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House of Representatives

EXPLANATORY STATEMENT SUB-
MITTED BY MR. FRELING-
HUYSEN. CHAIRMAN OF THE
HOUSE COMMITTEE ON APPROC-
PRIATIONS. REGARDING  THE
HOUSE AMENDMENT TO SENATE
AMENDMENT ON H.R. 1625

The fullowing is an explanation of the Con-
solidated Appropriations Act, 2018,

This Act includes 12 regular appropriations
bills for liscal year 2018, The divisions con-
tained in the Act are as follows:

¢ Division A—Agiriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2018

® Division B—Commerce, Justice., Science,
anidl Helated Agencies Appropriations Act,
208

® Division C—Department of Defense Ap-
propriations Act, 2018

¢ Division D—Energy and Water Develop-
ment and Helated Agencies Appropriations
Act, 2018

& Division E—Financlal Services and Gen-
eral Government Appropriations Act, 2018

® Division F—Department of Homeland Se-
curity Appropriations Act, 2018

¢ Division G—Department of the Interior,
Environment. and Related Agencies Appro-
printions Act, 2018

# Division H—Departments of Labor.
Health and Human Services, and Education,
and Helated Agencies Appropriations Act,
2018

® Division I—Legislative Branch
priations Act. 2018

® Division J—Military Construction. Vet-
erans Affairs, and Related Agencies Appro-
priations Act, 2015

# Division K—Department of State. For-
elgn Operations, and Related Programs Ap-
propriations Act, 2018

& Division L—Transportation. Housing and
Urhan Development. and Related Agencies
Appropriations Act, 2018

* Division M—Extensions

# Division N—BUILD ACT

# Division O—Wildfire Suppression Fund-
ing and Forest Management Activities Act

# Division P—Ray Baum's Act of 2018

# Division Q—Kevin and Avonte's Law

& Division R—TARGET Act (This is the
ariginal subject matter of B R, 1625.)

& Division 3—0ther Matter

# Division T—Revenue Provisions
# Division U—7Tax Technlcal Corrections

Appro-

& Division V—CLOUD Act

SBection 1 of the Act is the short title of the
bill

Section 2 of the Act displays a table of con-
tents.

Section 3 of the Act states that, unless ex-
pressly provided otherwise, any reference to
“this Act” contained in any division shall be
lreated as referring only to the provisions of
that division,

Bection 4 of the Act states that this ex-
panatory statement shall have the sanie ef-
fect with respect to the allocation of funds
and implementation of this legislation as il
It were a joint explanatory statement of a
committee of conference.

Section 5 of the Act provides a statement
af appropriations.

Bection 6 of the Act states that each
amount designated by Congress as being for
Overseas Contingency Operations/Global War
on Terrorism (QCOYGWOT) is contingent on
the President so designating all such OQOQo/
GWOT amounts and transmitting such des-
ignations to Congress. The provision s con-
sistent with the requirements in the Budget
Control Act of 2011,

Zection 7 of the Act addresses salaries and
compensation rates and provides for a death
gratuity.

The Act does not contain any congres-
sional earmarks, limited tax benefits. or lim-
ited tariif benefits as defined by clause 9 of
rule XXI of the Rules of the House ol Rep-
resentatives.

DIVISION A—AGRICULTURE, RURAL DE-
VELOPMENT, FOOD AND DRUG ADMINIS-
TRATION, AND RELATED AGENCIES AP-
PROPRIATIONS ACT, 2018

CONGRESSIONAL DIRECTIVES

The explanatory statement is zilent on
provisions that were in hoth the Hounse Re-
port tH, BEpt. 115-232) and Senate Report (3.
Ept. 115-131) that remain unchanged hy this
agreenient, except as noted in this explana-
tory statement.

The agreement restates that executive
branch  wishes cannot substitute for
Congress's own statements as to the best evi-
dence ol congressional intentions, which are
the official reports of the Congress. The
agreement Dther points out that funds in
this Act must be used for the pirposes (or
which appropriated, as required by section
1301 of title 31 of the United States Code.
which provides: ~Appropriations shall he ap-
plied only to the ubjects for which the appro-

priations were mace except as otherwise pro-
vided by law."”

