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July 15, 2019 

 
H.R. 2781, the "EMPOWER for Health Act" 

Introduced by Reps. Schakowsky (D-IL) and Burgess (R-TX), would provide a five-year 
reauthorization for the Public Health Service Act Title VII health care workforce development grant 
programs, including Area Health Education Centers and Health Professions Training for Diversity. 
The bill also updates language authorizing the Geriatrics Workforce Enhancement program and 
the Geriatric Academic Career Awards program in order to align that language with how the 
Health Resources and Services Administration (HRSA) currently administers the programs. The 
legislation reauthorizes and updates the Investment in Tomorrow’s Pediatric Health Care 
Workforce program, which provides loan repayment for certain qualifying pediatric specialists and 
subspecialists. 

 Burgess Amendment (Manager’s Amendment): Voice Vote. Passed. 
Rep. Burgess (R-TX) offered a manager’s amendment to Page 2, line 25 of the bill. He 
gave technical changes to the language related to pediatrics, as well as technical changes 
related to technical assistance given from the Department of Health and Human Services 
(HHS). 

 Rush Amendment: Voice Vote. Passed. 
Rep. Rush’s (D-IL) amendment is meant to address the shortage of the health workforce in 
rural areas, as well as encouraging those of racial or ethnic minorities, or those from 
disadvantaged backgrounds, to enter into and complete the specified programs needed to 
increase representation. Rep. Blunt-Rochester (D-DE) supports Rep. Rush’s amendment, 
as a co-sponsor of the bill.  

 Vote: Voice Vote. Favorably reported to the full committee, as amended.  

 Spoke in Favor: Chairwoman Eshoo (D-CA) 
Comments on H.R. 2781: Chairwoman Eshoo (D-CA): Rep. Eshoo was pleased that the 
bill reauthorized the programs for 5 years, and is in support of the legislation. 

 

H.R. 728, the "Title VIII Nursing Workforce Reauthorization Act" 
 
Introduced by Reps. Joyce (R-OH), Matsui (D-CA), McKinley (R-WV), Castor (D-FL), Davis (R-IL), 
Gabbard (D-HI), Bonamici (D-OR), and Underwood (D-IL), H.R. 728 would reauthorize federal 
nursing workforce development grant programs administered by HRSA for five years. These 
programs include traineeships, loan repayment, and scholarships for nurses to attain advance 
practice status and become nursing faculty. 

 Matsui Amendment (Manager’s Amendment): Voice Vote. Passed. 
Rep. Matsui’s (D-CA) amendment raises the authorization levels in the underlying bill, to 
reflect the numbers the House agreed to in its appropriations bill. The amendment also 
makes simple change for nurses working at critical shortage facilities, allowing them to 
benefit from loan repayment programs.  

 Vote: Voice Vote. Favorably reported to the full committee, as amended.  

 Spoke in Favor: Congresswoman Eshoo (D-CA) 

https://energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/BILLS-116hr2781ih_0.pdf
https://energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/BILLS-116hr728ih.pdf
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H.R. 1058, the "Autism CARES Act" 

Introduced by Reps. Smith (R-NJ) and Doyle (D-PA), H.R. 1058 would reauthorize funding for 
programs at the National Institutes of Health (NIH), Centers for Disease Control and Prevention 
(CDC), and HRSA through fiscal year (FY) 2024. The legislation expands efforts to conduct 
research, surveillance, education, detection, and intervention for all individuals with autism 
spectrum disorder (ASD) across their lifespan, regardless of age.  

The bill also aims to reduce disparities among individuals from diverse racial, ethnic, geographic, 
or linguistic backgrounds, and directs additional care to rural and underserved areas. The five-
year reauthorization includes annual authorizations of $23.1 million for developmental disabilities 
surveillance and research, $50.599 million for autism education, early detection, and intervention, 
and such sums as may be necessary to carry out the work of the Interagency Autism Coordinating 
Committee (IACC) and other programs at the NIH. 

 Eshoo Amendment (Mangers Amendment): Voice Vote. Passed. 
Originally, the underlying bill had $296 million allotted to the programs by NIH. Since the 
bill’s introduction, the House has passed an appropriations bill increasing funding. 
Therefore, this amendment updates the authorization levels to match the increased 
investments by the new appropriations levels. 

 Vote: Voice Vote. Favorably reported to the full committee, as amended. 

 Spoke in Favor: Rep. Burgess (R-TX); Rep. Dingell (D-MI) 
Comments on H.R. 1058: Rep. Dingell (D-MI): Rep. Dingell spoke in favor of funding 
LEND programs in the bill, which addresses autism and trains the next generation of 
professionals, as well as reauthorization of essential research to further understand 
autism.  

 
H.R. 2507, the "Newborn Screening Saves Lives Reauthorization Act" 

Introduced by Reps. Roybal-Allard (D-CA), Simpson (R-ID), Clark (D-MA), and Herrera 

Beutler (R-WA), H.R. 2507 would reauthorize newborn screening programs for five years. The bill 
includes reforms to ensure that the activities of the Advisory Committee on Heritable Disorders in 
Newborns and Children (ACHDNC) are transparent, including requiring the creation of a publicly 
accessible website which details the uniform screening panel nomination process.  

