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PART D—PRIMARY HEALTH CARE

SUBPART I-—HEALTH CENTERS
AMENDMENTS

1996—Pub. L. 104-299, §2, Oct. 11, 1996, 110 Stat. 3626,
substituted ‘‘Health Centers’ for ‘‘Primary Health Cen-
ters” in subpart heading.

1978—Pub. L. 95-626, title I, §113(a)(3), Nov. 10, 1978, 92
Stat. 3562, added heading ‘‘Part D—Primary Health
Care” and, immediately under it, heading ‘‘Subpart I—
Primary Health Centers”.

§ 254b. Health centers

(a) “Health center” defined
(1) In general

For purposes of this section, the term
‘““health center’” means an entity that serves a
population that is medically underserved, or a
special medically underserved population com-
prised of migratory and seasonal agricultural
workers, the homeless, and residents of public
housing, by providing, either through the staff
and supporting resources of the center or
through contracts or cooperative arrange-
ments—

(A) required primary health services (as
defined in subsection (b)(1) of this section);
and

(B) as may be appropriate for particular
centers, additional health services (as de-
fined in subsection (b)(2) of this section) nec-
essary for the adequate support of the pri-
mary health services required under sub-
paragraph (A);

for all residents of the area served by the cen-
ter (hereafter referred to in this section as the
“‘catchment area’).
(2) Limitation

The requirement in paragraph (1) to provide
services for all residents within a catchment
area shall not apply in the case of a health
center receiving a grant only under subsection
(g), (h), or (i) of this section.

(b) Definitions

For purposes of this section:
(1) Required primary health services

(A) In general

The term ‘‘required primary health serv-
ices” means—
(i) basic health services which, for pur-
poses of this section, shall consist of—

(I) health services related to family
medicine, internal medicine, pediatrics,
obstetrics, or gynecology that are fur-
nished by physicians and where appro-
priate, physician assistants, nurse prac-
titioners, and nurse midwives;

(IT) diagnostic laboratory and radio-
logic services;

(IIT) preventive health services, includ-
ing—

(aa) prenatal and perinatal services;

(bb) appropriate cancer screening;

(cc) well-child services;

(dd) immunizations against vaccine-
preventable diseases;

(ee) screenings for elevated blood
lead levels, communicable diseases,
and cholesterol;

(ff) pediatric eye, ear, and dental
screenings to determine the need for
vision and hearing correction and den-
tal care;

(gg) voluntary family planning serv-
ices; and

(hh) preventive dental services;

(IV) emergency medical services; and
(V) pharmaceutical services as may be
appropriate for particular centers;

(ii) referrals to providers of medical serv-
ices (including specialty referral when
medically indicated) and other health-re-
lated services (including substance abuse
and mental health services);

(iii) patient case management services
(including counseling, referral, and follow-
up services) and other services designed to
assist health center patients in establish-
ing eligibility for and gaining access to
Federal, State, and local programs that
provide or financially support the provi-
sion of medical, social, housing, edu-
cational, or other related services;

(iv) services that enable individuals to
use the services of the health center (in-
cluding outreach and transportation serv-
ices and, if a substantial number of the in-
dividuals in the population served by a
center are of limited English-speaking
ability, the services of appropriate person-
nel fluent in the language spoken by a pre-
dominant number of such individuals); and

(v) education of patients and the general
population served by the health center re-
garding the availability and proper use of
health services.

(B) Exception

With respect to a health center that re-
ceives a grant only under subsection (g) of
this section, the Secretary, upon a showing
of good cause, shall—

(i) waive the requirement that the center
provide all required primary health serv-
ices under this paragraph; and

(ii) approve, as appropriate, the provi-
sion of certain required primary health
services only during certain periods of the
year.

(2) Additional health services

The term ‘‘additional health services”
means services that are not included as re-
quired primary health services and that are
appropriate to meet the health needs of the
population served by the health center in-
volved. Such term may include—

(A) behavioral and mental health and sub-
stance abuse services;
(B) recuperative care services;
(C) environmental health services, includ-
ing—
(i) the detection and alleviation of un-
healthful conditions associated with—
(I) water supply;
(IT) chemical and pesticide exposures;
(I1I) air quality; or
(IV) exposure to lead;

(ii) sewage treatment;
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(iii) solid waste disposal;

(iv) rodent and parasitic infestation;

(v) field sanitation;

(vi) housing; and

(vii) other environmental factors related
to health; and

(D) in the case of health centers receiving
grants under subsection (g) of this section,
special occupation-related health services
for migratory and seasonal agricultural
workers, including—

(i) screening for and control of infectious
diseases, including parasitic diseases; and
(ii) injury prevention programs, includ-
ing prevention of exposure to unsafe levels
of agricultural chemicals including pes-
ticides.
(3) Medically underserved populations
(A) In general

The term ‘‘medically underserved popu-
lation’ means the population of an urban or
rural area designated by the Secretary as an
area with a shortage of personal health serv-
ices or a population group designated by the
Secretary as having a shortage of such serv-
ices.

(B) Criteria

In carrying out subparagraph (A), the Sec-
retary shall prescribe criteria for determin-
ing the specific shortages of personal health
services of an area or population group.
Such criteria shall—

(i) take into account comments received
by the Secretary from the chief executive
officer of a State and local officials in a
State; and

(ii) include factors indicative of the
health status of a population group or resi-
dents of an area, the ability of the resi-
dents of an area or of a population group
to pay for health services and their acces-
sibility to them, and the availability of
health professionals to residents of an area
or to a population group.

(C) Limitation

The Secretary may not designate a medi-
cally underserved population in a State or
terminate the designation of such a popu-
lation unless, prior to such designation or
termination, the Secretary provides reason-
able notice and opportunity for comment
and consults with—

(i) the chief executive officer of such

State;

(ii) local officials in such State; and
(iii) the organization, if any, which rep-
resents a majority of health centers in
such State.
(D) Permissible designation

The Secretary may designate a medically
underserved population that does not meet
the criteria established under subparagraph
(B) if the chief executive officer of the State
in which such population is located and local
officials of such State recommend the des-
ignation of such population based on un-
usual local conditions which are a barrier to
access to or the availability of personal
health services.
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(c) Planning grants
(1) In general

(A) Centers

The Secretary may make grants to public
and nonprofit private entities for projects to
plan and develop health centers which will
serve medically underserved populations. A
project for which a grant may be made under
this subsection may include the cost of the
acquisition and lease of buildings and equip-
ment (including the costs of amortizing the
principal of, and paying the interest on,
loans) and shall include—

(i) an assessment of the need that the
population proposed to be served by the
health center for which the project is
undertaken has for required primary
health services and additional health serv-
ices;

(ii) the design of a health center program
for such population based on such assess-
ment;

(iii) efforts to secure, within the pro-
posed catchment area of such center, fi-
nancial and professional assistance and
support for the project;

(iv) initiation and encouragement of con-
tinuing community involvement in the de-
velopment and operation of the project;
and

(v) proposed linkages between the center
and other appropriate provider entities,
such as health departments, local hos-
pitals, and rural health clinics, to provide
better coordinated, higher quality, and
more cost-effective health care services.

(B) Managed care networks and plans

The Secretary may make grants to health
centers that receive assistance under this
section to enable the centers to plan and de-
velop a managed care network or plan. Such
a grant may only be made for such a center
if—

(i) the center has received grants under
subsection (e)(1)(A) of this section for at
least 2 consecutive years preceding the
year of the grant under this subparagraph
or has otherwise demonstrated, as required
by the Secretary, that such center has
been providing primary care services for at
least the 2 consecutive years immediately
preceding such year; and

(ii) the center provides assurances satis-
factory to the Secretary that the provision
of such services on a prepaid basis, or
under another managed care arrangement,
will not result in the diminution of the
level or quality of health services provided
to the medically underserved population
served prior to the grant under this sub-
paragraph.

(C) Practice management networks

The Secretary may make grants to health
centers that receive assistance under this
section to enable the centers to plan and de-
velop practice management networks that
will enable the centers to—

(i) reduce costs associated with the pro-
vision of health care services;
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(ii) improve access to, and availability
of, health care services provided to indi-
viduals served by the centers;

(iii) enhance the quality and coordina-
tion of health care services; or

(iv) improve the health status of commu-
nities.

(D) Use of funds
The activities for which a grant may be
made under subparagraph (B) or (C) may in-
clude the purchase or lease of equipment,
which may include data and information
systems (including paying for the costs of
amortizing the principal of, and paying the
interest on, loans for equipment), the provi-
sion of training and technical assistance re-
lated to the provision of health care services
on a prepaid basis or under another managed
care arrangement, and other activities that
promote the development of practice man-
agement or managed care networks and
plans.
(2) Limitation
Not more than two grants may be made
under this subsection for the same project, ex-
cept that upon a showing of good cause, the
Secretary may make additional grant awards.

(d) Loan guarantee program
(1) Establishment
(A) In general

The Secretary shall establish a program
under which the Secretary may, in accord-
ance with this subsection and to the extent
that appropriations are provided in advance
for such program, guarantee up to 90 percent
of the principal and interest on loans made
by non-Federal lenders to health centers,
funded under this section, for the costs of de-
veloping and operating managed care net-
works or plans described in subsection
(c)(1)(B) of this section, or practice manage-
ment networks described in subsection
(¢)(1)(C) of this section.

(B) Use of funds

Loan funds guaranteed under this sub-
section may be used—

(i) to establish reserves for the furnish-
ing of services on a pre-paid basis;

(ii) for costs incurred by the center or
centers, otherwise permitted under this
section, as the Secretary determines are
necessary to enable a center or centers to
develop, operate, and own the network or
plan; or

(iii) to refinance an existing loan (as of
the date of refinancing) to the center or
centers, if the Secretary determines—

(I) that such refinancing will be bene-
ficial to the health center and the Fed-
eral Government; or

(IT) that the center (or centers) can
demonstrate an ability to repay the refi-
nanced loan equal to or greater than the
ability of the center (or centers) to repay
the original loan on the date the original
loan was made.

(C) Publication of guidance

Prior to considering an application sub-
mitted under this subsection, the Secretary

shall publish guidelines to provide guidance
on the implementation of this section. The
Secretary shall make such guidelines avail-
able to the universe of parties affected under
this subsection, distribute such guidelines to
such parties upon the request of such par-
ties, and provide a copy of such guidelines to
the appropriate committees of Congress.

(D) Provision directly to networks or plans

At the request of health centers receiving
assistance under this section, loan guaran-
tees provided under this paragraph may be
made directly to networks or plans that are
at least majority controlled and, as applica-
ble, at least majority owned by those health
centers.

(E) Federal credit reform

The requirements of the Federal Credit
Reform Act of 1990 (2 U.S.C. 661 et seq.) shall
apply with respect to loans refinanced under
subparagraph (B)(@iii).

(2) Protection of financial interests

(A) In general

The Secretary may not approve a loan
guarantee for a project under this subsection
unless the Secretary determines that—

(i) the terms, conditions, security (Gf
any), and schedule and amount of repay-
ments with respect to the loan are suffi-
cient to protect the financial interests of
the United States and are otherwise rea-
sonable, including a determination that
the rate of interest does not exceed such
percent per annum on the principal obliga-
tion outstanding as the Secretary deter-
mines to be reasonable, taking into ac-
count the range of interest rates prevail-
ing in the private market for similar loans
and the risks assumed by the United
States, except that the Secretary may not
require as security any center asset that
is, or may be, needed by the center or cen-
ters involved to provide health services;

(ii) the loan would not be available on
reasonable terms and conditions without
the guarantee under this subsection; and

(iii) amounts appropriated for the pro-
gram under this subsection are sufficient
to provide loan guarantees under this sub-
section.

(B) Recovery of payments
(i) In general

The United States shall be entitled to re-
cover from the applicant for a loan guar-
antee under this subsection the amount of
any payment made pursuant to such guar-
antee, unless the Secretary for good cause
waives such right of recovery (subject to
appropriations remaining available to per-
mit such a waiver) and, upon making any
such payment, the United States shall be
subrogated to all of the rights of the recip-
ient of the payments with respect to which
the guarantee was made. Amounts recov-
ered under this clause shall be credited as
reimbursements to the financing account
of the program.
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(ii) Modification of terms and conditions

To the extent permitted by clause (iii)
and subject to the requirements of section
504(e) of the Credit Reform Act of 1990 (2
U.S.C. 661lc(e)), any terms and conditions
applicable to a loan guarantee under this
subsection (including terms and conditions
imposed under clause (iv)) may be modified
or waived by the Secretary to the extent
the Secretary determines it to be consist-
ent with the financial interest of the
United States.

(iii) Incontestability

Any loan guarantee made by the Sec-
retary under this subsection shall be in-
contestable—

(I) in the hands of an applicant on
whose behalf such guarantee is made un-
less the applicant engaged in fraud or
misrepresentation in securing such guar-
antee; and

(IT) as to any person (or successor in
interest) who makes or contracts to
make a loan to such applicant in reli-
ance thereon unless such person (or suc-
cessor in interest) engaged in fraud or
misrepresentation in making or con-
tracting to make such loan.

(iv) Further terms and conditions

Guarantees of loans under this sub-
section shall be subject to such further

terms and conditions as the Secretary de-
termines to be necessary to assure that
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Secretary may take such action as may be
necessary to prevent a default on a loan
guaranteed under this subsection, including
the waiver of regulatory conditions, deferral
of loan payments, renegotiation of loans,
and the expenditure of funds for technical
and consultative assistance, for the tem-
porary payment of the interest and principal
on such a loan, and for other purposes. Any
such expenditure made under the preceding
sentence on behalf of a health center or cen-
ters shall be made under such terms and con-
ditions as the Secretary shall prescribe, in-
cluding the implementation of such organi-
zational, operational, and financial reforms
as the Secretary determines are appropriate
and the disclosure of such financial or other
information as the Secretary may require to
determine the extent of the implementation
of such reforms.

(B) Foreclosure

The Secretary may take such action, con-
sistent with State law respecting foreclosure
procedures and, with respect to reserves re-
quired for furnishing services on a prepaid
basis, subject to the consent of the affected
States, as the Secretary determines appro-
priate to protect the interest of the United
States in the event of a default on a loan
guaranteed under this subsection, except
that the Secretary may only foreclose on as-
sets offered as security (if any) in accord-
ance with paragraph (2)(A)(@).

(5) Limitation

Not more than one loan guarantee may be
made under this subsection for the same net-
work or plan, except that upon a showing of
good cause the Secretary may make addi-
tional loan guarantees.

(6) Authorization of appropriations

There are authorized to be appropriated to
carry out this subsection such sums as may be
necessary.

(e) Operating grants
(1) Authority

the purposes of this section will be
achieved.
(3) Loan origination fees
(A) In general
The Secretary shall collect a loan origina-
tion fee with respect to loans to be guaran-
teed under this subsection, except as pro-
vided in subparagraph (C).
(B) Amount

The amount of a loan origination fee col-
lected by the Secretary under subparagraph

(A) shall be equal to the estimated long term
cost of the loan guarantees involved to the
Federal Government (excluding administra-
tive costs), calculated on a net present value
basis, after taking into account any appro-
priations that may be made for the purpose
of offsetting such costs, and in accordance
with the criteria used to award loan guaran-
tees under this subsection.

(C) Waiver

The Secretary may waive the loan origina-
tion fee for a health center applicant who
demonstrates to the Secretary that the ap-
plicant will be unable to meet the conditions
of the loan if the applicant incurs the addi-
tional cost of the fee.

(4) Defaults

(A) In general

Subject to the requirements of the Credit
Reform Act of 19901 (2 U.S.C. 661 et seq.), the

1See References in Text note below.

(A) In general

The Secretary may make grants for the
costs of the operation of public and non-
profit private health centers that provide
health services to medically underserved
populations.

(B) Entities that fail to meet certain require-
ments

The Secretary may make grants, for a pe-
riod of not to exceed 2 years, for the costs of
the operation of public and nonprofit private
entities which provide health services to
medically underserved populations but with
respect to which the Secretary is unable to
make each of the determinations required by
subsection (k)(3) of this section.

(C) Operation of networks and plans
The Secretary may make grants to health
centers that receive assistance under this

section, or at the request of the health cen-
ters, directly to a network or plan (as de-
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scribed in subparagraphs (B) and (C) of sub-
section (c¢)(1) of this section) that is at least
majority controlled and, as applicable, at
least majority owned by such health centers
receiving assistance under this section, for
the costs associated with the operation of
such network or plan, including the pur-
chase or lease of equipment (including the
costs of amortizing the principal of, and pay-
ing the interest on, loans for equipment).
(2) Use of funds

The costs for which a grant may be made
under subparagraph (A) or (B) of paragraph (1)
may include the costs of acquiring and leasing
buildings and equipment (including the costs
of amortizing the principal of, and paying in-
terest on, loans), and the costs of providing
training related to the provision of required
primary health services and additional health
services and to the management of health cen-
ter programs.

(3) Construction

The Secretary may award grants which may
be used to pay the costs associated with ex-
panding and modernizing existing buildings or
constructing new buildings (including the
costs of amortizing the principal of, and pay-
ing the interest on, loans) for projects ap-
proved prior to October 1, 1996.

(4) Limitation

Not more than two grants may be made
under subparagraph (B) of paragraph (1) for
the same entity.

(5) Amount
(A) In general

The amount of any grant made in any fis-
cal year under subparagraphs (A) and (B) of
paragraph (1) to a health center shall be de-
termined by the Secretary, but may not ex-
ceed the amount by which the costs of oper-
ation of the center in such fiscal year exceed
the total of—

(i) State, local, and other operational
funding provided to the center; and
(ii) the fees, premiums, and third-party
reimbursements, which the center may
reasonably be expected to receive for its
operations in such fiscal year.
(B) Networks and plans

The total amount of grant funds made
available for any fiscal year under paragraph
(1)(C) and subparagraphs (B) and (C) of sub-
section (c)(1) of this section to a health cen-
ter or to a network or plan shall be deter-
mined by the Secretary, but may not exceed
2 percent of the total amount appropriated
under this section for such fiscal year.

(C) Payments

Payments under grants under subpara-
graph (A) or (B) of paragraph (1) shall be
made in advance or by way of reimburse-
ment and in such installments as the Sec-
retary finds necessary and adjustments may
be made for overpayments or underpay-
ments.

(D) Use of nongrant funds

Nongrant funds described in clauses (i) and
(ii) of subparagraph (A), including any such
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funds in excess of those originally expected,
shall be used as permitted under this sec-
tion, and may be used for such other pur-
poses as are not specifically prohibited
under this section if such use furthers the
objectives of the project.

(f) Infant mortality grants

(1) In general

The Secretary may make grants to health
centers for the purpose of assisting such cen-
ters in—

(A) providing comprehensive health care
and support services for the reduction of—
(i) the incidence of infant mortality; and
(ii) morbidity among children who are
less than 3 years of age; and

(B) developing and coordinating service
and referral arrangements between health
centers and other entities for the health
management of pregnant women and chil-
dren described in subparagraph (A).

(2) Priority

In making grants under this subsection the
Secretary shall give priority to health centers
providing services to any medically under-
served population among which there is a sub-
stantial incidence of infant mortality or
among which there is a significant increase in
the incidence of infant mortality.

(3) Requirements

The Secretary may make a grant under this
subsection only if the health center involved
agrees that—

(A) the center will coordinate the provi-
sion of services under the grant to each of
the recipients of the services;

(B) such services will be continuous for
each such recipient;

(C) the center will provide follow-up serv-
ices for individuals who are referred by the
center for services described in paragraph
D)

(D) the grant will be expended to supple-
ment, and not supplant, the expenditures of
the center for primary health services (in-
cluding prenatal care) with respect to the
purpose described in this subsection; and

(E) the center will coordinate the provi-
sion of services with other maternal and
child health providers operating in the
catchment area.

(g) Migratory and seasonal agricultural workers

(1) In general

The Secretary may award grants for the pur-
poses described in subsections (c), (e), and (f)
of this section for the planning and delivery of
services to a special medically underserved
population comprised of—

(A) migratory agricultural workers, sea-
sonal agricultural workers, and members of
the families of such migratory and seasonal
agricultural workers who are within a des-
ignated catchment area; and

(B) individuals who have previously been
migratory agricultural workers but who no
longer meet the requirements of subpara-
graph (A) of paragraph (3) because of age or
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disability and members of the families of
such individuals who are within such catch-
ment area.

(2) Environmental concerns

The Secretary may enter into grants or con-
tracts under this subsection with public and
private entities to—

(A) assist the States in the implementa-
tion and enforcement of acceptable environ-
mental health standards, including enforce-
ment of standards for sanitation in migra-
tory agricultural worker and seasonal agri-
cultural worker labor camps, and applicable
Federal and State pesticide control stand-
ards; and

(B) conduct projects and studies to assist
the several States and entities which have
received grants or contracts under this sec-
tion in the assessment of problems related
to camp and field sanitation, exposure to un-
safe levels of agricultural chemicals includ-
ing pesticides, and other environmental
health hazards to which migratory agricul-
tural workers and seasonal agricultural
workers, and members of their families, are
exposed.

(3) Definitions
For purposes of this subsection:
(A) Migratory agricultural worker

The term ‘‘migratory agricultural worker”’
means an individual whose principal employ-
ment is in agriculture, who has been so em-
ployed within the last 24 months, and who
establishes for the purposes of such employ-
ment a temporary abode.

(B) Seasonal agricultural worker

The term ‘‘seasonal agricultural worker”’
means an individual whose principal employ-
ment is in agriculture on a seasonal basis
and who is not a migratory agricultural
worker.

(C) Agriculture

The term ‘‘agriculture’” means farming in
all its branches, including—

(i) cultivation and tillage of the soil;

(ii) the production, cultivation, growing,
and harvesting of any commodity grown
on, in, or as an adjunct to or part of a com-
modity grown in or on, the land; and

(iii) any practice (including preparation
and processing for market and delivery to
storage or to market or to carriers for
transportation to market) performed by a
farmer or on a farm incident to or in con-
junction with an activity described in
clause (ii).

(h) Homeless population
(1) In general

The Secretary may award grants for the pur-
poses described in subsections (c¢), (e), and (f)
of this section for the planning and delivery of
services to a special medically underserved
population comprised of homeless individuals,
including grants for innovative programs that
provide outreach and comprehensive primary
health services to homeless children and
youth and children and youth at risk of home-
lessness.
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(2) Required services

In addition to required primary health serv-
ices (as defined in subsection (b)(1) of this sec-
tion), an entity that receives a grant under
this subsection shall be required to provide
substance abuse services as a condition of such
grant.

(3) Supplement not supplant requirement

A grant awarded under this subsection shall
be expended to supplement, and not supplant,
the expenditures of the health center and the
value of in kind contributions for the delivery
of services to the population described in para-
graph (1).

(4) Temporary continued provision of services
to certain former homeless individuals

If any grantee under this subsection has pro-
vided services described in this section under
the grant to a homeless individual, such grant-
ee may, notwithstanding that the individual is
no longer homeless as a result of becoming a
resident in permanent housing, expend the
grant to continue to provide such services to
the individual for not more than 12 months.

(5) Definitions
For purposes of this section:
(A) Homeless individual

The term ‘‘homeless individual” means an
individual who lacks housing (without re-
gard to whether the individual is a member
of a family), including an individual whose
primary residence during the night is a su-
pervised public or private facility that pro-
vides temporary living accommodations and
an individual who is a resident in transi-
tional housing.

(B) Substance abuse

The term ‘‘substance abuse’ has the same
meaning given such term in section
290cc—34(4) of this title.

(C) Substance abuse services

The term ‘‘substance abuse services” in-
cludes detoxification, risk reduction, out-
patient treatment, residential treatment,
and rehabilitation for substance abuse pro-
vided in settings other than hospitals.

(i) Residents of public housing

(1) In general

The Secretary may award grants for the pur-
poses described in subsections (c), (e), and (f)
of this section for the planning and delivery of
services to a special medically underserved
population comprised of residents of public
housing (such term, for purposes of this sub-
section, shall have the same meaning given
such term in section 1437a(b)(1) of this title)
and individuals living in areas immediately
accessible to such public housing.

(2) Supplement not supplant

A grant awarded under this subsection shall
be expended to supplement, and not supplant,
the expenditures of the health center and the
value of in kind contributions for the delivery
of services to the population described in para-
graph (1).
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(3) Consultation with residents

The Secretary may not make a grant under
paragraph (1) unless, with respect to the resi-
dents of the public housing involved, the appli-
cant for the grant—

(A) has consulted with the residents in the
preparation of the application for the grant;
and

(B) agrees to provide for ongoing consulta-
tion with the residents regarding the plan-
ning and administration of the program car-
ried out with the grant.

(j) Access grants
(1) In general

The Secretary may award grants to eligible
health centers with a substantial number of
clients with limited English speaking pro-
ficiency to provide translation, interpretation,
and other such services for such clients with
limited English speaking proficiency.

(2) Eligible health center

In this subsection, the term ‘‘eligible health
center’” means an entity that—

(A) is a health center as defined under sub-
section (a) of this section;

(B) provides health care services for cli-
ents for whom English is a second language;
and

(C) has exceptional needs with respect to
linguistic access or faces exceptional chal-
lenges with respect to linguistic access.

(3) Grant amount

The amount of a grant awarded to a center
under this subsection shall be determined by
the Administrator. Such determination of
such amount shall be based on the number of
clients for whom English is a second language
that is served by such center, and larger grant
amounts shall be awarded to centers serving
larger numbers of such clients.

(4) Use of funds

An eligible health center that receives a
grant under this subsection may use funds re-
ceived through such grant to—

(A) provide translation, interpretation,
and other such services for clients for whom
English is a second language, including hir-
ing professional translation and interpreta-
tion services; and

(B) compensate bilingual or multilingual
staff for language assistance services pro-
vided by the staff for such clients.

(5) Application

An eligible health center desiring a grant
under this subsection shall submit an applica-
tion to the Secretary at such time, in such
manner, and containing such information as
the Secretary may reasonably require, includ-
ing—

(A) an estimate of the number of clients
that the center serves for whom English is a
second language;

(B) the ratio of the number of clients for
whom English is a second language to the
total number of clients served by the center;

(C) a description of any language assist-
ance services that the center proposes to
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provide to aid clients for whom English is a
second language; and

(D) a description of the exceptional needs
of such center with respect to linguistic ac-
cess or a description of the exceptional chal-
lenges faced by such center with respect to
linguistic access.

(6) Authorization of appropriations

There are authorized to be appropriated to
carry out this subsection, in addition to any
funds authorized to be appropriated or appro-
priated for health centers under any other sub-
section of this section, such sums as may be
necessary for each of fiscal years 2002 through
2006.

(k) Applications

(1) Submission

No grant may be made under this section un-
less an application therefore is submitted to,
and approved by, the Secretary. Such an appli-
cation shall be submitted in such form and
manner and shall contain such information as
the Secretary shall prescribe.

(2) Description of need

An application for a grant under subpara-
graph (A) or (B) of subsection (e)(1) of this sec-
tion for a health center shall include—

(A) a description of the need for health
services in the catchment area of the center;

(B) a demonstration by the applicant that
the area or the population group to be served
by the applicant has a shortage of personal
health services; and

(C) a demonstration that the center will be
located so that it will provide services to the
greatest number of individuals residing in
the catchment area or included in such pop-
ulation group.

Such a demonstration shall be made on the
basis of the criteria prescribed by the Sec-
retary under subsection (b)(3) of this section
or on any other criteria which the Secretary
may prescribe to determine if the area or pop-
ulation group to be served by the applicant
has a shortage of personal health services. In
considering an application for a grant under
subparagraph (A) or (B) of subsection (e)(1) of
this section, the Secretary may require as a
condition to the approval of such application
an assurance that the applicant will provide
any health service defined under paragraphs
(1) and (2) of subsection (b) of this section that
the Secretary finds is needed to meet specific
health needs of the area to be served by the
applicant. Such a finding shall be made in
writing and a copy shall be provided to the ap-
plicant.

(3) Requirements

Except as provided in subsection (e)(1)(B) of
this section, the Secretary may not approve
an application for a grant under subparagraph
(A) or (B) of subsection (e)(1) of this section
unless the Secretary determines that the en-
tity for which the application is submitted is
a health center (within the meaning of sub-
section (a) of this section) and that—

(A) the required primary health services of
the center will be available and accessible in
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the catchment area of the center promptly,
as appropriate, and in a manner which as-
sures continuity;

(B) the center has made and will continue
to make every reasonable effort to establish
and maintain collaborative relationships
with other health care providers in the
catchment area of the center;

(C) the center will have an ongoing quality
improvement system that includes clinical
services and management, and that main-
tains the confidentiality of patient records;

(D) the center will demonstrate its finan-
cial responsibility by the use of such ac-
counting procedures and other requirements
as may be prescribed by the Secretary;

(BE) the center—

(i)(I) has or will have a contractual or
other arrangement with the agency of the
State, in which it provides services, which
administers or supervises the administra-
tion of a State plan approved under title
XIX of the Social Security Act [42 U.S.C.
1396 et seq.] for the payment of all or a
part of the center’s costs in providing
health services to persons who are eligible
for medical assistance under such a State
plan; and

(IT) has or will have a contractual or
other arrangement with the State agency
administering the program under title XXI
of such Act (42 U.S.C. 1397aa et seq.) with
respect to individuals who are State chil-
dren’s health insurance program bene-
ficiaries; or

(ii) has made or will make every reason-
able effort to enter into arrangements de-
scribed in subclauses (I) and (II) of clause
1);

(F) the center has made or will make and
will continue to make every reasonable ef-
fort to collect appropriate reimbursement
for its costs in providing health services to
persons who are entitled to insurance bene-
fits under title XVIII of the Social Security
Act [42 U.S.C. 1395 et seq.], to medical assist-
ance under a State plan approved under title
XIX of such Act [42 U.S.C. 1396 et seq.], or to
assistance for medical expenses under any
other public assistance program or private
health insurance program;

(G) the center—

(i) has prepared a schedule of fees or pay-
ments for the provision of its services con-
sistent with locally prevailing rates or
charges and designed to cover its reason-
able costs of operation and has prepared a
corresponding schedule of discounts to be
applied to the payment of such fees or pay-
ments, which discounts are adjusted on the
basis of the patient’s ability to pay;

(ii) has made and will continue to make
every reasonable effort—

(I) to secure from patients payment for
services in accordance with such sched-
ules; and

(IT) to collect reimbursement for
health services to persons described in
subparagraph (F) on the basis of the full
amount of fees and payments for such
services without application of any dis-
count;
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(iii)(I) will assure that no patient will be
denied health care services due to an indi-
vidual’s inability to pay for such services;
and

(IT) will assure that any fees or payments
required by the center for such services
will be reduced or waived to enable the
center to fulfill the assurance described in
subclause (I); and

(iv) has submitted to the Secretary such
reports as the Secretary may require to
determine compliance with this subpara-
graph;

(H) the center has established a governing
board which except in the case of an entity
operated by an Indian tribe or tribal or In-
dian organization under the Indian Self-De-
termination Act [25 U.S.C. 450f et seq.] or an
urban Indian organization under the Indian
Health Care Improvement Act (256 U.S.C. 1651
et seq.)—

(i) is composed of individuals, a majority
of whom are being served by the center
and who, as a group, represent the individ-
uals being served by the center;

(ii) meets at least once a month, selects
the services to be provided by the center,
schedules the hours during which such
services will be provided, approves the cen-
ter’s annual budget, approves the selection
of a director for the center, and, except in
the case of a governing board of a public
center (as defined in the second sentence
of this paragraph), establishes general
policies for the center; and

(iii) in the case of an application for a
second or subsequent grant for a public
center, has approved the application or if
the governing body has not approved the
application, the failure of the governing
body to approve the application was unrea-
sonable;

except that, upon a showing of good cause
the Secretary shall waive, for the length of
the project period, all or part of the require-
ments of this subparagraph in the case of a
health center that receives a grant pursuant
to subsection (g), (h), (i), or (p) of this sec-
tion;
(I) the center has developed—
(i) an overall plan and budget that meets
the requirements of the Secretary; and
(ii) an effective procedure for compiling
and reporting to the Secretary such statis-
tics and other information as the Sec-
retary may require relating to—
(I) the costs of its operations;
(IT) the patterns of use of its services;
(III) the availability, accessibility, and
acceptability of its services; and
(IV) such other matters relating to op-
erations of the applicant as the Sec-
retary may require;

(J) the center will review periodically its
catchment area to—

(i) ensure that the size of such area is
such that the services to be provided
through the center (including any sat-
ellite) are available and accessible to the
residents of the area promptly and as ap-
propriate;
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(ii) ensure that the boundaries of such
area conform, to the extent practicable, to
relevant boundaries of political subdivi-
sions, school districts, and Federal and
State health and social service programs;
and

(iii) ensure that the boundaries of such
area eliminate, to the extent possible, bar-
riers to access to the services of the cen-
ter, including barriers resulting from the
area’s physical characteristics, its residen-
tial patterns, its economic and social
grouping, and available transportation;

(K) in the case of a center which serves a
population including a substantial propor-
tion of individuals of limited English-speak-
ing ability, the center has—

(i) developed a plan and made arrange-
ments responsive to the needs of such pop-
ulation for providing services to the extent
practicable in the language and cultural
context most appropriate to such individ-
uals; and

(ii) identified an individual on its staff
who is fluent in both that language and in
English and whose responsibilities shall
include providing guidance to such individ-
uals and to appropriate staff members with
respect to cultural sensitivities and bridg-
ing linguistic and cultural differences;

(L) the center, has developed an ongoing
referral relationship with one or more hos-
pitals; and

(M) the center encourages persons receiv-
ing or seeking health services from the cen-
ter to participate in any public or private
(including employer-offered) health pro-
grams or plans for which the persons are eli-
gible, so long as the center, in complying
with this subparagraph, does not violate the
requirements of subparagraph (G)(iii)J).

For purposes of subparagraph (H), the term

‘“‘public center’’ means a health center funded

(or to be funded) through a grant under this

section to a public agency.

