverse maternal health outcomes,
particularly among racial/ethnic minority families, as proposed in the fiscal year
2023 Congressional Justification.

Center for Indigenous Innovation and Health Equity.—The agreement
continues to recognize the importance of advancing Indigenous solutions to
achieve health equity and includes an increase of $1,000,000 to support the work
of the Center for Indigenous Innovation and Health Equity.

Language Access Services.—The agreement includes an increase of
$1,000,000 to research, develop, and test methods of informing limited English
proficient individuals about their right to and the availability of language access

services, in accordance with directives in House Report 117-403.
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Lupus Initiative.—The agreement includes $2,000,000 for the National
Lupus Outreach and Clinical Trial Education Program and the goal of increasing
minority participation in lupus clinical trials. OMH should continue to develop
public-private partnerships, validate existing action plans, and engage the lupus
community in order to facilitate the use and development of action plans to
increase participation in clinical trials for all minority populations at highest risk of
lupus including, Native Americans, Asians, Hispanics, and African Americans

Minority Leaders Development Program.—The agreement includes an
increase of $1,000,000 for the Minority Leaders Development Program, as

described under this heading in House Report 117-403.

Office on Women's Health (OWH)

Breastfeeding Analysis.—The agreement includes $1,250,000 for OWH to
enter into an agreement with NASEM to provide an evidence-based, non-partisan
analysis of the macroeconomic, health, and social costs of U.S. breastfeeding rates
and national breastfeeding goals, as described under this heading in House Report
117-403.

Combatting Violence Against Women.—The agreement includes
$10,100,000 for the State partnership initiative to combat violence against women.

Interagency Coordinating Committee on the Promotion of Optimal Birth
Outcomes.—The agreement includes an increase of $1,000,000 for the Interagency
Coordinating Committee on the Promotion of Optimal Birth Outcomes to oversee
and coordinate the HHS Plan to Improve Maternal Health in America, as described
in, and consistent with, Healthy Women, Healthy Pregnancies, Healthy Futures:

Action Plan to Improve Maternal Health in America and as described under this

heading in House Report 117-403.




Pregnant Women and Lactating Women Advisory Committee—The
agreement includes $200,000 for the creation of an Advisory Committee to
monitor and report on the implementation of the recommendations from the Task
Force on Research Specific to Pregnant Women and Lactating Women, as
described under this heading in House Report 117-403.

Women'’s Health Research Study.—The agreement directs the Secretary to
coordinate with NIH and NASEM in support of research that explores persistent

gaps of knowledge of women’s health.

OFFICE OF THE NATIONAL COORDINATOR FOR HEALTH INFORMATION TECHNOLOGY
(ONC)

The agreement includes not less than $5,000,000 to support interoperability and
information sharing efforts related to the implementation of Fast Healthcare
Interoperability Resources standards or associated implementation standards.

The agreement notes the general provision limiting funds for actions related to
promulgation or adoption of a standard providing for the assignment of a unique
health identifier does not prohibit the Department from examining the issues
around patient matching, and urges ONC to work with industry to develop
matching standards that prioritize interoperability, patient safety, and patient
privacy. The agreement directs ONC to promptly notify the Committees of any
limitations with any directives included in House Report 117-403 or this

explanatory statement.
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PUBLIC HEALTH AND SOCIAL SERVICES EMERGENCY FUND
Office of the Assistant Secretary for Preparedness and Response (ASPR)

Al-enabled Pandemic Preparedness and Response.—The agreement
recognizes that advancements in artificial intelligence (Al) show promise for the
biosecurity of the U.S. The agreement directs ASPR to provide a report to the
Committees no later than 120 days after enactment of this Act on the feasibility of
creating an Al-enabled Pandemic Preparedness and Response Program, to be led
by ASPR, supported by the Departments of Energy and Defense as necessary. The
program would adopt and field Al programs to shield the nation against current
and future bio-threats of any origin. It would use Al to develop and deliver
capabilities of high value in the areas of accelerated vaccines, rapid therapeutics,
global bio-threat surveillance, and rapid fielding. ASPR is directed to collaborate
with the OCIO Chief Al Office on feasibility plans to setup this program, to
include a professional judgement budget for the first three years.

