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‘‘SEC. 399MM–2 ø42 U.S.C. 280l–2¿. PRIORITIZATION OF EVALUATION BY 
SECRETARY. 

‘‘The Secretary shall evaluate, in accordance with this part, all 
programs funded through the Centers for Disease Control and Pre-
vention before conducting such an evaluation of privately funded 
programs unless an entity with a privately funded wellness pro-
gram requests such an evaluation. 
‘‘SEC. 399MM–3 ø42 U.S.C. 280l–3¿. PROHIBITION OF FEDERAL WORK-

PLACE WELLNESS REQUIREMENTS. 
‘‘Notwithstanding any other provision of this part, any rec-

ommendations, data, or assessments carried out under this part 
shall not be used to mandate requirements for workplace wellness 
programs.’’. 
SEC. 4304. EPIDEMIOLOGY-LABORATORY CAPACITY GRANTS. 

Title XXVIII of the Public Health Service Act (42 U.S.C. 300hh 
et seq.) is amended by adding at the end the following: 

‘‘Subtitle C—Strengthening Public Health 
Surveillance Systems 

‘‘SEC. 2821 ø42 U.S.C. 300hh–31¿. EPIDEMIOLOGY-LABORATORY CAPAC-
ITY GRANTS. 

‘‘(a) IN GENERAL.—Subject to the availability of appropriations, 
the Secretary, acting through the Director of the Centers for Dis-
ease Control and Prevention, shall establish an Epidemiology and 
Laboratory Capacity Grant Program to award grants to State 
health departments as well as local health departments and tribal 
jurisdictions that meet such criteria as the Director determines ap-
propriate. Academic centers that assist State and eligible local and 
tribal health departments may also be eligible for funding under 
this section as the Director determines appropriate. Grants shall be 
awarded under this section to assist public health agencies in im-
proving surveillance for, and response to, infectious diseases and 
other conditions of public health importance by—

‘‘(1) strengthening epidemiologic capacity to identify and 
monitor the occurrence of infectious diseases and other condi-
tions of public health importance; 

‘‘(2) enhancing laboratory practice as well as systems to re-
port test orders and results electronically; 

‘‘(3) improving information systems including developing 
and maintaining an information exchange using national 
guidelines and complying with capacities and functions deter-
mined by an advisory council established and appointed by the 
Director; and 

‘‘(4) developing and implementing prevention and control 
strategies. 
‘‘(b) AUTHORIZATION OF APPROPRIATIONS.—There are author-

ized to be appropriated to carry out this section $190,000,000 for 
each of fiscal years 2010 through 2013, of which—

‘‘(1) not less than $95,000,000 shall be made available each 
such fiscal year for activities under paragraphs (1) and (4) of 
subsection (a); 
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‘‘(2) not less than $60,000,000 shall be made available each 
such fiscal year for activities under subsection (a)(3); and 

‘‘(3) not less than $32,000,000 shall be made available each 
such fiscal year for activities under subsection (a)(2).’’. 

SEC. 4305. ADVANCING RESEARCH AND TREATMENT FOR PAIN CARE 
MANAGEMENT. 

(a) INSTITUTE OF MEDICINE CONFERENCE ON PAIN.—
(1) CONVENING.—Not later than 1 year after funds are ap-

propriated to carry out this subsection, the Secretary of Health 
and Human Services shall seek to enter into an agreement 
with the Institute of Medicine of the National Academies to 
convene a Conference on Pain (in this subsection referred to as 
‘‘the Conference’’). 

(2) PURPOSES.—The purposes of the Conference shall be 
to—

(A) increase the recognition of pain as a significant 
public health problem in the United States; 

(B) evaluate the adequacy of assessment, diagnosis, 
treatment, and management of acute and chronic pain in 
the general population, and in identified racial, ethnic, 
gender, age, and other demographic groups that may be 
disproportionately affected by inadequacies in the assess-
ment, diagnosis, treatment, and management of pain; 

(C) identify barriers to appropriate pain care; 
(D) establish an agenda for action in both the public 

and private sectors that will reduce such barriers and sig-
nificantly improve the state of pain care research, edu-
cation, and clinical care in the United States. 
(3) OTHER APPROPRIATE ENTITY.—If the Institute of Medi-

cine declines to enter into an agreement under paragraph (1), 
the Secretary of Health and Human Services may enter into 
such agreement with another appropriate entity. 

(4) REPORT.—A report summarizing the Conference’s find-
ings and recommendations shall be submitted to the Congress 
not later than June 30, 2011. 

(5) AUTHORIZATION OF APPROPRIATIONS.—For the purpose 
of carrying out this subsection, there is authorized to be appro-
priated such sums as may be necessary for each of fiscal years 
2010 and 2011. 
(b) PAIN RESEARCH AT NATIONAL INSTITUTES OF HEALTH.—Part 

B of title IV of the Public Health Service Act (42 U.S.C. 284 et seq.) 
is amended by adding at the end the following: 
‘‘SEC. 409J ø42 U.S.C. 284q¿. PAIN RESEARCH. 

‘‘(a) RESEARCH INITIATIVES.—
‘‘(1) IN GENERAL.—The Director of NIH is encouraged to 

continue and expand, through the Pain Consortium, an aggres-
sive program of basic and clinical research on the causes of and 
potential treatments for pain. 

‘‘(2) ANNUAL RECOMMENDATIONS.—Not less than annually, 
the Pain Consortium, in consultation with the Division of Pro-
gram Coordination, Planning, and Strategic Initiatives, shall 
develop and submit to the Director of NIH recommendations 
on appropriate pain research initiatives that could be under-
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