(4) Approval of new or expanded service appli-
cations

The Secretary shall approve applications for
grants under subparagraph (A) or (B) of sub-
section (e)(1) of this section for health centers
which—

(A) have not received a previous grant
under such subsection; or

(B) have applied for such a grant to expand
their services;

in such a manner that the ratio of the medi-
cally underserved populations in rural areas
which may be expected to use the services pro-
vided by such centers to the medically under-
served populations in urban areas which may
be expected to use the services provided by
such centers is not less than two to three or
greater than three to two.
(1) Technical assistance
The Secretary shall establish a program
through which the Secretary shall provide (ei-
ther through the Department of Health and
Human Services or by grant or contract) tech-
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nical and other assistance to eligible entities to
assist such entities to meet the requirements of
subsection (k)(3) of this section. Services pro-
vided through the program may include nec-
essary technical and nonfinancial assistance, in-
cluding fiscal and program management assist-
ance, training in fiscal and program manage-
ment, operational and administrative support,
and the provision of information to the entities
of the variety of resources available under this
subchapter and how those resources can be best
used to meet the health needs of the commu-
nities served by the entities.

(m) Memorandum of agreement

In carrying out this section, the Secretary
may enter into a memorandum of agreement
with a State. Such memorandum may include,
where appropriate, provisions permitting such
State to—

(1) analyze the need for primary health serv-
ices for medically underserved populations
within such State;

(2) assist in the planning and development of
new health centers;

(3) review and comment upon annual pro-
gram plans and budgets of health centers, in-
cluding comments upon allocations of health
care resources in the State;

(4) assist health centers in the development
of clinical practices and fiscal and administra-
tive systems through a technical assistance
plan which is responsive to the requests of
health centers; and

(5) share information and data relevant to
the operation of new and existing health cen-
ters.

(n) Records

(1) In general

Each entity which receives a grant under
subsection (e) of this section shall establish
and maintain such records as the Secretary
shall require.

(2) Availability

BEach entity which is required to establish
and maintain records under this subsection
shall make such books, documents, papers,
and records available to the Secretary or the
Comptroller General of the United States, or
any of their duly authorized representatives,
for examination, copying or mechanical repro-
duction on or off the premises of such entity
upon a reasonable request therefore. The Sec-
retary and the Comptroller General of the
United States, or any of their duly authorized
representatives, shall have the authority to
conduct such examination, copying, and repro-
duction.

(0) Delegation of authority

The Secretary may delegate the authority to
administer the programs authorized by this sec-
tion to any office, except that the authority to
enter into, modify, or issue approvals with re-
spect to grants or contracts may be delegated
only within the central office of the Health Re-
sources and Services Administration.

(p) Special consideration

In making grants under this section, the Sec-
retary shall give special consideration to the
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unique needs of sparsely populated rural areas,
including giving priority in the awarding of
grants for new health centers under subsections
(c) and (e) of this section, and the granting of
waivers as appropriate and permitted under sub-
sections (b)(1)(B)(1) and (k)(3)(G) of this section.

(q) Audits
(1) In general

Each entity which receives a grant under
this section shall provide for an independent
annual financial audit of any books, accounts,
financial records, files, and other papers and
property which relate to the disposition or use
of the funds received under such grant and
such other funds received by or allocated to
the project for which such grant was made.
For purposes of assuring accurate, current,
and complete disclosure of the disposition or
use of the funds received, each such audit shall
be conducted in accordance with generally ac-
cepted accounting principles. Each audit shall
evaluate—

(A) the entity’s implementation of the
guidelines established by the Secretary re-
specting cost accounting,

(B) the processes used by the entity to
meet the financial and program reporting re-
quirements of the Secretary, and

(C) the billing and collection procedures of
the entity and the relation of the procedures
to its fee schedule and schedule of discounts
and to the availability of health insurance
and public programs to pay for the health
services it provides.

A report of each such audit shall be filed with
the Secretary at such time and in such man-
ner as the Secretary may require.

(2) Records

Each entity which receives a grant under
this section shall establish and maintain such
records as the Secretary shall by regulation
require to facilitate the audit required by
paragraph (1). The Secretary may specify by
regulation the form and manner in which such
records shall be established and maintained.

(3) Availability of records

Each entity which is required to establish
and maintain records or to provide for and?
audit under this subsection shall make such
books, documents, papers, and records avail-
able to the Secretary or the Comptroller Gen-
eral of the United States, or any of their duly
authorized representatives, for examination,
copying or mechanical reproduction on or off
the premises of such entity upon a reasonable
request therefore. The Secretary and the
Comptroller General of the United States, or
any of their duly authorized representatives,
shall have the authority to conduct such ex-
amination, copying, and reproduction.

(4) Waiver

The Secretary may, under appropriate cir-

cumstances, waive the application of all or

part of the requirements of this subsection
with respect to an entity.

280 in original. Probably should be “‘an’.
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(r) Authorization of appropriations
(1) In general

For the purpose of carrying out this section,
in addition to the amounts authorized to be
appropriated under subsection (d) of this sec-
tion, there are authorized to be appropriated
$1,340,000,000 for fiscal year 2002 and such sums
as may be necessary for each of the fiscal
years 2003 through 2006.

(2) Special provisions
(A) Public centers

The Secretary may not expend in any fis-
cal year, for grants under this section to
public centers (as defined in the second sen-
tence of subsection (k)(3) of this section) the
governing boards of which (as described in
subsection (kK)(3)(H) of this section) do not
establish general policies for such centers,
an amount which exceeds 5 percent of the
amounts appropriated under this section for
that fiscal year. For purposes of applying
the preceding sentence, the term ‘‘public
centers’” shall not include health centers
that receive grants pursuant to subsection
(h) or (i) of this section.

(B) Distribution of grants

For fiscal year 2002 and each of the follow-
ing fiscal years, the Secretary, in awarding
grants under this section, shall ensure that
the proportion of the amount made available
under each of subsections (g), (h), and (i) of
this section, relative to the total amount ap-
propriated to carry out this section for that
fiscal year, is equal to the proportion of the
amount made available under that sub-
section for fiscal year 2001, relative to the
total amount appropriated to carry out this
section for fiscal year 2001.

(3) Funding report

The Secretary shall annually prepare and
submit to the appropriate committees of Con-
gress a report concerning the distribution of
funds under this section that are provided to
meet the health care needs of medically under-
served populations, including the homeless,
residents of public housing, and migratory and
seasonal agricultural workers, and the appro-
priateness of the delivery systems involved in
responding to the needs of the particular popu-
lations. Such report shall include an assess-
ment of the relative health care access needs
of the targeted populations and the rationale
for any substantial changes in the distribution
of funds.

(July 1, 1944, ch. 373, title III, §330, as added Pub.
L. 104-299, §2, Oct. 11, 1996, 110 Stat. 3626; amend-
ed Pub. L. 107-251, title I, §101, Oct. 26, 2002, 116
Stat. 1622; Pub. L. 108-163, §2(a), Dec. 6, 2003, 117
Stat. 2020.)

REFERENCES IN TEXT

The Federal Credit Reform Act of 1990, referred to in
subsec. (A)(1)(E), is title V of Pub. L. 93-344, as added by
Pub. L. 101-508, title XIII, §13201(a), Nov. 5, 1990, 104
Stat. 1388-609, which is classified generally to sub-
chapter III (§661 et seq.) of chapter 17A of Title 2, The
Congress. The Credit Reform Act of 1990, referred to in
subsec. (d)(4)(A), probably means the Federal Credit Re-
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form Act of 1990. For complete classification of this Act
to the Code, see Short Title note set out under section
621 of Title 2 and Tables.

The Social Security Act, referred to in subsec.
(KBE)G), (F), is act Aug. 14, 1935, ch. 531, 49 Stat. 620,
as amended. Titles XVIII, XIX, and XXI of the Act are
classified generally to subchapters XVIII (§1395 et seq.),
XIX (§1396 et seq.), and XXTI (§1397aa et seq.) of chapter
7 of this title, respectively. For complete classification
of this Act to the Code, see section 1305 of this title and
Tables.

The Indian Self-Determination Act, referred to in
subsec. (K)(3)(H), is title I of Pub. L. 93-638, Jan. 4, 1975,
88 Stat. 2206, as amended, which is classified principally
to part A (§450f et seq.) of subchapter II of chapter 14
of Title 25, Indians. For complete classification of this
Act to the Code, see Short Title note set out under sec-
tion 450 of Title 25 and Tables.

The Indian Health Care Improvement Act, referred to
in subsec. (kK)(3)(H), is Pub. L. 94437, Sept. 30, 1976, 90
Stat. 1400, as amended, which is classified principally
to chapter 18 (§1601 et seq.) of Title 25. For complete
classification of this Act to the Code, see Short Title
note set out under section 1601 of Title 25 and Tables.

PRIOR PROVISIONS

A prior section 254a-1, act July 1, 1944, ch. 373, title
III, §328, as added Nov. 10, 1978, Pub. L. 95-626, title I,
§114, 92 Stat. 3563; amended Pub. L. 96-88, title V,
§509(b), Oct. 17, 1979, 93 Stat. 695, related to hospital-af-
filiated primary care centers, prior to repeal by Pub. L.
99-117, §12(c), Oct. 7, 1985, 99 Stat. 495.

A prior section 254b, act July 1, 1944, ch. 373, title III,
§329, formerly §310, as added Sept. 25, 1962, Pub. L.
87-692, 76 Stat. 592; amended Aug. 5, 1965, Pub. L. 89-109,
§3, 79 Stat. 436; Oct. 15, 1968, Pub. L. 90-574, title II,
§201, 82 Stat. 1006; Mar. 12, 1970, Pub. L. 91-209, 84 Stat.
52; June 18, 1973, Pub. L. 93-45, title I, §105, 87 Stat. 91;
renumbered §319, July 23, 1974, Pub. L. 93-353, title I,
§102(d), 88 Stat. 362; amended July 29, 1975, Pub. L.
94-63, title IV, §401(a), title VII, §701(c), 89 Stat. 334, 352;
Apr. 22, 1976, Pub. L. 94-278, title VIII, §801(a), 90 Stat.
414; Aug. 1, 1977, Pub. L. 95-83, title III, §303, 91 Stat.
388; renumbered §329 and amended Nov. 10, 1978, Pub. L.
95-626, title I, §§102(a), 103(a)—(2)(1)(B), (2), (h), (i), 92
Stat. 3551-3555; July 10, 1979, Pub. L. 96-32, §6(a), 93
Stat. 83; Oct. 17, 1979, Pub. L. 96-88, title V, §509(b), 93
Stat. 695; Aug. 13, 1981, Pub. L. 97-35, title IX, §930, 95
Stat. 569; Dec. 21, 1982, Pub. L. 97-375, title I, §107(b), 96
Stat. 1820; Apr. 24, 1986, Pub. L. 99-280, §§6, 7, 100 Stat.
400, 401; Aug. 10, 1983, Pub. L. 100-386, §2, 102 Stat. 919;
Nov. 6, 1990, Pub. L. 101-527, §9(b), 104 Stat. 2333; Oct. 27,
1992, Pub. L. 102-531, title III, §309(a), 106 Stat. 3499, re-
lated to migrant health centers, prior to the general
amendment of this subpart by Pub. L. 104-299, §2.

Another prior section 254b, act July 1, 1944, ch. 373,
title III, §329, as added Dec. 31, 1970, Pub. L. 91-623, §2,
84 Stat. 1868; amended Nov. 18, 1971, Pub. L. 92-157, title
II, §203, 85 Stat. 462; Oct. 27, 1972, Pub. L. 92-585, §2, 86
Stat. 1290; July 29, 1975, Pub. L. 94-63, title VIII,
§§801-803, 89 Stat. 353, 354; Oct. 12, 1976, Pub. L. 94-484,
title I, §101(b), 90 Stat. 2244, related to establishment of
National Health Service Corps, assignment of personnel
and statement of purpose, prior to repeal by Pub. L.
94-484, title IV, §407(b)(1), Oct. 12, 1976, 90 Stat. 2268. See
section 2564d et seq. of this title.

A prior section 330 of act July 1, 1944, was classified
to section 254c of this title prior to the general amend-
ment of this subpart by Pub. L. 104-299.

AMENDMENTS

2003—Subsec. (c)(1)(B). Pub. L. 108-163, §2(a)(2)(A),
substituted ‘‘plan.” for ‘“‘plan..” in introductory provi-
sions.

Subsec. (A)(1)(B)({ii)(I). Pub. L. 108-163, §2(a)(2)(B), in-
serted “‘or”’ at end.

Subsec. (e)(3) to (5). Pub. L. 108-163, §2(a)(1)(A),
amended pars. (3) to (5) to read as if subpar. (C) of the
second par. (4) of section 101 of Pub. L. 107-251 had not
been enacted. See 2002 Amendment notes below.
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Subsec. (j). Pub. L. 108-163, §2(a)(2)(E), added subsec.
(j) identical to the subsec. (j) appearing in the amend-
ment by section 101(8)(C) of Pub. L. 107-251. See 2002
Amendment notes below. Former subsec. (j) redesig-
nated (k).

Pub. L. 108-163, §2(a)(1)(C), amended subsec. (j) to
read as if pars. (8) through (11) of section 101 of Pub. L.
107-251 had not been enacted. See 2002 Amendment
notes below.

Subsec. (j)(3)(H). Pub. L. 108-163, §2(a)(1)(B), amended
subpar. (H) to read as if subpar. (C) of par. (7) of section
101 of Pub. L. 107-251 had not been enacted. See 2002
Amendment note below.

Subsec. (k). Pub. L. 108-163, §2(a)(2)(C), (D), redesig-
nated subsec. (j) as (k) and struck out heading and text
of former subsec. (k). Text read as follows: ‘“The Sec-
retary may provide (either through the Department of
Health and Human Services or by grant or contract) all
necessary technical and other nonfinancial assistance
(including fiscal and program management assistance
and training in such management) to any public or pri-
vate nonprofit entity to assist entities in developing
plans for, or operating as, health centers, and in meet-
ing the requirements of subsection (j)(2) of this sec-
tion.”

Pub. L. 108-163, §2(a)(1)(C), amended subsec. (k) to
read as if pars. (8) through (11) of section 101 of Pub. L.
107-251 had not been enacted. See 2002 Amendment
notes below.

Subsec. (I). Pub. L. 108-163, §2(a)(2)(H), inserted ‘‘(ei-
ther through the Department of Health and Human
Services or by grant or contract)’’ after ‘‘shall provide”’
and substituted *“(k)(3)”’ for “(I)(3)’.

Pub. L. 108-163, §2(a)(2)(G), added subsec. (1) identical
to the subsec. (m) appearing in the amendment by sec-
tion 101(9) of Pub. L. 107-251. See 2002 Amendment notes
below. Former subsec. (I) redesignated (r).

Pub. L. 108-163, §2(a)(1)(C), amended subsec. (1) to read
as if pars. (8) through (11) of section 101 of Pub. L.
107-251 had not been enacted. See 2002 Amendment note
below.

Subsecs. (m) to (0). Pub. L. 108-163, §2(a)(1)(C), amend-
ed subsecs. (m) to (0) to read as if pars. (8) through (11)
of section 101 of Pub. L. 107-251 had not been enacted.
See 2002 Amendment notes below.

Subsec. (p). Pub. L. 108-163, §2(a)(2)(I), substituted
“(RG(G)” for “(HEBIHG)”.

Pub. L. 108-163, §2(a)(1)(C), amended subsec. (p) to
read as if pars. (8) through (11) of section 101 of Pub. L.
107-251 had not been enacted. See 2002 Amendment note
below.

Subsec. (q). Pub. L. 108-163, §2(a)(1)(C), amended sub-
sec. (q) to read as if pars. (8) through (11) of section 101
of Pub. L. 107-251 had not been enacted. See 2002
Amendment note below.

Subsec. (r). Pub. L. 108-163, §2(a)(2)(F), redesignated
subsec. (1) as (1).

Pub. L. 108-163, §2(a)(1)(C), amended subsec. (r) to
read as if pars. (8) through (11) of section 101 of Pub. L.
107-251 had not been enacted. See 2002 Amendment note
below.

Subsec. (r)(1). Pub. L. 108-163, §2(a)(2)(J)(i), sub-
stituted °$1,340,000,000 for fiscal year 2002 and such
sums as may be necessary for each of the fiscal years
2003 through 2006’ for ‘‘$802,124,000 for fiscal year 1997,
and such sums as may be necessary for each of the fis-
cal years 1998 through 2001"".

Subsec. (r)(2)(A). Pub. L. 108-163, §2(a)(2)(J)(ii), sub-
stituted ““(k)(3)” for “(j(3)” and ““(kK)@)H)” for
“HBGHED .

Subsec. (r)(2)(B). Pub. L. 108-163, §2(a)(2)(J)(iii), added
subpar. (B) identical to the subpar. (B) appearing in the
amendment by section 101(11)(B)(ii) of Pub. L. 107-251
and struck out heading and text of former subpar. (B)
relating to distribution of grants for fiscal years 1997
through 1999. See 2002 Amendment note below.

Subsec. (s). Pub. L. 108-163, §2(a)(1)(C), amended sub-
sec. (s) to read as if pars. (8) through (11) of section 101
of Pub. L. 107-251 had not been enacted. See 2002
Amendment notes below.
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2002—Subsec. (b)()(A)@)AII)(bb). Pub. L. 107-251,
§101(1)(A), substituted ‘‘appropriate cancer screening’’
for ‘“‘screening for breast and cervical cancer’’.

Subsec. (b)(1)(A)@{i). Pub. L. 107-251, §101(1)(B), in-
serted ‘‘(including specialty referral when medically in-
dicated)’’ after ‘‘medical services’.

Subsec. (b)(1)(A)@ii). Pub. L. 107-251, §101(1)(C), in-
serted ‘‘housing,’ after ‘‘social,”.

Subsec. (b)(2)(A). Pub. L. 107-251, §101(2)(C), added
subpar. (A). Former subpar. (A) redesignated (C).

Subsec. (b)(2)(A)({). Pub. L. 107-251, §101(2)(A), sub-
stituted ‘“‘associated with—"" and subcls. (I) to (IV) for
‘“‘associated with water supply;’’.

Subsec. (b)(2)(B) to (D). Pub. L. 107251, §101(2)(B), (C),
added subpar. (B) and redesignated former subpars. (A)
and (B) as (C) and (D), respectively.

Subsec. (¢)(1)(B). Pub. L. 107-251, §101(3)(A)(iii),
struck out concluding provisions which read as follows:
“Any such grant may include the acquisition and lease
of buildings and equipment which may include data and
information systems (including the costs of amortizing
the principal of, and paying the interest on, loans), and
providing training and technical assistance related to
the provision of health services on a prepaid basis or
under another managed care arrangement, and for
other purposes that promote the development of man-
aged care networks and plans.”’

Pub. L. 107-251, §101(3)(A)({i), in introductory provi-
sions, substituted ‘‘managed care network or plan.” for
“network or plan for the provision of health services,
which may include the provision of health services on
a prepaid basis or through another managed care ar-
rangement, to some or to all of the individuals which
the centers serve’.

Pub. L. 107-251, §101(3)(A)(1), substituted ‘‘Managed
care’’ for ‘“‘Comprehensive service delivery’ in heading.

Subsec. (¢)(1)(C), (D). Pub. L. 107-251, §101(3)(B), added
subpars. (C) and (D).

Subsec. (d). Pub. L. 107-251, §101(4)(A), substituted
“Loan guarantee program’ for ‘Managed care loan
guarantee program’ in heading.

Subsec. (d)(1)(A). Pub. L. 107-251, §101(4)(B)(i), sub-
stituted “up to 90 percent of the principal and interest
on loans made by non-Federal lenders to health cen-
ters, funded under this section, for the costs of develop-
ing and operating managed care networks or plans de-
scribed in subsection (c)(1)(B) of this section, or prac-
tice management networks described in subsection
(¢)(1)(C) of this section” for ‘‘the principal and interest
on loans made by non-Federal lenders to health centers
funded under this section for the costs of developing
and operating managed care networks or plans’.

Subsec. (A)(1)(B)(ii). Pub. L. 107-251, §101(4)(B)(ii),
added cl. (iii).

Subsec. ()(1)(D), (E). Pub. L. 107-251, §101(4)(B)(iii),
added subpars. (D) and (E).

Subsec. (d)(6) to (8). Pub. L. 107-251, §101(4)(C), redes-
ignated par. (8) as (6) and struck out headings and text
of former pars. (6) and (7) which related to annual re-
ports and program evaluation, respectively.

Subsec. (e)(1)(B). Pub. L. 107-251, §101(4)(A)({i), sub-
stituted ‘‘subsection (k)(3)”’ for ‘‘subsection (j)(3)”.

Subsec. (e)(1)(C). Pub. L. 107-251, §101(4)(A)(ii), added
subpar. (C).

Subsec. (e)(3). Pub. L. 107-251, §101(4)(C), redesignated
par. (4), relating to limitation, as (3).

Subsec. (e)(4). Pub. L. 107-251, §101(4)(C), redesignated
par. (b) as (4). Former par. (4) redesignated (3).

Subsec. (e)(5). Pub. L. 107-251, §101(4)(B), (C), redesig-
nated par. (5) as (4), inserted ‘‘subparagraphs (A) and
(B) of” after ‘‘any fiscal year under’ in subpar. (A),
added subpar. (B), and redesignated former subpars. (B)
and (C) as (C) and (D), respectively.

Subsec. (2)(2)(A). Pub. L. 107-251, §101(5)(A)({), in-
serted ‘‘and seasonal agricultural worker” after ‘‘mi-
gratory agricultural worker’’.

Subsec. (2)(2)(B). Pub. L. 107-251, §101(5)(A)(ii), sub-
stituted ‘‘and seasonal agricultural workers, and mem-
bers of their families,” for ‘‘and members of their fami-
lies”.
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Subsec. (2)(3)(A). Pub. L. 107-251, §101(5)(B), struck
out ‘‘on a seasonal basis’ after ‘‘in agriculture’’.

Subsec. (h)(1). Pub. L. 107-251, §101(6)(A), substituted
‘“homeless children and youth and children and youth
at risk of homelessness’” for ‘‘homeless children and
children at risk of homelessness’.

Subsec. (h)(4). Pub. L. 107-251, §101(6)(B)(ii), added
par. (4). Former par. (4) redesignated (5).

Subsec. (h)(6). Pub. L. 107-251, §101(6)(B)(1), (C), redes-
ignated par. (4) as (b) and substituted ¢, risk reduction,
outpatient treatment, residential treatment, and reha-
bilitation” for ‘‘and residential treatment’ in subpar.
(C).

Subsec. (j). Pub. L. 107-251, §101(8)(C), added subsec.
(j) relating to access grants.

Pub. L. 107-251, §101(8)(B), which directed the redesig-
nation of subsecs. (j), (k), and (m) through (q) as sub-
secs. (n), (0), and (p) through (s), respectively, could not
be executed.

Subsec. (HHB)E)@@). Pub. L. 107-251, §101(7)(A)(d), des-
ignated existing provisions as subcl. (I) and added
subcl. (IT).

Subsec. (j)(3)(E)@i). Pub. L. 107-251, §101(7)(A)(ii), sub-
stituted ‘‘arrangements described in subclauses (I) and
(IT) of clause (i) for ‘‘such an arrangement’’.

Subsec. ()H(3)(G)({ii), (iv). Pub. L. 107-251, §101(7)(B),
added cl. (iii) and redesignated former cl. (iii) as (iv).

Subsec. (j)(3)(H). Pub. L. 107-251, §101(7)(C), sub-
stituted ‘“‘or (q)”” for “‘or (p)”’ in concluding provisions.

Subsec. (j)(3)(M). Pub. L. 107-251, §101(7)(D)—(F), added
subpar. (M).

Subsec. (k). Pub. L. 107-251, §101(8)(B), which directed
the redesignation of subsecs. (j), (k), and (m) through
(q) as subsecs. (n), (0), and (p) through (s), respectively,
could not be executed.

Subsec. (I). Pub. L. 107-251, §101(8)(A), redesignated
subsec. (1) as (8).

Subsec. (m). Pub. L. 107-251, §101(9), which directed
striking subsec. (m) (as redesignated by paragraph
(9)(B)) and adding a new subsec. (m), could not be exe-
cuted. The new subsec. (m) to be added read as follows:
‘‘(m) TECHNICAL ASSISTANCE.—The Secretary shall es-
tablish a program through which the Secretary shall
provide technical and other assistance to eligible enti-
ties to assist such entities to meet the requirements of
subsection (1)(3) of this section. Services provided
through the program may include necessary technical
and nonfinancial assistance, including fiscal and pro-
gram management assistance, training in fiscal and
program management, operational and administrative
support, and the provision of information to the enti-
ties of the variety of resources available under this sub-
chapter and how those resources can be best used to
meet the health needs of the communities served by
the entities.”

Pub. L. 107-251, §101(8)(B), which directed the redesig-
nation of subsecs. (j), (k), and (m) through (q) as sub-
secs. (n), (0), and (p) through (s), respectively, could not
be executed.

Subsecs. (n) to (p). Pub. L. 107-251, §101(8)(B), which
directed the redesignation of subsecs. (j), (k), and (m)
through (q) as subsecs. (n), (0), and (p) through (s), re-
spectively, could not be executed.

Subsec. (q). Pub. L. 107-251, §101(10), which directed
the substitution of “()(3)(G)” for “(j)(3)(G)” in subsec.
(q) ‘“(as redesignated by paragraph (9)(B))”’, could not
be executed.

Pub. L. 107-251, §101(8)(B), which directed the redesig-
nation of subsecs. (j), (k), and (m) through (q) as sub-
secs. (n), (0), and (p) through (s), respectively, could not
be executed.

Subsec. (r). Pub. L. 107-251, §101(8)(B), which directed
the redesignation of subsecs. (j), (k), and (m) through
(q) as subsecs. (n), (0), and (p) through (s), respectively,
could not be executed.

Subsec. (s). Pub. L. 107-251, §101(8)(B), which directed
the redesignation of subsecs. (j), (k), and (m) through
(q) as subsecs. (n), (0), and (p) through (s), respectively,
could not be executed.

Subsec. (s)(1). Pub. L. 107-251, §101(11)(A), substituted
¢‘$1,340,000,000 for fiscal year 2002 and such sums as may
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be necessary for each of the fiscal years 2003 through
2006" for ‘‘$802,124,000 for fiscal year 1997, and such sums
as may be necessary for each of the fiscal years 1998
through 2001”.

Subsec. (s)(2)(A). Pub. L. 107-251, §101(11)(B)(i), sub-
stituted “((3)” for “(HEE)”’ and “DOHE)H)” for
“HE(GH3ED”.

Subsec. (s)(2)(B). Pub. L. 107251, §101(11)(B)(ii), added
subpar. (B) and struck out heading and text of former
subpar. (B) relating to distribution of grants for fiscal
years 1997 through 1999.

EFFECTIVE DATE OF 2003 AMENDMENT

Amendments by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

EFFECTIVE DATE

Section effective Oct. 1, 1996, see section 5 of Pub. L.
104-299, as amended, set out as an Effective Date of 1996
Amendment note under section 233 of this title.

SAVINGS PROVISION FOR CURRENT GRANTS, CONTRACTS,
AND COOPERATIVE AGREEMENTS

Section 3(b) of Pub. L. 104-299 provided that: ‘“The
Secretary of Health and Human Services shall ensure
the continued funding of grants made, or contracts or
cooperative agreements entered into, under subpart I of
part D of title III of the Public Health Service Act (42
U.S.C. 254b et seq.) (as such subpart existed on the day
prior to the date of enactment of this Act [Oct. 11,
1996]), until the expiration of the grant period or the
term of the contract or cooperative agreement. Such
funding shall be continued under the same terms and
conditions as were in effect on the date on which the
grant, contract or cooperative agreement was awarded,
subject to the availability of appropriations.”’

GUARANTEE STUDY

Pub. L. 107-251, title V, §501, Oct. 26, 2002, 116 Stat.
1664, as amended by Pub. L. 108-163, §2(n)(2), Dec. 6,
2003, 117 Stat. 2023, provided that: ‘“The Secretary of
Health and Human Services shall conduct a study re-
garding the ability of the Department of Health and
Human Services to provide for guarantees of solvency
for managed care networks or plans involving health
centers receiving funding under section 330 of the Pub-
lic Health Service Act [this section]. The Secretary
shall prepare and submit a report to the appropriate
Committees of Congress regarding such ability not
later than 2 years after the date of enactment of the
Health Care Safety Net Amendments of 2002 [Oct. 26,
2002].”

REFERENCE TO COMMUNITY, MIGRANT, PUBLIC HOUSING,
OR HOMELESS HEALTH CENTER CONSIDERED REF-
ERENCE TO HEALTH CENTER

Section 4(c) of Pub. L. 104-299 provided that: ‘“When-
ever any reference is made in any provision of law, reg-
ulation, rule, record, or document to a community
health center, migrant health center, public housing
health center, or homeless health center, such ref-
erence shall be considered a reference to a health cen-
ter.”

LEGISLATIVE PROPOSAL FOR CHANGES CONFORMING TO
PUB. L. 104-299

Section 4(e) of Pub. L. 104299 provided that: ‘‘After
consultation with the appropriate committees of the
Congress, the Secretary of Health and Human Services
shall prepare and submit to the Congress a legislative
proposal in the form of an implementing bill contain-
ing technical and conforming amendments to reflect
the changes made by this Act [see Short Title of 1996
Amendments note set out under section 201 of this
title].”
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§ 254¢. Rural health care services outreach, rural
health network development, and small
health care provider quality improvement
grant programs

(a) Purpose

The purpose of this section is to provide
grants for expanded delivery of health care serv-
ices in rural areas, for the planning and imple-
mentation of integrated health care networks in
rural areas, and for the planning and implemen-
tation of small health care provider quality im-
provement activities.

(b) Definitions

(1) Director

The term ‘‘Director” means the Director
specified in subsection (d) of this section.
(2) Federally qualified health center; rural
health clinic

The terms ‘‘Federally qualified health cen-
ter” and ‘‘rural health clinic’’ have the mean-
ings given the terms in section 1395x(aa) of
this title.

(3) Health professional shortage area

The term ‘health professional shortage
area’” means a health professional shortage
area designated under section 254e of this
title.

(4) Medically underserved community

The term ‘‘medically underserved commu-
nity’’ has the meaning given the term in sec-
tion 295p(6) of this title.

(5) Medically underserved population

The term ‘‘medically underserved popu-
lation’ has the meaning given the term in sec-
tion 254b(b)(3) of this title.

(c) Program

The Secretary shall establish, under section
241 of this title, a small health care provider
quality improvement grant program.

(d) Administration

(1) Programs

The rural health care services outreach,
rural health network development, and small
health care provider quality improvement
grant programs established under section 241
of this title shall be administered by the Di-
rector of the Office of Rural Health Policy of
the Health Resources and Services Adminis-
tration, in consultation with State offices of
rural health or other appropriate State gov-
ernment entities.

(2) Grants
(A) In general

In carrying out the programs described in
paragraph (1), the Director may award
grants under subsections (e), (f), and (g) of
this section to expand access to, coordinate,
and improve the quality of essential health
care services, and enhance the delivery of
health care, in rural areas.

(B) Types of grants

The Director may award the grants—

(i) to promote expanded delivery of
health care services in rural areas under
subsection (e) of this section;
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(ii) to provide for the planning and im-
plementation of integrated health care
networks in rural areas under subsection
(f) of this section; and

(iii) to provide for the planning and im-
plementation of small health care provider
quality improvement activities under sub-
section (g) of this section.

(e) Rural health care services outreach grants
(1) Grants

The Director may award grants to eligible
entities to promote rural health care services
outreach by expanding the delivery of health
care services to include new and enhanced
services in rural areas. The Director may
award the grants for periods of not more than
3 years.

(2) Eligibility

To be eligible to receive a grant under this

subsection for a project, an entity—
(A) shall be a rural public or rural non-
profit private entity;
(B) shall represent a consortium composed
of members—
(i) that include 3 or more health care
providers; and
(ii) that may be nonprofit or for-profit
entities; and

(C) shall not previously have received a
grant under this subsection for the same or
a similar project, unless the entity is pro-
posing to expand the scope of the project or
the area that will be served through the
project.

(3) Applications

To be eligible to receive a grant under this
subsection, an eligible entity, in consultation
with the appropriate State office of rural
health or another appropriate State entity,
shall prepare and submit to the Secretary an
application, at such time, in such manner, and
containing such information as the Secretary
may require, including—

(A) a description of the project that the el-
igible entity will carry out using the funds
provided under the grant;

(B) a description of the manner in which
the project funded under the grant will meet
the health care needs of rural underserved
populations in the local community or re-
gion to be served;

(C) a description of how the local commu-
nity or region to be served will be involved
in the development and ongoing operations
of the project;

(D) a plan for sustaining the project after
Federal support for the project has ended;

(E) a description of how the project will be
evaluated; and

(F) other such information as the Sec-
retary determines to be appropriate.

(f) Rural health network development grants
(1) Grants
(A) In general

The Director may award rural health net-
work development grants to eligible entities
to promote, through planning and imple-
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mentation, the development of integrated
health care networks that have combined
the functions of the entities participating in
the networks in order to—

(i) achieve efficiencies;

(i1) expand access to, coordinate, and im-
prove the quality of essential health care
services; and

(iii) strengthen the rural health care sys-
tem as a whole.

(B) Grant periods

The Director may award such a rural
health network development grant for im-
plementation activities for a period of 3
years. The Director may also award such a
rural health network development grant for
planning activities for a period of 1 year, to
assist in the development of an integrated
health care network, if the proposed partici-
pants in the network do not have a history
of collaborative efforts and a 3-year grant
would be inappropriate.

(2) Eligibility
To be eligible to receive a grant under this
subsection, an entity—

(A) shall be a rural public or rural non-
profit private entity;

(B) shall represent a network composed of
participants—

(i) that include 3 or more health care
providers; and

(ii) that may be nonprofit or for-profit
entities; and

(C) shall not previously have received a
grant under this subsection (other than a
grant for planning activities) for the same or
a similar project.

(3) Applications

To be eligible to receive a grant under this
subsection, an eligible entity, in consultation
with the appropriate State office of rural
health or another appropriate State entity,
shall prepare and submit to the Secretary an
application, at such time, in such manner, and
containing such information as the Secretary
may require, including—

(A) a description of the project that the el-
igible entity will carry out using the funds
provided under the grant;

(B) an explanation of the reasons why Fed-
eral assistance is required to carry out the
project;

(C) a description of—

(i) the history of collaborative activities
carried out by the participants in the net-
work;

(ii) the degree to which the participants
are ready to integrate their functions; and

(iii) how the local community or region
to be served will benefit from and be in-
volved in the activities carried out by the
network;

(D) a description of how the local commu-
nity or region to be served will experience
increased access to quality health care serv-
ices across the continuum of care as a result
of the integration activities carried out by
the network;
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(BE) a plan for sustaining the project after
Federal support for the project has ended;
(F) a description of how the project will be
evaluated; and
(G) other such information as the Sec-
retary determines to be appropriate.
(g) Small health care provider quality improve-
ment grants
(1) Grants

The Director may award grants to provide
for the planning and implementation of small
health care provider quality improvement ac-
tivities. The Director may award the grants
for periods of 1 to 3 years.