CBRN Threats.—The agreement urges ASPR to prioritize the development
and stockpiling of critical CBRN vaccines, treatments, diagnostics, and personal
protective equipment (PPE) to ensure there is no disruption in the availability of
these life-saving medical countermeasures (MCMs) in the Strategic National
Stockpile. The agreement encourages ASPR to engage more frequently with
private sector partners in the Broad Agency Announcement process to speed the
development of new MCMs and stockpiling of existing MCMs against CBRN
threats.

Commercialization of COVID-19 Vaccines and Therapeutics.—The
agreement directs ASPR to provide a briefing to the Committees on the
Department’s plan to transition COVID-19 vaccines and therapeutics with FDA
approval to the commercial market. Such briefing shall include a timeline for each

product, for products that have FDA approval and those that have emergency use
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authorization; possible costs associated with a transition from Federal purchasing
to the private market; and details about how non-Federal purchasers will compete
in the market. Such briefing shall be provided within 30 days of enactment of this
Act and every 6 months thereafter until transition to the commercial market is
complete.

Ensuring the Availability of Next Generation Masks and Respirators.—The
agreement urges ASPR to assess its stockpile of reusable respirators and to conduct
scenario-based modeling studies to determine the appropriate amount needed for
the stockpile. ASPR is urged to consider creating Target Product Profiles (TPP) for
respirators and masks and a process of recurring competitive bids for products
meeting the increasingly stringent TPPs. ASPR is directed to submit a report to the
Committees on these activities within 120 days of enactment of this Act.

Far-forward Patient Care.—The agreement notes that advancing and
expanding far-forward patient care can significantly improve the delivery, cost,
and outcomes for patients injured by natural or human-caused disasters.
Conducting traditional medical care closer to the point of injury can also have
positive downstream effects on routine medical operations. ASPR is encouraged to
consider establishing a Federally Funded Research and Development Center
(FFRDC) in partnership with an academic medical center to improve far-forward
care, transportation and coordination, and advanced technology that can provide
additional solutions to future patient care. Furthermore, ASPR is also encouraged
to consider leveraging this FFRDC to support the National Disaster Medical
System by utilizing the experience and innovations produced by the Center.

Insulin Domestic Supply Chain.—The agreement encourages ASPR to
review the potential for establishing an Insulin Center of Excellence, in recognition
of the importance of developing a domestic supply chain for insulin. Such a Center

would promote lower prices in the U.S. by addressing the entire life cycle of
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insulin product and development, including research and development, clinical
trials, production, and post-market studies.

Medical Distribution Supply Chain Task Force—The agreement recognizes
the importance of public-private partnerships in COVID-19 response efforts and
recommends establishing a task force where government agencies and distribution
experts can proactively prepare for the next public health emergency. The task
force would allow pharmaceutical and medical distributors to participate in
ongoing emergency preparedness planning and maintain relationships with
government agencies, conduct tabletop exercises and emergency response
planning, and report their work and findings to Congress.

Reporting.—In addition to the directives included in House Report 117-403,
the agreement directs ASPR to include a summary of the details of its monthly

obligations to the Committees in its monthly obligation report.

Operations

The agreement includes $34,376,000 for activities within the Assistant
Secretary’s Immediate Office; the Office of the Chief Operating Officer; the Office
of Acquisitions Management, Contracts, and Grants; and the Office of the

Financial Planning and Analysis.

HHS Coordination Operations and Response Element (H-CORE)

The agreement includes $75,000,000 to establish annual funding for
operational coordination of readiness and response efforts. Within 30 days of
enactment of this Act, the agreement directs the Secretary to provide the
Committees with a detailed spend plan for fiscal year 2023 activities and to brief

the Committees at least quarterly thereafter.
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Preparedness and Emergency Operations

The agreement includes $31,154,000 for Preparedness and Emergency
Operations.

National Emergency Tele-critical Care Network (NETCCN).—The
agreement includes $6,500,000 to continue clinical deployments for the NETCCN,
which has helped health systems respond to the COVID-19 public health
emergency by accessing skilled telehealth providers, and directs ASPR to make
NETCCN partners available to respond to other public health emergencies and
disaster response efforts on an as-needed basis. The agreement directs ASPR to
submit a spend plan and report to the Committees within 60 days of enactment of
this Act on its plans for fully assuming and maintaining operations of the
NETCCN from the U.S. Medical Research and Development Command

Telemedicine and Advance Technology Research Center.