The House and Senate report language
that is not changed by the explanatory
statement is approved and indicates congres-
sional intentions. The explanatory state-
ment, while repeating some report language
for emphasis. does not intend to negate the
language referred to ahove unless expressly
provided heretn.

In cases in which the House or the Senate
have directed the submission of a report,
such report fs to he submitted to both the
House and Senate Committees on Appropria-
tions no later than 60 days alter enactment
af this Act. unless ctherwise directed.

Hereafter, in division A of this statement,
the ternm the Committees’ refers to the Com-
niittees on Appropriations of the House of
Representatives and the Senate.

For the appropriations provided by this
Act and previous Acts, the departments and
agencies funded by this agreement are re-
minded that the Committess use the defini-
tions for transfer. reprogramming. and pro-
Eraml. project, and activity as defined by the
Government Accountabitity Office (GAOQ) in
GAD-04 2618F Appropriations Law—vVol, I
and GAQ-05-T3SP Buieet Glossaly.

A transfer is the shifting of Munds hetween
appropriations. 1t applies to (1) transfers
Mrom one agency to another. (2) transfers
from one account to another within the same
agency. and (3) transfers to an interagency
or infra-agency working fund, In each in-
stance, statutory authority is required.

Reprogramming is the utilization of lunds
in an appropriation account for purposes
other than those contemplated at the time of
appropriation. It is the shilting of funds from
ahe object to another within an appropria-
tion.

A program, project. ol activity (PPA)Y 1s an
element, within a budget account. PPAs ave
identified by reference to include the most
specific level of budget items identified in
the Agriculture, Rural Development. Food
and Drug Administration. and Related Agen-
cles Act, 2018, accompanying Committee 1e-
ports. explanatory statements, the State-
ment of Managers, and budget justifications.
Program activity structures are intended to
mrovide a meaningful representation of the
aperations financed by a specific budeet ac-
count Iy project, activity, or organization.

For fiscal year 2018, the Committees con-
tinue to include bill langnage requiring ad-
vanced notification of certain agency ac-
tions, Notiffcation will be required at least
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well as other systems that help detect and
monitor fire activity.

Aviation Safety.—The hbill repurposes
$65.000.000 provided in fizcal year 2015 for the
purchase of new aircraft in ortler to enhance
fireligchter mobility, effectiveness, efli-
ciency. and the operational safety of the
Service's aviation program. The funds shall
be used to modernize aviation, radio, and
evacuation system infrastrocture: and ac-
guire sensory equipment, UAS, and other
platforms that detect and monitor fire.
Projects may include replacement or up-
grades  of  existing  inDastructure at
afrtanker, helicopter. and smokejnmper
bases: replacement of equipment, including
agency-owned alrcraft; and improvements in
training and night air operations, but no
project shall he undertaken that increases
recurring program costs, Within 60 days of
enactment of this Act. the SBervice shall mro-
vide a complete list of anticipated preojects
to the Committees on Appropriations ati-
lizing this entire amount., The Committees
expect these funds to be obligated in fiscal
vears 2018 and 2019,

LEPARTMENT OF HEALTH AND HUMAN SERVICES
INDIAN HEALTH SERVICE
INDIAN HEALTH SERVICES

The agreement provides a total of
$6.537.764.000 for the Indian Health Service
(THS), of which $3.852.290.000 is for the Serv-
ines account as detailed helow and in the
Tunding aliccation table at the end of this
explanatory statement. All proposed cuts are
restored, and increases above the [iscal year
2017 enacted levels are detailed below and in
the table. The Service {s reminded of the
guaidance and reporting reguirements con-
tained in House Report 115-238 which must be
complied with unless specifically addiressed
to the contrary herein. as explained in the
front matter of this explanatory statement.

Curtent Services. —The agreement provides
$93,935.000 to partially cover the cost of
maintaining current levels of service, of
which $23.543.000 is lor pay costs and
ST0382,000 is for medical inflation.

Indian Health Care Improvement Fund.—
The agreement provides $72,260,000 for the In-
dian Health Care Improvement Fund. The
Commiittees recognize the lunding dispari-
ties that exist across the Indian Health Serv-
Ioe system and the ongoing efforts by Tribes
and the Service to update the allocation for-
mula accardingly. Upon completion of these
efforts, the Service is directed to uptdate the
Committees on the resulting allogations.