(2) Eligibility

To be eligible for a grant under this sub-
section, an entity—

(A)(1) shall be a rural public or rural non-
profit private health care provider or pro-
vider of health care services, such as a criti-
cal access hospital or a rural health clinic;
or

(ii) shall be another rural provider or net-
work of small rural providers identified by
the Secretary as a key source of local care;
and

(B) shall not previously have received a
grant under this subsection for the same or
a similar project.

(3) Applications

To be eligible to receive a grant under this
subsection, an eligible entity, in consultation
with the appropriate State office of rural
health or another appropriate State entity
shall prepare and submit to the Secretary an
application, at such time, in such manner, and
containing such information as the Secretary
may require, including—

(A) a description of the project that the el-
igible entity will carry out using the funds
provided under the grant;

(B) an explanation of the reasons why Fed-
eral assistance is required to carry out the
project;

(C) a description of the manner in which
the project funded under the grant will as-
sure continuous quality improvement in the
provision of services by the entity;

(D) a description of how the local commu-
nity or region to be served will experience
increased access to quality health care serv-
ices across the continuum of care as a result
of the activities carried out by the entity;

(BE) a plan for sustaining the project after
Federal support for the project has ended;

(F) a description of how the project will be
evaluated; and

(G) other such information as the Sec-
retary determines to be appropriate.

(4) Expenditures for small health care provider
quality improvement grants

In awarding a grant under this subsection,
the Director shall ensure that the funds made
available through the grant will be used to
provide services to residents of rural areas.
The Director shall award not less than 50 per-
cent of the funds made available under this
subsection to providers located in and serving
rural areas.
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(h) General requirements
(1) Prohibited uses of funds

An entity that receives a grant under this
section may not use funds provided through
the grant—

(A) to build or acquire real property; or
(B) for construction.
(2) Coordination with other agencies

The Secretary shall coordinate activities
carried out under grant programs described in
this section, to the extent practicable, with
Federal and State agencies and nonprofit or-
ganizations that are operating similar grant
programs, to maximize the effect of public dol-
lars in funding meritorious proposals.

(3) Preference

In awarding grants under this section, the
Secretary shall give preference to entities
that—

(A) are located in health professional
shortage areas or medically underserved
communities, or serve medically under-
served populations; or

(B) propose to develop projects with a
focus on primary care, and wellness and pre-
vention strategies.

(i) Report

Not later than September 30, 2005, the Sec-
retary shall prepare and submit to the appro-
priate committees of Congress a report on the
progress and accomplishments of the grant pro-
grams described in subsections (e), (f), and (g) of
this section.

(§) Authorization of appropriations

There are authorized to be appropriated to
carry out this section $40,000,000 for fiscal year
2002, and such sums as may be necessary for
each of fiscal years 2003 through 2006.

(July 1, 1944, ch. 373, title III, §330A, as added
Pub. L. 104-299, §3(a), Oct. 11, 1996, 110 Stat. 3642;
amended Pub. L. 107-251, title II, §201, Oct. 26,
2002, 116 Stat. 1628; Pub. L. 108-163, §2(b), Dec. 6,
2003, 117 Stat. 2021.)

PRIOR PROVISIONS

A prior section 254c, act July 1, 1944, ch. 373, title III,
§330, as added July 29, 1975, Pub. L. 94-63, title V,
§501(a), 89 Stat. 342; amended Apr. 22, 1976, Pub. L.
94-2178, title VIII, §801(b), 90 Stat. 415; Aug. 1, 1977, Pub.
L. 95-83, title III, §304, 91 Stat. 388; Nov. 10, 1978, Pub.
L. 95-626, title I, §104(a)-()(3)(B), (4), (), (e), (), 92
Stat. 3556-3559; July 10, 1979, Pub. L. 96-32, §§6(b)—(d),
7(c), 93 Stat. 83, 84; Oct. 17, 1979, Pub. L. 96-88, title V,
§509(b), 93 Stat. 695; Oct. 19, 1980, Pub. L. 96-470, title I,
§106(e), 94 Stat. 2238; Aug. 13, 1981, Pub. L. 97-35, title
IX, §§903(a), 905, 906, 95 Stat. 561, 562; Jan. 4, 1983, Pub.
L. 97414, §8(e), 96 Stat. 2060; Apr. 24, 1986, Pub. L.
99-280, §§2-4, 100 Stat. 399, 400; Aug. 10, 1988, Pub. L.
100-386, §§3, 4, 102 Stat. 921, 923; Nov. 4, 1988, Pub. L.
100-607, title I, §163(3), 102 Stat. 3062; Dec. 19, 1989, Pub.
L. 101-239, title VI, §6103(e)(5), 103 Stat. 2207; Nov. 6,
1990, Pub. L. 101-527, §9(a), 104 Stat. 2332; Oct. 27, 1992,
Pub. L. 102-531, title III, §309(b), 106 Stat. 3500, related
to community health centers, prior to the general
amendment of this subpart by Pub. L. 104-299, §2.

AMENDMENTS

2003—Subsec. (b)(4). Pub. L. 108-163 substituted ‘‘sec-
tion 295p(6)”’ for ‘‘section 295p”°.

2002—Pub. L. 107-251 amended section generally. Prior
to amendment, section related to a rural health out-
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reach, network development, and telemedicine grant
program, and in subsec. (a), provided for administration
by the Office of Rural Health Policy; in subsec. (b), set
out the objectives of grants; in subsec. (¢), set out eligi-
bility requirements; in subsec. (d), described preferred
characteristics of applicant networks; in subsec. (e),
specified permitted uses of grant funds; in subsec. (f),
limited the duration of grants; and in subsec. (g), au-
thorized appropriations.

EFFECTIVE DATE OF 2003 AMENDMENT

Amendment by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

EFFECTIVE DATE

Section effective Oct. 1, 1996, see section 5 of Pub. L.
104-299, as amended, set out as an Effective Date of 1996
Amendment note under section 233 of this title.

RURAL ACCESS TO EMERGENCY DEVICES

Pub. L. 106-505, title IV, subtitle B, Nov. 13, 2000, 114
Stat. 2340, provided that:

“SEC. 411. SHORT TITLE.

“This subtitle may be cited as the ‘Rural Access to
Emergency Devices Act’ or the ‘Rural AED Act’.

“SEC. 412. FINDINGS.

“‘Congress makes the following findings:

‘(1) Heart disease is the leading cause of death in
the United States.

‘“(2) The American Heart Association estimates
that 250,000 Americans die from sudden cardiac arrest
each year.

‘“(83) A cardiac arrest victim’s chance of survival
drops 10 percent for every minute that passes before
his or her heart is returned to normal rhythm.

‘“(4) Because most cardiac arrest victims are ini-
tially in ventricular fibrillation, and the only treat-
ment for ventricular fibrillation is defibrillation,
prompt access to defibrillation to return the heart to
normal rhythm is essential.

‘“(5) Lifesaving technology, the automated external
defibrillator, has been developed to allow trained lay
rescuers to respond to cardiac arrest by using this
simple device to shock the heart into normal rhythm.

‘“(6) Those people who are likely to be first on the
scene of a cardiac arrest situation in many commu-
nities, particularly smaller and rural communities,
lack sufficient numbers of automated external de-
fibrillators to respond to cardiac arrest in a timely
manner.

‘(7Y The American Heart Association estimates
that more than 50,000 deaths could be prevented each
year if defibrillators were more widely available to
designated responders.

‘(8) Legislation should be enacted to encourage
greater public access to automated external de-
fibrillators in communities across the United States.

“SEC. 413. GRANTS.

‘““(a) IN GENERAL.—The Secretary of Health and
Human Services, acting through the Rural Health Out-
reach Office of the Health Resources and Services Ad-
ministration, shall award grants to community part-
nerships that meet the requirements of subsection (b)
to enable such partnerships to purchase equipment and
provide training as provided for in subsection (c).

‘“(b) COMMUNITY PARTNERSHIPS.—A community part-
nership meets the requirements of this subsection if
such partnership—

‘(1) is composed of local emergency response enti-
ties such as community training facilities, local
emergency responders, fire and rescue departments,
police, community hospitals, and local non-profit en-
tities and for-profit entities concerned about cardiac
arrest survival rates;

‘(2) evaluates the local community emergency re-
sponse times to assess whether they meet the stand-
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ards established by national public health organiza-

tions such as the American Heart Association and the

American Red Cross; and

‘“(3) submits to the Secretary of Health and Human
Services an application at such time, in such manner,
and containing such information as the Secretary
may require.

‘“(c) USE oF FUNDS.—Amounts provided under a grant
under this section shall be used—

‘“(1) to purchase automated external defibrillators
that have been approved, or cleared for marketing, by
the Food and Drug Administration; and

‘“(2) to provide defibrillator and basic life support
training in automated external defibrillator usage
through the American Heart Association, the Amer-
ican Red Cross, or other nationally recognized train-
ing courses.

“(d) REPORT.—Not later than 4 years after the date of
the enactment of this Act [Nov. 13, 2000], the Secretary
of Health and Human Services shall prepare and submit
to the appropriate committees of Congress a report
containing data relating to whether the increased
availability of defibrillators has affected survival rates
in the communities in which grantees under this sec-
tion operated. The procedures under which the Sec-
retary obtains data and prepares the report under this
subsection shall not impose an undue burden on pro-
gram participants under this section.

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.—There is au-
thorized to be appropriated $25,000,000 for fiscal years
2001 through 2003 to carry out this section.”

REPORT ON TELEMEDICINE

Pub. L. 106-129, §6, Dec. 6, 1999, 113 Stat. 1675, provided
that: “Not later than January 10, 2001, the Secretary of
Health and Human Services shall submit to the Con-
gress a report that—

‘(1) identifies any factors that inhibit the expan-
sion and accessibility of telemedicine services, in-
cluding factors relating to telemedicine networks;

“(2) identifies any factors that, in addition to geo-
graphical isolation, should be used to determine
which patients need or require access to telemedicine
care;

‘(3) determines the extent to which—

““(A) patients receiving telemedicine service have
benefited from the services, and are satisfied with
the treatment received pursuant to the services;
and

‘“(B) the medical outcomes for such patients
would have differed if telemedicine services had not
been available to the patients;

‘“(4) determines the extent to which physicians in-
volved with telemedicine services have been satisfied
with the medical aspects of the services;

““(5) determines the extent to which primary care
physicians are enhancing their medical knowledge
and experience through the interaction with special-
ists provided by telemedicine consultations; and

‘“(6) identifies legal and medical issues relating to
State licensing of health professionals that are pre-
sented by telemedicine services, and provides any
recommendations of the Secretary for responding to
such issues.”

§ 254c-1. Grants for health services for Pacific Is-
landers

(a) Grants

The Secretary of Health and Human Services
(hereafter in this section referred to as the
“Secretary’’) shall provide grants to, or enter
into contracts with, public or private nonprofit
agencies that have demonstrated experience in
serving the health needs of Pacific Islanders liv-
ing in the Territory of American Samoa, the
Commonwealth of Northern Mariana Islands,
the Territory of Guam, the Republic of the Mar-
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shall Islands, the Republic of Palau, and the
Federated States of Micronesia.

(b) Use of grants or contracts

Grants or contracts made or entered into
under subsection (a) of this section shall be
used, among other items—

(1) to continue, as a priority, the medical of-
ficer training program in Pohnpei, Federated
States of Micronesia;

(2) to improve the quality and availability of
health and mental health services and sys-
tems, with an emphasis therein on preventive
health services and health promotion pro-
grams and projects, including improved health
data systems;

(3) to improve the quality and availability of
health manpower, including programs and
projects to train new and upgrade the skills of
existing health professionals by—

(A) establishing dental officer, dental as-
sistant, nurse practitioner, or nurse clinical
specialist training programs;

(B) providing technical training of new
auxiliary health workers;

(C) upgrading the training of currently
employed health personnel in special areas
of need;

(D) developing long-term plans for meeting
health profession needs;

(B) developing or improving programs for
faculty enhancement or post-doctoral train-
ing; and

(F) providing innovative health professions
training initiatives (including scholarships)
targeted toward ensuring that residents of
the Pacific Basin attend and graduate from
recognized health professional programs;

(4) to improve the quality of health services,
including laboratory, x-ray, and pharmacy,
provided in ambulatory and inpatient settings
through quality assurance, standard setting,
and other culturally appropriate means;

(5) to improve facility and equipment repair
and maintenance systems;

(6) to improve alcohol, drug abuse, and men-
tal health prevention and treatment services
and systems;

(7) to improve local and regional health
planning systems; and

(8) to improve basic local public health sys-
tems, with particular attention to primary
care and services to those most in need.

No funds under subsection (b) of this section
shall be used for capital construction.

(e) Advisory Council

The Secretary of Health and Human Services
shall establish a ‘‘Pacific Health Advisory Coun-
cil” which shall consist of 12 members and shall
include—

(1) the Directors of the Health Departments
for the entities identified in subsection (a) of
this section; and

(2) 6 members, including a representative of
the Rehabilitation Hospital of the Pacific, rep-
resenting organizations in the State of Hawaii
actively involved in the provision of health
services or technical assistance to the entities
identified in subsection (a) of this section. The
Secretary shall solicit the advice of the Gov-
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ernor of the State of Hawaii in appointing the
5 Council members in addition to the rep-
resentative of the Rehabilitation Hospital of
the Pacific from the State of Hawaii.

The Secretary shall be responsible for providing
sufficient staff support to the Council.

(d) Advisory Council functions

The Council shall meet at least annually to—
(1) recommend priority areas of need for
funding by the Public Health Service under
this section; and
(2) review progress in addressing priority
areas and make recommendations to the Sec-
retary for needed program modifications.

(e) Omitted

(f) Authorization of appropriation

There is authorized to be appropriated to
carry out this section $10,000,000 for each of the
fiscal years 1991 through 1993.

(Pub. L. 101-527, §10, Nov. 6, 1990, 104 Stat. 2333.)
CODIFICATION

Section was enacted as part of the Disadvantaged Mi-
nority Health Improvement Act of 1990, and not as part
of the Public Health Service Act which comprises this
chapter.

Subsec. (e) of this section, which required the Sec-
retary, in consultation with the Council, to annually
prepare and submit to appropriate committees of Con-
gress a report describing the expenditure of funds au-
thorized to be appropriated under this section, with
any recommendations of the Secretary, terminated, ef-
fective May 15, 2000, pursuant to section 3003 of Pub. L.
104-66, as amended, set out as a note under section 1113
of Title 31, Money and Finance. See, also, page 95 of
House Document No. 103-7.

TERMINATION OF ADVISORY COUNCILS

Advisory councils established after Jan. 5, 1973, to
terminate not later than the expiration of the 2-year
period beginning on the date of their establishment,
unless, in the case of a council established by the Presi-
dent or an officer of the Federal Government, such
council is renewed by appropriate action prior to the
expiration of such 2-year period, or in the case of a
council established by Congress, its duration is other-
wise provided by law. See sections 3(2) and 14 of Pub. L.
92-463, Oct. 6, 1972, 86 Stat. 770, 776, set out in the Ap-
pendix to Title 5, Government Organization and Em-
ployees.

§ 254c-2. Special diabetes programs for type I di-
abetes
(a) In general
The Secretary, directly or through grants,
shall provide for research into the prevention
and cure of Type! I diabetes.
(b) Funding
(1) Transferred funds
Notwithstanding section 1397dd(a) of this
title, from the amounts appropriated in such
section for each of fiscal years 1998 through
2002, $30,000,000 is hereby transferred and made
available in such fiscal year for grants under
this section.
(2) Appropriations
For the purpose of making grants under this
section, there is appropriated, out of any funds
in the Treasury not otherwise appropriated—

180 in original. Probably should not be capitalized.
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(A) $70,000,000 for each of fiscal years 2001
and 2002 (which shall be combined with
amounts transferred under paragraph (1) for
each such fiscal years);

(B) $100,000,000 for fiscal year 2003; and

(C) $150,000,000 for each of fiscal years 2004
through 2009.

(July 1, 1944, ch. 373, title III, §330B, as added
Pub. L. 105-33, title IV, §4921, Aug. 5, 1997, 111
Stat. 574; amended Pub. L. 105-34, title XVI,
§1604(f)(1)(B), (C), Aug. 5, 1997, 111 Stat. 1098;
Pub. L. 106-554, §1(a)(6) [title IX, §931(a)], Dec.
21, 2000, 114 Stat. 2763, 2763A-585; Pub. L. 107-360,
§1(a), Dec. 17, 2002, 116 Stat. 3019; Pub. L. 110-173,
title III, §302(a), Dec. 29, 2007, 121 Stat. 2514.)

AMENDMENTS

2007—Subsec. (b)(2)(C). Pub. L. 110-173 substituted
£¢2009” for ¢‘2008”’.

2002—Subsec. (b)(2)(C). Pub. L. 107-360 added subpar.
(©).

2000—Subsec. (b). Pub. L. 106-554 designated existing
provisions as par. (1), inserted par. heading, and added
par. (2).

1997—Pub. L. 105-34, §1604(f)(1)(B), amended directory
language of Pub. L. 105-33, §4921, which enacted this
section.

Pub. L. 105-34, §1604(f)(1)(C)(i), struck out ‘‘children
with’’ before ‘‘type I diabetes’ in section catchline.

Subsec. (a). Pub. L. 105-34, §1604(f)(1)(C)(ii), amended
heading and text of subsec. (a) generally. Prior to
amendment, text read as follows: ‘“The Secretary shall
make grants for services for the prevention and treat-
ment of type I diabetes in children, and for research in
innovative approaches to such services. Such grants
may be made to children’s hospitals; grantees under
section 254b of this title and other federally qualified
health centers; State and local health departments; and
other appropriate public or nonprofit private entities.”’

EFFECTIVE DATE OF 1997 AMENDMENT

Section 1604(f)(4) of Pub. L. 105-34 provided that: ‘“The
provisions of, and amendments made by, this sub-
section [amending this section and provisions set out
as a note under section 5701 of Title 26, Internal Reve-
nue Code] shall take effect immediately after the sec-
tions referred to in this subsection [sections 4921, 9302,
11104, and 11201 of Pub. L. 105-33] take effect.”

REPORT ON DIABETES GRANT PROGRAMS

Pub. L. 105-33, title IV, §4923, Aug. 5, 1997, 111 Stat.
574, as amended by Pub. L. 106-5564, §1(a)(6) [title IX,
§931(c)], Dec. 21, 2000, 114 Stat. 2763, 2763A-585; Pub. L.
107-360, §1(c), Dec. 17, 2002, 116 Stat. 3019; Pub. L.
109-482, title I, §104(b)(3)(C), Jan. 15, 2007, 120 Stat. 3694,
provided that:

‘‘(a) EVALUATION.—The Secretary of Health and
Human Services shall conduct an evaluation of the dia-
betes grant programs established under the amend-
ments made by this chapter [chapter 3 (§§4921-4923) of
subtitle J of title IV of Pub. L. 105-33, enacting this sec-
tion and section 254c-3 of this title].

“[(b) Repealed. Pub. L. 109-482, title I, §104(b)(3)(C),
Jan. 15, 2007, 120 Stat. 3694.1”

§ 254c-3. Special diabetes programs for Indians
(a) In general

The Secretary shall make grants for providing
services for the prevention and treatment of dia-
betes in accordance with subsection (b) of this
section.

(b) Services through Indian health facilities

For purposes of subsection (a) of this section,
services under such subsection are provided in
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accordance with this subsection if the services
are provided through any of the following enti-
ties:

(1) The Indian Health Service.

(2) An Indian health program operated by an
Indian tribe or tribal organization pursuant to
a contract, grant, cooperative agreement, or
compact with the Indian Health Service pursu-
ant to the Indian Self-Determination Act [25
U.S.C. 450f et seq.].

(3) An urban Indian health program operated
by an urban Indian organization pursuant to a
grant or contract with the Indian Health Serv-
ice pursuant to title V of the Indian Health
Care Improvement Act [25 U.S.C. 1651 et seq.].

(c) Funding
(1) Transferred funds

Notwithstanding section 1397dd(a) of this
title, from the amounts appropriated in such
section for each of fiscal years 1998 through
2002, $30,000,000, to remain available until ex-
pended, is hereby transferred and made avail-
able in such fiscal year for grants under this
section.

(2) Appropriations

For the purpose of making grants under this
section, there is appropriated, out of any
money in the Treasury not otherwise appro-
priated—

(A) $70,000,000 for each of fiscal years 2001
and 2002 (which shall be combined with
amounts transferred under paragraph (1) for
each such fiscal years);

(B) $100,000,000 for fiscal year 2003; and

(C) $150,000,000 for each of fiscal years 2004
through 2009.

(July 1, 1944, ch. 373, title III, §330C, as added
Pub. L. 105-33, title IV, §4922, Aug. 5, 1997, 111
Stat. 574; amended Pub. L. 105-174, title III,
§3001, May 1, 1998, 112 Stat. 82; Pub. L. 106-554,
§1(a)(6) [title IX, §931(b)], Dec. 21, 2000, 114 Stat.
2763, 2763A-585; Pub. L. 107-360, §1(b), Dec. 17,
2002, 116 Stat. 3019; Pub. L. 110-173, title III,
§302(b), Dec. 29, 2007, 121 Stat. 2515.)

REFERENCES IN TEXT

The Indian Self-Determination Act, referred to in
subsec. (b)(2), is title I of Pub. L. 93-638, Jan. 4, 1975, 83
Stat. 2206, as amended, which is classified principally
to part A (§450f et seq.) of subchapter II of chapter 14
of Title 25, Indians. For complete classification of this
Act to the Code, see Short Title note set out under sec-
tion 450 of Title 25 and Tables.

The Indian Health Care Improvement Act, referred to
in subsec. (b)(3), is Pub. L. 94-437, Sept. 30, 1976, 90 Stat.
1400, as amended. Title V of the Act is classified gener-
ally to subchapter IV (§1651 et seq.) of chapter 18 of
Title 25, Indians. For complete classification of this
Act to the Code, see Short Title note set out under sec-
tion 1601 of Title 25 and Tables.

AMENDMENTS

2007—Subsec. (¢)(2)(C). Pub. L. 110-173 substituted
€€2009” for ‘‘2008".

2002—Subsec. (¢)(2)(C). Pub. L. 107-360 added subpar.
(C).
2000—Subsec. (c). Pub. L. 106-554 designated existing
provisions as par. (1), inserted par. heading, and added
par. (2).

1998—Subsec. (¢). Pub. L. 105-174 inserted ‘‘, to re-
main available until expended,’”’ after ‘‘fiscal years 1998
through 2002, $30,000,000"".
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FUNDS AVAILABLE UNTIL EXPENDED

Pub. L. 108-7, div. F, title II, Feb. 20, 2003, 117 Stat.
261, provided in part ‘“‘That funds appropriated under
the Special Diabetes Program for Indians (42 U.S.C.
2564c-3(c)) for fiscal year 2003 and thereafter for the pur-
pose of making grants shall remain available until ex-
pended’’.

§254c-4. Centers for strategies on facilitating uti-
lization of preventive health services among
various populations

(a) In general

The Secretary, acting through the appropriate
agencies of the Public Health Service, shall
make grants to public or nonprofit private enti-
ties for the establishment and operation of re-
gional centers whose purpose is to develop,
evaluate, and disseminate effective strategies,
which utilize quality management measures, to
assist public and private health care programs
and providers in the appropriate utilization of
preventive health care services by specific popu-
lations.

(b) Research and training

The activities carried out by a center under
subsection (a) of this section may include estab-
lishing programs of research and training with
respect to the purpose described in such sub-
section, including the development of curricula
for training individuals in implementing the
strategies developed under such subsection.

(¢) Priority regarding infants and children

In carrying out the purpose described in sub-
section (a) of this section, the Secretary shall
give priority to various populations of infants,
young children, and their mothers.

(d) Authorization of appropriations

For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each of the fiscal
years 2000 through 2004.

(July 1, 1944, ch. 373, title III, §330D, as added
Pub. L. 106-129, §3, Dec. 6, 1999, 113 Stat. 1670.)

§ 254¢-5. Epilepsy; seizure disorder

(a) National public health campaign
(1) In general

The Secretary shall develop and implement
public health surveillance, education, re-
search, and intervention strategies to improve
the lives of persons with epilepsy, with a par-
ticular emphasis on children. Such projects
may be carried out by the Secretary directly
and through awards of grants or contracts to
public or nonprofit private entities. The Sec-
retary may directly or through such awards
provide technical assistance with respect to
the planning, development, and operation of
such projects.

(2) Certain activities

Activities under paragraph (1) shall in-
clude—

(A) expanding current surveillance activi-
ties through existing monitoring systems
and improving registries that maintain data
on individuals with epilepsy, including chil-
dren;
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(B) enhancing research activities on the
diagnosis, treatment, and management of
epilepsy;

(C) implementing public and professional
information and education programs regard-
ing epilepsy, including initiatives which pro-
mote effective management of the disease
through children’s programs which are tar-
geted to parents, schools, daycare providers,
patients;

(D) undertaking educational efforts with
the media, providers of health care, schools
and others regarding stigmas and secondary
disabilities related to epilepsy and seizures,
and its effects on youth;

(E) utilizing and expanding partnerships
with organizations with experience address-
ing the health and related needs of people
with disabilities; and

(F) other activities the Secretary deems
appropriate.

(3) Coordination of activities

The Secretary shall ensure that activities
under this subsection are coordinated as ap-
propriate with other agencies of the Public
Health Service that carry out activities re-
garding epilepsy and seizure.

(b) Seizure disorder; demonstration projects in
medically underserved areas

(1) In general

The Secretary, acting through the Adminis-
trator of the Health Resources and Services
Administration, may make grants for the pur-
pose of carrying out demonstration projects to
improve access to health and other services re-
garding seizures to encourage early detection
and treatment in children and others residing
in medically underserved areas.

(2) Application for grant

A grant may not be awarded under para-
graph (1) unless an application therefore is
submitted to the Secretary and the Secretary
approves such application. Such application
shall be submitted in such form and manner
and shall contain such information as the Sec-
retary may prescribe.

(c) Definitions

For purposes of this section:

(1) The term ‘‘epilepsy’’ refers to a chronic
and serious neurological condition character-
ized by excessive electrical discharges in the
brain causing recurring seizures affecting all
life activities. The Secretary may revise the
definition of such term to the extent the Sec-
retary determines necessary.

(2) The term ‘‘medically underserved’ has
the meaning applicable under section 295p(6) of
this title.

(d) Authorization of appropriations

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

(July 1, 1944, ch. 373, title III, §330E, as added
Pub. L. 106-310, div. A, title VIII, §801, Oct. 17,
2000, 114 Stat. 1124.)
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§ 254c-6. Certain services for pregnant women

(a) Infant adoption awareness
(1) In general

The Secretary shall make grants to na-
tional, regional, or local adoption organiza-
tions for the purpose of developing and imple-
menting programs to train the designated
staff of eligible health centers in providing
adoption information and referrals to preg-
nant women on an equal basis with all other
courses of action included in nondirective
counseling to pregnant women.

(2) Best-practices guidelines
(A) In general

A condition for the receipt of a grant
under paragraph (1) is that the adoption or-
ganization involved agree that, in providing
training under such paragraph, the organiza-
tion will follow the guidelines developed
under subparagraph (B).

(B) Process for development of guidelines
(1) In general
The Secretary shall establish and super-
vise a process described in clause (ii) in
which the participants are—
(I) an appropriate number and variety
of adoption organizations that, as a

group, have expertise in all models of

adoption practice and that represent all
members of the adoption triad (birth
mother, infant, and adoptive parent);
and

(IT) affected public health entities.

(ii) Description of process

The process referred to in clause (i) is a
process in which the participants described
in such clause collaborate to develop best-

practices guidelines on the provision of

adoption information and referrals to
pregnant women on an equal basis with all
other courses of action included in non-
directive counseling to pregnant women.

(iii) Date certain for development

The Secretary shall ensure that the
guidelines described in clause (ii) are de-
veloped not later than 180 days after Octo-
ber 17, 2000.

(C) Relation to authority for grants

The Secretary may not make any grant
under paragraph (1) before the date on which
the guidelines under subparagraph (B) are
developed.

(3) Use of grant
(A) In general

With respect to a grant under paragraph
O—

(i) an adoption organization may expend
the grant to carry out the programs di-
rectly or through grants to or contracts
with other adoption organizations;

(ii) the purposes for which the adoption
organization expends the grant may in-
clude the development of a training cur-
riculum, consistent with the guidelines de-
veloped under paragraph (2)(B); and
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(iii) a condition for the receipt of the
grant is that the adoption organization
agree that, in providing training for the
designated staff of eligible health centers,
such organization will make reasonable ef-
forts to ensure that the individuals who
provide the training are individuals who
are knowledgeable in all elements of the
adoption process and are experienced in
providing adoption information and refer-
rals in the geographic areas in which the
eligible health centers are located, and
that the designated staff receive the train-
ing in such areas.

(B) Rule of construction regarding training
of trainers

With respect to individuals who under a
grant under paragraph (1) provide training
for the designated staff of eligible health
centers (referred to in this subparagraph as
““¢rainers’), subparagraph (A)(iii) may not
be construed as establishing any limitation
regarding the geographic area in which the
trainers receive instruction in being such
trainers. A trainer may receive such instruc-
tion in a different geographic area than the
area in which the trainer trains (or will
train) the designated staff of eligible health
centers.

(4) Adoption organizations; eligible health cen-
ters; other definitions

For purposes of this section:

(A) The term ‘adoption organization”
means a national, regional, or local organi-
zation—

(i) among whose primary purposes are
adoption;

(ii) that is knowledgeable in all elements
of the adoption process and on providing
adoption information and referrals to
pregnant women; and

(iii) that is a nonprofit private entity.

(B) The term ‘‘designated staff’, with re-
spect to an eligible health center, means
staff of the center who provide pregnancy or
adoption information and referrals (or will
provide such information and referrals after
receiving training under a grant under para-
graph (1)).

(C) The term ‘‘eligible health centers’”
means public and nonprofit private entities
that provide health services to pregnant
women.

(5) Training for certain eligible health centers

A condition for the receipt of a grant under
paragraph (1) is that the adoption organization
involved agree to make reasonable efforts to
ensure that the eligible health centers with re-
spect to which training under the grant is pro-
vided include—

(A) eligible health centers that receive
grants under section 300 of this title (relat-
ing to voluntary family planning projects);

(B) eligible health centers that receive
grants under section 254b of this title (relat-
ing to community health centers, migrant
health centers, and centers regarding home-
less individuals and residents of public hous-
ing); and
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(C) eligible health centers that receive
grants under this chapter for the provision
of services in schools.

(6) Participation of certain eligible health clin-
ics

In the case of eligible health centers that re-
ceive grants under section 254b or 300 of this
title:

(A) Within a reasonable period after the
Secretary begins making grants under para-
graph (1), the Secretary shall provide eligi-
ble health centers with complete informa-
tion about the training available from orga-
nizations receiving grants under such para-
graph. The Secretary shall make reasonable
efforts to encourage eligible health centers
to arrange for designated staff to participate
in such training. Such efforts shall affirm
Federal requirements, if any, that the eligi-
ble health center provide nondirective coun-
seling to pregnant women.

(B) All costs of such centers in obtaining
the training shall be reimbursed by the orga-
nization that provides the training, using
grants under paragraph (1).

(C) Not later than 1 year after October 17,
2000, the Secretary shall submit to the ap-
propriate committees of the Congress a re-
port evaluating the extent to which adoption
information and referral, upon request, are
provided by eligible health centers. Within a
reasonable time after training under this
section is initiated, the Secretary shall sub-
mit to the appropriate committees of the
Congress a report evaluating the extent to
which adoption information and referral,
upon request, are provided by eligible health
centers in order to determine the effective-
ness of such training and the extent to
which such training complies with sub-
section (a)(1) of this section. In preparing
the reports required by this subparagraph,
the Secretary shall in no respect interpret
the provisions of this section to allow any
interference in the provider-patient relation-
ship, any breach of patient confidentiality,
or any monitoring or auditing of the coun-
seling process or patient records which
breaches patient confidentiality or reveals
patient identity. The reports required by
this subparagraph shall be conducted by the
Secretary acting through the Administrator
of the Health Resources and Services Admin-
istration and in collaboration with the Di-
rector of the Agency for Healthcare Re-
search and Quality.

(b) Application for grant

The Secretary may make a grant under sub-
section (a) of this section only if an application
for the grant is submitted to the Secretary and
the application is in such form, is made in such
manner, and contains such agreements, assur-
ances, and information as the Secretary deter-
mines to be necessary to carry out this section.

(c) Authorization of appropriations

For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each of the fiscal
years 2001 through 2005.
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(July 1, 1944, ch. 373, title III, §330F, as added
Pub. L. 106-310, div. A, title XII, §1201, Oct. 17,
2000, 114 Stat. 1132.)

§ 254c-7. Special needs adoption programs; pub-
lic awareness campaign and other activities

(a) Special needs adoption awareness campaign
(1) In general

The Secretary shall, through making grants
to nonprofit private entities, provide for the
planning, development, and carrying out of a
national campaign to provide information to
the public regarding the adoption of children
with special needs.

(2) Input on planning and development

In providing for the planning and develop-
ment of the national campaign under para-
graph (1), the Secretary shall provide for input
from a number and variety of adoption organi-
zations throughout the States in order that
the full national diversity of interests among
adoption organizations is represented in the
planning and development of the campaign.

(3) Certain features

With respect to the national campaign under
paragraph (1):

(A) The campaign shall be directed at var-
ious populations, taking into account as ap-
propriate differences among geographic re-
gions, and shall be carried out in the lan-
guage and cultural context that is most ap-
propriate to the population involved.

(B) The means through which the cam-
paign may be carried out include—

(i) placing public service announcements
on television, radio, and billboards; and

(ii) providing information through
means that the Secretary determines will
reach individuals who are most likely to
adopt children with special needs.

(C) The campaign shall provide informa-
tion on the subsidies and supports that are
available to individuals regarding the adop-
tion of children with special needs.

(D) The Secretary may provide that the
placement of public service announcements,
and the dissemination of brochures and
other materials, is subject to review by the
Secretary.

