
 
 

 

FY2017 Public Health Related Report Language 
 

Report language is excerpted from the Joint Explanatory Statement (JES) for the FY2017 omnibus 
appropriations bill. NACCHO has compiled additional report language from the Senate and House 
bills. According to the JES, “In cases where the House Report and the Senate Report address a 
particular issue not specifically cited in the explanatory statement, the House Report and the 
Senate Report should be complied with and carry the same emphasis as the language included in 
the explanatory statement.” 
 
LABOR-HHS-EDUCATION APPROPRIATIONS BILL 
 
CENTERS FOR DISEASE CONTROL AND PREVENTION 
 
Human Papillomavirus (HPV) Vaccination Rates.-The agreement urges the CDC to expand outreach 
and coordination with other agencies to increase HPV vaccination rates. The CDC is encouraged to 
develop and implement an awareness campaign that informs clinicians, parents, and local 
immunization programs about the severity and prevalence of HPV -related cancers and the cancer 
prevention benefits of the vaccine. The CDC is directed to provide an update in the fiscal year 2018 
budget justification on its strategy to increase HPV vaccination rates. 
 
Hepatitis C Testing.-New research suggests that the percentage of individuals born between 1945 
and 1965 that have been tested for the hepatitis C virus remains very low and has not substantially 
increased, despite recommendations from CDC and the U.S. Preventive Services Task Force that all 
members of this generation be tested at least once. CDC is strongly urged to develop a public health 
strategy to increase testing rates by raising awareness of these recommendations among 
healthcare providers and those at risk of infection. 
 
National Diabetes Prevention Program (NDPP).-The agreement directs all new funds to support new 
program providers, including a focus on rural providers. 
 
Racial and Ethnie Approaches to Community Health (REACH).- The CDC is urged to fund only the 
most effective approaches and implement evidence- and practice-based strategies in racial and 
ethnic communities with all future grant announcements. 
 
Opioid Prescription Drug Overdose (PDO) Prevention Activity.- No less than $107,000,000 shall be 
used to support core PDO activities with the remaining funds available to support, as needed, the 
prescription guideline distribution efforts. 
 
Prescription Drug Monitoring Program.-In case a State does not have a prescription drug monitoring 
program, a county, consortium, or other unit of local government within the State that has a 
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prescription drug monitoring program or has submitted an application to establish a prescription 
drug monitoring program shall be treated as a State for the purpose of this activity. 
 
Medication-Assisted Treatment for Prescription Drug and Opioid Addiction. The agreement provides 
$56,000,000 for the Medication-Assisted Treatment for Prescription Drug and Opioid Addiction 
program. SAMHSA is directed to support continuation grants and expand the program to additional 
States. SAMHSA is directed to include as an allowable use medication-assisted treatment and other 
clinically appropriate services to achieve and maintain abstinence from ail opioids and heroin. SAMHSA 
is directed to give preference in grant awards to treatment regimens that are less susceptible to 
diversion for illicit purposes. These grants should target States with the highest age adjusted rates of 
admissions, including those that have demonstrated a dramatic age adjusted increase in admissions for 
the treatment of opioid use disorders. 

Criminal Justice Activities.-The agreement provides $78,000,000 for Criminal Justice Activities and directs 
that no less than $60,000,000 will be used exclusively for Drug Court activities. SAMHSA is directed to 
ensure that ail Drug Treatment Court funding is allocated to serve people diagnosed with a substance 
use disorder as their primary condition. SAMHSA is further directed to ensure that ail drug treatment 
court grant recipients work directly with the corresponding State substance abuse agency in the 
planning, implementation, and evaluation of the grant. SAMHSA is further directed to expand training 
and technical assistance to drug treatment court grant recipients to ensure evidence-based practices are 
fully implemented. 

Substance Abuse Prevention and Treatment Black Grant-Overdose Fatality Prevention.-The agreement 
reflects strong concerns about the increasing number of unintentional overdose deaths attributable to 
prescription and nonprescription opioids. SAMHSA is urged to take steps to encourage and support the 
use of Substance Abuse and Prevention Block Grant funds for opioid safety education and training, 
including initiatives that improve access for licensed healthcare professionals, including paramedics, to 
emergency deviees used to rapidly reverse the effects of opioid overdoses. Such initiatives should 
incorporate robust evidence based intervention training, and facilitate linkage to treatment and 
recovery services. 

Grants to Prevent Prescription Drug/Opioid Overdose.-The agreement provides $12,000,000 for 
discretionary grants to States to prevent opioid overdose-related deaths. This program will help States 
equip and train first responders with the use of devices that rapidly reverse the effects of opioids. 
SAMHSA is directed to ensure applicants outline how proposed activities in the grant would work with 
treatment and recovery communities in addition to first responders. 

First Responder Training.-The agreement provides $12,000,000 for First Responder Training grants as 
authorized in the Comprehensive Addiction and Recovery Act of2016, P.L. 114-198. Of this amount, 
$6,000,000 is set aside for rural communities with high rates of substance abuse. Consistent with the 
authorization, SAMHSA is directed to ensure applicants outline how proposed activities in the grant 
would work with treatment and recovery communities in addition to first responders. 



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

PUBLIC HEALTH AND SOCIAL SERVICES EMERGENCY FUND The agreement includes a program lev el of 
$1,532,958,000 for the Public Health and Social Services Emergency Fund (PHSSEF), which includes 
$1,517,958,000 in appropriated funds and $15,000,000 in PHSSEF unobligated balances from pandemic 
influenza supplemental appropriations. This funding will support a comprehensive program to prepare 
for and respond to the health and medical consequences of all public health emergencies, including 
bioterrorism, and support the cybersecurity efforts of HHS. In addition, the Zika Response and 
Preparedness Appropriations Act, 2016 provided $387,000,000 to prevent, prepare for, and respond to 
the Zika virus. 

AGRICULTURE – FOOD AND DRUG ADMINISTRATION BILL 

SPECIAL SUPPLEMENTAL PROGRAM FOR WOMEN, INFANTS AND CHILDREN 

The agreement is supportive of ensuring pregnant women are educated on the various methods for 
preventing exposure to the Zika virus during pregnancy. The agreement directs the Department, in 
consultation with the Centers for Disease Control and Prevention, to either continue or expand its 
education and outreach efforts through the WIC program to provide pregnant women with the 
information they need to prevent Zika.  

As part of the increases, the agreement provides an additional $35,675,000 to support the 
implementation of the Food Safety Modernization Act (FSMA). Of this amount, $18,672,000 is provided 
for the National Integrated Food Safety System and $16,913,000 is provided for Import Safety. Funds for 
import safety should help FDA ensure an even playing field in the application of FSMA regulations as it 
relates to both domestic and imported producers, processors, and manufacturers of food and animal 
feed. The agreement notes that FSMA implementation places additional requirements on state 
governments and private stakeholders, and therefore urges the FDA to provide sufficient resources to 
State education and inspection programs to address these needs. The agreement continues to require 
quarterly reports to the Committees with a breakdown on funding allocations, as well as projections for 
future needs. 
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