Staffing for New Facilities.—The agrec-
ment includes $60,336.000 for staffing newly
opened health fagilities, which is the [ull
amount based upon updated estimates pra-
vided to the Committees. Funds for the staff-
ing of new [facilities are limited to facilities
funded through the Health Care Facilities
Construction Priority SBystem or the Joint
Venture Construction Program that have
opened in fiscal year 2017 or will open in fis-
cal year 2018, None of these funds may be al-
located to a facility until such [acility has
achleved beneficial cocupancy status.

Acoreditation Emergencies,—The Commit-
tees consider the loss ol potential loss of a
Medicare or Medicaid aglreement with the
Centers for Medicare and Medicaid Services
({CMB) at any facility to be an accreditation
ETIETEency. The agreement includes
$58,000,000 lor accraditation emergencies at
an increasing number of direet service facili-
ties. and is based upon updated and itemized
Infor'mation provided to the Committees on
December 13, 2017, The Service is encouraged
to share this information with Tribes, and to
keep Tribes and the Committees apprised of
any need for significant deviations from the
planned used of funds. Bill language has heen
added as requested to allow the use of a por-
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tion of the [unds for facility expansion or
renovation and staff quaters.,

Of the amounts provided., no less than
320,000,000 is directed to facilities for pur-
chased/teferred care, replacement of third-
party revenues lost as a result of decertifica-
tion, replacement of third-party carryuver
Mnds expended to respond to decertification.
and reasonable costs of achieving recertifi-
cation. including recruitment costs nec-
essary Lo stabilize stalling. Primary consid-
eration should he given but is not limited to
facilities that have bheen without certifi-
cation the longest. Such funds shall be made
available to Tribes assuming operation of
such facilities pursuant to the Indian Self-
Determination and Education Assistance Act
of 1975 {P.L. 93-6358).

The Committees are concerned by the con-
tinued oceurrence of deficiencies in patient
care, [acilities and hospital administration
at IHS facilities, includinge the recent denti-
fication of these deficiencies at the Gallup
Indian Medlical Center ((3IMC) by the Centers
for Medicare and Medicaid Smrvices (OMS)
and the Joint Commission. It {s imperative
that the Service take all needed ateps to en-
sure patient safety, improve the guality of
care, and ensuare that GIMC does not lose ac-
oess to thivd-party reimbursements, which
account o mere than 90 percent of the fa-
cility’s funding. Within 90 days of enactment
of this Act. the Service is directed to provide
a report o the Commitiees that details all
actions taken to addiress the deficiencies
identified by CM$ and the Joint Commission
and a list of any outstanding recomntenda-
tions that require future action by GIMC ot
the Bervice to Implement. The Service is ax-
pected to include its corrective action plans
submitted to CMS and the Joint Commission
as well as the GMS 2567 deficiency report as
part of this report.

Hospitals and Health Clinics,—The aglec-
ment provides $2.045.128,000 for hospitals and
health clinfes, including: $36.242.000 for cur-
rent services: $43.708.000 for staffing new fa-
cilities; $1.000.,000 for retinal cameras;
$58.000.000 lor accreditation emergencies as
discussed above: $11.000,000 to continue oper-
ations and maintenance of village built and
tribally leased clinics; $4.000.000 to continue
domestic viclence prevention: and $1,000.000
to continue preseription diug monitoring,

Dental Health—The agreement provides
$185,283.000 and Includes $5.861,000 for current
services and $6.822.000 for stafling new facili-
ties, The Bervice is directed to hackfill va-
cant dental health positions tn headquarters
and encouraged to coordinate with the Bu-
rtead of Indian Education to integrate pre-
ventive dental care at schools across the sys-
temn,

Mental Health.—The agreement provides
$99.900,000 for mental health programs and
includes: $2.891.000 [or cwrent services:
$2.820000 lor stalfing of new facilities:
$6.946.000 to continue bebavioral health inte-
Eration: and $3.600,000 to continue the suicide
prevention initiative,