National Disaster Medical System

Mission Zero.—The agreement includes $4,000,000 for civilian trauma
centers to train and incorporate military trauma care providers and teams into care
centers.

Pediatric Disaster Care.—The agreement includes $7,000,000 for the
Pediatric Disaster Care Centers of Excellence.

Public Health Preparedness Equipment.—The agreement includes
$20,000,000 for ASPR to invest in next generation air mobility solutions that will

ensure more cost-effective health delivery systems.

Hospital Preparedness Program
The agreement includes $305,055,000 for the Hospital Preparedness
Program (HPP).
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EMS Preparedness and Response Workforce Shortage—The agreement
urges ASPR to address the crippling EMS workforce shortage, including in
underserved, rural, and tribal areas and/or address health disparities related to
accessing prehospital ground ambulance healthcare services, including critical care
transport.

Hospital Preparedness Program Cooperative Agreements.—The agreement
includes $240,000,000 for critical support to State, local, and regional partners to
advance health care system preparedness and response.

National Special Pathogen System (NSPS).—The agreement includes
$7,500,000 for the National Emerging Special Pathogens Training and Education
Center (NETEC) and $21,000,000 to increase support for the Regional Emerging
Special Pathogen Treatment Centers (RESPTCs) Program and Special Pathogen
Treatment Centers (SPTCs) to prepare for future pandemic threats. The agreement
requests both a written report and a briefing, within 90 days of enactment of this
Act, and annual reports and briefings thereafter, on progress in establishing a
robust NSPS and integrating NSPS with other health care delivery systems of care
for emergencies, such as the trauma system.

Real-time Hospital Capacity Data.—The agreement continues to support
ASPR’s preparedness efforts and encourages increased support of real-time data
tracking to improve overarching capacity issues experienced by hospitals and
providers in all 50 States and the territories during community, State, regional, and
national emergencies. The agreement urges ASPR to identify lessons learned and
tools that have been developed for hospital data collection during the COVID-19
response for all-hazards hospital data collection and public health situational
awareness.

Regional Disaster Health Response System.—The agreement includes

$7,000,000 for these cooperative agreements.
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Biomedical Advanced Research and Development Authority (BARDA)
Antimicrobial and Antifungal Resistance.—The agreement continues to
support advanced research and development of broad-spectrum antimicrobials and
novel antifungal therapies, particularly for multi-drug resistant pathogens, and
next-generation therapeutics that address the increasing incidence of antimicrobial
resistance. The agreement requests the Department provide a briefing to the
Committees within 60 days of enactment of this Act that details the budgetary
requirements for implementation of the Administration’s proposal to combat
antibiotic-resistant infections. The agreement directs ASPR to work with other
HHS agencies to provide the annual briefing described under the section of the
explanatory statement dealing with the Office of the Secretary within 30 days of

enactment of this Act.

Blood Supply.—The agreement encourages further development of freeze-
dried hemostatic products, especially platelet-derived products, suitable for
treatment of hemorrhagic disease, and use in general surgery, obstetrics, and
trauma. The agreement further urges that, as a stopgap measure and pilot project,
the Assistant Secretary, as soon as feasibly possible, support a pilot project to
expand the manufacturing base for these products to develop adequate
infrastructure to support a national inventory to accommodate predicted needs so
that in the event of an overwhelming number of casualties, these research products
could be used to fill the capability gap under the auspices of the Emergency Use

Authorization Act.

Infectious Disease Outbreaks with Pandemic Potential —The agreement
encourages BARDA to engage in public-private partnerships to support advanced

research and development of innovative platform technologies and MCM programs
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focused on, but not limited to, vaccines, therapeutics, and other MCMs for
emerging infectious diseases, including novel pathogens and viral families with
pandemic potential. The agreement encourages ASPR to collaborate with other
appropriate Federal departments, agencies, and offices, the private sector, and
other stakeholders to identify promising MCMs and platform technologies that can
be leveraged to address a range of potential pathogens, including virus families
with significant pandemic potential. The agreement directs BARDA to prioritize
expeditious development of such MCMs, innovative platform technologies, and
novel multi-modal methods, and requests a briefing within 90 days of enactment of
this Act to provide an update on the status of MCMs and platforms to address these

threats.