The bill also requires CDC to standardize data collection and reporting to track and monitor 
newborn screening in real time. Additionally, the bill orders a study on the modernization of 
newborn screening. The bill authorizes appropriations of $60.65 million per year through FY 2024. 

 Kelly Amendment (Manager’s Amendment): Voice Vote. Passed. 
This amendment furthers improvements to make sure infants have proper follow up care, 
and helps states use grant funds for the infunstructure to expand these screenings. This 
amendment seeks to make it easier to adopt regulated screening protocols. 

 Vote: Voice Vote. Favorably reported to full committee, as amended. 

 Spoke in Favor: Rep. Hudson (R-NC); Rep. Eshoo (D-CA) 

 
H.R. 776, the "Emergency Medical Services for Children Program Reauthorization Act" 
 

https://energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/BILLS-116hr1058ih_0.pdf
https://energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/BILLS-116hr2507ih_0.pdf
https://energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/BILLS-116hr776ih_0.pdf
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Introduced by Reps. King (R-NY), Castor (D-FL), Butterfield (D-NC), and Stewart (RUT), H.R. 776 
would reauthorize the Emergency Medical Services for Children program at $22.334 million each 
year through FY 2024. 

 Vote: Voice Vote. Favorably reported to the full committee. 

 Spoke in Favor: Rep. Eshoo (D-CA) 

 
H.R. 2035, the "Lifespan Respite Care Reauthorization Act" 

Introduced by Reps. Langevin (D-RI) and McMorris Rodgers (R-WA), H.R. 2035 would 
reauthorize the Lifespan Respite Care program at $20 million in FY 2020, and increase the 
funding level by $10 million each year thereafter through FY 2024. It would also add new reporting 
requirements for program grantees. 

 Eshoo Amendment (Mangers Amendment): Voice Vote. Passed. 
Makes technical changes. 

 Vote: Voice Vote. Favorably reported to full committee, as amended. 

 Spoke in Favor: Rep. Dingell (D-MI) 

 
H.R. 2296, the "FAIR Drug Pricing Act" 

Introduced by Reps. Schakowsky (D-IL) and Rooney (R-FL), H.R. 2296 would require certain drug 
manufacturers to submit documentation to the Secretary of the Department of Health and Human 
Services (HHS) 30 days before increasing the price of a qualifying drug. The bill requires 
manufacturers to report their justification for an increase in the wholesale acquisition cost (WAC) 
of a qualifying drug should the manufacturer decide to increase the price by 10 percent or more 
over a 12-month period, or by 25 percent or more over a 36-month period.  

A manufacturer of a qualifying drug would be required to report the total expenditures for 
manufacturing the qualifying drug, the research and development expenditures for the drug, and 
total revenue and net profit generated by the drug, as well as other documentation as applicable. 

 Carter Amendment: Voice Vote. Passed. 
Amendment in the nature of a substitute (AINS) that includes changes to the qualifying 
drug provisions, the HHS reporting requirements, and reporting timeline for manufacturers 
of qualifying drugs in calendar year 2019. 

 The AINS includes provisions from the following bills:  

o H.R. 2115, the “Public Disclosures of Drug Discounts Act”, introduced by 
Reps. Spanberger (D-VA) and Arrington (R-TX); H.R. 2376, the “Prescription 
Pricing for the People Act”, introduced by Reps. Collins (R-GA) and Nadler (D-
NY); H.R. 2064, the “Sunshine for Samples Act”, introduced by Reps. Chu (D-
CA) and Nunes (R-CA); H.R. 2087, the “Drug Price Transparency Act”, 
introduced by Reps. Doggett (D-TX) and Buchanan (R-FL). 

o Rep. Sarbanes supports this amendment. 

 Vote: Voice Vote. Favorably reported to the full committee, as amended. 

 Spoke in Favor: Rep. Burgess (R-TX); Rep. Pallone (D-NJ); Rep. Eshoo (D-CA) 

 Comments on H.R. 2296: Rep. Carter and Rep. Welch are encouraged by the bipartisan 

https://energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/BILLS-116hr2035ih_0.pdf
https://energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/HR2296_BILLS-116hr2296ih_0.pdf
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work, and noted this bill is only the start to the work needed.  

 
H.R. 2328, the "Community Health Investment, Modernization, and Excellence Act" 
 
Introduced by Reps. O’Halleran (D-AZ) and Stefanik (R-NY), H.R. 2328 would reauthorize and 
extend funding for community health centers through the Community Health Center Fund as well 
as for the National Health Service Corps. 
 

 Butterfield Amendment: Voice Vote. Passed. 
Rep. Butterfield (D-NC) offered an amendment in nature of a substitute (AINS) to extend a 
number of the public health and Medicare programs within the underlying bill. The 
amendment provides 4 years of stable and predictable funding to the Community Health 
Center Fund, and to the National Health Service Corps. 
 

