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(3) Evaluation by Government Accountability 
Office 

(A) In general 

During fiscal year 2004, the Comptroller 
General of the United States shall conduct 
an evaluation of activities under grants 
under paragraph (1) in order to determine 
whether the activities have been effective in 
serving the needs of pregnant women with 
respect to services described in such para-
graph. The evaluation shall include an 
analysis of whether such activities have 
been effective in reducing the disparity in 
health status between the general popu-
lation and individuals who are members of 
racial or ethnic minority groups. Not later 
than January 10, 2004, the Comptroller Gen-
eral shall submit to the Committee on Com-
merce in the House of Representatives, and 
to the Committee on Health, Education, 
Labor, and Pensions in the Senate, a report 
describing the findings of the evaluation. 

(B) Relation to grants regarding additional 
services for at-risk pregnant women and 
infants 

Before the date on which the evaluation 
under subparagraph (A) is submitted in ac-
cordance with such subparagraph— 

(i) the Secretary shall ensure that there 
are not more than five grantees under 
paragraph (1); and 

(ii) an entity is not eligible to receive 
grants under such paragraph unless the en-
tity has substantial experience in provid-
ing the health services described in such 
paragraph. 

(f) Funding 

(1) General program 

(A) Authorization of appropriations 

For the purpose of carrying out this sec-
tion (other than subsection (e) of this sec-
tion), there are authorized to be appro-
priated such sums as may be necessary for 
each of the fiscal years 2001 through 2005. 

(B) Allocations 

(i) Program administration 

Of the amounts appropriated under sub-
paragraph (A) for a fiscal year, the Sec-
retary may reserve up to 5 percent for co-
ordination, dissemination, technical as-
sistance, and data activities that are de-
termined by the Secretary to be appro-
priate for carrying out the program under 
this section. 

(ii) Evaluation 

Of the amounts appropriated under sub-
paragraph (A) for a fiscal year, the Sec-
retary may reserve up to 1 percent for 
evaluations of projects carried out under 
subsection (a) of this section. Each such 
evaluation shall include a determination 
of whether such projects have been effec-
tive in reducing the disparity in health 
status between the general population and 
individuals who are members of racial or 
ethnic minority groups. 

(2) Additional services for at-risk pregnant 
women and infants 

(A) Authorization of appropriations 

For the purpose of carrying out subsection 
(e) of this section, there are authorized to be 
appropriated such sums as may be necessary 
for each of the fiscal years 2001 through 2005. 

(B) Allocation for community-based mobile 
health units 

Of the amounts appropriated under sub-
paragraph (A) for a fiscal year, the Sec-
retary shall make available not less than 10 
percent for providing services under sub-
section (e) of this section (including ultra-
sound services) through visits by mobile 
units to communities that are eligible for 
services under subsection (a) of this section. 

(July 1, 1944, ch. 373, title III, § 330H, as added 
Pub. L. 106–310, div. A, title XV, § 1501, Oct. 17, 
2000, 114 Stat. 1146; amended Pub. L. 108–271, 
§ 8(b), July 7, 2004, 118 Stat. 814.) 

REFERENCES IN TEXT 

The effective date of this section, referred to in sub-
sec. (a)(2), is the date of enactment of Pub. L. 106–310, 
which was approved Oct. 17, 2000. 

The Social Security Act, referred to in subsecs. (b) 
and (c), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as 
amended. Title V of the Act is classified generally to 
subchapter V (§ 701 et seq.) of chapter 7 of this title. For 
complete classification of this Act to the Code, see sec-
tion 1305 of this title and Tables. 

AMENDMENTS 

2004—Subsec. (e)(3). Pub. L. 108–271 substituted ‘‘Gov-
ernment Accountability Office’’ for ‘‘General Account-
ing Office’’ in heading. 

CHANGE OF NAME 

Committee on Commerce of House of Representatives 
changed to Committee on Energy and Commerce of 
House of Representatives, and jurisdiction over matters 
relating to securities and exchanges and insurance gen-
erally transferred to Committee on Financial Services 
of House of Representatives by House Resolution No. 5, 
One Hundred Seventh Congress, Jan. 3, 2001. 

§ 254c–9. Establishment of program of grants 

(a) In general 

The Secretary of Health and Human Services 
shall in accordance with sections 254c–9 to 
254c–13 of this title make grants to provide for 
projects for the establishment, operation, and 
coordination of effective and cost-efficient sys-
tems for the delivery of essential services to in-
dividuals with lupus and their families. 

(b) Recipients of grants 

A grant under subsection (a) of this section 
may be made to an entity only if the entity is 
a public or nonprofit private entity, which may 
include a State or local government; a public or 
nonprofit private hospital, community-based or-
ganization, hospice, ambulatory care facility, 
community health center, migrant health cen-
ter, or homeless health center; or other appro-
priate public or nonprofit private entity. 