Infectious Diseases.—The agreement supports robust funding for increased
work to prepare for emerging infectious disease outbreaks and other naturally
occurring threats to global health security. The agreement encourages BARDA to
account for the constraints of different settings in its funding decisions to foster
first-line tools that have wide applicability for many geographies, including low-
resource settings in the U.S. and globally which may lack advanced health
infrastructure. ASPR is encouraged to continue reporting and delineating its
spending on emerging infectious diseases, pandemic influenza, and AR in its
annual 5-year budget plan for MCM development. The agreement urges BARDA
to publicly and regularly provide updated pathogen, product, and project-level data
for all its funding, which it has done on its website for COVID-19 MCM
investments, and to provide underlying data in tabular form. Such reporting helps
clarify how ASPR is considering naturally occurring threats, including AR, in
relation to other priority areas of MCM development, particularly given the

inclusion of naturally occurring threats in the Strategic Initiatives section of the
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Pandemic and All-Hazards Preparedness and Advancing Innovation Act (P.L. 116-
22).

Nasal COVID-19 Vaccines.—The agreement notes with concern that the
nation is falling behind other countries in the development and approval of
COVID-19 nasal vaccines. The agreement urges BARDA to accelerate clinical
trial opportunities to achieve FDA approval for a nasal COVID-19 vaccine for

which there is already existing clinical efficacy and safety data.

Trusted Domestic Vaccine Supplier Capability.—The agreement continues
to recognize the need for domestic manufacturing of key biological starting
materials (KSM), including plasmid DNA and mRNA, antibodies, and other
medical countermeasures, to ensure timely response to unanticipated health
emergencies. Therefore, the agreement encourages the Department to expand
domestic manufacturing of KSMs and collaborate with U.S. companies that have
pharmaceutical capabilities to ensure the development and stockpiling of

synthesized medicines for future pandemics and biothreats.

Policy and Planning

The agreement includes $14,877,000 for Policy and Planning.

Project BioShield Special Reserve Fund
The agreement includes $820,000,000 for Project BioShield.

Strategic National Stockpile (SNS)
The agreement includes $965,000,000 for the SNS.
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Acute Radiation Syndrome (ARS).—The agreement notes with concern that
the SNS has not prioritized fully achieving the stockpiling requirement for FDA-
approved MCMs for ARS. The agreement requests a report be provided to the
Committees within 30 days of enactment of this Act that includes an update on: (i)
existing procurements and stockpiled MCMs for ARS; (ii) ASPR’s plans to ensure
existing ARS products are maintained; and (iii) how ASPR intends to meet the
Administration’s goal of investing in U.S. jobs and infrastructure to ensure the

continued availability of a diverse set of ARS countermeasures.

Distributor Interoperability for the SNS.—The agreement urges the SNS to
work with all U.S.-based medical and pharmaceutical distributors on developing
and maintaining IT connectivity. The agreement recognizes that distributors need
to have and implement technology for IT interoperability so that their systems can
connect with the SNS/HHS systems to participate in distribution efforts with the

government.

Made in America Strategic National Stockpile—The agreement notes
concern about the nation’s limited infrastructure to produce essential products such
as medical devices, medical equipment, pharmaceuticals, and PPE, such as
syringes. The agreement strongly urges the Secretary to develop a long-term
sustainable procurement plan that gives preference to and results in purchases
directly from domestic manufacturers of PPE or PPE raw materials to the

maximum extent practicable.

Replenishing Influenza Antivirals.—The agreement strongly supports the
Department’s multi-year strategic initiative to supplement shelf-life extended flu
antivirals in the stockpile with therapeutics that have not undergone extensions, in

order to meet full stockpiling requirements. ASPR is urged to prioritize acquiring




influenza antivirals to the full stockpiling requirements that can be safely used in

children under 12 and people that are pregnant.