Aleohol and Substance Abuse.—The agree-
ment, provides $227.788.000 for aleohol and
substance abuse programs and includes:
$8,220.000 for current services: $1.215.000 for
stalling new facilities; 56,500,000 [or the Gen-
eration Indigenous initiative: $1.800.000 lor
the youth pilot project; and $2,000,000 to fund
essential detoxification and related services
provided by the Service's public and private
parcners to IHS bheneficiaries. The Commit-
tees expect the Service to continue its part-
nership with the Na’' Nizhoozhi Center in
Gallup, New Mexico. as directed by the Con-
solidated Appropriations Act. 2017, and to
distribute funds provided for detoxification
services in the same manner as in liscal year
2017,

Purchased/Referred Cave—The agresment
provides 5962.6805.000 and includes $32,327.000
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for eurrent services and $1,538,000 for staffing
new facilities. The Committees remain con-
cerned about the ineguitable distribution of
funds as reported by the Government Ac-
countahility Office {GAD-12- 445),

Public Health Nwsing.—The agreement
provides $85.043.000 o1 public health nursing
and includes $2.702.000 for current serviges
amd $3,640,000 for staffing new facilities.

Health Education.—The agreement pro-
vides 519,871,000 for health education and in-
cludes $724,000 for current services and
$484.000 for stalflng new facilities.

Urban Indian Health.—The agreement pro-
vides 349,315,000 for urban Indian health and
includes $1,637.000 for cwvrent services. The
Service is expected to continue to include
cwrent services estimates for urban Indian
health in futore bodget reguests.,

The Committees direct the Service to work
with Veterans Alfairs on the report exam-
ining services for Indian veterans at urban
clinics as outlined in House Report 115-188
accompanying the Fiscal Year 2018 Military
Construction, Veterans Affairs, and Related
Agencles Appropriations bill,

Indian Health Professions.—The agreement
provides $49.363.000 for Indian health profes-
sions and includes 318,000 o1 current selv-
ices. Within funds, the agreement includes
funding for the Quentin N. Burdick Amep-
ican Indians into Nuvsing Program., Indians
into Medicine Program. and American Indi-
ans inte Psychology Frogram at no less than
fiscal wear 2017 enacted levels.

Extension Services.~—The Committees con-
tinue to be concerned about the urgent neei
for skilled health providers in AVAN comnin-
nities and are encouraged by the suceess ol
the University of New DMexice's Project
ECHO—Extension for Community Healtheare
Outcomes—in delivering timely care to un-
derserved communities. The Service shall
constder how Project ECHO could support ex-
isting Indian Health Service providers, and
how potential partnerships with Project
ECHO could aid in the recruitment and re-
tention of healthcare providers to IHS sites.
thereby expanding the provider network and
improving access to cale.

Patient Walt Times.—The Committees arg
encouraged by the Bervice's recent focus on
improving walt times for patients seeking
primary amd urgent care, including the Ao-
gust 2017 puhblication of Circular No. 17-11
and related efforts to traclk, report, and im-
prove patient wait times. The Committees
direct the SBervice to provide a report to the
Committees on the status of these efforts no
later than 80 daws altel enactment of this
Act, This report shall inciide a clear expla-
nation of how these efforts will address
GAO's recommendation in report number
GADQ-16 332 of setting and monitoring agen-
cy-wide standards for patient wait times in
federally operated facilities and an analysis
of any potential barriers to continned moni-
toring of wait times cavsed by IT infrastruc-
ture limitations or incompatibility.

The Committees request that the Service
mrovide, no later than 90 days after the date
of enactment of this Act, 3 detailed plan
with specific amounts identifisd to fully
fund and implement the Indian Health Care
Improvement Act. as discussed in House Re-
port 115-238.

Reimbursable Funding,—This agreement
directs the Service to report, within 180 daws
ol enactment of this Act, on patient popu-
latlon and service growth over the past ten
yeals and the fonding sources used to pro-
vide for these medical services. The Service
is ta include a breakdown, by dollar amount
and percentage, of [unding sources which
supplement appropriated dollars to cover the
provision of medical services at Service oper-
ated facilities. The Commitiees are inter-
ested in detailed {nformation on whether
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