(4) Matching requirement
(A) In general

With respect to the costs of the activities
to be carried out by an entity pursuant to
paragraph (1), a condition for the receipt of
a grant under such paragraph is that the en-
tity agree to make available (directly or
through donations from public or private en-
tities) non-Federal contributions toward
such costs in an amount that is not less than
25 percent of such costs.

(B) Determination of amount contributed

Non-Federal contributions under subpara-
graph (A) may be in cash or in Kkind, fairly
evaluated, including plant, equipment, or
services. Amounts provided by the Federal
Government, or services assisted or sub-
sidized to any significant extent by the Fed-
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eral Government, may not be included in de-
termining the amount of such contributions.

(b) National resources program

The Secretary shall (directly or through grant
or contract) carry out a program that, through
toll-free telecommunications, makes available
to the public information regarding the adop-
tion of children with special needs. Such infor-
mation shall include the following:

(1) A list of national, State, and regional or-
ganizations that provide services regarding
such adoptions, including exchanges and other
information on communicating with the orga-
nizations. The list shall represent the full na-
tional diversity of adoption organizations.

(2) Information beneficial to individuals who
adopt such children, including lists of support
groups for adoptive parents and other
postadoptive services.

(¢) Other programs

With respect to the adoption of children with
special needs, the Secretary shall make grants—
(1) to provide assistance to support groups
for adoptive parents, adopted children, and
siblings of adopted children; and
(2) to carry out studies to identify—
(A) the barriers to completion of the adop-
tion process; and
(B) those components that lead to favor-
able long-term outcomes for families that
adopt children with special needs.

(d) Application for grant

The Secretary may make an award of a grant
or contract under this section only if an applica-
tion for the award is submitted to the Secretary
and the application is in such form, is made in
such manner, and contains such agreements, as-
surances, and information as the Secretary de-
termines to be necessary to carry out this sec-
tion.

(e) Funding

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

(July 1, 1944, ch. 373, title III, §330G, as added
Pub. L. 106-310, div. A, title XII, §1211, Oct. 17,
2000, 114 Stat. 1135.)

§ 254c-8. Healthy start for infants

(a) In general
(1) Continuation and expansion of program

The Secretary, acting through the Adminis-
trator of the Health Resources and Services
Administration, Maternal and Child Health
Bureau, shall under authority of this section
continue in effect the Healthy Start Initiative
and may, during fiscal year 2001 and subse-
quent years, carry out such program on a na-
tional basis.

(2) Definition

For purposes of paragraph (1), the term
‘“Healthy Start Initiative” is a reference to
the program that, as an initiative to reduce
the rate of infant mortality and improve peri-
natal outcomes, makes grants for project
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areas with high annual rates of infant mortal-
ity and that, prior to the effective date of this
section, was a demonstration program carried
out under section 241 of this title.

(3) Additional grants

Effective upon increased funding beyond fis-
cal year 1999 for such Initiative, additional
grants may be made to States to assist com-
munities with technical assistance, replica-
tion of successful projects, and State policy
formation to reduce infant and maternal mor-
tality and morbidity.

(b) Requirements for making grants

In making grants under subsection (a) of this
section, the Secretary shall require that appli-
cants (in addition to meeting all eligibility cri-
teria established by the Secretary) establish, for
project areas under such subsection, commu-
nity-based consortia of individuals and organiza-
tions (including agencies responsible for admin-
istering block grant programs under title V of
the Social Security Act [42 U.S.C. 701 et seq.],
consumers of project services, public health de-
partments, hospitals, health centers under sec-
tion 254b of this title, and other significant
sources of health care services) that are appro-
priate for participation in projects under sub-
section (a) of this section.

(c) Coordination

Recipients of grants under subsection (a) of
this section shall coordinate their services and
activities with the State agency or agencies
that administer block grant programs under
title V of the Social Security Act [42 U.S.C. 701
et seq.] in order to promote cooperation, inte-
gration, and dissemination of information with
Statewide systems and with other community
services funded under the Maternal and Child
Health Block Grant.

(d) Rule of construction

Except to the extent inconsistent with this
section, this section may not be construed as af-
fecting the authority of the Secretary to make
modifications in the program carried out under
subsection (a) of this section.

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

(1) In general

The Secretary may make grants to conduct
and support research and to provide additional
health care services for pregnant women and
infants, including grants to increase access to
prenatal care, genetic counseling, ultrasound
services, and fetal or other surgery.

(2) Eligible project area

The Secretary may make a grant under
paragraph (1) only if the geographic area in
which services under the grant will be pro-
vided is a geographic area in which a project
under subsection (a) of this section is being
carried out, and if the Secretary determines
that the grant will add to or expand the level
of health services available in such area to
pregnant women and infants.
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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.

() 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.
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(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 2564c-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.

§254¢-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
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264c-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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(1) Director; Office

The terms ‘‘Director’ and ‘‘Office’” mean the
Director and Office specified in subsection (c)
of this section.

(2) Federally qualified health center and rural
health clinic

The term ‘‘Federally qualified health cen-
ter” and ‘‘rural health clinic’’ have the mean-
ings given the terms in section 1395x(aa) of
this title.

(3) Frontier community

The term ‘‘frontier community’’ shall have
the meaning given the term in regulations is-
sued under subsection (r) of this section.

(4) Medically underserved area

The term ‘“‘medically underserved area’’ has
the meaning given the term ‘“‘medically under-
served community” in section 295p(6) of this
title.

(5) Medically underserved population

The term ‘‘medically underserved popu-
lation’ has the meaning given the term in sec-
tion 254b(b)(3) of this title.

(6) Telehealth services

The term ‘‘telehealth services’’ means serv-
ices provided through telehealth technologies.

(7) Telehealth technologies

The term ‘‘telehealth technologies’” means
technologies relating to the use of electronic
information, and telecommunications tech-
nologies, to support and promote, at a dis-
tance, health care, patient and professional
health-related education, health administra-
tion, and public health.

(b) Programs

The Secretary shall establish, under section
241 of this title, telehealth network and tele-
health resource centers grant programs.

(c) Administration
(1) Establishment

There is established in the Health Resources
and Services Administration an Office for the
Advancement of Telehealth. The Office shall
be headed by a Director.

(2) Duties

The telehealth network and telehealth re-
source centers grant programs established
under section 241 of this title shall be adminis-
tered by the Director, in consultation with the
State offices of rural health, State offices con-
cerning primary care, or other appropriate
State government entities.

(d) Grants
(1) Telehealth network grants

The Director may, in carrying out the tele-
health network grant program referred to in
subsection (b) of this section, award grants to
eligible entities for projects to demonstrate
how telehealth technologies can be used
through telehealth networks in rural areas,
frontier communities, and medically under-
served areas, and for medically underserved
populations, to—

(A) expand access to, coordinate, and im-
prove the quality of health care services;

(B) improve and expand the training of
health care providers; and

(C) expand and improve the quality of
health information available to health care
providers, and patients and their families,
for decisionmaking.

(2) Telehealth resource centers grants

The Director may, in carrying out the tele-
health resource centers grant program re-
ferred to in subsection (b) of this section,
award grants to eligible entities for projects
to demonstrate how telehealth technologies
can be used in the areas and communities, and
for the populations, described in paragraph (1),
to establish telehealth resource centers.

(e) Grant periods

The Director may award grants under this sec-

tion for periods of not more than 4 years.
(f) Eligible entities

(1) Telehealth network grants
(A) Grant recipient

To be eligible to receive a grant under sub-
section (d)(1) of this section, an entity shall
be a nonprofit entity.

(B) Telehealth networks

(i) In general

To be eligible to receive a grant under
subsection (d)(1) of this section, an entity
shall demonstrate that the entity will pro-
vide services through a telehealth net-
work.

(ii) Nature of entities

Each entity participating in the tele-
health network may be a nonprofit or for-
profit entity.

(iii) Composition of network

The telehealth network shall include at
least 2 of the following entities (at least 1
of which shall be a community-based
health care provider):

(I) Community or migrant health cen-
ters or other Federally qualified health
centers.

(IT) Health care providers, including
pharmacists, in private practice.

(ITII) Entities operating clinics, includ-
ing rural health clinics.

(IV) Local health departments.

(V) Nonprofit hospitals, including com-
munity access hospitals.

(VI) Other publicly funded health or
social service agencies.

(VII) Long-term care providers.

(VIII) Providers of health care services
in the home.

(IX) Providers of outpatient mental
health services and entities operating
outpatient mental health facilities.

(X) Local or regional emergency health
care providers.

(XI) Institutions of higher education.

(XII) Entities operating dental clinics.

(2) Telehealth resource centers grants

To be eligible to receive a grant under sub-
section (d)(2) of this section, an entity shall be
a nonprofit entity.
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(g) Applications

To be eligible to receive a grant under sub-
section (d) of this section, an eligible entity, in
consultation with the appropriate State office of
rural health or another appropriate State en-
tity, shall prepare and submit to the Secretary
an application, at such time, in such manner,
and containing such information as the Sec-
retary may require, including—

(1) a description of the project that the eligi-
ble entity will carry out using the funds pro-
vided under the grant;

(2) a description of the manner in which the
project funded under the grant will meet the
health care needs of rural or other populations
to be served through the project, or improve
the access to services of, and the quality of
the services received by, those populations;

(3) evidence of local support for the project,
and a description of how the areas, commu-
nities, or populations to be served will be in-
volved in the development and ongoing oper-
ations of the project;

(4) a plan for sustaining the project after
Federal support for the project has ended;

(5) information on the source and amount of
non-Federal funds that the entity will provide
for the project;

(6) information demonstrating the long-term
viability of the project, and other evidence of
institutional commitment of the entity to the
project;

(7) in the case of an application for a project
involving a telehealth network, information
demonstrating how the project will promote
the integration of telehealth technologies into
the operations of health care providers, to
avoid redundancy, and improve access to and
the quality of care; and

(8) other such information as the Secretary
determines to be appropriate.

(h) Terms; conditions; maximum amount of as-
sistance

The Secretary shall establish the terms and
conditions of each grant program described in
subsection (b) of this section and the maximum
amount of a grant to be awarded to an individ-
ual recipient for each fiscal year under this sec-
tion. The Secretary shall publish, in a publica-
tion of the Health Resources and Services Ad-
ministration, notice of the application require-
ments for each grant program described in sub-
section (b) of this section for each fiscal year.

(i) Preferences
(1) Telehealth networks

In awarding grants under subsection (d)(1) of
this section for projects involving telehealth
networks, the Secretary shall give preference
to an eligible entity that meets at least 1 of
the following requirements:

(A) Organization

The eligible entity is a rural community-
based organization or another community-
based organization.

(B) Services

The eligible entity proposes to use Federal
funds made available through such a grant
to develop plans for, or to establish, tele-
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health networks that provide mental health,
public health, long-term care, home care,
preventive, or case management services.

(C) Coordination

The eligible entity demonstrates how the
project to be carried out under the grant will
be coordinated with other relevant federally
funded projects in the areas, communities,
and populations to be served through the
grant.

(D) Network

The eligible entity demonstrates that the
project involves a telehealth network that
includes an entity that—

(i) provides clinical health care services,
or educational services for health care pro-
viders and for patients or their families;
and

(ii) is—

(I) a public library;

(IT) an institution of higher education;
or

(ITI) a local government entity.

(E) Connectivity

The eligible entity proposes a project that
promotes local connectivity within areas,
communities, or populations to be served
through the project.

(F) Integration

The eligible entity demonstrates that
health care information has been integrated
into the project.

(2) Telehealth resource centers

In awarding grants under subsection (d)(2) of
this section for projects involving telehealth
resource centers, the Secretary shall give pref-
erence to an eligible entity that meets at least
1 of the following requirements:

(A) Provision of services

The eligible entity has a record of success
in the provision of telehealth services to
medically underserved areas or medically
underserved populations.

(B) Collaboration and sharing of expertise

The eligible entity has a demonstrated
record of collaborating and sharing expertise
with providers of telehealth services at the
national, regional, State, and local levels.

(C) Broad range of telehealth services

The eligible entity has a record of provid-
ing a broad range of telehealth services,
which may include—

(i) a variety of clinical specialty serv-
ices;

(ii) patient or family education;

(iii) health care professional education;
and

(iv) rural residency support programs.

(j) Distribution of funds
(1) In general

In awarding grants under this section, the
Director shall ensure, to the greatest extent
possible, that such grants are equitably dis-
tributed among the geographical regions of
the United States.
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(2) Telehealth networks

In awarding grants under subsection (d)(1) of
this section for a fiscal year, the Director
shall ensure that—

(A) not less than 50 percent of the funds
awarded shall be awarded for projects in
rural areas; and

(B) the total amount of funds awarded for
such projects for that fiscal year shall be not
less than the total amount of funds awarded
for such projects for fiscal year 2001 under
section 254c of this title (as in effect on the
day before October 26, 2002).

(k) Use of funds
(1) Telehealth network program

The recipient of a grant under subsection
(d)(1) of this section may use funds received
through such grant for salaries, equipment,
and operating or other costs, including the
cost of—

(A) developing and delivering clinical tele-
health services that enhance access to com-
munity-based health care services in rural
areas, frontier communities, or medically
underserved areas, or for medically under-
served populations;

(B) developing and acquiring, through
lease or purchase, computer hardware and
software, audio and video equipment, com-
puter network equipment, interactive equip-
ment, data terminal equipment, and other
equipment that furthers the objectives of
the telehealth network grant program;

(C)(i) developing and providing distance
education, in a manner that enhances access
to care in rural areas, frontier communities,
or medically underserved areas, or for medi-
cally underserved populations; or

(ii) mentoring, precepting, or supervising
health care providers and students seeking
to become health care providers, in a man-
ner that enhances access to care in the areas
and communities, or for the populations, de-
scribed in clause (i);

(D) developing and acquiring instructional
programming;

(E)(1) providing for transmission of medi-
cal data, and maintenance of equipment; and

(ii) providing for compensation (including
travel expenses) of specialists, and referring
health care providers, who are providing
telehealth services through the telehealth
network, if no third party payment is avail-
able for the telehealth services delivered
through the telehealth network;

(F) developing projects to use telehealth
technology to facilitate collaboration be-
tween health care providers;

(G) collecting and analyzing usage statis-
tics and data to document the cost-effective-
ness of the telehealth services; and

(H) carrying out such other activities as
are consistent with achieving the objectives
of this section, as determined by the Sec-
retary.

(2) Telehealth resource centers

The recipient of a grant under subsection
(d)(2) of this section may use funds received
through such grant for salaries, equipment,
and operating or other costs for—
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(A) providing technical assistance, train-
ing, and support, and providing for travel ex-
penses, for health care providers and a range
of health care entities that provide or will
provide telehealth services;

(B) disseminating information and re-
search findings related to telehealth serv-
ices;

(C) promoting effective collaboration
among telehealth resource centers and the
Office;

(D) conducting evaluations to determine
the best utilization of telehealth tech-
nologies to meet health care needs;

(E) promoting the integration of the tech-
nologies used in clinical information sys-
tems with other telehealth technologies;

(F) fostering the use of telehealth tech-
nologies to provide health care information
and education for health care providers and
consumers in a more effective manner; and

(G) implementing special projects or stud-
ies under the direction of the Office.

(1) Prohibited uses of funds

An entity that receives a grant under this sec-
tion may not use funds made available through
the grant—

(1) to acquire real property;

(2) for expenditures to purchase or lease
equipment, to the extent that the expendi-
tures would exceed 40 percent of the total
grant funds;

(3) in the case of a project involving a tele-
health network, to purchase or install trans-
mission equipment (such as laying cable or
telephone lines, or purchasing or installing
microwave towers, satellite dishes, amplifiers,
or digital switching equipment);

(4) to pay for any equipment or transmission
costs not directly related to the purposes for
which the grant is awarded;

(5) to purchase or install general purpose
voice telephone systems;

(6) for construction; or

(7) for expenditures for indirect costs (as de-
termined by the Secretary), to the extent that
the expenditures would exceed 15 percent of
the total grant funds.

(m) Collaboration

In providing services under this section, an el-
igible entity shall collaborate, if feasible, with
entities that—

(1)(A) are private or public organizations,
that receive Federal or State assistance; or

(B) are public or private entities that oper-
ate centers, or carry out programs, that re-
ceive Federal or State assistance; and

(2) provide telehealth services or related ac-
tivities.

(n) Coordination with other agencies

The Secretary shall coordinate activities car-
ried out under grant programs described in sub-
section (b) of this section, to the extent prac-
ticable, with Federal and State agencies and
nonprofit organizations that are operating simi-
lar programs, to maximize the effect of public
dollars in funding meritorious proposals.

(0) Outreach activities

The Secretary shall establish and implement
procedures to carry out outreach activities to
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advise potential end users of telehealth services
in rural areas, frontier communities, medically
underserved areas, and medically underserved
populations in each State about the grant pro-
grams described in subsection (b) of this section.

(p) Telehealth

It is the sense of Congress that, for purposes of
this section, States should develop reciprocity
agreements so that a provider of services under
this section who is a licensed or otherwise au-
thorized health care provider under the law of 1
or more States, and who, through telehealth
technology, consults with a licensed or other-
wise authorized health care provider in another
State, is exempt, with respect to such consulta-
tion, from any State law of the other State that
prohibits such consultation on the basis that the
first health care provider is not a licensed or au-
thorized health care provider under the law of
that State.

(q) Report

Not later than September 30, 2005, the Sec-
retary shall prepare and submit to the appro-
priate committees of Congress a report on the
progress and accomplishments of the grant pro-
grams described in subsection (b) of this section.

(r) Regulations

The Secretary shall issue regulations specify-
ing, for purposes of this section, a definition of
the term ‘‘frontier area’. The definition shall be
based on factors that include population den-
sity, travel distance in miles to the nearest
medical facility, travel time in minutes to the
nearest medical facility, and such other factors
as the Secretary determines to be appropriate.
The Secretary shall develop the definition in
consultation with the Director of the Bureau of
the Census and the Administrator of the Eco-
nomic Research Service of the Department of
Agriculture.

(s) Authorization of appropriations

There are authorized to be appropriated to
carry out this section—

(1) for grants under subsection (d)(1) of this
section, $40,000,000 for fiscal year 2002, and
such sums as may be necessary for each of fis-
cal years 2003 through 2006; and

(2) for grants under subsection (d)(2) of this
section, $20,000,000 for fiscal year 2002, and
such sums as may be necessary for each of fis-
cal years 2003 through 2006.

(July 1, 1944, ch. 373, title III, §330I, as added
Pub. L. 107-251, title II, §212, Oct. 26, 2002, 116
Stat. 1632; amended Pub. L. 108-163, §2(c), Dec. 6,
2003, 117 Stat. 2021.)

AMENDMENTS

2003—Subsec. (a)(4). Pub. L. 108-163, §2(c)(1),
stituted ‘‘section 295p(6)’’ for ‘‘section 295p”’.

Subsec. (¢)(1). Pub. L. 108-163, §2(c)(2), substituted
‘“Health Resources and Services Administration’ for
‘“‘Health and Resources and Services Administration’.

sub-

EFFECTIVE DATE OF 2003 AMENDMENT

Amendments by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

TITLE 42—THE PUBLIC HEALTH AND WELFARE

Page 266

§254c-15. Rural emergency medical service
training and equipment assistance program

(a) Grants

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration (referred to in this section as the
“Secretary’’) shall award grants to eligible enti-
ties to enable such entities to provide for im-
proved emergency medical services in rural
areas.

(b) Eligibility
To be eligible to receive a grant under this
section, an entity shall—

(1) be—

(A) a State emergency medical services of-
fice;

(B) a State emergency medical services as-
sociation;

(C) a State office of rural health;

(D) a local government entity;

(E) a State or local ambulance provider; or

(F) any other entity determined appro-
priate by the Secretary; and

(2) prepare and submit to the Secretary an
application at such time, in such manner, and
containing such information as the Secretary
may require, that includes—

(A) a description of the activities to be
carried out under the grant; and

(B) an assurance that the eligible entity
will comply with the matching requirement
of subsection (e) of this section.

(c¢) Use of funds

An entity shall use amounts received under a
grant made under subsection (a) of this section,
either directly or through grants to emergency
medical service squads that are located in, or
that serve residents of, a nonmetropolitan sta-
tistical area, an area designated as a rural area
by any law or regulation of a State, or a rural
census tract of a metropolitan statistical area
(as determined under the most recent Goldsmith
Modification, originally published in a notice of
availability of funds in the Federal Register on
February 27, 1992, 57 Fed. Reg. 6725), to—

(1) recruit emergency medical service per-
sonnel;

(2) recruit volunteer emergency medical
service personnel;

(3) train emergency medical service person-
nel in emergency response, injury prevention,
safety awareness, and other topics relevant to
the delivery of emergency medical services;

(4) fund specific training to meet Federal or
State certification requirements;

(5) develop new ways to educate emergency
health care providers through the use of tech-
nology-enhanced educational methods (such as
distance learning);

(6) acquire emergency medical services
equipment, including cardiac defibrillators;

(7) acquire personal protective equipment for
emergency medical services personnel as re-
quired by the Occupational Safety and Health
Administration; and

(8) educate the public concerning cardio-
pulmonary resuscitation, first aid, injury pre-
vention, safety awareness, illness prevention,
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and other related emergency preparedness top-
ics.

(d) Preference

In awarding grants under this section the Sec-
retary shall give preference to—

(1) applications that reflect a collaborative
effort by 2 or more of the entities described in
subparagraphs (A) through (F) of subsection
(b)(1) of this section; and

(2) applications submitted by entities that
intend to use amounts provided under the
grant to fund activities described in any of
paragraphs (1) through (5) of subsection (c) of
this section.

(e) Matching requirement

The Secretary may not award a grant under
this section to an entity unless the entity agrees
that the entity will make available (directly or
through contributions from other public or pri-
vate entities) non-Federal contributions toward
the activities to be carried out under the grant
in an amount equal to 25 percent of the amount
received under the grant.

(f) Emergency medical services

In this section, the term ‘‘emergency medical
services”’—

(1) means resources used by a qualified pub-
lic or private nonprofit entity, or by any other
entity recognized as qualified by the State in-
volved, to deliver medical care outside of a
medical facility under emergency conditions
that occur—

(A) as a result of the condition of the pa-
tient; or

(B) as a result of a natural disaster or
similar situation; and

(2) includes services delivered by an emer-
gency medical services provider (either com-
pensated or volunteer) or other provider recog-
nized by the State involved that is licensed or
certified by the State as an emergency medi-
cal technician or its equivalent (as determined
by the State), a registered nurse, a physician
assistant, or a physician that provides services
similar to services provided by such an emer-
gency medical services provider.

(g) Authorization of appropriations
(1) In general

There are authorized to be appropriated to
carry out this section such sums as may be
necessary for each of fiscal years 2002 through
2006.

(2) Administrative costs

The Secretary may use not more than 10 per-
cent of the amount appropriated under para-
graph (1) for a fiscal year for the administra-
tive expenses of carrying out this section.

(July 1, 1944, ch. 373, title III, §330J, as added
Pub. L. 107-251, title II, §221, Oct. 26, 2002, 116
Stat. 1638.)

§254c-16. Mental health services delivered via
telehealth
(a) Definitions
In this section:
(1) Eligible entity

The term ‘‘eligible entity’’ means a public or
nonprofit private telehealth provider network
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that offers services that include mental health
services provided by qualified mental health
providers.

(2) Qualified mental health professionals

The term ‘‘qualified mental health profes-
sionals’ refers to providers of mental health
services reimbursed under the medicare pro-
gram carried out under title XVIII of the So-
cial Security Act (42 U.S.C. 1395 et seq.) who
have additional training in the treatment of
mental illness in children and adolescents or
who have additional training in the treatment
of mental illness in the elderly.

(3) Special populations

The term ‘‘special populations’ refers to the
following 2 distinct groups:

(A) Children and adolescents in mental
health underserved rural areas or in mental
health underserved urban areas.

(B) Elderly individuals located in long-
term care facilities in mental health under-
served rural or urban areas.

(4) Telehealth

The term ‘‘telehealth’” means the use of
electronic information and telecommunica-
tions technologies to support long distance
clinical health care, patient and professional
health-related education, public health, and
health administration.

(b) Program authorized
(1) In general

The Secretary, acting through the Director
of the Office for the Advancement of Tele-
health of the Health Resources and Services
Administration, shall award grants to eligible
entities to establish demonstration projects
for the provision of mental health services to
special populations as delivered remotely by
qualified mental health professionals using
telehealth and for the provision of education
regarding mental illness as delivered remotely
by qualified mental health professionals using
telehealth.

(2) Populations served

The Secretary shall award the grants under
paragraph (1) in a manner that distributes the
grants so as to serve equitably the populations
described in subparagraphs (A) and (B) of sub-
section (a)(3) of this section.

(c) Use of funds

(1) In general

An eligible entity that receives a grant

under this section shall use the grant funds—

(A) for the populations described in sub-
section (a)(3)(A) of this section—

(i) to provide mental health services, in-
cluding diagnosis and treatment of mental
illness, as delivered remotely by qualified
mental health professionals using tele-
health; and

(ii) to collaborate with 1local public
health entities to provide the mental
health services; and

(B) for the populations described in sub-
section (a)(3)(B) of this section—

(i) to provide mental health services, in-

cluding diagnosis and treatment of mental
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illness, in long-term care facilities as de-
livered remotely by qualified mental
health professionals using telehealth; and
(ii) to collaborate with 1local public
health entities to provide the mental
health services.
(2) Other uses

An eligible entity that receives a grant
under this section may also use the grant
funds to—

(A) pay telecommunications costs; and
(B) pay qualified mental health profes-
sionals on a reasonable cost basis as deter-
mined by the Secretary for services ren-
dered.
(3) Prohibited uses

An eligible entity that receives a grant
under this section shall not use the grant
funds to—

(A) purchase or install transmission equip-
ment (other than such equipment used by
qualified mental health professionals to de-
liver mental health services using telehealth
under the project involved); or

(B) build upon or acquire real property.

(d) Equitable distribution

In awarding grants under this section, the Sec-
retary shall ensure, to the greatest extent pos-
sible, that such grants are equitably distributed
among geographical regions of the United
States.

(e) Application

An entity that desires a grant under this sec-
tion shall submit an application to the Sec-
retary at such time, in such manner, and con-
taining such information as the Secretary deter-
mines to be reasonable.

(f) Report

Not later than 4 years after October 26, 2002,
the Secretary shall prepare and submit to the
appropriate committees of Congress a report
that shall evaluate activities funded with grants
under this section.

(g) Authorization of appropriations

There are authorized to be appropriated to
carry out this section, $20,000,000 for fiscal year
2002 and such sums as may be necessary for fis-
cal years 2003 through 2006.

(July 1, 1944, ch. 373, title III, §330K, as added
Pub. L. 107-251, title II, §221, Oct. 26, 2002, 116
Stat. 1640; amended Pub. L. 108-163, §2(d), Dec. 6,
2003, 117 Stat. 2021.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsec. (a)(2),
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended.
Title XVIII of the Act is classified generally to sub-
chapter XVIII (§1395 et seq.) of chapter 7 of this title.
For complete classification of this Act to the Code, see
section 1305 of this title and Tables.

AMENDMENTS

2003—Subsec. (b)(2). Pub. L. 108-163, §2(d)(1), sub-
stituted ‘‘subsection (a)(3)”’ for ‘‘subsection (a)(4)”.

Subsec. (¢)(1)(A). Pub. L. 108-163, §2(d)(2)(A), sub-
stituted ‘‘subsection (a)(3)(A)” for ‘‘subsection
(a)4)(A)”.

Subsec. (¢)(1)(B). Pub. L. 108-163, §2(d)(2)(B), sub-
stituted ‘‘subsection (a)(3)(B)”’ for ‘‘subsection

@)(HB)”.
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EFFECTIVE DATE OF 2003 AMENDMENT

Amendments by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

§254c-17. Repealed. Pub. L. 108-163, §2(e)(2),
Dec. 6, 2003, 117 Stat. 2021

Section, Pub. L. 107-251, title I, §102, Oct. 26, 2002, 116
Stat. 1627, provided for grants to State professional li-
censing boards to develop and implement State policies
to promote telemedicine.

EFFECTIVE DATE OF REPEAL

Repeal deemed to have taken effect immediately
after the enactment of Pub. L. 107-251, see section 3 of
Pub. L. 108-163, set out as an Effective Date of 2003
Amendments note under section 233 of this title.

§254c-18. Telemedicine; incentive grants regard-
ing coordination among States

(a) In general

The Secretary may make grants to State pro-
fessional licensing boards to carry out programs
under which such licensing boards of various
States cooperate to develop and implement
State policies that will reduce statutory and
regulatory barriers to telemedicine.

(b) Authorization of appropriations

For the purpose of carrying out subsection (a)
of this section, there are authorized to be appro-
priated such sums as may be necessary for each
of the fiscal years 2002 through 2006.

(July 1, 1944, ch. 373, title III, §330L, as added
Pub. L. 108-163, §2(e)(1), Dec. 6, 2003, 117 Stat.
2021.)

EFFECTIVE DATE

Section deemed to have taken effect immediately
after the enactment of Pub. L. 107-251, see section 3 of
Pub. L. 108-163, set out as an Effective Date of 2003
Amendments note under section 233 of this title.

SUBPART II-—NATIONAL HEALTH SERVICE CORPS
PROGRAM

AMENDMENTS

1976—Pub. L. 94484, title IV, §407(b)(3), Oct. 12, 1976,
90 Stat. 2268, added heading ‘‘Subpart II—National
Health Service Corps Program’.

§ 254d. National Health Service Corps

(a) Establishment; composition; purpose; defini-
tions

(1) For the purpose of eliminating health man-
power shortages in health professional shortage
areas, there is established, within the Service,
the National Health Service Corps, which shall
consist of—

(A) such officers of the Regular and Reserve
Corps of the Service as the Secretary may des-
ignate,

(B) such civilian employees of the United
States as the Secretary may appoint, and

(C) such other individuals who are not em-
ployees of the United States.

(2) The Corps shall be utilized by the Sec-
retary to provide primary health services in
health professional shortage areas.

(3) For purposes of this subpart and subpart
III:
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(A) The term ‘‘Corps’” means the National
Health Service Corps.

(B) The term ‘‘Corps member’ means each of
the officers, employees, and individuals of
which the Corps consists pursuant to para-
graph (1).

(C) The term ‘‘health professional shortage
area’ has the meaning given such term in sec-
tion 254e(a) of this title.

(D) The term ‘‘primary health services”
means health services regarding family medi-
cine, internal medicine, pediatrics, obstetrics
and gynecology, dentistry, or mental health,
that are provided by physicians or other
health professionals.

(E)(i) The term ‘‘behavioral and mental
health professionals’ means health service
psychologists, licensed clinical social workers,
licensed professional counselors, marriage and
family therapists, psychiatric nurse special-
ists, and psychiatrists.

(ii) The term ‘‘graduate program of behav-
ioral and mental health” means a program
that trains behavioral and mental health pro-
fessionals.

(b) Recruitment and fellowship programs

(1) The Secretary may conduct at schools of
medicine, osteopathic medicine, dentistry, and,
as appropriate, nursing and other schools of the
health professions, including schools at which
graduate programs of behavioral and mental
health are offered, and at entities which train
allied health personnel, recruiting programs for
the Corps, the Scholarship Program, and the
Loan Repayment Program. Such recruiting pro-
grams shall include efforts to recruit individuals
who will serve in the Corps other than pursuant
to obligated service under the Scholarship or
Loan Repayment Program.

(2) In the case of physicians, dentists, behav-
ioral and mental health professionals, certified
nurse midwives, certified nurse practitioners,
and physician assistants who have an interest
and a commitment to providing primary health
care, the Secretary may establish fellowship
programs to enable such health professionals to
gain exposure to and expertise in the delivery of
primary health services in health professional
shortage areas. To the maximum extent prac-
ticable, the Secretary shall ensure that any such
programs are established in conjunction with
accredited residency programs, and other train-
ing programs, regarding such health professions.
(e) Travel and moving expenses; persons enti-

tled; reimbursement; limitation

(1) The Secretary may reimburse an applicant
for a position in the Corps (including an individ-
ual considering entering into a written agree-
ment pursuant to section 254n of this title) for
the actual and reasonable expenses incurred in
traveling to and from the applicant’s place of
residence to an eligible site to which the appli-
cant may be assigned under section 254f of this
title for the purpose of evaluating such site with
regard to being assigned at such site. The Sec-
retary may establish a maximum total amount
that may be paid to an individual as reimburse-
ment for such expenses.

(2) The Secretary may also reimburse the ap-
plicant for the actual and reasonable expenses
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incurred for the travel of 1 family member to ac-
company the applicant to such site. The Sec-
retary may establish a maximum total amount
that may be paid to an individual as reimburse-
ment for such expenses.

(3) In the case of an individual who has en-
tered into a contract for obligated service under
the Scholarship Program or under the Loan Re-
payment Program, the Secretary may reimburse
such individual for all or part of the actual and
reasonable expenses incurred in transporting the
individual, the individual’s family, and the fam-
ily’s possessions to the site of the individual’s
assignment under section 254f of this title. The
Secretary may establish a maximum total
amount that may be paid to an individual as re-
imbursement for such expenses.

(d) Monthly pay adjustments of members directly
engaged in delivery of health services in
health professional shortage area; “monthly
pay” defined; monthly pay adjustment of
member with service obligation incurred
under Scholarship Program or Loan Repay-
ment Program; personnel system applicable

(1) The Secretary may, under regulations pro-
mulgated by the Secretary, adjust the monthly
pay of each member of the Corps (other than a
member described in subsection (a)(1)(C) of this
section) who is directly engaged in the delivery
of health services in a health professional short-
age area as follows:

(A) During the first 36 months in which such
a member is so engaged in the delivery of
health services, his monthly pay may be in-
creased by an amount which when added to
the member’s monthly pay and allowances
will provide a monthly income competitive
with the average monthly income from a prac-
tice of an individual who is a member of the
profession of the Corps member, who has
equivalent training, and who has been in prac-
tice for a period equivalent to the period dur-
ing which the Corps member has been in prac-
tice.

(B) During the period beginning upon the ex-
piration of the 36 months referred to in sub-
paragraph (A) and ending with the month in
which the member’s monthly pay and allow-
ances are equal to or exceed the monthly in-
come he received for the last of such 36
months, the member may receive in addition
to his monthly pay and allowances an amount
which when added to such monthly pay and al-
lowances equals the monthly income he re-
ceived for such last month.