(c) Certain activities 

To the extent practicable and appropriate, the 
Secretary shall ensure that projects under sub-
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section (a) of this section provide services for 
the diagnosis and disease management of lupus. 
Activities that the Secretary may authorize for 
such projects may also include the following: 

(1) Delivering or enhancing outpatient, am-
bulatory, and home-based health and support 
services, including case management and com-
prehensive treatment services, for individuals 
with lupus; and delivering or enhancing sup-
port services for their families. 

(2) Delivering or enhancing inpatient care 
management services that prevent unneces-
sary hospitalization or that expedite dis-
charge, as medically appropriate, from inpa-
tient facilities of individuals with lupus. 

(3) Improving the quality, availability, and 
organization of health care and support serv-
ices (including transportation services, at-
tendant care, homemaker services, day or res-
pite care, and providing counseling on finan-
cial assistance and insurance) for individuals 
with lupus and support services for their fami-
lies. 

(d) Integration with other programs 

To the extent practicable and appropriate, the 
Secretary shall integrate the program under 
sections 254c–9 to 254c–13 of this title with other 
grant programs carried out by the Secretary, in-
cluding the program under section 254b of this 
title. 

(Pub. L. 106–505, title V, § 521, Nov. 13, 2000, 114 
Stat. 2343.) 

CODIFICATION 

Section was enacted as part of the Lupus Research 
and Care Amendments of 2000, and also as part of the 
Public Health Improvement Act, and not as part of the 
Public Health Service Act which comprises this chap-
ter. 

§ 254c–10. Certain requirements 

A grant may be made under section 254c–9 of 
this title only if the applicant involved makes 
the following agreements: 

(1) Not more than 5 percent of the grant will 
be used for administration, accounting, re-
porting, and program oversight functions. 

(2) The grant will be used to supplement and 
not supplant funds from other sources related 
to the treatment of lupus. 

(3) The applicant will abide by any limita-
tions deemed appropriate by the Secretary on 
any charges to individuals receiving services 
pursuant to the grant. As deemed appropriate 
by the Secretary, such limitations on charges 
may vary based on the financial circum-
stances of the individual receiving services. 

(4) The grant will not be expended to make 
payment for services authorized under section 
254c–9(a) of this title to the extent that pay-
ment has been made, or can reasonably be ex-
pected to be made, with respect to such serv-
ices— 

(A) under any State compensation pro-
gram, under an insurance policy, or under 
any Federal or State health benefits pro-
gram; or 

(B) by an entity that provides health serv-
ices on a prepaid basis. 

(5) The applicant will, at each site at which 
the applicant provides services under section 

254c–9(a) of this title, post a conspicuous no-
tice informing individuals who receive the 
services of any Federal policies that apply to 
the applicant with respect to the imposition of 
charges on such individuals. 

(Pub. L. 106–505, title V, § 522, Nov. 13, 2000, 114 
Stat. 2344.) 

CODIFICATION 

Section was enacted as part of the Lupus Research 
and Care Amendments of 2000, and also as part of the 
Public Health Improvement Act, and not as part of the 
Public Health Service Act which comprises this chap-
ter. 

§ 254c–11. Technical assistance 

The Secretary may provide technical assist-
ance to assist entities in complying with the re-
quirements of sections 254c–9 to 254c–13 of this 
title in order to make such entities eligible to 
receive grants under section 254c–9 of this title. 

(Pub. L. 106–505, title V, § 523, Nov. 13, 2000, 114 
Stat. 2344.) 

CODIFICATION 

Section was enacted as part of the Lupus Research 
and Care Amendments of 2000, and also as part of the 
Public Health Improvement Act, and not as part of the 
Public Health Service Act which comprises this chap-
ter. 

§ 254c–12. Definitions 

For purposes of sections 254c–9 to 254c–13 of 
this title: 

(1) Official poverty line 

The term ‘‘official poverty line’’ means the 
poverty line established by the Director of the 
Office of Management and Budget and revised 
by the Secretary in accordance with section 
9902(2) of this title. 

(2) Secretary 

The term ‘‘Secretary’’ means the Secretary 
of Health and Human Services. 

(Pub. L. 106–505, title V, § 524, Nov. 13, 2000, 114 
Stat. 2344.) 

CODIFICATION 

Section was enacted as part of the Lupus Research 
and Care Amendments of 2000, and also as part of the 
Public Health Improvement Act, and not as part of the 
Public Health Service Act which comprises this chap-
ter. 

§ 254c–13. Authorization of appropriations 

For the purpose of carrying out sections 254c–9 
to 254c–13 of this title, there are authorized to be 
appropriated such sums as may be necessary for 
each of the fiscal years 2001 through 2003. 

(Pub. L. 106–505, title V, § 525, Nov. 13, 2000, 114 
Stat. 2345.) 

CODIFICATION 

Section was enacted as part of the Lupus Research 
and Care Amendments of 2000, and also as part of the 
Public Health Improvement Act, and not as part of the 
Public Health Service Act which comprises this chap-
ter. 

§ 254c–14. Telehealth network and telehealth re-
source centers grant programs 

(a) Definitions 

In this section: 
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