 Kennedy Amendment to the Amendment: Voice Vote. Passed. 
Rep. Kennedy (D-MA) offered a bipartisan amendment to the amendment, to eliminate 
DSH cuts in 2020 and 2021, and lower the reduction from $8 billion to $4 billion in 2022. 
Rep. Hudson (R-NC) and Rep. Welch (D-VT) support this amendment. 
 

 Vote: Voice Vote. Favorably reported to the full committee, as amended.  
 

 Spoke in Favor: Rep. Burgess (R-TX); Rep. Walden (R-OR); Rep. Eshoo (D-CA); Rep. 
Bilirakis (R-FL); Rep. Pallone (D-NJ); Rep. Brooks (D-IN); Rep. Welch (D-VT); Rep. Ruiz; 
Rep. Dingell (D-MI); Rep. Schrader (D-OR); Rep. Rush (D-IL) 
 

 Comments on H.R. 2328: Rep. Welch: Rep. Welch noted that in the future, the 
committee must adjust these authorized program funds for inflation and increase of 
populations. Rep. Butterfield agreed. 

 
H.R. 3631, the "Territories Health Care Improvement Act" 
 

Introduced by Reps. Soto (D-FL) and Bilirakis (R-FL), would increase Puerto Rico’s Medicaid 
funding to approximately $3 billion annually for four years, increase the federal medical assistance 
percentage (FMAP) for four years, and make important program integrity improvements to Puerto 
Rico’s Medicaid program. It would require Puerto Rico to have an asset verification program in 
place by the end of the third year, and a payment error rate measurement program in place by the 
end of the fourth year. 

It would also provide six years of increased federal funding and increased FMAP for the U.S. 
Virgin Islands, American Samoa, Guam, and the Commonwealth of the Northern Mariana Islands. 
By the end of year four, the legislation would require all of the territories to have established a 
Transformed Medicaid Statistical Information System (T-MSIS) and a Medicaid Fraud Control Unit 
(MFCU). 

 Vote: Voice Vote. Favorably reported to the full committee. 

 Spoke in Favor: Rep. Eshoo (D-CA), Rep. Pallone (D-NJ) 

 Comments on H.R. 3631: Rep. Walden (R-OR): Rep. Walden brought up the recent 
news of fraud in the oversight of Medicaid in Puerto Rico, and emphasized a need more 
program integrity. Rep. Pallone responded that there is no indication that Medicaid 

https://energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/BILLS-116hr2328ih_0.pdf
https://energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/BILLS-116hr3631_Territories%20Health%20Care_0.pdf
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beneficiaries did anything wrong, and wanted this on the record. Rep. Walden agreed. 

 
H.R. 3630, the "No Surprises Act" 

H.R. 3630 was introduced by Chairman Pallone and Ranking Member Walden on July 9, 2019, 
after releasing a discussion draft for comment in May. The bill would prohibit balance billing and 
limit patient cost-sharing to the in-network amount for emergency services. Additionally, the 
legislation would prohibit surprise medical bills from facility-based providers that patients cannot 
reasonably choose, whether arising from emergency 

care or scheduled care. For all other scheduled care at an in-network facility, the legislation would 
require that patients receive notice and provide their consent to out-of-network care. Such consent 
must include information about the network status of any and all providers who will be treating the 
patient, and an estimate of the out of network provider’s charges for each item or service that will 
be provided. If a patient did not receive adequate notice and consent to the services, the provider 
could not balance bill the patient. 

The bill establishes a payment benchmark to resolve out-of-network payment disputes between 
providers and insurers. H.R. 3630 would require that the insurer pay, at minimum, the median 
contracted rate (in-network rate) for the services in the geographic area where the services were 
delivered. That rate may also account for differences in sites of care. It also preserves a state’s 
ability to determine its own solution to resolve out-of-network payment between insurers and 
providers for plans regulated by the state. 

The legislation includes several changes to the discussion draft. 

 Vote: Voice Vote. Favorably reported to the full committee. 

 Spoke in Favor: Rep. Butterfield (D-NC)  

 Comments on H.R. 3630: Rep. Bucshon (R-IN): Rep. Bucshon said this bill threatens 
value-based arrangements amongst physicians and believes consolidation of cost is a 
detriment and dangerous to physicians. 

Rep. Shimkus (R-IL): Rep. Shimkus is supportive of the bill, yet as the legislation goes 
forward, prefers arbitration to benchmark pricing. Ultimately, Rep. Shimkus wants 
agreement amongst all Members. 

Rep. Ruiz (D-CA): Rep. Ruiz wants future discussion of air ambulance pricing 
transparency. Reps. Pallone and Walden agreed to continue the conversation. 

Rep. Hudson (R-NC): Rep. Hudson is concerned that the bill, as is, is detrimental to 
providers. Rep. Hudson wants to balance the consequences within the supply chain. 

Rep. Welch (D-VT): Rep. Welch asked council that there will be no detriment to Vermont, 
learned it would not preempt VT’s balanced billing law (no preemption to current or future 
state laws). Counsel also said that states themselves would be able to determine how to 
resolve out of network payments in state-run programs.  

 

https://energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/BILLS-116hr3630_Surpise%20Billing_0.pdf