(C) For each month in which a member is di-
rectly engaged in the delivery of health serv-
ices in a health professional shortage area in
accordance with an agreement with the Sec-
retary entered into under section 294n(f)(1)(C)?
of this title, under which the Secretary is obli-
gated to make payments in accordance with
section 294n(f)(2)! of this title, the amount of
any monthly increase under subparagraph (A)
or (B) with respect to such member shall be
decreased by an amount equal to one-twelfth
of the amount which the Secretary is obli-

1See References in Text note below.
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gated to pay upon the completion of the year
of practice in which such month occurs.

For purposes of subparagraphs (A) and (B), the
term ‘“‘monthly pay’’ includes special pay re-
ceived under chapter 5 of title 37.

(2) In the case of a member of the Corps who
is directly engaged in the delivery of health
services in a health professional shortage area
in accordance with a service obligation incurred
under the Scholarship Program or the Loan Re-
payment Program, the adjustment in pay au-
thorized by paragraph (1) may be made for such
a member only upon satisfactory completion of
such service obligation, and the first 36 months
of such member’s being so engaged in the deliv-
ery of health services shall, for purposes of para-
graph (1)(A), be deemed to begin upon such satis-
factory completion.

(3) A member of the Corps described in sub-
paragraph (C) of subsection (a)(1) of this section
shall when assigned to an entity under section
2564f of this title be subject to the personnel sys-
tem of such entity, except that such member
shall receive during the period of assignment
the income that the member would receive if the
member was a member of the Corps described in
subparagraph (B) of such subsection.

(e) Employment ceiling of Department not af-
fected by Corps members

Corps members assigned under section 254f of
this title to provide health services in health
professional shortage areas shall not be counted
against any employment ceiling affecting the
Department.

(f) Assignment of personnel provisions inapplica-
ble to members whose service obligation in-
curred under Scholarship Program or Loan
Repayment Program

Sections 215 and 217 of this title shall not
apply to members of the National Health Serv-
ice Corps during their period of obligated service
under the Scholarship Program or the Loan Re-
payment Program, except when such members
are Commissioned Corps officers who entered
into a contract with2 Secretary under section
2541 or 2541-1 of this title after December 31, 2006
and when the Secretary determines that exercis-
ing the authority provided under section 215 or
217 of this title with respect to any such officer
to3 would not cause unreasonable disruption to
health care services provided in the community
in which such officer is providing health care
services.

(g) Conversion from Corps member to commis-
sioned officer; retirement credits

(1) The Secretary shall, by rule, prescribe con-
version provisions applicable to any individual
who, within a year after completion of service as
a member of the Corps described in subsection
(a)(1)(C) of this section, becomes a commis-
sioned officer in the Regular or Reserve Corps of
the Service.

(2) The rules prescribed under paragraph (1)
shall provide that in applying the appropriate
provisions of this chapter which relate to retire-
ment, any individual who becomes such an offi-

2So0 in original. The word ‘‘the’’ probably should appear.
380 in original.
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cer shall be entitled to have credit for any pe-
riod of service as a member of the Corps de-
scribed in subsection (a)(1)(C) of this section.

(h) Effective administration of program

The Secretary shall ensure that adequate staff
is provided to the Service with respect to effec-
tively administering the program for the Corps.

(i) Demonstration projects; waivers

(1) In carrying out subpart III, the Secretary
may, in accordance with this subsection, carry
out demonstration projects in which individuals
who have entered into a contract for obligated
service under the Loan Repayment Program re-
ceive waivers under which the individuals are
authorized to satisfy the requirement of obli-
gated service through providing clinical service
that is not full-time.

(2) A waiver described in paragraph (1) may be
provided by the Secretary only if—

(A) the entity for which the service is to be
performed—

(i) has been approved under section 254f-1
of this title for assignment of a Corps mem-
ber; and

(ii) has requested in writing assignment of
a health professional who would serve less
than full time;

(B) the Secretary has determined that as-
signment of a health professional who would
serve less than full time would be appropriate
for the area where the entity is located;

(C) a Corps member who is required to per-
form obligated service has agreed in writing to
be assigned for less than full-time service to
an entity described in subparagraph (A);

(D) the entity and the Corps member agree
in writing that the less than full-time service
provided by the Corps member will not be less
than 16 hours of clinical service per week;

(E) the Corps member agrees in writing that
the period of obligated service pursuant to sec-
tion 254/-1 of this title will be extended so that
the aggregate amount of less than full-time
service performed will equal the amount of
service that would be performed through full-
time service under section 254m of this title;
and

(F) the Corps member agrees in writing that
if the Corps member begins providing less than
full-time service but fails to begin or complete
the period of obligated service, the method
stated in 2540(c) of this title for determining
the damages for breach of the individual’s
written contract will be used after converting
periods of obligated service or of service per-
formed into their full-time equivalents.

(3) In evaluating a demonstration project de-
scribed in paragraph (1), the Secretary shall ex-
amine the effect of multidisciplinary teams.

(§) Definitions

For the purposes of this subpart and subpart
III:

(1) The term ‘‘Department’” means the De-
partment of Health and Human Services.

(2) The term ‘‘Loan Repayment Program’
means the National Health Service Corps Loan
Repayment Program established under section
25641-1 of this title.
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(3) The term ‘‘Scholarship Program’ means
the National Health Service Corps Scholarship
Program established under section 254! of this
title.

(4) The term ‘‘State’ includes, in addition to
the several States, only the District of Colum-
bia, the Commonwealth of Puerto Rico, the
Commonwealth of the Northern Mariana Is-
lands, the Virgin Islands, Guam, American
Samoa, and the Trust Territory of the Pacific
Islands.

(July 1, 1944, ch. 373, title III, §331, as added Pub.
L. 94-484, title IV, §407(b)(3), Oct. 12, 1976, 90
Stat. 2268; amended Pub. L. 97-35, title XXVII,
§2701, Aug. 13, 1981, 95 Stat. 902; Pub. L. 100-177,
title II, §202(b), title III, §301, Dec. 1, 1987, 101
Stat. 996, 1003; Pub. L. 100-607, title VI,
§629(a)(2), Nov. 4, 1988, 102 Stat. 3146; Pub. L.
101-597, title I, §101, title IV, §401(b)[(a)], Nov. 16,
1990, 104 Stat. 3013, 3035; Pub. L. 107-251, title III,
§301, Oct. 26, 2002, 116 Stat. 1642; Pub. L. 109-417,
title II, §206(c)(2), Dec. 19, 2006, 120 Stat. 2853.)

REFERENCES IN TEXT

Section 294n of this title, referred to in subsec.
(d)(1)(C), was in the original a reference to section 741
of act July 1, 1944. Section 741 of that Act was omitted
in the general revision of subchapter V of this chapter
by Pub. L. 102408, title I, §102, Oct. 13, 1992, 106 Stat.
1994. Pub. L. 102-408 enacted a new section 776 of act
July 1, 1944, relating to acquired immune deficiency
syndrome, which was classified to section 294n of this
title, and subsequently renumbered section 2692 and
transferred to section 300ff-111 of this title.

AMENDMENTS

2006—Subsec. (f). Pub. L. 109-417 inserted before pe-
riod at end *‘, except when such members are Commis-
sioned Corps officers who entered into a contract with
Secretary under section 2547 or 254/-1 of this title after
December 31, 2006 and when the Secretary determines
that exercising the authority provided under section
215 or 217 of this title with respect to any such officer
to would not cause unreasonable disruption to health
care services provided in the community in which such
officer is providing health care services’’.

2002—Subsec. (a)(3)(E). Pub. L. 107-251,
added subpar. (E).

Subsec. (b)(1). Pub. L. 107-251, §301(a)(2)(A), sub-
stituted ‘‘health professions, including schools at which
graduate programs of behavioral and mental health are
offered,” for ‘‘health professions’.

Subsec. (b)(2). Pub. L. 107-251, §301(a)(2)(B), inserted
‘““behavioral and mental health professionals,” after
“dentists,”’.

Subsec. (¢). Pub. L. 107-251, §301(a)(3), added subsec.
(c) and struck out former subsec. (¢) which read as fol-
lows: ‘“The Secretary may reimburse applicants for po-
sitions in the Corps (including individuals considering
entering into a written agreement pursuant to section
254n of this title) for actual and reasonable expenses in-
curred in traveling to and from their places of resi-
dence to a health professional shortage area (des-
ignated under section 254e of this title) in which they
may be assigned for the purpose of evaluating such area
with regard to being assigned in such area. The Sec-
retary shall not reimburse an applicant for more than
one such trip.”

Subsecs. (i), (j). Pub. L. 107-251, §301(b), added subsec.
(i) and redesignated former subsec. (i) as (j).

1990—Subsec. (a). Pub. L. 101-597, §401(b)[(a)], sub-
stituted reference to health professional shortage area
for reference to health manpower shortage area in pars.
(1), (2), and (8)(C).

Pub. L. 101-597, §101(a), designated existing provisions
as par. (1), substituted ‘‘For the purpose of eliminating

§301(a)(1),
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health manpower shortages in health manpower short-
age areas, there is established, within the Service, the
National Health Service Corps, which shall consist of—
> for ‘‘“There is established, within the Service, the Na-
tional Health Service Corps (hereinafter in this subpart
referred to as the ‘Corps’) which (1) shall consist of—"",
substituted ‘‘States.” for ‘‘States,” at end of subpar.
(C), struck out closing provisions which read ‘‘(such of-
ficers, employees, and individuals hereinafter in this
subpart referred to as ‘Corps members’), and (2) shall be
utilized by the Secretary to improve the delivery of
health services in health manpower shortage areas as
defined in section 254e(a) of this title.”’, and added pars.
(2) and (3).

Subsec. (b). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area in par. (2).

Pub. L. 101-597, §101(b), designated existing provision
as par. (1), inserted at end ‘‘Such recruiting programs
shall include efforts to recruit individuals who will
serve in the Corps other than pursuant to obligated
service under the Scholarship or Loan Repayment Pro-
gram.”’, and added par. (2).

Subsec. (¢). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area.

Subsec. (d)(1). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area in introduc-
tory provisions and in subpar. (C).

Subsec. (d)(1)(A). Pub. L. 101-597, §101(c), struck out
“‘(not to exceed $1,000) after ‘‘by an amount’.

Subsecs. (d)(2), (e). Pub. L. 101-597, §401(b)[(a)], sub-
stituted reference to health professional shortage area
for reference to health manpower shortage area.

Subsec. (h). Pub. L. 101-597, §101(d), added subsec. (h)
and struck out former subsec. (h) which read as follows:
“In assigning members of the Corps to health man-
power shortage areas, to the extent practicable, the
Secretary shall—

‘(1) give priority to meeting the needs of the Indian
Health Service and the needs of health programs or
facilities operated by tribes or tribal organizations
under the Indian Self-Determination Act (256 U.S.C.
450f et seq.); and

‘“(2) provide special consideration to the homeless
populations who do not have access to primary health
care services.”’

Subsec. (i). Pub. L. 101-597, §101(e), substituted ‘‘of
this subpart and subpart III” for ‘‘of this subpart’.

1988—Subsec. (b). Pub. L. 100-607 substituted ‘‘osteo-
pathic medicine” for ‘‘osteopathy”.

1987—Subsec. (b). Pub. L. 100-177, §202(b)(1), inserted
reference to Loan Repayment Program.

Subsec. (¢). Pub. L. 100-177, §202(b)(2), made technical
amendment to reference to section 254n of this title to
reflect renumbering of corresponding section of origi-
nal act.

Subsecs. (d)(2), (f). Pub. L. 100-177, §202(b)(3), (4), in-
serted reference to Loan Repayment Program.

Subsec. (h). Pub. L. 100-177, §301(2), added subsec. (h).
Former subsec. (h) redesignated (i).

Subsec. (i). Pub. L. 100-177, §§202(b)(5), 301(1), redesig-
nated subsec. (h) as (i), added par. (2), and redesignated
former pars. (2) and (3) as (3) and (4), respectively.

1981—Subsec. (a)(1). Pub. L. 97-35, §2701(a), revised
provisions and, as so revised, set out existing provi-
sions in cls. (A) and (B), and added cl. (C).

Subsec. (b). Pub. L. 97-35, §2701(b), substituted ‘“‘may”’
for ‘‘shall”.

Subsec. (¢). Pub. L. 97-35, §2701(c), inserted provisions
respecting a written agreement under section 254n of
this title.

Subsec. (d). Pub. L. 97-35, §2701(d), in par. (1) inserted
reference to member described in subsec. (a)(1)(C) of
this section, in subpars. (1)(A) and (B) substituted
“may’’ for ‘‘shall”’, and added par. (3).

Subsec. (g). Pub. L. 97-35, §2701(e), substituted provi-
sions relating to conversion from Corps member to
commissioned officer and retirement credits, for provi-
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sions relating to school participation in development of
administrative guidelines.

Subsec. (h). Pub. L. 97-35, §2701(f), in par. (1) sub-
stituted ‘‘Health and Human Services’ for ‘‘Health,
Education, and Welfare’’, in par. (2) substituted <2547’
for ““294t”’, and in par. (3) inserted reference to Com-
monwealth with respect to the Northern Mariana Is-
lands.

EFFECTIVE DATE OF 1990 AMENDMENT

Section 501 of Pub. L. 101-597 provided that: ‘“This Act
and the amendments made by this Act [enacting sec-
tions 254f-1, 2540-1, and 254r of this title, amending this
section, sections 242a, 254e to 254i, 2564k, 2541 to 254q9-1,
254s, 294h, 294n, 294aa, 295g-1, 296m, 1320c-5, 13951, 1395u,
1395x, 3505d, and 9840 of this title, and section 2123 of
Title 10, Armed Forces, and enacting provisions set out
as notes under sections 201, 254/-1, and 2540 of this title]
shall take effect October 1, 1990, or upon the date of the
enactment of this Act [Nov. 16, 1990], whichever occurs
later.”

TERMINATION OF TRUST TERRITORY OF THE PACIFIC
ISLANDS

For termination of Trust Territory of the Pacific Is-
lands, see note set out preceding section 1681 of Title
48, Territories and Insular Possessions.

SPECIAL REPORT ON PRESENT AND FUTURE DIRECTION
OF NATIONAL HEALTH SERVICE CORPS; SUBMISSION TO
CONGRESS NOT LATER THAN FEBRUARY 1, 1979

Pub. L. 95-626, title I, §116(c), Nov. 10, 1978, 92 Stat.
3569, directed Secretary, not later than Feb. 1, 1979, in
consultation with National Advisory Council of Na-
tional Health Service Corps and National Advisory
Council on Health Professions Education, to submit to
Congress a report on the direction of the National
Health Service Corps, particularly its role as a health
manpower program and as a health services delivery
program, the use of members of the Corps in health
manpower shortage areas to meet urban and rural
health needs, the types of health professions needed to
meet urban and rural health needs, and the projected
size, composition, and use of the Corps through 1985.

EFFECTIVE DATE; OTHER PROVISIONS: HEALTH MAN-
POWER SHORTAGE AREA; APPROVAL OF APPLICATIONS
FOR ASSIGNMENT OF CORPS PERSONNEL; ASSIGNMENT
PERIOD, COMMENCEMENT; CREDIT FOR MONTHS OF
PRIOR HEALTH CARE AND SERVICES FOR ADDITIONAL
PAY BENEFIT; NATIONAL ADVISORY COUNCIL ON THE
NATIONAL HEALTH SERVICE CORPS, CONTINUATION OF
COUNCIL AND APPOINTMENT OF MEMBERS

Section 407(c) of Pub. L. 94-484 provided that:

‘(1) The amendment made by subsections (a) and (b)
[enacting this subpart and repealing section 254b of this
title] shall apply only with respect to fiscal years be-
ginning after September 30, 1977, except that the Sec-
retary of Health, Education, and Welfare [now Health
and Human Services] shall carry out the activities de-
scribed in section 332 of the Public Health Service Act
(as added by such amendment) [section 254e of this
title] after the date of enactment of this Act [Oct. 12,
1976].

“(2)(A) Any area for which a designation under sec-
tion 329(b) of the Public Health Service Act (as in effect
on September 30, 1977) [former section 254b(b) of this
title] was in effect on such date and in which National
Health Service Corps personnel were, on such date, pro-
viding, under an assignment made under such section
(as so in effect), health care and services for persons re-
siding in such area shall, effective October 1, 1977, be
considered under subpart II of part C of title III of such
Act (as added by subsection (b) of this section) [this
subpart] to (i) be designated a health manpower short-
age area (as defined by section 332 of such Act (as so
added)) [section 254e of this title], and (ii) have had an
application approved under section 333 of such Act (as
so added)) [section 254f of this title] for the assignment
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of Corps personnel unless, as determined under sub-
paragraph (B) of this paragraph, the assignment period
applicable to such area (within the meaning of section
334 (as so added)) [former section 254g of this title] has
expired.

‘(B) The assignment period (within the meaning of
such section 334) [former section 254g of this title] ap-
plicable to an area described in subparagraph (A) of
this paragraph shall be considered to have begun on the
date Corps personnel were first assigned to such area
under section 329 of such Act (as in effect on September
30, 1977) [former section 254b of this title].

‘“(C) In the case of any physician or dentist member
of the Corps who was providing health care and services
on September 30, 1977, under an assignment made under
section 329(b) of such Act (as in effect on September 30,
1977) [former section 254b(b) of this title], the number of
the months during which such member provided such
care and services before October 1, 1977, shall be count-
ed in determining the application of the additional pay
provisions of section 331(d) of such Act (as added by
subsection (b) of this section) [subsec. (d) of this sec-
tion] to such number.

‘“(3) The amendment made by subsection (b) which es-
tablished an Advisory Council previously established
under section 329 of the Public Health Service Act
[former section 254b of this title] shall not be construed
as requiring the establishment of a new Advisory Coun-
cil under such section 337 [section 254j of this title], and
the amendment made by such subsection with respect
to the composition of such Advisory Council shall
apply with respect to appointments made to the Advi-
sory Council after October 1, 1977, and the Secretary of
Health, Education, and Welfare [now Health and
Human Services] shall make appointments to the Advi-
sory Council after such date in a manner which will
bring about, at the earliest feasible time, the Advisory
Council composition prescribed by the amendment.”

§ 254e. Health professional shortage areas

(a) Designation by Secretary; removal from areas
designated; “medical facility” defined

(1) For purposes of this subpart the term
‘“‘health professional shortage area’ means (A)
an area in an urban or rural area (which need
not conform to the geographic boundaries of a
political subdivision and which is a rational
area for the delivery of health services) which
the Secretary determines has a health man-
power shortage and which is not reasonably ac-
cessible to an adequately served area, (B) a pop-
ulation group which the Secretary determines
has such a shortage, or (C) a public or nonprofit
private medical facility or other public facility
which the Secretary determines has such a
shortage. All Federally qualified health centers
and rural health clinics, as defined in section
1861(aa) of the Social Security Act (42 U.S.C.
1395x(aa)), that meet the requirements of section
254g of this title shall be automatically des-
ignated as having such a shortage. Not earlier
than 6 years after such date of designation, and
every 6 years thereafter, each such center or
clinic shall demonstrate that the center or clin-
ic meets the applicable requirements of the Fed-
eral regulations regarding the definition of a
health professional shortage area for purposes of
this section. The Secretary shall not remove an
area from the areas determined to be health pro-
fessional shortage areas under subparagraph (A)
of the preceding sentence until the Secretary
has afforded interested persons and groups in
such area an opportunity to provide data and in-
formation in support of the designation as a
health professional shortage area or a popu-
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lation group described in subparagraph (B) of
such sentence or a facility described in subpara-
graph (C) of such sentence, and has made a de-
termination on the basis of the data and infor-
mation submitted by such persons and groups
and other data and information available to the
Secretary.

(2) For purposes of this subsection, the term
“medical facility’’ means a facility for the deliv-
ery of health services and includes—

(A) a hospital, State mental hospital, public
health center, outpatient medical facility, re-
habilitation facility, facility for long-term
care, community mental health center, mi-
grant health center, facility operated by a city
or county health department, and community
health center;

(B) such a facility of a State correctional in-
stitution or of the Indian Health Service, and
a health program or facility operated by a
tribe or tribal organization under the Indian
Self-Determination Act [25 U.S.C. 450f et seq.];

(C) such a facility used in connection with
the delivery of health services under section
248 of this title (relating to hospitals), 249 of
this title (relating to care and treatment of
persons under quarantine and others), 250 of
this title (relating to care and treatment of
Federal prisoners), 251 of this title (relating to
examination and treatment of certain Federal
employees), 2562 of this title (relating to exam-
ination of aliens), 2563 of this title (relating to
services to certain Federal employees), 247e of
this title (relating to services for persons with
Hansen’s disease), or 254b(h) of this title (re-
lating to the provision of health services to
homeless individuals); and

(D) a Federal medical facility.

(3) Homeless individuals (as defined in section
254b(h)(5) of this title), seasonal agricultural
workers (as defined in section 254b(g)(3) of this
title) and migratory agricultural workers (as so
defined)), and residents of public housing (as de-
fined in section 1437a(b)(1) of this title) may be
population groups under paragraph (1).

(b) Criteria for designation of health profes-
sional shortage areas; promulgation of regu-
lations

The Secretary shall establish by regulation
criteria for the designation of areas, population
groups, medical facilities, and other public fa-
cilities, in the States, as health professional
shortage areas. In establishing such criteria, the
Secretary shall take into consideration the fol-
lowing:

(1) The ratio of available health manpower
to the number of individuals in an area or pop-
ulation group, or served by a medical facility
or other public facility under consideration for
designation.

(2) Indicators of a need, notwithstanding the
supply of health manpower, for health services
for the individuals in an area or population
group or served by a medical facility or other
public facility under consideration for des-
ignation.

(3) The percentage of physicians serving an
area, population group, medical facility, or
other public facility under consideration for
designation who are employed by hospitals
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and who are graduates of foreign medical
schools.

(¢) Considerations in determination of designa-
tion
In determining whether to make a designa-
tion, the Secretary shall take into consideration
the following:

(1) The recommendations of the Governor of
each State in which the area, population
group, medical facility, or other public facil-
ity under consideration for designation is in
whole or part located.

(2) The extent to which individuals who are
(A) residents of the area, members of the popu-
lation group, or patients in the medical facil-
ity or other public facility under consider-
ation for designation, and (B) entitled to have
payment made for medical services under title
XVIII, XIX, or XXI of the Social Security Act
[42 U.S.C. 1395 et seq., 1396 et seq., 1397aa et
seq.], cannot obtain such services because of
suspension of physicians from the programs
under such titles.

(d) Designation; publication of descriptive lists

(1) In accordance with the criteria established
under subsection (b) of this section and the con-
siderations listed in subsection (c) of this sec-
tion the Secretary shall designate health profes-
sional shortage areas in the States, publish a de-
scriptive list of the areas, population groups,
medical facilities, and other public facilities so
designated, and at least annually review and, as
necessary, revise such designations.

(2) For purposes of paragraph (1), a complete
descriptive list shall be published in the Federal
Register not later than July 1 of 1991 and each
subsequent year.

(e) Notice of proposed designation of areas and
facilities; time for comment

(1) Prior to the designation of a public facility,
including a Federal medical facility, as a health
professional shortage area, the Secretary shall
give written notice of such proposed designation
to the chief administrative officer of such facil-
ity and request comments within 30 days with
respect to such designation.

(2) Prior to the designation of a health profes-
sional shortage area under this section, the Sec-
retary shall, to the extent practicable, give
written notice of the proposed designation of
such area to appropriate public or private non-
profit entities which are located or have a dem-
onstrated interest in such area and request com-
ments from such entities with respect to the
proposed designation of such area.

(f) Notice of designation

The Secretary shall give written notice of the
designation of a health professional shortage
area, not later than 60 days from the date of
such designation, to—

(1) the Governor of each State in which the
area, population group, medical facility, or
other public facility so designated is in whole
or part located; and

(2) appropriate public or nonprofit private
entities which are located or which have a
demonstrated interest in the area so des-
ignated.
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(g) Recommendations to Secretary

Any person may recommend to the Secretary
the designation of an area, population group,
medical facility, or other public facility as a
health professional shortage area.

(h) Public information programs in designated
areas

The Secretary may conduct such information
programs in areas, among population groups,
and in medical facilities and other public facili-
ties designated under this section as health pro-
fessional shortage areas as may be necessary to
inform public and nonprofit private entities
which are located or have a demonstrated inter-
est in such areas of the assistance available
under this subchapter by virtue of the designa-
tion of such areas.

(i) Dissemination

The Administrator of the Health Resources
and Services Administration shall disseminate
information concerning the designation criteria
described in subsection (b) of this section to—

(1) the Governor of each State;

(2) the representative of any area, popu-
lation group, or facility selected by any such
Governor to receive such information;

(3) the representative of any area, popu-
lation group, or facility that requests such in-
formation; and

(4) the representative of any area, popu-
lation group, or facility determined by the Ad-
ministrator to be likely to meet the criteria
described in subsection (b) of this section.

(j) Regulations and report

(1) The Secretary shall submit the report de-
scribed in paragraph (2) if the Secretary, acting
through the Administrator of the Health Re-
sources and Services Administration, issues—

(A) a regulation that revises the definition
of a health professional shortage area for pur-
poses of this section; or

(B) a regulation that revises the standards
concerning priority of such an area under sec-
tion 254f-1 of this title.

(2) On issuing a regulation described in para-
graph (1), the Secretary shall prepare and sub-
mit to the Committee on Energy and Commerce
of the House of Representatives and the Com-
mittee on Health, Education, Labor, and Pen-
sions of the Senate a report that describes the
regulation.

(3) Each regulation described in paragraph (1)
shall take effect 180 days after the committees
described in paragraph (2) receive a report re-
ferred to in such paragraph describing the regu-
lation.

(July 1, 1944, ch. 373, title III, §332, as added Pub.
L. 94-484, title IV, §407(b)(3), Oct. 12, 1976, 90
Stat. 2270; amended Pub. L. 95-142, §7(d), Oct. 25,
1977, 91 Stat. 1193; Pub. L. 96-32, §7(d), July 10,
1979, 93 Stat. 84; Pub. L. 97-35, title IX, §986(b)(4),
title XXVII, §2702(a), (b), (¢), Aug. 13, 1981, 95
Stat. 603, 903, 904; Pub. L. 100-77, title VI, §602,
July 22, 1987, 101 Stat. 515; Pub. L. 100-177, title
III, §302, Dec. 1, 1987, 101 Stat. 1003; Pub. L.
100-607, title VIII, §802(b)(2), Nov. 4, 1988, 102
Stat. 3169; Pub. L. 100-628, title VI, §602(b)(2),
Nov. 7, 1988, 102 Stat. 3242; Pub. L. 101-597, title
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I, §102, title IV, §401(b)[(a)], Nov. 16, 1990, 104
Stat. 3014, 3035; Pub. L. 107-251, title III, §302(a),
(@) (2), title VI, §601(a), Oct. 26, 2002, 116 Stat.
1643, 1645, 1664; Pub. L. 108-163, §2(f)(1), Dec. 6,
2003, 117 Stat. 2021.)

REFERENCES IN TEXT

The Indian Self-Determination Act, referred to in
subsec. (a)(2)(B), is title I of Pub. L. 93-638, Jan. 4, 1975,
88 Stat. 2206, which is classified principally to part A
(§450f et seq.) of subchapter II of chapter 14 of Title 25,
Indians. For complete classification of this Act to the
Code, see Short Title note set out under section 450 of
Title 256 and Tables.

The Social Security Act, referred to in subsec. (¢)(2),
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended.
Titles XVIII, XIX, and XXI of the Act are classified
generally to subchapters XVIII (§1395 et seq.), XIX
(§1396 et seq.), and XXI (§1397aa et seq.), respectively,
of chapter 7 of this title. For complete classification of
this Act to the Code, see section 1305 of this title and
Tables.

PRIOR PROVISIONS

A prior section 332 of act July 1, 1944, was renumbered
section 340, and was classified to section 256 of this title
prior to repeal by Pub. L. 95-626.

AMENDMENTS

2003—Subsec. (a)(1). Pub. L. 108-163, §2(f)(1)(A), sub-
stituted ‘‘such date of designation’ for ‘‘such date of
enactment’” and ‘‘regarding’ for ‘¢, issued after the
date of enactment of this Act, that revise’’.

Subsec. (a)(3). Pub. L. 108-163, §2(f)(1)(B), substituted
¢254b(h)(5)”’ for ‘‘254b(h)(4)”’.

Subsec. (b)(2). Pub. L. 108-163, §2(f)(1)(C), struck out
comma before period at end.

Subsec. (j). Pub. L. 108-163, §2(f)(1)(D), added subsec.

@.

2002—Subsec. (a)(1). Pub. L. 107-251, §302(a)(1)(A), in-
serted after first sentence ‘‘All Federally qualified
health centers and rural health clinics, as defined in
section 1861(aa) of the Social Security Act (42 U.S.C.
1395x(aa)), that meet the requirements of section 254g
of this title shall be automatically designated as hav-
ing such a shortage. Not earlier than 6 years after such
date of enactment, and every 6 years thereafter, each
such center or clinic shall demonstrate that the center
or clinic meets the applicable requirements of the Fed-
eral regulations, issued after the date of enactment of
this Act, that revise the definition of a health profes-
sional shortage area for purposes of this section.”

Subsec. (a)(2)(C). Pub. L. 107-251, §601(a), substituted
¢254b(h)”’ for “256”’.

Subsec. (a)(3). Pub. L. 107-251, §302(a)(1)(B), sub-
stituted ‘‘254b(h)(4) of this title), seasonal agricultural
workers (as defined in section 254b(g)(3) of this title)
and migratory agricultural workers (as so defined)),
and residents of public housing (as defined in section
1437a(b)(1) of this title) may be population groups’ for
¢266(r) of this title) may be a population group’’.

Subsec. (b)(2). Pub. L. 107-251, §302(a)(2), struck out
after ‘‘designation,” the following: ‘‘with special con-
sideration to indicators of—

‘“(A) infant mortality,

‘(B) access to health services,

“(C) health status, and

‘(D) ability to pay for health services’.

Subsec. (¢)(2)(B). Pub. L. 107-251, §302(a)(3), sub-
stituted “XVIII, XIX, or XXI of the Social Security
Act” for “XVIII or XIX of the Social Security Act”.

Subsec. (i). Pub. L. 107-251, §302(d)(2), added subsec.

@.

1990—Subsec. (a)(1). Pub. L. 101-597, §401(b)[(a)], sub-
stituted reference to health professional shortage area
for reference to health manpower shortage area wher-
ever appearing.

Subsec. (a)(2)(A). Pub. L. 101-597, §102(b)(1), inserted
‘‘facility operated by a city or county health depart-
ment,” before ‘“‘and community health center’.
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Subsec. (a)(2)(B). Pub. L. 101-597, §102(b)(2), inserted
before semicolon ‘‘, and a health program or facility
operated by a tribe or tribal organization under the In-
dian Self-Determination Act’.

Subsec. (a)2)(C). Pub. L. 101-597, §102(b)(3), sub-
stituted ‘‘section’ for ‘‘sections’ before ‘248", struck
out ‘“‘or” before ‘253 and ‘‘or section’ before ‘‘247e’’,
and inserted before semicolon ‘¢, or 256 of this title (re-
lating to the provision of health services to homeless
individuals)”.

Subsec. (b). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area.

Pub. L. 101-597, §102(c)(1), struck out ‘‘, promulgated
not later than May 1, 1977, after ‘‘establish by regula-
tion”.

Subsec. (c¢). Pub. L. 101-597, §102(c)(2), redesignated
pars. (2) and (3) as (1) and (2), respectively, and struck
out former par. (1) which read as follows:

““(A) The recommendations of each health systems
agency (designated under section 3004 of this title) for
a health service area which includes all or any part of
the area, population group, medical facility, or other
public facility under consideration for designation.

‘“(B) The recommendations of the State health plan-
ning and development agency (designated under section
300m of this title) if such area, population group, medi-
cal facility, or other public facility is within a health
service area for which no health systems agency has
been designated.”’

Subsec. (d). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area in par. (1).

Pub. L. 101-597, §102(a), (c)(3), designated existing pro-
vision as par. (1), struck out *‘, not later than Novem-
ber 1, 1977, after ‘‘Secretary shall designate’, and
added par. (2).

Subsec. (e). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area wherever ap-
pearing.

Subsec. (f). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area.

Pub. L. 101-597, §102(c)(4), redesignated par. (3) as (2)
and struck out former par. (2) which read as follows:

‘“(A) each health systems agency (designated under
section 300/-4 of this title) for a health service area
which includes all or any part of the area, population
group, medical facility, or other public facility so des-
ignated; or

‘“(B) the State health planning and development
agency of the State (designated under section 300m of
this title) if there is a part of such area, population
group, medical facility, or other public facility within
a health service area for which no health systems agen-
cy has been designated; and”’.

Subsecs. (g), (h). Pub. L. 101-597, §401(b)[(a)], sub-
stituted reference to health professional shortage area
for reference to health manpower shortage area.

1988—Subsec. (a)(3). Pub. L. 100-607 and Pub. L. 100-628
made identical amendments, substituting ‘‘section
256(r)” for ‘‘section 256(q)(2)".

1987—Subsec. (a)(1). Pub. L. 100-177, §302(1), inserted
sentence at end relating to removal of an area from
areas determined to be health manpower shortage
areas.

Subsec. (a)(3). Pub. L. 100-77 added par. (3).

Subsec. (b)(2)(D). Pub. L. 100-177, §302(2), added sub-
par. (D).

1981—Subsec. (a)(1)(A). Pub. L. 97-35, §2702(a), in-
serted provisions respecting reasonable accessibility to
adequately served area.

Subsec. (a)(2)(C). Pub. L. 97-35, §986(b)(4), substituted
‘“‘persons under quarantine’ for ‘‘seamen’’.

Subsec. (e). Pub. L. 97-35, §2702(c), designated existing
provisions as par. (1) and added par. (2).

Subsec. (h). Pub. L. 97-35, §2702(b), substituted ‘“‘may”’
for “‘shall”.