Shelf-life Extension Program (SLEP) for Antivirals.—The agreement notes
with concern that efforts to achieve cost savings through SLEP could negatively
impact distribution of, patient adherence to, and ultimately consumer confidence in
certain products in the SNS, particularly aged antivirals. Not later than 180 days
after enactment of this Act, the Assistant Secretary is directed to conduct an audit
of the SLEP for antivirals in the SNS and provide recommendations to safeguard
SNS’s ability to effectively respond to future severe influenza outbreaks in the

U.S.

Supply Chain Risk Assessment.—The agreement urges ASPR to prioritize
the identification of upstream pharmaceutical supply chain risks to reduce
medicine supply disruptions while also providing evidence to inform public
investment and policy reforms that build more resilience in the medical supply
chain. This includes the ability to leverage integrated data analytics from a range of
data sources to identify key risk indicators and improve both demand forecasting
and capacity management. The agreement directs ASPR to identify opportunities
to support the development of capabilities to continually assess the global supply
chain for essential medicines that covers source location, volume, and the number
of facilities involved in the product of APIs, finished dosage forms, and other

required components.

Medical Reserve Corps (MRCs)

The agreement provides $6,240,000 for the Medical Reserve Corps
Program. Funding for MRCs has historically been provided to local units quickly
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and effectively, thereby allowing for grants to help build and sustain local
communities’ ability to prepare for and respond to emergencies. The agreement
encourages ASPR to continue this locally driven approach and to allocate funding
via established mechanisms that provide funds directly to local MRC unit, which

are made up of representatives from their communities.

Preparedness and Response Innovation

The agreement provides $3,080,000 for a bilateral cooperative program with

the Government of Israel for the development of health technologies.

Cybersecurity

The agreement provides $100,000,000 for information technology
cybersecurity in the Office of the Chief Information Officer and HHS-wide to
strengthen the Department’s cybersecurity posture. These funds provide for
continuous monitoring and security incident response coordination for the
Department’s computer systems and networks. The increase is expected to support
the advancement of existing, and adoption of new, security technologies to protect
the Department’s information from the evolving number and complexity of cyber
threats. The agreement directs the Department to identify ways to mitigate
increasing cybersecurity threats that pose risks to HHS critical functions, services,
and data, and provide a report with these recommendations to the Committees no

later than 120 days after enactment of this Act.

In addition, the agreement provides $21,900,000 for HHS Protect for the

activities directed in House Report 117-403.




Office of National Security

The agreement provides $8,983,000 for the Office of National Security.

Pandemic Influenza Preparedness

The agreement provides $335,000,000 for the pandemic influenza

preparedness program.

ADVANCED RESEARCH PROJECTS AGENCY FOR HEALTH

The agreement includes $1,500,000,000 for ARPA—H. The agreement strongly
encourages HHS to collaborate with the Defense Advanced Research Projects
Agency (DARPA) to develop the foundational policies, procedures, and staff
training for ARPA-H employees. The agreement believes ARPA-H will require a
very different culture and mission than NIH’s other 27 Institutes and Centers. To
foster the development of an entrepreneurial culture, the agreement expects
ARPA-H to be physically located away from the main NIH campus. The
agreement directs NIH to brief the Committees no later than 30 days prior to
conducting the location search on its criteria and the Committees should be
notified of the decision no less than 5 days prior to a location being announced
publicly. While the NIH workforce is composed of dedicated, talented, and
frequently brilliant scientists, recruitment from the existing NIH workforce should
be avoided. Instead, the agreement recommends that ARPA-H consider recruiting
from industry, academia, and think tanks, as well as from proven advanced
research project organizations. The agreement directs ARPA-H to provide
quarterly briefings to the Committees on its establishment process, hiring, and

scientific priorities and progress. These briefings should specifically address how
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its activities may advance biomedical research and development and the mission to
create breakthrough health technologies, as well as how to balance long-term

scientific challenges with short-term research goals.

GENERAL PROVISIONS
Prevention and Public Health Fund.—The agreement includes the following

allocation of amounts from the Prevention and Public Health Fund.

PREVENTION AND PUBLIC HEALTH FUND

FY 2023
Agency Budget Activity Agreement
ACL Alzheimer's Disease Program..............cccceeeeunnen.. $14,700,000
ACL Chronic Disease Self-Management....................... 8,000,000
ACL Falls Prevention...........coovviiiiiiiiiiin e, 5,000,000
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