1979—Subsec. (a)(2)(C). Pub. L. 96-32 substituted ‘‘sec-
tion 247e of this title” for ‘‘part D of subchapter II of
this chapter”’.
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1977—Subsec. (¢)(3). Pub. L. 95-142 added par. (3).
EFFECTIVE DATE OF 2003 AMENDMENT

Amendments by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

EFFECTIVE DATE OF 1988 AMENDMENTS

Section 631 of title VI of Pub. L. 100-628 provided
that: ‘“The amendments made by subsection (a) of sec-
tion 601 [amending section 256 of this title] shall take
effect in accordance with subsection (b) of such section
[formerly set out as a note under section 256 of this
title]. The amendments otherwise made by this title
[amending this section and sections 256, 290bb-2,
290cc-21, 290cc-28, 290cc-29, 290cc-35, 290cc-36, 290dd,
290ee, and 290ee-1 of this title and amending provisions
set out as a note under section 290aa-3 of this title]
shall take effect October 1, 1988, or upon the date of the
enactment of this Act [Nov. 7, 1988], whichever occurs
later.”

Section 831 of title VIII of Pub. L. 100-607 provided
that: ‘““The amendments made by subsection (a) of sec-
tion 801 [amending section 256 of this title] shall take
effect in accordance with subsection (b) of such section
[formerly set out as a note under section 256 of this
title]. The amendments otherwise made by this title
[amending this section and sections 256, 290bb-2,
290cc—21, 290cc-28, 290cc-29, 290cc-35, 290cc-36, 290dd,
290ee, and 290ee-1 of this title and amending provisions
set out as a note under section 290aa-3 of this title]
shall take effect October 1, 1988, or upon the date of the
enactment of this Act [Nov. 4, 1988], whichever occurs
later.”

EFFECTIVE DATE OF 1981 AMENDMENT

Amendment by section 986(b)(4) of Pub. L. 97-35 effec-
tive Oct. 1, 1981, see section 986(c) of Pub. L. 97-35, set
out as a note under section 249 of this title.

EFFECTIVE DATE OF 1977 AMENDMENT

Section 7(e)(1) of Pub. L. 95-142 provided that: ‘“The
amendment made by subsection (d) [amending this sec-
tion] shall apply with respect to determinations and
designations made on and after the date of the enact-
ment of this Act [Oct. 25, 1977].”

REGULATIONS

Pub. L. 107-251, title III, §302(b), Oct. 26, 2002, 116 Stat.
1644, which required the Secretary to submit a report
to Congress, if the Secretary issued regulations revis-
ing the definition of a health professional shortage area
under this section and standards concerning priority of
such an area under section 254f-1 of this title, was re-
pealed by Pub. L. 108-163, §2(f)(2), Dec. 6, 2003, 117 Stat.
2022.

IMPROVEMENT OF SITE DESIGNATION PROCESS

Pub. L. 107-251, title III, §302(d)(1), Oct. 26, 2002, 116
Stat. 1644, provided that: ‘“The Administrator of the
Health Resources and Services Administration, in con-
sultation with the Association of State and Territorial
Dental Directors, dental societies, and other interested
parties, shall revise the criteria on which the designa-
tions of dental health professional shortage areas are
based so that such criteria provide a more accurate re-
flection of oral health care need, particularly in rural
areas.”

GAO STUDY

Pub. L. 107-251, title III, §302(e), Oct. 26, 2002, 116 Stat.
1645, provided that: ‘“Not later than February 1, 2005,
the Comptroller General of the United States shall sub-
mit to the Congress a report on the appropriateness of
the criteria, including but not limited to infant mortal-
ity rates, access to health services taking into account
the distance to primary health services, the rate of
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poverty and ability to pay for health services, and low
birth rates, established by the Secretary of Health and
Human Services for the designation of health profes-
sional shortage areas and whether the deeming of feder-
ally qualified health centers and rural health clinics as
such areas is appropriate and necessary.”

REFERENCE TO COMMUNITY, MIGRANT, PUBLIC HOUSING,
OR HOMELESS HEALTH CENTER CONSIDERED REF-
ERENCE TO HEALTH CENTER

Reference to community health center, migrant
health center, public housing health center, or home-
less health center, considered reference to health cen-
ter, see section 4(c) of Pub. L. 104-299, set out as a note
under section 254b of this title.

EVALUATION OF CRITERIA USED TO DESIGNATE HEALTH
MANPOWER SHORTAGE AREAS; REPORT TO CONGRESS
Section 2702(c) of Pub. L. 97-35 directed the Secretary

of Health and Human Services, effective Oct. 1, 1981, to

evaluate the criteria used under section 254e(b) of this
title to determine if the use of the criteria resulted in
areas which did not have a shortage of health profes-
sions personnel being designated as health manpower
shortage areas, and to consider different criteria (in-
cluding the actual use of health professions personnel
in an area by the residents, taking into account their
health status and indicators of unmet demand and like-
lihood that such demand would not be met in two
years) which might be used to designate health man-
power shortage areas. The Secretary was to report the
results of his activities to Congress not later than Nov.
30, 1982.

§ 254f. Corps personnel

(a) Conditions necessary for assignment of Corps
personnel to area; contents of application for
assignment; assignment to particular facility;
approval of applications

(1) The Secretary may assign members of the
Corps to provide, under regulations promulgated
by the Secretary, health services in or to a
health professional shortage area during the as-
signment period only if—

(A) a public or private entity, which is lo-
cated or has a demonstrated interest in such
area makes application to the Secretary for
such assignment;

(B) such application has been approved by
the Secretary;

(C) the entity agrees to comply with the re-
quirements of section 254g of this title; and

(D) the Secretary has (i) conducted an eval-
uation of the need and demand for health man-
power for the area, the intended use of Corps
members to be assigned to the area, commu-
nity support for the assignment of Corps mem-
bers to the area, the area’s efforts to secure
health manpower for the area, and the fiscal
management capability of the entity to which
Corps members would be assigned and (ii) on
the basis of such evaluation has determined
that—

(I) there is a need and demand for health
manpower for the area;

(IT) there has been appropriate and effi-
cient use of any Corps members assigned to
the entity for the area;

(ITI) there is general community support
for the assignment of Corps members to the
entity;

(IV) the area has made unsuccessful efforts
to secure health manpower for the area; and

(V) there is a reasonable prospect of sound
fiscal management, including efficient col-
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lection of fee-for-service, third-party, and
other appropriate funds, by the entity with
respect to Corps members assigned to such
entity.

An application for assignment of a Corps mem-
ber to a health professional shortage area shall
include a demonstration by the applicant that
the area or population group to be served by the
applicant has a shortage of personal health serv-
ices and that the Corps member will be located
so that the member will provide services to the
greatest number of persons residing in such area
or included in such population group. Such a
demonstration shall be made on the basis of the
criteria prescribed by the Secretary under sec-
tion 254e(b) of this title and on additional cri-
teria which the Secretary shall prescribe to de-
termine if the area or population group to be
served by the applicant has a shortage of per-
sonal health services.

(2) Corps members may be assigned to a Fed-
eral health care facility, but only upon the re-
quest of the head of the department or agency of
which such facility is a part.

(3) In approving applications for assignment of
members of the Corps the Secretary shall not
discriminate against applications from entities
which are not receiving Federal financial assist-
ance under this chapter. In approving such ap-
plications, the Secretary shall give preference to
applications in which a nonprofit entity or pub-
lic entity shall provide a site to which Corps
members may be assigned.

(b) Corps member income assurances; grants re-
specting sufficiency of financial resources

(1) The Secretary may not approve an applica-
tion for the assignment of a member of the
Corps described in subparagraph (C) of section
254d(a)(1) of this title to an entity unless the ap-
plication of the entity contains assurances sat-
isfactory to the Secretary that the entity (A)
has sufficient financial resources to provide the
member of the Corps with an income of not less
than the income to which the member would be
entitled if the member was a member described
in subparagraph (B) of section 254d(a)(1) of this
title, or (B) would have such financial resources
if a grant was made to the entity under para-
graph (2).

(2)(A) If in approving an application of an en-
tity for the assignment of a member of the
Corps described in subparagraph (C) of section
254d(a)(1) of this title the Secretary determines
that the entity does not have sufficient finan-
cial resources to provide the member of the
Corps with an income of not less than the in-
come to which the member would be entitled if
the member was a member described in subpara-
graph (B) of section 254d(a)(1) of this title, the
Secretary may make a grant to the entity to as-
sure that the member of the Corps assigned to it
will receive during the period of assignment to
the entity such an income.

(B) The amount of any grant under subpara-
graph (A) shall be determined by the Secretary.
Payments under such a grant may be made in
advance or by way of reimbursement, and at
such intervals and on such conditions, as the
Secretary finds necessary. No grant may be
made unless an application therefor is submit-
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ted to and approved by the Secretary. Such an

application shall be in such form, submitted in

such manner, and contain such information, as

the Secretary shall by regulation prescribe.

(¢) Assignment of members without regard to
ability of area to pay for services

The Secretary shall assign Corps members to
entities in health professional shortage areas
without regard to the ability of the individuals
in such areas, population groups, medical facili-
ties, or other public facilities to pay for such
services.

(d) Entities entitled to aid; forms of assistance;
coordination of efforts; agreements for as-
signment of Corps members; qualified entity

(1) The Secretary may provide technical as-
sistance to a public or private entity which is
located in a health professional shortage area
and which desires to make an application under
this section for assignment of a Corps member
to such area. Assistance provided under this
paragraph may include assistance to an entity
in (A) analyzing the potential use of health pro-
fessions personnel in defined health services de-
livery areas by the residents of such areas, (B)
determining the need for such personnel in such
areas, (C) determining the extent to which such
areas will have a financial base to support the
practice of such personnel and the extent to
which additional financial resources are needed
to adequately support the practice, (D) deter-
mining the types of inpatient and other health
services that should be provided by such person-
nel in such areas, and (E) developing long-term
plans for addressing health professional short-
ages and improving access to health care. The
Secretary shall encourage entities that receive
technical assistance under this paragraph to
communicate with other communities, State Of-
fices of Rural Health, State Primary Care Asso-
ciations and Offices, and other entities con-
cerned with site development and community
needs assessment.

(2) The Secretary may provide, to public and
private entities which are located in a health
professional shortage area to which area a Corps
member has been assigned, technical assistance
to assist in the retention of such member in
such area after the completion of such member’s
assignment to the area.

(3) The Secretary may provide, to health pro-
fessional shortage areas to which no Corps mem-
ber has been assigned, (A) technical assistance
to assist in the recruitment of health manpower
for such areas, and (B) current information on
public and private programs which provide as-
sistance in the securing of health manpower.

(4)(A) The Secretary shall undertake to dem-
onstrate the improvements that can be made in
the assignment of members of the Corps to
health professional shortage areas and in the de-
livery of health care by Corps members in such
areas through coordination with States, politi-
cal subdivisions of States, agencies of States
and political subdivisions, and other public and
private entities which have expertise in the
planning, development, and operation of centers
for the delivery of primary health care. In carry-
ing out this subparagraph, the Secretary shall
enter into agreements with qualified entities
which provide that if—
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(i) the entity places in effect a program for
the planning, development, and operation of
centers for the delivery of primary health care
in health professional shortage areas which
reasonably addresses the need for such care in
such areas, and

(ii) under the program the entity will per-
form the functions described in subparagraph
(B),

the Secretary will assign under this section
members of the Corps in accordance with the
program.

(B) For purposes of subparagraph (A), the term
“‘qualified entity’ means a State, political sub-
division of a State, an agency of a State or po-
litical subdivision, or other public or private en-
tity operating solely within one State, which
the Secretary determines is able—

(i) to analyze the potential use of health pro-
fessions personnel in defined health services
delivery areas by the residents of such areas;

(ii) to determine the need for such personnel
in such areas and to recruit, select, and retain
health professions personnel (including mem-
bers of the National Health Service Corps) to
meet such need;

(iii) to determine the extent to which such
areas will have a financial base to support the
practice of such personnel and the extent to
which additional financial resources are need-
ed to adequately support the practice;

(iv) to determine the types of inpatient and
other health services that should be provided
by such personnel in such areas;

(v) to assist such personnel in the develop-
ment of their clinical practice and fee sched-
ules and in the management of their practice;

(vi) to assist in the planning and develop-
ment of facilities for the delivery of primary
health care; and

(vii) to assist in establishing the governing
bodies of centers for the delivery of such care
and to assist such bodies in defining and carry-
ing out their responsibilities.

(e) Practice within State by Corps member

Notwithstanding any other law, any member
of the Corps licensed to practice medicine, os-
teopathic medicine, dentistry, or any other
health profession in any State shall, while serv-
ing in the Corps, be allowed to practice such
profession in any State.

(July 1, 1944, ch. 373, title III, §333, as added Pub.
L. 94-484, title IV, §407(b)(3), Oct. 12, 1976, 90
Stat. 2272; amended Pub. L. 97-35, title XXVII,
§2703, Aug. 13, 1981, 95 Stat. 904; Pub. L. 100-177,
title III, §§303, 304, Dec. 1, 1987, 101 Stat. 1004;
Pub. L. 100-607, title VI, §629(a)(2), Nov. 4, 1988,
102 Stat. 3146; Pub. L. 101-597, title I, §103, title
IV, §401(b)[(a)], Nov. 16, 1990, 104 Stat. 3015, 3035;
Pub. L. 107-251, title III, §303, Oct. 26, 2002, 116
Stat. 1645; Pub. L. 108-163, §2(g), Dec. 6, 2003, 117
Stat. 2022.)

AMENDMENTS
2003—Subsec. (a)(1)(C). Pub. L. 108-163 realigned mar-
gin.
2002—Subsec. (a)(1). Pub. L. 107-251, §303(1)(A){),

struck out ‘‘(specified in the agreement described in
section 2b4g of this title)’’ after ‘‘assignment period’’ in
introductory provisions.
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Subsec. (a)(1)(A). Pub. L. 107-251, §303(1)(A)(i), struck
out ‘“‘nonprofit’”’ before ‘‘private entity’’.

Subsec. (a)(1)(C). Pub. L. 107-251, §303(1)(A)(iii), added
subpar. (C) and struck out former subpar. (C) which
read as follows: ‘‘an agreement has been entered into
between the entity which has applied and the Sec-
retary, in accordance with section 254g of this title;
and”.

Subsec. (a)(3). Pub. L. 107-251, §303(1)(B), inserted at
end ‘“‘In approving such applications, the Secretary
shall give preference to applications in which a non-
profit entity or public entity shall provide a site to
which Corps members may be assigned.”

Subsec. (d)(1). Pub. L. 107-251, §303(2), struck out
“nonprofit”’ before ‘‘private entity’’ in first sentence,
added cl. (E), and inserted at end ‘“The Secretary shall
encourage entities that receive technical assistance
under this paragraph to communicate with other com-
munities, State Offices of Rural Health, State Primary
Care Associations and Offices, and other entities con-
cerned with site development and community needs as-
sessment.”

Subsec. (d)(2). Pub. L. 107-251, §303(2)(A), struck out
“nonprofit’”’ before ‘“‘private entities”.

Subsec. (d)(4). Pub. L. 107-251, §303(2)(A), struck out
“nonprofit” before ‘‘private entities” in introductory
provisions of subpar. (A) and before ‘‘private entity’’ in
introductory provisions of subpar. (B).

1990—Subsec. (a)(1). Pub. L. 101-597, §401(b)[(a)], sub-
stituted reference to health professional shortage area
for reference to health manpower shortage area in in-
troductory and closing provisions.

Subsec. (a)(1)(D)({i)(IT). Pub. L. 101-597, §103(a), sub-
stituted ‘‘has been” and ‘‘any Corps’ for ‘‘will be’” and
“Corps’’, respectively.

Subsec. (b). Pub. L. 101-597, §103(b), redesignated sub-
sec. (d) as (b) and struck out former subsec. (b) which
related to approval of application for assignment of
Corps personnel subject to review and comment on ap-
plication by health service agencies in designated area.

Subsec. (¢). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area.

Pub. L. 101-597, §103(b), redesignated subsec. (e) as (c)
and struck out former subsec. (¢) which related to ap-
plications, consideration and approval by Secretary,
priorities, cooperation with Corps members, and com-
ments by health professionals and societies in des-
ignated areas.

Subsec. (d). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area wherever ap-
pearing in pars. (1) to (4)(A)({).

Pub. L. 101-597, §103(b)(2), redesignated subsec. (g) as
(d). Former subsec. (d) redesignated (b).

Subsec. (e). Pub. L. 101-597, §103(b)(2), redesignated
subsec. (i) as (e). Former subsec. (e) redesignated (c).

Subsec. (f). Pub. L. 101-597, §103(b)(1), struck out sub-
sec. (f) which provided for selection of Corps members
for assignment upon basis of characteristics.

Subsec. (g). Pub. L. 101-597, §103(b)(2), redesignated
subsec. (g) as (d).

Subsec. (h). Pub. L. 101-597, §103(b)(1), struck out sub-
sec. (h) which related to study and contracts for study
of methods of assignments of Corps members.

Subsec. (i). Pub. L. 101-597, §103(b)(2), redesignated
subsec. (i) as (e).

Subsecs. (j), (k). Pub. L. 101-597, §103(b)(1), struck out
subsecs. (j) and (k) which provided for placement of
physicians in medically underserved areas and assign-
ment of family physicians, respectively.

1988—Subsec. (i). Pub. L. 100-607 substituted ‘‘osteo-
pathic medicine” for ‘‘osteopathy’’.

1987—Subsec. (j). Pub. L. 100-177, §303, added subsec.
-

Subsec. (k). Pub. L. 100-177, §304, added subsec. (k).

1981—Subsec. (a). Pub. L. 97-35, §2703(a), (b), amended
par. (1)(D) generally and, among changes, made numer-
ous changes in nomenclature, inserted at end of par. (1)
provisions respecting application, and added par. (3).
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Subsec. (¢). Pub. L. 97-35, §2703(c), struck out par. (2)
which related to special considerations, and redesig-
nated pars. (3) and (4) as (2) and (3), respectively.

Subsecs. (d) to (f). Pub. L. 97-35, §2703(d), added sub-
sec. (d) and redesignated former subsecs. (d), (e), and (f)
as (e), (f), and (g), respectively.

Subsec. (g). Pub. L. 97-35, §2703(d), (e), redesignated
former subsec. (f) as (g) and substituted ‘“‘may’’ for
““shall” in pars. (1) to (3), inserted provisions respecting
health professions personnel in par. (1), added par. (4),
and struck out requirement respecting demonstrated
interest in pars. (1) and (2). Former subsec. (g) redesig-
nated (h).

Subsec. (h). Pub. L. 97-35, §2703(d), (f), redesignated
former subsec. (g) as (h) and directed that ‘“may’’ be
substituted for ‘‘shall” which was executed by sub-
stituting ‘“‘may’’ for ‘‘shall” in two places preceding
par. (1). Former subsec. (h) redesignated (i).

Subsec. (i). Pub. L. 97-35, §2703(d), (g), redesignated
former subsec. (h) as (i) and inserted reference to other
health profession.

EFFECTIVE DATE OF 2003 AMENDMENT

Amendment by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

EFFECTIVE DATE OF 1981 AMENDMENT

Section 2703(d) of Pub. L. 97-35 provided that the
amendment made by that section is effective Oct. 1,
1981.

§ 254f-1. Priorities in assignment of Corps per-
sonnel

(a) In general

In approving applications made under section
254f of this title for the assignment of Corps
members, the Secretary shall—

(1) give priority to any such application
that—

(A) is made regarding the provision of pri-
mary health services to a health profes-
sional shortage area with the greatest such
shortage; and

(B) is made by an entity that—

(i) serves a health professional shortage
area described in subparagraph (A);

(ii) coordinates the delivery of primary
health services with related health and so-
cial services;

(iii) has a documented record of sound
fiscal management; and

(iv) will experience a negative impact on
its capacity to provide primary health
services if a Corps member is not assigned
to the entity;

(2) with respect to the geographic area in
which the health professional shortage area is
located, take into consideration the willing-
ness of individuals in the geographic area, and
of the appropriate governmental agencies or
health entities in the area, to assist and co-
operate with the Corps in providing effective
primary health services; and

(3) take into consideration comments of
medical, osteopathic, dental, or other health
professional societies whose members deliver
services to the health professional shortage
area, or if no such societies exist, comments of
physicians, dentists, or other health profes-
sionals delivering services to the area.
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(b) Establishment of criteria for determining pri-
orities
(1) In general

The Secretary shall establish criteria speci-
fying the manner in which the Secretary
makes a determination under subsection
(a)(1)(A) of this section of the health profes-
sional shortage areas with the greatest such
shortages.

(2) Publication of criteria

The criteria required in paragraph (1) shall
be published in the Federal Register not later
than July 1, 1991. Any revisions made in the
criteria by the Secretary shall be effective
upon publication in the Federal Register.

(e) Notifications regarding priorities
(1) Proposed list

The Secretary shall prepare and publish a
proposed list of health professional shortage
areas and entities that would receive priority
under subsection (a)(1) of this section in the
assignment of Corps members. The list shall
contain the information described in para-
graph (2), and the relative scores and relative
priorities of the entities submitting applica-
tions under section 254f of this title, in a pro-
posed format. All such entities shall have 30
days after the date of publication of the list to
provide additional data and information in
support of inclusion on the list or in support of
a higher priority determination and the Sec-
retary shall reasonably consider such data and
information in preparing the final list under
paragraph (2).

(2) Preparation of list for applicable period

For the purpose of carrying out paragraph
(3), the Secretary shall prepare and, as appro-
priate, update a list of health professional
shortage areas and entities that are receiving
priority under subsection (a)(1) of this section
in the assignment of Corps members. Such
list—

(A) shall include a specification, for each
such health professional shortage area, of
the entities for which the Secretary has pro-
vided an authorization to receive assign-
ments of Corps members in the event that
Corps members are available for the assign-
ments; and

(B) shall, of the entities for which an au-
thorization described in subparagraph (A)
has been provided, specify—

(i) the entities provided such an author-
ization for the assignment of Corps mem-
bers who are participating in the Scholar-
ship Program;

(ii) the entities provided such an author-
ization for the assignment of Corps mem-
bers who are participating in the Loan Re-
payment Program; and

(iii) the entities provided such an au-
thorization for the assignment of Corps
members who have become Corps members
other than pursuant to contractual obliga-
tions under the Scholarship or Loan Re-
payment Programs.

The Secretary may set forth such specifica-
tions by medical specialty.

TITLE 42—THE PUBLIC HEALTH AND WELFARE § 2541-1

(3) Notification of affected parties
(A) Entities

Not later than 30 days after the Secretary
has added to a list under paragraph (2) an en-
tity specified as described in subparagraph
(A) of such paragraph, the Secretary shall
notify such entity that the entity has been
provided an authorization to receive assign-
ments of Corps members in the event that
Corps members are available for the assign-
ments.

(B) Individuals

In the case of an individual obligated to
provide service under the Scholarship Pro-
gram, not later than 3 months before the
date described in section 254m(b)(5) of this
title, the Secretary shall provide to such in-
dividual the names of each of the entities
specified as described in paragraph (2)(B)(i)
that is appropriate for the individual’s medi-
cal specialty and discipline.

(4) Revisions

If the Secretary proposes to make a revision
in the list under paragraph (2), and the revi-
sion would adversely alter the status of an en-
tity with respect to the list, the Secretary
shall notify the entity of the revision. Any en-
tity adversely affected by such a revision shall
be notified in writing by the Secretary of the
reasons for the revision and shall have 30 days
from such notification to file a written appeal
of the determination involved which shall be
reasonably considered by the Secretary before
the revision to the list becomes final. The re-
vision to the list shall be effective with re-
spect to assignment of Corps members begin-
ning on the date that the revision becomes
final.

(d) Limitation on number of entities offered as
assignment choices in Scholarship Program

(1) Determination of available Corps members

By April 1 of each calendar year, the Sec-
retary shall determine the number of partici-
pants in the Scholarship Program who will be
available for assignments under section 254f of
this title during the program year beginning
on July 1 of that calendar year.

(2) Determination of number of entities

At all times during a program year, the
number of entities specified under subsection
(¢)(2)(B)(i) of this section shall be—

(A) not less than the number of partici-
pants determined with respect to that pro-
gram year under paragraph (1); and

(B) not greater than twice the number of
participants determined with respect to that
program year under paragraph (1).

(July 1, 1944, ch. 373, title III, §333A, as added
and amended Pub. L. 101-597, title I, §104, title
IV, §401(b)[(a)], Nov. 16, 1990, 104 Stat. 3015, 3035;
Pub. L. 107-251, title III, §304, Oct. 26, 2002, 116
Stat. 1646; Pub. L. 108-163, §2(h), Dec. 6, 2003, 117
Stat. 2022.)

AMENDMENTS

2003—Subsec. (c)(4). Pub. L. 108-163 substituted ‘30
days from such notification’ for ‘30 days’’.
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2002—Subsec. (a)(1)(A). Pub. L. 107-251, §304(1), struck
out *“, as determined in accordance with subsection (b)
of this section” after ‘‘such shortage’.

Subsec. (b). Pub. L. 107-251, §304(2), (7), redesignated
subsec. (¢c) as (b) and struck out heading and text of
former subsec. (b). Text read as follows: ‘“‘In making a
determination under subsection (a)(1)(A) of this section
of the health professional shortage areas with the
greatest such shortages, the Secretary may consider
only the following factors:

‘(1) The ratio of available health manpower to the
number of individuals in the area or population group
involved, or served by the medical facility or other
public facility involved.

‘(2) Indicators of need as follows:

‘“(A) The rate of low birthweight births.

‘(B) The rate of infant mortality.

‘(C) The rate of poverty.

‘(D) Access to primary health services, taking
into account the distance to such services.”

Subsec. (¢). Pub. L. 107-251, §304(7), redesignated sub-
sec. (d) as (c). Former subsec. (c) redesignated (b).

Subsec. (¢)(1). Pub. L. 107-251, §304(3), struck out sec-
ond sentence, which read as follows: ‘‘Such criteria
shall specify the manner in which the factors described
in subsection (b) of this section are implemented re-
garding such a determination.”

Subsec. (d). Pub. L. 107-251, §304(7), redesignated sub-
sec. (e) as (d). Former subsec. (d) redesignated (c).

Subsec. (d)(1). Pub. L. 107-251, §304(4)(B), added par.
(1). Former par. (1) redesignated (2).

Subsec. (d)(2). Pub. L. 107-251, §304(4)(C), in introduc-
tory provisions, substituted ‘‘paragraph (3) for ‘‘para-
graph (2)” and ‘‘prepare and, as appropriate, update a
list of health professional shortage areas and entities”’
for ‘‘prepare a list of health professional shortage
areas’’ and struck out ‘‘for the period applicable under
subsection (f) of this section” after ‘‘Corps members’.

Pub. L. 107-251, §304(4)(A), redesignated par. (1) as (2).
Former par. (2) redesignated (3).

Subsec. (d)(3). Pub. L. 107-251, §304(4)(D), added par.
(3) and struck out heading and text of former par. (3).
Text read as follows:

‘““(A) Not later than 30 days after the preparation of
each list under paragraph (1), the Secretary shall notify
entities specified for purposes of subparagraph (A) of
such paragraph of the fact that the entities have been
provided an authorization to receive assignments of
Corps members in the event that Corps members are
available for the assignments.

“(B) In the case of individuals with respect to whom
a period of obligated service under the Scholarship Pro-
gram will begin during the period under subsection (f)
of this section for which a list under paragraph (1) is
prepared, the Secretary shall, not later than 30 days
after the preparation of each such list, provide to such
individuals the names of each of the entities specified
for purposes of paragraph (1)(B)(i) that is appropriate to
the medical specialty of the individuals.”

Pub. L. 107-251, §304(4)(A), redesignated par. (2) as (3).
Former par. (3) redesignated (4).

Subsec. (d)(4). Pub. L. 107-251, §304(4)(E), added par.
(4) and struck out heading and text of former par. (4).
Text read as follows: “If the Secretary makes a revi-
sion in a list under paragraph (1) during the period
under subsection (f) of this section to which the list is
applicable, and the revision alters the status of an en-
tity with respect to the list, the Secretary shall notify
the entity of the effect on the entity of the revision.
Such notification shall be provided not later than 30
days after the date on which the revision is made.”’

Pub. L. 107-251, §304(4)(A), redesignated par. (3) as (4).

Subsec. (e). Pub. L. 107-251, §304(7), redesignated sub-
sec. (e) as (d).

Pub. L. 107-251, §304(5), added subsec. (e) and struck
out heading and text of former subsec. (e). Text related
to limitation on the number of entities offered as as-
signment choices in the Scholarship Program based on
the number of participants available for assignments.

Subsec. (f). Pub. L. 107-251, §304(6), struck out heading
and text of subsec. (f), which related to applicable pe-
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riod regarding priorities in assignment of Corps mem-
bers.
1990—Pub. L. 101-597, §401(b)[(a)], substituted ref-
erence to health professional shortage area for ref-
erence to health manpower shortage area wherever ap-
pearing in subsecs. (a) to (¢)(1), (d)(1), and (e)(3).
EFFECTIVE DATE OF 2003 AMENDMENT

Amendment by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

§254g. Charges for services by entities using
Corps members

(a) Availability of services regardless of ability to
pay or payment source

An entity to which a Corps member is assigned
shall not deny requested health care services,
and shall not discriminate in the provision of
services to an individual—

(1) because the individual is unable to pay
for the services; or

(2) because payment for the services would
be made under—

(A) the medicare program under title
XVIII of the Social Security Act (42 U.S.C.
1395 et seq.);

(B) the medicaid program under title XIX
of such Act (42 U.S.C. 1396 et seq.); or

(C) the State children’s health insurance
program under title XXI of such Act (42
U.S.C. 1397a4a et seq.).

(b) Charges for services

The following rules shall apply to charges for
health care services provided by an entity to
which a Corps member is assigned:

(1) In general

(A) Schedule of fees or payments

Except as provided in paragraph (2), the
entity shall prepare a schedule of fees or
payments for the entity’s services, consist-
ent with locally prevailing rates or charges
and designed to cover the entity’s reason-
able cost of operation.

(B) Schedule of discounts

Except as provided in paragraph (2), the
entity shall prepare a corresponding sched-
ule of discounts (including, in appropriate
cases, waivers) to be applied to the payment
of such fees or payments. In preparing the
schedule, the entity shall adjust the dis-
counts on the basis of a patient’s ability to
pay.

(C) Use of schedules

The entity shall make every reasonable ef-
fort to secure from patients fees and pay-
ments for services in accordance with such
schedules, and fees or payments shall be suf-
ficiently discounted in accordance with the
schedule described in subparagraph (B).

(2) Services to beneficiaries of Federal and fed-
erally assisted programs

In the case of health care services furnished
to an individual who is a beneficiary of a pro-
gram listed in subsection (a)(2) of this section,
the entity—

(A) shall accept an assignment pursuant to
section 1842(b)(3)(B)(ii) of the Social Secu-
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rity Act (42 U.S.C. 1395u(b)(3)(B)(ii)) with re-
spect to an individual who is a beneficiary
under the medicare program; and

(B) shall enter into an appropriate agree-
ment with—

(i) the State agency administering the
program under title XIX of such Act [42
U.S.C. 1396 et seq.] with respect to an indi-
vidual who is a beneficiary under the med-
icaid program; and

(ii) the State agency administering the
program under title XXI of such Act [42
U.S.C. 1397aa et seq.] with respect to an in-
dividual who is a beneficiary under the
State children’s health insurance program.

(3) Collection of payments

The entity shall take reasonable and appro-
priate steps to collect all payments due for
health care services provided by the entity, in-
cluding payments from any third party (in-
cluding a Federal, State, or local government
agency and any other third party) that is re-
sponsible for part or all of the charge for such
services.

(July 1, 1944, ch. 373, title III, §334, as added Pub.
L. 107-251, title III, §305, Oct. 26, 2002, 116 Stat.
1647; amended Pub. L. 108-163, §2(i), Dec. 6, 2003,
117 Stat. 2022.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsecs. (a)(2)
and (b)(2)(B), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as
amended. Titles XVIII, XIX, and XXI of the Act are
classified generally to subchapters XVIII (§1395 et seq.),
XIX (§1396 et seq.), and XXI (§1397aa et seq.), respec-
tively, of chapter 7 of this title. For complete classi-
fication of this Act to the Code, see section 1305 of this
title and Tables.

PRIOR PROVISIONS

A prior section 254g, act July 1, 1944, ch. 373, title III,
§334, as added Pub. L. 94484, title IV, §407(b)(3), Oct. 12,
1976, 90 Stat. 2274; amended Pub. L. 97-35, title XXVII,
§2704, Aug. 13, 1981, 95 Stat. 906; Pub. L. 98-194, §3, Dec.
1, 1983, 97 Stat. 1345; Pub. L. 100-177, title II, §202(c),
Dec. 1, 1987, 101 Stat. 996; Pub. L. 101-597, title I, §105,
title IV, §401(b)[(a)], Nov. 16, 1990, 104 Stat. 3018, 3035,
related to shared responsibility for costs of Corps per-
sonnel providing health services in or to a health pro-
fessional shortage area during the assignment period,
prior to repeal by Pub. L. 107-251, title III, §305, Oct. 26,
2002, 116 Stat. 1647.

AMENDMENTS

2003—Subsec. (b)(1)(B). Pub. L. 108-163 inserted ‘‘the
payment of’’ after ‘‘applied to’’.

EFFECTIVE DATE OF 2003 AMENDMENT

Amendment by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

§254h. Provision of health services by Corps
members

(a) Means of delivery of services; cooperation
with other health care providers

In providing health services in a health profes-
sional shortage area, Corps members shall uti-
lize the techniques, facilities, and organiza-
tional forms most appropriate for the area, pop-
ulation group, medical facility, or other public
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facility, and shall, to the maximum extent fea-
sible, provide such services (1) to all individuals
in, or served by, such health professional short-
age area regardless of their ability to pay for
the services, and (2) in a manner which is coop-
erative with other health care providers serving
such health professional shortage area.

(b) Utilization of existing health facilities; lease,
acquisition, and use of equipment and sup-
plies; permanent and temporary professional
services

(1) Notwithstanding any other provision of
law, the Secretary may (A) to the maximum ex-
tent feasible make such arrangements as he de-
termines necessary to enable Corps members to
utilize the health facilities in or serving the
health professional shortage area in providing
health services; (B) make such arrangements as
he determines are necessary for the use of equip-
ment and supplies of the Service and for the
lease or acquisition of other equipment and sup-
plies; and (C) secure the permanent or tem-
porary services of physicians, dentists, nurses,
administrators, and other health personnel. If
there are no health facilities in or serving such
area, the Secretary may arrange to have Corps
members provide health services in the nearest
health facilities of the Service or may lease or
otherwise provide facilities in or serving such
area for the provision of health services.

(2) If the individuals in or served by a health
professional shortage area are being served (as
determined under regulations of the Secretary)
by a hospital or other health care delivery facil-
ity of the Service, the Secretary may, in addi-
tion to such other arrangements as he may
make under paragraph (1), arrange for the utili-
zation of such hospital or facility by Corps
members in providing health services, but only
to the extent that such utilization will not im-
pair the delivery of health services and treat-
ment through such hospital or facility to indi-
viduals who are entitled to health services and
treatment through such hospital or facility.

(c) Loan; purposes; limitations

The Secretary may make one loan to any en-
tity with an approved application under section
254f of this title to assist such entity in meeting
the costs of (1) establishing medical, dental, or
other health profession practices, including the
development of medical practice management
systems; (2) acquiring equipment for use in pro-
viding health services; and (3) renovating build-
ings to establish health facilities. No loan may
be made under this subsection unless an applica-
tion therefor is submitted to, and approved by,
the Secretary. The amount of any such loan
shall be determined by the Secretary, except
that no such loan may exceed $50,000.

(d) Property and equipment disposal; fair market
value; sale at less than full market value

Upon the expiration of the assignment of all
Corps members to a health professional shortage
area, the Secretary may (notwithstanding any
other provision of law) sell, to any appropriate
local entity, equipment and other property of
the United States utilized by such members in
providing health services. Sales made under this
subsection shall be made at the fair market
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value (as determined by the Secretary) of the
equipment or such other property; except that
the Secretary may make such sales for a lesser
value to an appropriate local entity, if he deter-
mines that the entity is financially unable to
pay the full market value.

(e) Admitting privileges denied to Corps member
by hospital; notice and hearing; denial of
Federal funds for violation; “hospital” de-
fined

(1)(A) It shall be unlawful for any hospital to
deny an authorized Corps member admitting
privileges when such Corps member otherwise
meets the professional qualifications established
by the hospital for granting such privileges and
agrees to abide by the published bylaws of the
hospital and the published bylaws, rules, and
regulations of its medical staff.

(B) Any hospital which is found by the Sec-
retary, after notice and an opportunity for a
hearing on the record, to have violated this sub-
section shall upon such finding cease, for a pe-
riod to be determined by the Secretary, to re-
ceive and to be eligible to receive any Federal
funds under this chapter or under titles XVIII,
XIX, or XXI of the Social Security Act [42 U.S.C.
1395 et seq., 1396 et seq., 1397aa et seq.].

(2) For purposes of this subsection, the term
““hospital” includes a State or local public hos-
pital, a private profit hospital, a private non-
profit hospital, a general or special hospital, and
any other type of hospital (excluding a hospital
owned or operated by an agency of the Federal
Government), and any related facilities.

(July 1, 1944, ch. 373, title III, §335, as added Pub.
L. 94-484, title IV, §407(b)(3), Oct. 12, 1976, 90
Stat. 2275; amended Pub. L. 97-35, title XXVII,
§2705, Aug. 13, 1981, 95 Stat. 907; Pub. L. 101-597,
title I, §106, title IV, §401(b)[(a)], Nov. 16, 1990,
104 Stat. 3018, 3035; Pub. L. 107-251, title III, §306,
Oct. 26, 2002, 116 Stat. 1648.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsec.
(e)(1)(B), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as
amended. Titles XVIII, XIX, and XXI of the Act are
classified generally to subchapters XVIII (§1395 et seq.),
XIX (§1396 et seq.), and XXI (§1397aa et seq.) of chapter
7 of this title, respectively. For complete classification
of this Act to the Code, see section 1305 of this title and
Tables.

AMENDMENTS

2002—Subsec. (e)(1)(B). Pub. L. 107-251 substituted
“titles XVIII, XIX, or XXI of the Social Security Act”
for “‘titles XVIII or XIX of the Social Security Act”.

1990—Subsecs. (a), (b)(1)(A), (2), (d). Pub. L. 101-597,
§401(b)[(a)], substituted reference to health professional
shortage area for reference to health manpower short-
age area wherever appearing.

Subsec. (e)(1)(A). Pub. L. 101-597, §106, substituted
“authorized Corps member admitting privileges’ for
“‘authorized physician or dentist member of the Corps
admitting privileges’’.

1981—Subsec. (a)(2). Pub. L. 97-35, §2705(a), sub-
stituted provisions respecting cooperation with other
health care providers, for provisions respecting direct
health services programs.

Subsec. (c)(4). Pub. L. 97-35, §2705(b), struck out cl. (4)
relating to appropriate continuing education programs.
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§ 254h-1. Facilitation of effective provision of
Corps services

(a) Consideration of individual characteristics of
members in making assignments

In making an assignment of a Corps member
to an entity that has had an application ap-
proved under section 254f of this title, the Sec-
retary shall, subject to making the assignment
in accordance with section 254f-1 of this title,
seek to assign to the entity a Corps member who
has (and whose spouse, if any, has) characteris-
tics that increase the probability that the mem-
ber will remain in the health professional short-
age area involved after the completion of the pe-
riod of service in the Corps.

(b) Counseling on service in Corps
(1) In general

The Secretary shall, subject to paragraph
(3), offer appropriate counseling on service in
the Corps to individuals during the period of
membership in the Corps, particularly during
the initial period of each assignment.

(2) Career advisor regarding obligated service

(A) In the case of individuals who have en-
tered into contracts for obligated service
under the Scholarship or Loan Repayment
Program, counseling under paragraph (1) shall
include appropriate counseling on matters
particular to such obligated service. The Sec-
retary shall ensure that career advisors for
providing such counseling are available to
such individuals throughout the period of par-
ticipation in the Scholarship or Loan Repay-
ment Program.

(B) With respect to the Scholarship Pro-
gram, counseling under paragraph (1) shall in-
clude counseling individuals during the period
in which the individuals are pursuing an edu-
cational degree in the health profession in-
volved, including counseling to prepare the in-
dividual for service in the Corps.

(3) Extent of counseling services

With respect to individuals who have en-
tered into contracts for obligated service
under the Scholarship or Loan Repayment
Program, this subsection shall be carried out
regarding such individuals throughout the pe-
riod of obligated service (and, additionally,
throughout the period specified in paragraph
(2)(B), in the case of the Scholarship Pro-
gram). With respect to Corps members gener-
ally, this subsection shall be carried out to the
extent practicable.

(c) Grants regarding preparation of students for
practice

With respect to individuals who have entered
into contracts for obligated service under the
Scholarship or Loan Repayment Program, the
Secretary may make grants to, and enter into
contracts with, public and nonprofit private en-
tities (including health professions schools) for
the conduct of programs designed to prepare
such individuals for the effective provision of
primary health services in the health profes-
sional shortage areas to which the individuals
are assigned.
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(d) Assistance in establishing local professional
relationships

The Secretary shall assist Corps members in
establishing appropriate professional relation-
ships between the Corps member involved and
the health professions community of the geo-
graphic area with respect to which the member
is assigned, including such relationships with
hospitals, with health professions schools, with
area health education centers under section
295g-11 of this title, with health education and
training centers under such section, and with
border health education and training centers
under such section. Such assistance shall in-
clude assistance in obtaining faculty appoint-
ments at health professions schools.

(e) Temporary relief from Corps duties

(1) In general

The Secretary shall, subject to paragraph
(4), provide assistance to Corps members in es-
tablishing arrangements through which Corps
members may, as appropriate, be provided
temporary relief from duties in the Corps in
order to pursue continuing education in the
health professions, to participate in exchange
programs with teaching centers, to attend pro-
fessional conferences, or to pursue other inter-
ests, including vacations.

(2) Assumption of duties of member

(A) Temporary relief under paragraph (1)
may be provided only if the duties of the Corps
member involved are assumed by another
health professional. With respect to such tem-
porary relief, the duties may be assumed by
Corps members or by health professionals who
are not Corps members, if the Secretary ap-
proves the professionals for such purpose. Any
health professional so approved by the Sec-
retary shall, during the period of providing
such temporary relief, be deemed to be a Corps
member for purposes of section 233 of this title
(including for purposes of the remedy de-
scribed in such section), section 254f(f) of this
title, and section 254h(e) of this title.

(B) In carrying out paragraph (1), the Sec-
retary shall provide for the formation and con-
tinued existence of a group of health profes-
sionals to provide temporary relief under such
paragraph.

(3) Recruitment from general health profes-
sions community

In carrying out paragraph (1), the Secretary
shall—

(A) encourage health professionals who are
not Corps members to enter into arrange-
ments under which the health professionals
temporarily assume the duties of Corps
members for purposes of paragraph (1); and

(B) with respect to the entities to which
Corps members have been assigned under
section 254f of this title, encourage the enti-
ties to facilitate the development of ar-
rangements described in subparagraph (A).

(4) Limitation

In carrying out paragraph (1), the Secretary
may not, except as provided in paragraph (5),

1See References in Text note below.
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obligate any amounts (other than for inciden-
tal expenses) for the purpose of—

(A) compensating a health professional
who is not a Corps member for assuming the
duties of a Corps member; or

(B) paying the costs of a vacation, or other
interests that a Corps member may pursue
during the period of temporary relief under
such paragraph.

(5) Sole providers of health services

In the case of any Corps member who is the
sole provider of health services in the geo-
graphic area involved, the Secretary may,
from amounts appropriated under section 254k
of this title, obligate on behalf of the member
such sums as the Secretary determines to be
necessary for purposes of providing temporary
relief under paragraph (1).

(f) Determinations regarding effective service

In carrying out subsection (a) of this section
and sections 2541(d) and 2541-1(d) of this title, the
Secretary shall carry out activities to deter-
mine—

(1) the characteristics of physicians, den-
tists, and other health professionals who are
more likely to remain in practice in health
professional shortage areas after the comple-
tion of the period of service in the Corps;

(2) the characteristics of health manpower
shortage areas, and of entities seeking assign-
ments of Corps members, that are more likely
to retain Corps members after the members
have completed the period of service in the
Corps; and

(3) the appropriate conditions for the assign-
ment and utilization in health manpower
shortage areas of certified nurse practitioners,
certified nurse midwives, and physician assist-
ants.

(July 1, 1944, ch. 373, title III, §336, as added Pub.
L. 97-35, title XXVII, §2706(b), Aug. 13, 1981, 95
Stat. 907; amended Pub. L. 100-177, title II,
§202(d), Dec. 1, 1987, 101 Stat. 997; Pub. L. 101-597,
title I, §107, title IV, §401(b)[(a)], Nov. 16, 1990,
104 Stat. 3018, 3035, Pub. L. 107-251, title III,
§307(a), Oct. 26, 2002, 116 Stat. 1649.)

REFERENCES IN TEXT

Section 295g-1 of this title, referred to in subsec. (d),
was in the original a reference to section 781 of act July
1, 1944. Section 781 of that Act was omitted in the gen-
eral revision of subchapter V of this chapter by Pub. L.
102408, title I, §102, Oct. 13, 1992, 106 Stat. 1994.

PRIOR PROVISIONS

A prior section 336 of act July 1, 1944, was renumbered
section 336A by Pub. L. 97-35, §2706(a), and is classified
to section 254i of this title.

AMENDMENTS

2002—Subsecs. (¢), (f)(1). Pub. L. 107-251 substituted
‘‘health professional shortage areas’ for ‘‘health man-
power shortage areas’.

1990—Pub. L. 101-597, §107, amended section generally.
Prior to amendment, section read as follows:

‘“‘(a) The Secretary may make grants to and enter
into contracts with public and private nonprofit enti-
ties for the conduct of programs which are designed to
prepare individuals subject to a service obligation
under the National Health Service Corps Scholarship
Program or Loan Repayment Program to effectively
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provide health services in the health manpower short-
age area to which they are assigned.

‘““(b) No grant may be made or contract entered into
under subsection (a) of this section unless an applica-
tion therefor is submitted to and approved by the Sec-
retary. Such an application shall be in such form, sub-
mitted in such manner, and contain such information,
as the Secretary shall by regulation prescribe.””

Subsec. (a). Pub. L. 101-597, §401(b)[(a)], substituted
“health professional shortage area’ for ‘‘health man-
power shortage area’’.

1987—Subsec. (a). Pub. L. 100-177 substituted ‘‘Schol-
arship Program or Loan Repayment Program’ for
‘‘scholarship program’.

§ 254i. Annual report to Congress; contents

The Secretary shall submit an annual report
to Congress, and shall include in such report
with respect to the previous calendar year—

(1) the number, identity, and priority of all
health professional shortage areas designated
in such year and the number of health profes-
sional shortage areas which the Secretary es-
timates will be designated in the subsequent
year;

(2) the number of applications filed under
section 254f of this title in such year for as-
signment of Corps members and the action
taken on each such application;

(3) the number and types of Corps members
assigned in such year to health professional
shortage areas, the number and types of addi-
tional Corps members which the Secretary es-
timates will be assigned to such areas in the
subsequent year, and the need for additional
members for the Corps;

(4) the recruitment efforts engaged in for the
Corps in such year and the number of qualified
individuals who applied for service in the
Corps in such year;

(5) the number of patients seen and the num-
ber of patient visits recorded during such year
with respect to each health professional short-
age area to which a Corps member was as-
signed during such year;

(6) the number of Corps members who elect-
ed, and the number of Corps members who did
not elect, to continue to provide health serv-
ices in health professional shortage areas after
termination of their service in the Corps and
the reasons (as reported to the Secretary) of
members who did not elect for not making
such election;

(7) the results of evaluations and determina-
tions made under section 254f(a)(1)(D) of this
title during such year; and

(8) the amount charged during such year for
health services provided by Corps members,
the amount which was collected in such year
by entities in accordance with section 254g of
this title, and the amount which was paid to
the Secretary in such year under such agree-
ments.

(July 1, 1944, ch. 373, title III, §336A, formerly
§336, as added Pub. L. 94-484, title IV, §407(b)(3),
Oct. 12, 1976, 90 Stat. 2277, renumbered §336A,
Pub. L. 97-35, title XXVII, §2706(a), Aug. 13, 1981,
95 Stat. 907; amended Pub. L. 97-375, title II,
§206(a), Dec. 21, 1982, 96 Stat. 1823; Pub. L.
101-597, title IV, §401(b)[(a)], Nov. 16, 1990, 104
Stat. 3035; Pub. L. 107-251, title III, §307(b), Oct.
26, 2002, 116 Stat. 1649.)
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AMENDMENTS

2002—Par. (8). Pub. L. 107-251 struck out ‘‘agreements
under”’ after ‘‘in accordance with”’.

1990—Pars. (1), (3), (5), (6). Pub. L. 101-597 substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area wherever ap-
pearing.

1982—Pub. L. 97-375 struck out ‘“‘on May 1 of each
year’’ after ‘‘report to Congress’’.

§254j. National Advisory Council on National
Health Service Corps

(a) Establishment; appointment of members

There is established a council to be known as
the National Advisory Council on the National
Health Service Corps (hereinafter in this section
referred to as the ‘“Council’’). The Council shall
be composed of not more than 15 members ap-
pointed by the Secretary. The Council shall con-
sult with, advise, and make recommendations
to, the Secretary with respect to his responsibil-
ities in carrying out this subpart (other than
section 254r! of this title), and shall review and
comment upon regulations promulgated by the
Secretary under this subpart.

(b) Term of members; compensation; expenses

(1) Members of the Council shall be appointed
for a term of three years, except that any mem-
ber appointed to fill a vacancy occurring prior
to the expiration of the term for which the
member’s predecessor was appointed shall be ap-
pointed for the remainder of such term. No
member shall be removed, except for cause.
Members may not be reappointed to the Council.

(2) Members of the Council (other than mem-
bers who are officers or employees of the United
States), while attending meetings or conferences
thereof or otherwise serving on the business of
the Council, shall be entitled to receive for each
day (including traveltime) in which they are so
serving compensation at a rate fixed by the Sec-
retary (but not to exceed the daily equivalent of
the annual rate of basic pay in effect for grade
GS-18 of the General Schedule); and while so
serving away from their homes or regular places
of business all members may be allowed travel
expenses, including per diem in lieu of subsist-
ence, as authorized by section 5703 of title 5 for
persons in the Government Service employed
intermittently.

(c) Termination

Section 14 of the Federal Advisory Committee
Act shall not apply with respect to the Council.

(July 1, 1944, ch. 373, title III, §337, as added Pub.
L. 94484, title IV, §407(b)(3), Oct. 12, 1976, 90
Stat. 2277; amended Pub. L. 96-32, §7(g), July 10,
1979, 93 Stat. 84; Pub. L. 97-35, title XXVII, §2707,
Aug. 13, 1981, 95 Stat. 907; Pub. L. 97-414, §3(f),
Jan. 4, 1983, 96 Stat. 2061; Pub. L. 103-183, title
VII, §706(b), Dec. 14, 1993, 107 Stat. 2241.)

REFERENCES IN TEXT

Section 2564r of this title, referred to in subsec. (a),
was in the original a reference to section 338G of act
July 1, 1944, which was renumbered section 3381 by Pub.
L. 100-177, title II, §201(1), Dec. 1, 1987, 101 Stat. 992, and
repealed by Pub. L. 100-713, title I, §104(b)(1), Nov. 23,
1988, 102 Stat. 4787.

1See References in Text note below.
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Section 14 of the Federal Advisory Committee Act,
referred to in subsec. (c), is section 14 of Pub. L. 92-463,
which is set out in the Appendix to Title 5, Government
Organization and Employees.

AMENDMENTS

1993—Subsec. (b)(2). Pub. L. 103-183 inserted ‘‘com-
pensation at a rate fixed by the Secretary (but not to
exceed” before ‘‘the daily equivalent’ and substituted
““Schedule);” for ‘‘Schedule;”’.

1983—Subsec. (a). Pub. L. 97-414 inserted ‘‘(other than
section 254r of this title)”” after ‘‘carrying out this sub-
part’.

1981—Subsec. (a). Pub. L. 97-35, §2707(a), amended sub-
sec. (a) generally, striking out pars. (1) to (5) respecting
required status and background of members appointed
by the Secretary.

Subsec. (b)(1). Pub. L. 97-35, §2707(b), inserted ‘‘not”
before ‘‘be reappointed’’.

1979—Subsec. (b)(2). Pub. L. 96-32 substituted ‘‘section
5703 of title 5 for ‘‘section 5703(b) of title 5.

TERMINATION OF ADVISORY COMMITTEES

Pub. L. 93-641, §6, Jan. 4, 1975, 88 Stat. 2275, set out as
a note under section 217a of this title, provided that an
advisory committee established pursuant to the Public
Health Service Act shall terminate at such time as
may be specifically prescribed by an Act of Congress
enacted after Jan. 4, 1975.

REFERENCES IN OTHER LAWS TO GS-16, 17, OR 18 PAY
RATES

References in laws to the rates of pay for GS-16, 17,
or 18, or to maximum rates of pay under the General
Schedule, to be considered references to rates payable
under specified sections of Title 5, Government Organi-
zation and Employees, see section 529 [title I, §101(c)(1)]
of Pub. L. 101-509, set out in a note under section 5376
of Title 5.

§ 254k. Authorization of appropriations

(a) For the purpose of carrying out this sub-
part, there are authorized to be appropriated
such sums as may be necessary for each of the
fiscal years 2002 through 2006.

(b) An appropriation under an authorization
under subsection (a) of this section for any fiscal
year may be made at any time before that fiscal
year and may be included in an Act making an
appropriation under an authorization under sub-
section (a) of this section for another fiscal
year; but no funds may be made available from
any appropriation under such authorization for
obligation under sections 2564d through 254h, sec-
tion 254i, and section 254j of this title before the
fiscal year for which such appropriation is au-
thorized.

(July 1, 1944, ch. 373, title III, §338, as added Pub.
L. 94-484, title IV, §407(b)(3), Oct. 12, 1976, 90
Stat. 2278; amended Pub. L. 95626, title I, §122,
Nov. 10, 1978, 92 Stat. 3570; Pub. L. 96-76, title II,
§202(c), Sept. 29, 1979, 93 Stat. 582; Pub. L. 97-35,
title XXVII, §2708, Aug. 13, 1981, 95 Stat. 908;
Pub. L. 100-177, title III, §305, Dec. 1, 1987, 101
Stat. 1004; Pub. L. 101-597, title I, §108, Nov. 16,
1990, 104 Stat. 3021; Pub. L. 107-251, title III, §308,
Oct. 26, 2002, 116 Stat. 1649.)

AMENDMENTS

2002—Subsec. (a). Pub. L. 107-251 struck out par. (1)
designation before ‘“‘For the purpose’’, substituted ‘2002
through 2006’° for ‘1991 through 2000, and struck out
par. (2) which read as follows: ‘“‘In the case of individ-
uals who serve in the Corps other than pursuant to ob-

TITLE 42—THE PUBLIC HEALTH AND WELFARE

§ 2541

ligated service under the Scholarship or Loan Repay-
ment Program, the Secretary each fiscal year shall, to
the extent practicable, make assignments under sec-
tion 254f of this title of such individuals who are cer-
tified nurse midwives, certified nurse practitioners, or
physician assistants.”

1990—Subsec. (a). Pub. L. 101-597 added subsec. (a) and
struck out former subsec. (a) which read as follows:
“To carry out this subpart, there are authorized to be
appropriated $65,000,000 for fiscal year 1988, $65,000,000
for fiscal year 1989, and $65,000,000 for fiscal year 1990.”’

1987—Subsec. (a). Pub. L. 100-177 amended subsec. (a)
generally. Prior to amendment, subsec. (a) read as fol-
lows: ““T'o carry out the purposes of this subpart, there
are authorized to be appropriated $47,000,000 for the fis-
cal year ending September 30, 1978; $64,000,000 for the
fiscal year ending September 30, 1979; $82,000,000 for the
fiscal year ending September 30, 1980; $110,000,000 for
the fiscal year ending September 30, 1982; $120,000,000
for the fiscal year ending September 30, 1983; and
$130,000,000 for the fiscal year ending September 30,
1984.”

1981—Subsec. (a). Pub. L. 97-35, §2708(a), inserted pro-
visions authorizing appropriations for fiscal years end-
ing Sept. 30, 1982, 1983, and 1984.

Subsec. (b). Pub. L. 97-35, §2708(b), substituted ref-
erence to sections 254d to 254h, 254i, and 254j of this
title for reference to this subpart.

1979—Subsec. (a). Pub. L. 96-76 substituted
¢°$82,000,000** for *“$70,000,000°".
1978—Subsec. (a). Pub. L. 95626 substituted

¢‘$64,000,000” for ¢“$57,000,000 as amount authorized to
be appropriated for fiscal year ending Sept. 30, 1979.

SUBPART III—SCHOLARSHIP PROGRAM AND LOAN
REPAYMENT PROGRAM

AMENDMENTS

1987—Pub. L. 100-177, title II, §202(f), Dec. 1, 1987, 101
Stat. 999, inserted subpart III heading and redesignated
former subpart III as IV.

§2541. National Health Service Corps Scholar-
ship Program

(a) Establishment

The Secretary shall establish the National
Health Service Corps Scholarship Program to
assure, with respect to the provision of primary
health services pursuant to section 254d(a)(2) of
this title—

(1) an adequate supply of physicians, den-
tists, behavioral and mental health profes-
sionals, certified nurse midwives, certified
nurse practitioners, and physician assistants;
and

(2) if needed by the Corps, an adequate sup-
ply of other health professionals.

(b) Eligibility; application; written contract

To be eligible to participate in the Scholarship
Program, an individual must—

(1) be accepted for enrollment, or be en-
rolled, as a full-time student (A) in an accred-
ited (as determined by the Secretary) edu-
cational institution in a State and (B) in a
course of study or program, offered by such in-
stitution and approved by the Secretary, lead-
ing to a degree in medicine, osteopathic medi-
cine, dentistry, or other health profession, or
an appropriate degree from a graduate pro-
gram of behavioral and mental health;

(2) be eligible for, or hold, an appointment as
a commissioned officer in the Regular or Re-
serve Corps of the Service or be eligible for se-
lection for civilian service in the Corps;
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(3) submit an application to participate in
the Scholarship Program; and

(4) sign and submit to the Secretary, at the
time of submittal of such application, a writ-
ten contract (described in subsection (f) of this
section) to accept payment of a scholarship
and to serve (in accordance with this subpart)
for the applicable period of obligated service
in a health professional shortage area.

(c) Review and evaluation of information and
forms by prospective applicant

(1) In disseminating application forms and
contract forms to individuals desiring to partici-
pate in the Scholarship Program, the Secretary
shall include with such forms—

(A) a fair summary of the rights and liabil-
ities of an individual whose application is ap-
proved (and whose contract is accepted) by the
Secretary, including in the summary a clear
explanation of the damages to which the
United States is entitled under section 2540 of
this title in the case of the individual’s breach
of the contract; and

(B) information respecting meeting a service
obligation through private practice under an
agreement under section 254n of this title and
such other information as may be necessary
for the individual to understand the individ-
ual’s prospective participation in the Scholar-
ship Program and service in the Corps, includ-
ing a statement of all factors considered in ap-
proving applications for participation in the
Program and in making assignments for par-
ticipants in the Program.

(2) The application form, contract form, and
all other information furnished by the Secretary
under this subpart shall be written in a manner
calculated to be understood by the average indi-
vidual applying to participate in the Scholar-
ship Program. The Secretary shall make such
application forms, contract forms, and other in-
formation available to individuals desiring to
participate in the Scholarship Program on a
date sufficiently early to insure that such indi-
viduals have adequate time to carefully review
and evaluate such forms and information.

(3)(A) The Secretary shall distribute to health
professions schools materials providing informa-
tion on the Scholarship Program and shall en-
courage the schools to disseminate the mate-
rials to the students of the schools.

(B)(i) In the case of any health professional
whose period of obligated service under the
Scholarship Program is nearing completion, the
Secretary shall encourage the individual to re-
main in a health professional shortage area and
to continue providing primary health services.

(ii) During the period in which a health profes-
sional is planning and making the transition to
private practice from obligated service under
the Scholarship Program, the Secretary may
provide assistance to the professional regarding
such transition if the professional is remaining
in a health professional shortage area and is
continuing to provide primary health services.

(C) In the case of entities to which partici-
pants in the Scholarship Program are assigned
under section 254f of this title, the Secretary
shall encourage the entities to provide options
with respect to assisting the participants in re-
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maining in the health professional shortage
areas involved, and in continuing to provide pri-
mary health services, after the period of obli-
gated service under the Scholarship Program is
completed. The options with respect to which
the Secretary provides such encouragement may
include options regarding the sharing of a single
employment position in the health professions
by 2 or more health professionals, and options
regarding the recruitment of couples where both
of the individuals are health professionals.

(d) Factors considered in providing contracts;
priorities
(1) Subject to section 2564f-1 of this title, in
providing contracts under the Scholarship Pro-
gram—

(A) the Secretary shall consider the extent
of the demonstrated interest of the applicants
for the contracts in providing primary health
services;

(B) the Secretary, in considering applica-
tions from individuals accepted for enrollment
or enrolled in dental school, shall consider ap-
plications from all individuals accepted for en-
rollment or enrolled in any accredited dental
school in a State; and

(C) may! consider such other factors regard-
ing the applicants as the Secretary determines
to be relevant to selecting qualified individ-
uals to participate in such Program.

(2) In providing contracts under the Scholar-
ship Program, the Secretary shall give prior-
ity—

(A) first, to any application for such a con-
tract submitted by an individual who has pre-
viously received a scholarship under this sec-
tion or under section 294z1! of this title;

(B) second, to any application for such a
contract submitted by an individual who has
characteristics that increase the probability
that the individual will continue to serve in a
health professional shortage area after the pe-
riod of obligated service pursuant to sub-
section (f) of this section is completed; and

(C) third, subject to subparagraph (B), to any
application for such a contract submitted by
an individual who is from a disadvantaged
background.

(e) Commencement of participation in Scholar-
ship Program; notice

(1) An individual becomes a participant in the
Scholarship Program only upon the Secretary’s
approval of the individual’s application submit-
ted under subsection (b)(3) of this section and
the Secretary’s acceptance of the contract sub-
mitted by the individual under subsection (b)(4)
of this section.

(2) The Secretary shall provide written notice
to an individual promptly upon the Secretary’s
approving, under paragraph (1), of the individ-
ual’s participation in the Scholarship Program.

(f) Written contract; contents

The written contract (referred to in this sub-
part) between the Secretary and an individual
shall contain—

(1) an agreement that—

180 in original.
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(A) subject to paragraph (2), the Secretary
agrees (i) to provide the individual with a
scholarship (described in subsection (g) of
this section) in each such school year or
years for a period of years (not to exceed
four school years) determined by the individ-
ual, during which period the individual is
pursuing a course of study described in sub-
section (b)(1)(B) of this section, and (ii) to
accept (subject to the availability of appro-
priated funds for carrying out sections 254d
through 254h and section 254j of this title)
the individual into the Corps (or for equiva-
lent service as otherwise provided in this
subpart); and

(B) subject to paragraph (2), the individual
agrees—

(i) to accept provision of such a scholar-
ship to the individual;

(ii) to maintain enrollment in a course of
study described in subsection (b)(1)(B) of
this section until the individual completes
the course of study;

(iii) while enrolled in such course of
study, to maintain an acceptable level of
academic standing (as determined under
regulations of the Secretary by the edu-
cational institution offering such course of
study);

(iv) if pursuing a degree from a school of
medicine or osteopathic medicine, to com-
plete a residency in a specialty that the
Secretary determines is consistent with
the needs of the Corps; and

(v) to serve for a time period (hereinafter
in the subpart referred to as the ‘‘period of
obligated service’’) equal to—

(I) one year for each school year for
which the individual was provided a
scholarship under the Scholarship Pro-
gram, or

(IT) two years,

whichever is greater, as a provider of pri-
mary health services in a health profes-
sional shortage area (designated under sec-
tion 254e of this title) to which he is as-
signed by the Secretary as a member of
the Corps, or as otherwise provided in this
subpart;

(2) a provision that any financial obligation
of the United States arising out of a contract
entered into under this subpart and any obli-
gation of the individual which is conditioned
thereon, is contingent upon funds being appro-
priated for scholarships under this subpart and
to carry out the purposes of sections 254d
through 254h and sections 254j and 254k of this
title;

(3) a statement of the damages to which the
United States is entitled, under section 2540 of
this title, for the individual’s breach of the
contract; and

(4) such other statements of the rights and
liabilities of the Secretary and of the individ-
ual, not inconsistent with the provisions of
this subpart.
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(g) Scholarship provisions; contract with edu-
cational institution; increase in monthly sti-
pend

(1) A scholarship provided to a student for a
school year under a written contract under the
Scholarship Program shall consist of—

(A) payment to, or (in accordance with para-
graph (2)) on behalf of, the student of the
amount (except as provided in section 292k 2 of
this title) of—

(i) the tuition of the student in such school
year; and

(ii) all other reasonable educational ex-
penses, including fees, books, and laboratory
expenses, incurred by the student in such
school year; and

(B) payment to the student of a stipend of
$400 per month (adjusted in accordance with
paragraph (3)) for each of the 12 consecutive
months beginning with the first month of such
school year.

(2) The Secretary may contract with an edu-
cational institution, in which a participant in
the Scholarship Program is enrolled, for the
payment to the educational institution of the
amounts of tuition and other reasonable edu-
cational expenses described in paragraph (1)(A).
Payment to such an educational institution may
be made without regard to section 3324(a) and (b)
of title 31.

(3) The amount of the monthly stipend, speci-
fied in paragraph (1)(B) and as previously ad-
justed (if at all) in accordance with this para-
graph, shall be increased by the Secretary for
each school year ending in a fiscal year begin-
ning after September 30, 1978, by an amount
(rounded to the next highest multiple of $1)
equal to the amount of such stipend multiplied
by the overall percentage (under section 5303 of
title 5) of the adjustment (if such adjustment is
an increase) in the rates of pay under the Gen-
eral Schedule made effective in the fiscal year
in which such school year ends.

(h) Employment ceiling of Department unaf-
fected

Notwithstanding any other provision of law,
individuals who have entered into written con-
tracts with the Secretary under this section,
while undergoing academic training, shall not
be counted against any employment ceiling af-
fecting the Department.

(July 1, 1944, ch. 373, title III, §338A, formerly
title VII, §751, as added Pub. L. 94-484, title IV,
§408(b)(1), Oct. 12, 1976, 90 Stat. 2281; amended
Pub. L. 95-215, §5, Dec. 19, 1977, 91 Stat. 1506;
Pub. L. 95-623, §12(c), Nov. 9, 1978, 92 Stat. 3457;
Pub. L. 95-626, title I, §113(b), Nov. 10, 1978, 92
Stat. 3563; Pub. L. 96-32, §7(i), July 10, 1979, 93
Stat. 84; renumbered §338A and amended Pub. L.
97-35, title XXVII, §2709(a), (b), Aug. 13, 1981, 95
Stat. 908; Pub. L. 99-129, title II, §210(b), Oct. 22,
1985, 99 Stat. 537; Pub. L. 100-607, title VI,
§629(a)(2), Nov. 4, 1988, 102 Stat. 3146; Pub. L.
101-509, title V, §529 [title I, §101(b)(4)(K)], Nov.
5, 1990, 104 Stat. 1427, 1440; Pub. L. 101-597, title
II, §201, title IV, §401(b)[(a)], Nov. 16, 1990, 104
Stat. 3021, 3035; Pub. L. 107-251, title III, §309,

2See References in Text note below.
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Oct. 26, 2002, 116 Stat. 1649; Pub. L. 108-163, §2(j),
Dec. 6, 2003, 117 Stat. 2022.)

REFERENCES IN TEXT

Section 294z of this title, referred to in subsec.
(d)(2)(A), was omitted in the general revision of sub-
chapter V of this chapter by Pub. L. 102-408, title I,
§102, Oct. 13, 1992, 106 Stat. 1994.

Section 292k of this title, referred to in subsec.
(2)(1)(A), was in the original a reference to section 711
of act July 1, 1944. Section 711 of that Act was renum-
bered as section 710 by Pub. L. 97-35, title XXVII,
§2720(b), Aug. 13, 1981, 95 Stat. 915, and subsequently
omitted in the general revision of subchapter V of this
chapter by Pub. L. 102-408, title I, §102, Oct. 13, 1992, 106
Stat. 1994. Pub. L. 102-408 enacted a new section 710 of
act July 1, 1944, relating to insurance accounts, a new
section 711, relating to powers and responsibilities of
the Secretary, and a new section 712, relating to par-
ticipation by Federal credit unions, which are classi-
fied to sections 292i, 292j, and 292k, respectively, of this
title.

CODIFICATION

In subsec. (g)(2), ‘“‘section 3324(a) and (b) of title 31"
substituted for ‘‘section 3648 of the Revised Statutes (31
U.S.C. 529)” on authority of Pub. L. 97-258, §4(b), Sept.
13, 1982, 96 Stat. 1067, the first section of which enacted
Title 31, Money and Finance.

Section was formerly classified to section 294t of this
title prior to its renumbering by Pub. L. 97-35.

AMENDMENTS

2003—Subsec. (d)(1)(B). Pub. L. 108-163 realigned mar-
gin.

2002—Subsec. (a)(1). Pub. L. 107-251, §309(1), inserted
‘“‘behavioral and mental health professionals,” after
‘“‘dentists,”.

Subsec. (b)(1)(B). Pub. L. 107-251, §309(2), inserted
‘., or an appropriate degree from a graduate program of
behavioral and mental health” after ‘‘other health pro-
fession”.

Subsec. (¢)(1). Pub. L. 107-251, §309(3), made technical
amendment to references in original act which appear
in subpar. (A) as reference to section 2540 of this title
and in subpar. (B) as reference to section 254n of this
title.

Subsec. (A)(1)(B), (C). Pub. L. 107-251, §309(4), added
subpar. (B) and redesignated former subpar. (B) as (C).

Subsec. (HH(A)(B)({iv), (v). Pub. L. 107-251, §309(5)(A),
added cl. (iv) and redesignated former cl. (iv) as (v).

Subsec. (£)(3). Pub. L. 107-251, §309(5)(B), made tech-
nical amendment to reference in original act which ap-
pears in text as reference to section 2540 of this title.

Subsec. (i). Pub. L. 107-251, §309(6), struck out subsec.
(i), which required an annual report to Congress on the
Scholarship Program.

1990—Subsec. (a). Pub. L. 101-597, §201(a)(1), sub-
stituted ‘‘Corps Scholarship Program to assure, with
respect to the provision of primary health services pur-
suant to section 254d(a)(2) of this title—’’ and pars. (1)
and (2) for ‘‘Corps Scholarship Program (hereinafter in
this subpart referred to as the ‘Scholarship Program’)
to assure an adequate supply of trained physicians,
dentists, and nurses for the National Health Service
Corps (hereinafter in this subpart referred to as the
‘Corps’) and, if needed by the Corps, podiatrists, optom-
etrists, pharmacists, clinical psychologists, graduates
of schools of veterinary medicine, graduates of schools
of public health, graduates of programs in health ad-
ministration, graduates of programs for the training of
physician assistants, expanded function dental auxil-
iaries, and nurse practitioners (as defined in section
296m of this title), and other health professionals.”

Subsec. (b)(4). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area.

Subsec. (¢). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
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erence to health manpower shortage area in par. (3)(B),
©).

Pub. L. 101-597, §201(b), inserted par. (1) designation,
redesignated former pars. (1) and (2) as subpars. (A) and
(B), inserted before period at end of subpar. (B)
¢, including a statement of all factors considered in ap-
proving applications for participation in the Program
and in making assignments for participants in the Pro-
gram’’, inserted par. (2) designation, and added par. (3).

Subsec. (d). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area in par. (2)(B).

Pub. L. 101-597, §201(c), amended subsec. (d) generally.
Prior to amendment, subsec. (d) read as follows: “‘In de-
termining which applications under the Scholarship
Program to approve (and which contracts to accept),
the Secretary shall give priority—

“(1) first, to applications made (and contracts sub-
mitted) by individuals who have previously received
scholarships under the Scholarship Program or under
section 294z of this title; and

‘(2) second, to applications made (and contracts
submitted)—

““(A) for the school year beginning in calendar
year 1978, by individuals who are entering their
first, second, or third year of study in a course of
study or program described in subsection (b)(1)(B)
of this section in such school year;

“(B) for the school year beginning in calendar
year 1979, by individuals who are entering their
first or second year of study in a course of study or
program described in subsection (b)(1)(B) of this
section in such school year; and

“(C) for each school year thereafter, by individ-
uals who are entering their first year of study in a
course of study or program described in subsection
(b)(1)(B) of this section in such school year.”

Subsec. (H)(1)(B)(iv). Pub. L. 101-597, §401(b)[(a)], sub-
stituted reference to health professional shortage area
for reference to health manpower shortage area in clos-
ing provisions.

Pub. L. 101-597, §201(a)(2), substituted ‘‘as a provider
of primary health services’ after ‘“‘whichever is great-
er,”.

Subsec. (2)(3). Pub. L. 101-509 substituted ‘‘(under sec-
tion 5303 of title 5)” for ‘‘(as set forth in the report
transmitted to the Congress under section 5305 of title
5)".

Subsec. (i). Pub. L. 101-597, §201(d)(1), amended intro-
ductory provisions generally. Prior to amendment, in-
troductory provisions read as follows: ‘“The Secretary
shall report to Congress on March 1 of each year—"".

Subsec. (1)(4), (5). Pub. L. 101-597, §201(d)(2), added
pars. (4) and (5) and struck out former par. (4) which
read as follows: ‘‘the amount of tuition paid in the ag-
gregate and at each educational institution for the
school year beginning in such year and for prior school
years.”

Subsec. (1)(6). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area.

Pub. L. 101-597, §201(d)(2)(C), added par. (6).

1988—Subsec. (b)(1). Pub. L. 100-607 substituted ‘os-
teopathic medicine” for ‘“osteopathy’.

1985—Subsec. (g)(1). Pub. L. 99-129 struck out ‘‘or
under section 294z of this title (relating to scholarships
for first-year students of exceptional financial need),”
after ‘“‘Scholarship Program”.

1981—Subsec. (a). Pub. L. 97-35, §2709(b)(1), inserted
reference to clinical psychologists.

Subsec. (¢). Pub. L. 97-35, §2709(b)(2), (3), substituted
€2540”° for ‘294w’ in par. (1), and inserted provisions re-
lating to information concerning meeting the service
obligation in par. (2).

Subsec. (f). Pub. L. 97-35, §2709(b)(4)—(6), in par. (1)
substituted reference to sections 254d to 254h and 254j of
this title, for reference to subpart II of part D of sub-
chapter II of this chapter, in par. (2) substituted ref-
erence to sections 254d to 254h, 254] and 254k of this
title, for reference to subpart II of part D of subchapter
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II of this chapter, and in par. (3) substituted ‘2540’ for
$294w’.

Subsec. (j). Pub. L. 97-35, §2709(b)(7), struck out sub-
sec. (j) which related to consultation and participation
of schools.

1979—Subsec. (g)(3). Pub. L. 96-32 substituted ‘‘section
5305 of title 5’ for ‘‘section 5303 of title 5.

1978—Subsec. (f). Pub. L. 95-626 substituted ‘‘subpart
II of part D” for ‘‘subpart II of part C’ in pars. (1)(A)
and (2).

Subsec. (i). Pub. L. 95-623 substituted March 1 for De-
cember 1 as the date for Secretary’s annual report to
Congress.

1977—Subsec. (d)(2). Pub. L. 95-215 substituted provi-
sions relating to the school years beginning in calendar
years 1978 and 1979 for provisions relating to the school
year ending in the fiscal year beginning Oct. 1, 1977.

EFFECTIVE DATE OF 2003 AMENDMENT

Amendment by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

EFFECTIVE DATE OF 1990 AMENDMENT

Amendment by Pub. L. 101-509 effective on such date
as the President shall determine, but not earlier than
90 days, and not later than 180 days, after Nov. 5, 1990,
see section 529 [title III, §305] of Pub. L. 101-509, set out
as a note under section 5301 of Title 5, Government Or-
ganization and Employees.

EFFECTIVE DATE OF 1985 AMENDMENT

Section 228 of Pub. L. 99-129 provided that:

‘“‘(a) Except as provided in subsection (b), this Act and
the amendments and repeals made by this Act [enact-
ing sections 294q-1 to 294q-3 of this title, amending this
section and sections 292a, 292b, 292h, 292j, 293c, 29%4a,
294b, 294d, 294e, 294g, 294j, 294m to 294p, 294z, 295f to
295f-2, 295g, 295g-1, 295g-3, 295g-4, 295g-6 to 295g-8,
295g-8b, 295h, 295h-1a to 295h-lc, 296k, 2961, 296m, 297a,
298b-5, and 300aa-14 of this title, repealing sections
292c, 295 to 295e-5, 295g2-2, 295g-5, 2952-8a, and 2952-9 of
this title, enacting provisions set out as notes under
sections 201, 292h, 293c, 294d, 294n, and 300aa-14 of this
title and section 462 of the Appendix to Title 50, War
and National Defense, and amending provisions set out
as a note under section 298b-5 of this title] shall take
effect on the date of enactment of this Act [Oct. 22,
1985].

““(b)(1) The amendments made by section 101(a) of this
Act [amending section 294a of this title] shall take ef-
fect as of October 1, 1985.

‘“(2) The amendments made by section 208(e) of this
Act [amending section 294e of this title] shall take ef-
fect nine months after the date of enactment of this
Act [Oct. 22, 1985].

‘(3) The amendment made by section 208(h) of this
Act [amending section 294a of this title] shall take ef-
fect as of October 1, 1983.

‘‘(4) The provisions of section 746 of the Public Health
Service Act (as added by the amendment made by sec-
tion 209(h)(2) of this Act) [section 294g-2 of this title]
shall take effect as of June 30, 1984.

“(5) The amendments made by section 209(j) of this
Act [amending sections 294m and 297a of this title]
shall take effect as of June 30, 1984.

‘“(6) The amendments made by section 213(a) of this
Act [amending section 295g-1 of this title] shall take ef-
fect as of October 1, 1985.”’

EFFECTIVE DATE OF 1977 AMENDMENT

Section 5 of Pub. L. 95-215 provided that the amend-
ment made by that section is effective Oct. 1, 1977.

EFFECTIVE DATE

Section 408(b)(1) of Pub. L. 94-484 provided that the
enactment of sections 254! to 254r of this title and re-
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peal of section 234 of this title by Pub. L. 94-484 is effec-
tive Oct. 1, 1977.

EFFECTIVE DATE; SAVINGS PROVISION; CREDIT FOR PE-
RIOD OF INTERNSHIP OR RESIDENCY BEFORE SEPTEM-
BER 30, 1977, TOWARDS SERVICE OBLIGATION

Section 408(b)(2) of Pub. L. 94-484, as amended, eff.
Oct. 12, 1976, by Pub. L. 95-83, title III, §307(p), Aug. 1,
1977, 91 Stat. 394, provided that:

“(A) Except as provided in subparagraphs (B) and (C),
the amendment made by paragraph (1) of this sub-
section [enacting this section and sections 254/-1 to 254r
of this title and repealing section 234 of this title] shall
apply with respect to scholarships awarded under the
National Health Service Corps Scholarship Program
from appropriations for such Program for fiscal years
beginning after September 30, 1977.

‘(B) The provisions of section 225(f)(1) of the Public
Health Service Act (as in effect on September 30, 1977)
[former section 234(f)(1) of this title] prescribing the fi-
nancial obligation of a participant in the Public Health
and National Health Service Corps Scholarship Pro-
gram who fails to complete an active duty service obli-
gation incurred under that Program shall apply to any
individual who received a scholarship under such Pro-
gram from appropriations for such Program for any fis-
cal year ending before October 1, 1977.

“(C) If an individual received a scholarship under the
Public Health and National Health Service Corps
Scholarship Program for any school year beginning be-
fore the date of the enactment of this Act [Oct. 12,
1976], periods of internship or residency served by such
individual in a facility of the National Health Service
Corps or other facility of the Public Health Service
shall be creditable in satisfying such individual’s serv-
ice obligation incurred under that Program for such
scholarship or for any scholarship received under the
National Health Service Corps Scholarship Program for
any subsequent school year. If an individual received a
scholarship under the Public Health and National
Health Service Corps Program for the first time from
appropriations for such Program for the fiscal year
ending September 30, 1977, periods of internship or resi-
dency served by such individual in such a facility shall
be creditable in satisfying such individual’s service ob-
ligation incurred under that Program for such scholar-
ship.”

SCHOLARSHIP AND LOAN REPAYMENT PROGRAMS

Pub. L. 107-251, title III, §302(c), Oct. 26, 2002, 116 Stat.
1644, provided that: ‘“The Secretary of Health and
Human Services, in consultation with organizations
representing individuals in the dental field and organi-
zations representing publicly funded health care pro-
viders, shall develop and implement a plan for increas-
ing the participation of dentists and dental hygienists
in the National Health Service Corps Scholarship Pro-
gram under section 338A of the Public Health Service
Act (42 U.S.C. 254]) and the Loan Repayment Program
under section 338B of such Act (42 U.S.C. 25647-1).”

§2541-1. National Health Service Corps Loan Re-
payment Program

(a) Establishment

The Secretary shall establish a program to be
known as the National Health Service Corps
Loan Repayment Program to assure, with re-
spect to the provision of primary health services
pursuant to section 254d(a)(2) of this title—

(1) an adequate supply of physicians, den-
tists, behavioral and mental health profes-
sionals, certified nurse midwives, certified
nurse practitioners, and physician assistants;
and

(2) if needed by the Corps, an adequate sup-
ply of other health professionals.
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(b) Eligibility
To be eligible to participate in the Loan Re-

payment Program, an individual must—

(1)(A) have a degree in medicine, osteopathic
medicine, dentistry, or another health profes-
sion, or an appropriate degree from a graduate
program of behavioral and mental health, or
be certified as a nurse midwife, nurse practi-
tioner, or physician assistant;

(B) be enrolled in an approved graduate
training program in medicine, osteopathic
medicine, dentistry, behavioral and mental
health, or other health profession; or

(C) be enrolled as a full-time student—

(i) in an accredited (as determined by the
Secretary) educational institution in a
State; and

(ii) in the final year of a course of a study
or program, offered by such institution and
approved by the Secretary, leading to a de-
gree in medicine, osteopathic medicine, den-
tistry, or other health profession;

(2) be eligible for, or hold, an appointment as

a commissioned officer in the Regular or Re-

serve Corps of the Service or be eligible for se-

lection for civilian service in the Corps; and

(3) submit to the Secretary an application
for a contract described in subsection (f) of
this section (relating to the payment by the

Secretary of the educational loans of the indi-

vidual in consideration of the individual serv-

ing for a period of obligated service).

(¢) Information to be included with application
and contract forms; understandability; avail-
ability

(1) Summary and information

In disseminating application forms and con-
tract forms to individuals desiring to partici-
pate in the Loan Repayment Program, the
Secretary shall include with such forms—

(A) a fair summary of the rights and liabil-
ities of an individual whose application is
approved (and whose contract is accepted)
by the Secretary, including in the summary
a clear explanation of the damages to which
the United States is entitled under section
2540 of this title in the case of the individ-
ual’s breach of the contract; and

(B) information respecting meeting a serv-
ice obligation through private practice
under an agreement under section 254n of
this title and such other information as may
be necessary for the individual to under-
stand the individual’s prospective participa-
tion in the Loan Repayment Program and
service in the Corps.

(2) Understandability

The application form, contract form, and all
other information furnished by the Secretary
under this subpart shall be written in a man-
ner calculated to be understood by the average
individual applying to participate in the Loan
Repayment Program.

(3) Availability

The Secretary shall make such application
forms, contract forms, and other information
available to individuals desiring to participate
in the Loan Repayment Program on a date
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sufficiently early to ensure that such individ-
uals have adequate time to carefully review
and evaluate such forms and information.

(4) Recruitment and retention

(A) The Secretary shall distribute to health
professions schools materials providing infor-
mation on the Loan Repayment Program and
shall encourage the schools to disseminate the
materials to the students of the schools.

(B)(i) In the case of any health professional
whose period of obligated service under the
Loan Repayment Program is nearing comple-
tion, the Secretary shall encourage the indi-
vidual to remain in a health professional
shortage area and to continue providing pri-
mary health services.

(ii) During the period in which a health pro-
fessional is planning and making the transi-
tion to private practice from obligated service
under the Loan Repayment Program, the Sec-
retary may provide assistance to the profes-
sional regarding such transition if the profes-
sional is remaining in a health professional
shortage area and is continuing to provide pri-
mary health services.

(C) In the case of entities to which partici-
pants in the Loan Repayment Program are as-
signed under section 254f of this title, the Sec-
retary shall encourage the entities to provide
options with respect to assisting the partici-
pants in remaining in the health professional
shortage areas involved, and in continuing to
provide primary health services, after the pe-
riod of obligated service under the Loan Re-
payment Program is completed. The options
with respect to which the Secretary provides
such encouragement may include options re-
garding the sharing of a single employment
position in the health professions by 2 or more
health professionals, and options regarding
the recruitment of couples where both of the
individuals are health professionals.

(d) Factors considered in providing contracts;

priorities
(1) Subject to section 254f-1 of this title, in

providing contracts under the Loan Repayment
Program—

(A) the Secretary shall consider the extent
of the demonstrated interest of the applicants
for the contracts in providing primary health
services; and

(B) may consider such other factors regard-
ing the applicants as the Secretary determines
to be relevant to selecting qualified individ-
uals to participate in such Program.

(2) In providing contracts under the Loan Re-

payment Program, the Secretary shall give pri-
ority—

(A) to any application for such a contract
submitted by an individual whose training is
in a health profession or specialty determined
by the Secretary to be needed by the Corps;

(B) to any application for such a contract
submitted by an individual who has (and
whose spouse, if any, has) characteristics that
increase the probability that the individual
will continue to serve in a health professional
shortage area after the period of obligated
service pursuant to subsection (f) of this sec-
tion is completed; and
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(C) subject to subparagraph (B), to any ap-
plication for such a contract submitted by an
individual who is from a disadvantaged back-
ground.

(e) Approval required for participation

An individual becomes a participant in the
Loan Repayment Program only upon the Sec-
retary and the individual entering into a writ-
ten contract described in subsection (f) of this
section.

(f) Contents of contracts

The written contract (referred to in this sub-
part) between the Secretary and an individual
shall contain—

(1) an agreement that—
(A) subject to paragraph (3), the Secretary
agrees—

(i) to pay on behalf of the individual
loans in accordance with subsection (g) of
this section; and

(ii) to accept (subject to the availability
of appropriated funds for carrying out sec-
tions 254d through 254h of this title and
section 254) of this title) the individual
into the Corps (or for equivalent service as
otherwise provided in this subpart); and

(B) subject to paragraph (3), the individual
agrees—

(i) to accept loan payments on behalf of
the individual;

(ii) in the case of an individual described
in subsection (b)(1)(C) of this section, to
maintain enrollment in a course of study
or training described in such subsection
until the individual completes the course
of study or training;

(iii) in the case of an individual de-
scribed in subsection (b)(1)(C) of this sec-
tion, while enrolled in such course of study
or training, to maintain an acceptable
level of academic standing (as determined
under regulations of the Secretary by the
educational institution offering such
course of study or training); and

(iv) to serve for a time period (herein-
after in this subpart referred to as the ‘“‘pe-
riod of obligated service’’) equal to 2 years
or such longer period as the individual
may agree to, as a provider of primary
health services in a health professional
shortage area (designated under section
2b4e of this title) to which such individual
is assigned by the Secretary as a member
of the Corps or released under section 254n
of this title;

(2) a provision permitting the Secretary to
extend for such longer additional periods, as
the individual may agree to, the period of obli-
gated service agreed to by the individual
under paragraph (1)(B)(iv), including exten-
sions resulting in an aggregate period of obli-
gated service in excess of 4 years;

(3) a provision that any financial obligation
of the United States arising out of a contract
entered into under this subpart and any obli-
gation of the individual that is conditioned
thereon, is contingent on funds being appro-
priated for loan repayments under this subpart
and to carry out the purposes of sections 254d

through 254h of this title and sections 254j and
254k of this title;

(4) a statement of the damages to which the
United States is entitled, under section 2540 of
this title for the individual’s breach of the
contract; and

(5) such other statements of the rights and
liabilities of the Secretary and of the individ-
ual, not inconsistent with this subpart.

(g) Payments

(1) In general

A loan repayment provided for an individual
under a written contract under the Loan Re-
payment Program shall consist of payment, in
accordance with paragraph (2), on behalf of the
individual of the principal, interest, and relat-
ed expenses on government and commercial
loans received by the individual regarding the
undergraduate or graduate education of the
individual (or both), which loans were made
for—

(A) tuition expenses;

(B) all other reasonable educational ex-
penses, including fees, books, and laboratory
expenses, incurred by the individual; or

(C) reasonable living expenses as deter-
mined by the Secretary.

(2) Payments for years served
(A) In general

For each year of obligated service that an
individual contracts to serve under sub-
section (f) of this section the Secretary may
pay up to $35,000 on behalf of the individual
for loans described in paragraph (1). In mak-
ing a determination of the amount to pay for
a year of such service by an individual, the
Secretary shall consider the extent to which
each such determination—

(i) affects the ability of the Secretary to
maximize the number of contracts that
can be provided under the Loan Repay-
ment Program from the amounts appro-
priated for such contracts;

(ii) provides an incentive to serve in
health professional shortage areas with
the greatest such shortages; and

(iii) provides an incentive with respect
to the health professional involved re-
maining in a health professional shortage
area, and continuing to provide primary
health services, after the completion of
the period of obligated service under the
Loan Repayment Program.

(B) Repayment schedule

Any arrangement made by the Secretary
for the making of loan repayments in ac-
cordance with this subsection shall provide
that any repayments for a year of obligated
service shall be made no later than the end
of the fiscal year in which the individual
completes such year of service.

(3) Tax liability

For the purpose of providing reimburse-
ments for tax liability resulting from pay-
ments under paragraph (2) on behalf of an indi-
vidual—

(A) the Secretary shall, in addition to such
payments, make payments to the individual
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in an amount equal to 39 percent of the total
amount of loan repayments made for the
taxable year involved; and

(B) may make such additional payments as
the Secretary determines to be appropriate
with respect to such purpose.

(4) Payment schedule

The Secretary may enter into an agreement
with the holder of any loan for which pay-
ments are made under the Loan Repayment
Program to establish a schedule for the mak-
ing of such payments.

(h) Employment ceiling

Notwithstanding any other provision of law,
individuals who have entered into written con-
tracts with the Secretary under this section,
while undergoing academic or other training,
shall not be counted against any employment
ceiling affecting the Department.

(July 1, 1944, ch. 373, title III, §338B, as added
Pub. L. 100-177, title II, §201(3), Dec. 1, 1987, 101
Stat. 992; amended Pub. L. 100-607, title VI,
§629(a)(2), Nov. 4, 1988, 102 Stat. 3146; Pub. L.
101-597, title II, §202(a)-(g)(1), (h), title IV,
§401(b)[(a)], Nov. 16, 1990, 104 Stat. 3023-3026, 3035;
Pub. L. 105-392, title I, §109, Nov. 13, 1998, 112
Stat. 3562; Pub. L. 107-251, title III, §310, Oct. 26,
2002, 116 Stat. 1650; Pub. L. 108-163, § 2(k), Dec. 6,
2003, 117 Stat. 2022.)

PRIOR PROVISIONS

A prior section 338B of act July 1, 1944, was renum-
bered section 338C by section 201(2) of Pub. L. 100-177
and is classified to section 254m of this title.

AMENDMENTS

2003—Subsec. (e). Pub. L. 108-163 made technical
amendment.

2002—Subsec. (a)(1). Pub. L. 107-251, §310(1)(A), in-
serted ‘‘behavioral and mental health professionals,”
after ‘‘dentists,”.

Subsec. (a)(2). Pub. L. 107-251, §310(1)(B), struck out
‘“‘(including mental health professionals)’’ before period
at end.

Subsec. (b)(1)(A). Pub. L. 107-251, §310(2), added sub-
par. (A) and struck out former subpar. (A) which read
as follows: ‘“‘must have a degree in medicine, osteo-
pathic medicine, dentistry, or other health profession,
or be certified as a nurse midwife, nurse practioner, or
physician assistant;”’.

Subsec. (e)(1). Pub. L. 107-251, §310(3), struck out par.
(1) designation and heading.

Subsec. (i). Pub. L. 107-251, §310(4), struck out subsec.
(i), which required an annual report to Congress about
the Loan Repayment Program.

1998—Subsec. (b)(1)(B). Pub. L. 105-392 substituted
“behavioral and mental health, or other health profes-
sion” for ‘‘or other health profession’.

1990—Subsec. (a). Pub. L. 101-597, §202(a)(1), sub-
stituted ‘“‘Corps Loan Repayment Program to assure,
with respect to the provision of primary health services
pursuant to section 254d(a)(2) of this title—’’ and pars.
(1) and (2) for ‘“‘Corps Loan Repayment Program (here-
inafter in this subpart referred to as the ‘Loan Repay-
ment Program’) in order to assure—

‘(1) an adequate supply of trained physicians, den-
tists, and nurses for the Corps; and

‘(2) if needed by the Corps, an adequate supply of
podiatrists, optometrists, pharmacists, clinical psy-
chologists, graduates of schools of veterinary medi-
cine, graduates of schools of public health, graduates
of programs in health administration, graduates of
programs for the training of physician assistants, ex-
panded function dental auxiliaries, and nurse practi-
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tioners (as defined in section 296m of this title), and

other health professionals.”’

Subsec. (b)(1). Pub. L. 101-597, §202(b)(1)(A), amended
par. (1) generally. Prior to amendment, par. (1) read as
follows:

‘“(A) be enrolled—

“(i) as a full-time student—

“(I) in an accredited (as determined by the Sec-
retary) educational institution in a State; and

“(IT) in the final year of a course of study or pro-
gram, offered by such institution and approved by
the Secretary, leading to a degree in medicine, os-
teopathic medicine, dentistry, or other health pro-
fession; or

‘(i1) in an approved graduate training program in
medicine, osteopathic medicine, dentistry, or other
health profession; or
“(B) have—

‘(1) a degree in medicine, osteopathic medicine,
dentistry, or other health profession;

‘“(ii) completed an approved graduate training pro-
gram in medicine, osteopathic medicine, dentistry, or
other health profession in a State, except that the
Secretary may waive the completion requirement of
this clause for good cause; and

‘(iii) a license to practice medicine, osteopathic
medicine, dentistry, or other health profession in a
State;”.

Subsec. (b)(2) to (4). Pub. L. 101-597, §202(b)(2)(A), in-
serted ‘‘and” at end of par. (2), added par. (3), and
struck out former pars. (3) and (4) which read as fol-
lows:

‘“(3) submit an application to participate in the Loan
Repayment Program; and

‘“(4) sign and submit to the Secretary, at the time of
the submission of such application, a written contract
(described in subsection (f) of this section) to accept re-
payment of educational loans and to serve (in accord-
ance with this subpart) for the applicable period of ob-
ligated service in a health manpower shortage area.”’

Subsec. (¢)(4). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area in subpars.
(B) and (C).

Pub. L. 101-597, §202(c), added par. (4).

Subsec. (d). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area in par. (2)(B).

Pub. L. 101-597, §202(d), amended subsec. (d) gener-
ally. Prior to amendment, subsec. (d) read as follows:
“In determining which applications under the Loan Re-
payment Program to approve (and which contracts to
accept), the Secretary shall give priority to applica-
tions made by—

‘(1) individuals whose training is in a health profes-
sion or specialty determined by the Secretary to be
needed by the Corps; and

‘“(2) individuals who are committed to service in
medically underserved areas.”

Subsec. (e). Pub. L. 101-597, §202(b)(2)(B), substituted
‘“‘only upon the Secretary and the individual entering
into a written contract described in subsection (f) of
this section.” for ‘‘only on the Secretary’s approval of
the individual’s application submitted under subsection
(b)(3) of this section and the Secretary’s acceptance of
the contract submitted by the individual under sub-
section (b)(4) of this section.” in par. (1) and struck out
par. (2) which read as follows: ‘“The Secretary shall pro-
vide written notice to an individual promptly on—

““(A) the Secretary’s approving, under paragraph
(1), of the individual’s participation in the Loan Re-
payment Program; or

‘(B) the Secretary’s disapproving an individual’s
participation in such Program.”’

Subsec. (£)(1)(B)(ii), (iii). Pub. L. 101-597, §202(b)(1)(B),
substituted ‘‘subsection (b)(1)(C)”’ for ‘‘subsection
()(D)(A)”.

Subsec. (H)(1)(B)(iv). Pub. L. 101-597, §401(b)[(a)], sub-
stituted reference to health professional shortage area
for reference to health manpower shortage area.
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Pub. L. 101-597, §202(a)(2), inserted ‘‘as a provider of
primary health services’ before ‘‘in a health’.

Subsec. (f)(2). Pub. L. 101-597, §202(e), inserted before
semicolon at end ‘‘, including extensions resulting in
an aggregate period of obligated service in excess of 4
years’’.

Subsec. (g)(1). Pub. L. 101-597, §202(f)(1), inserted ‘‘re-
garding the undergraduate or graduate education of the
individual (or both), which loans were made’ after
“‘loans received by the individual’’.

Subsec. (2)(2)(A). Pub. L. 101-597, §401(b)[(a)], sub-
stituted reference to health professional shortage area
for reference to health manpower shortage area in cls.
(ii) and (iii).

Pub. L. 101-597, §202(f)(2)(A), substituted “For each
year’ for ‘“‘Except as provided in subparagraph (B) and
paragraph (3), for each year” and ‘$35,000° for
¢“$20,000”’, inserted at end ‘‘In making a determination
of the amount to pay for a year of such service by an
individual, the Secretary shall consider the extent to
which each such determination—"’, and added imme-
diately thereafter cls. (i) to (iii).

Subsec. (2)(2)(B), (C). Pub. L. 101-597, §202(f)(2)(B), re-
designated subpar. (C) as (B) and struck out former sub-
par. (B) which read as follows: ‘“For each year of obli-
gated service that an individual contracts under sub-
section (f) of this section to serve in the Indian Health
Service, or to serve in a health program or facility op-
erated by a tribe or tribal organization under the In-
dian Self-Determination Act (25 U.S.C. 450f et seq.), the
Secretary may pay up to $25,000 on behalf of the indi-
vidual for loans described in paragraph (1).”

Subsec. (g)(3). Pub. L. 101-597, §202(g)(1), amended par.
(3) generally. Prior to amendment, par. (3) read as fol-
lows: “In addition to payments made under paragraph
(2), in any case in which payments on behalf of an indi-
vidual under the Loan Repayment Program result in an
increase in Federal, State, or local income tax liability
for such individual, the Secretary may, on the request
of such individual, make payments to such individual
in a reasonable amount, as determined by the Sec-
retary, to reimburse such individual for all or part of
the increased tax liability of the individual.”

Subsec. (i). Pub. L. 101-597, §401(b)[(a)], substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area in par. (8).

Pub. L. 101-597, §202(h), amended subsec. (i) generally.
Prior to amendment, subsec. (i) read as follows: ‘“The
Secretary shall, not later than March 1 of each year,
submit to the Congress a report specifying—

‘(1) the number, and type of health profession
training, of individuals receiving loan payments
under the Loan Repayment Program;

‘“(2) the educational institution at which such indi-
viduals are receiving their training;

““(3) the number of applications filed under this sec-
tion in the school year beginning in such year and in
prior school years; and

‘“(4) the amount of loan payments made in the year
reported on.”
1988—Subsec. (b)(1). Pub. L. 100-607 substituted ‘‘os-

teopathic medicine’’ for ‘‘osteopathy’ wherever appear-
ing.

EFFECTIVE DATE OF 2003 AMENDMENT

Amendment by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

EFFECTIVE DATE OF 1990 AMENDMENT

Section 202(g)(2) of Pub. L. 101-597 provided that:
“The amendment made by paragraph (1) [amending this
section] shall apply only with respect to contracts
under section 338B of the Public Health Service Act
[this section] (relating to service in the National
Health Service Corps) that are entered into on or after
the effective date of this Act [Nov. 16, 1990].”

REGULATIONS

Section 205 of title II of Pub. L. 100-177 provided that:
“Not later than 180 days after the effective date of the
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amendments made by this title [Dec. 21, 1987], the Sec-
retary of Health and Human Services shall issue regu-
lations for the loan repayment programs established by
the amendments [enacting this section and sections
254q and 254q-1 of this title, amending sections 242a,
254d, 254g, 254h-1, and 2540 of this title, and repealing
former section 254q of this title].”

§ 254m. Obligated service under contract
(a) Service in full-time clinical practice

Except as provided in section 254n of this title,
each individual who has entered into a written
contract with the Secretary under section 2541
or 254/-1 of this title shall provide service in the
full-time clinical practice of such individual’s
profession as a member of the Corps for the pe-
riod of obligated service provided in such con-
tract.

(b) Notice to individual; information for in-
formed decision; eligibility; notice to Sec-
retary; qualification and appointment as
commissioned officer; appointment as civil-
ian member; designation of non-United
States employee as member; deferment of ob-
ligated service

(1) If an individual is required under sub-
section (a) of this section to provide service as
specified in section 2541(£)(1)(B)(V) or
2541-1(£)(1)(B)(iv) of this title (hereinafter in this
subsection referred to as ‘‘obligated service’’),
the Secretary shall, not later than ninety days
before the date described in paragraph (5), deter-
mine if the individual shall provide such serv-
ice—

(A) as a member of the Corps who is a com-
missioned officer in the Regular or Reserve
Corps of the Service or who is a civilian em-
ployee of the United States, or

(B) as a member of the Corps who is not such
an officer or employee,

and shall notify such individual of such deter-
mination.

(2) If the Secretary determines that an indi-
vidual shall provide obligated service as a mem-
ber of the Corps who is a commissioned officer
in the Service or a civilian employee of the
United States, the Secretary shall, not later
than sixty days before the date described in
paragraph (5), provide such individual with suffi-
cient information regarding the advantages and
disadvantages of service as such a commissioned
officer or civilian employee to enable the indi-
vidual to make a decision on an informed basis.
To be eligible to provide obligated service as a
commissioned officer in the Service, an individ-
ual shall notify the Secretary, not later than
thirty days before the date described in para-
graph (5), of the individual’s desire to provide
such service as such an officer. If an individual
qualifies for an appointment as such an officer,
the Secretary shall, as soon as possible after the
date described in paragraph (5), appoint the indi-
vidual as a commissioned officer of the Regular
or Reserve Corps of the Service and shall des-
ignate the individual as a member of the Corps.

(3) If an individual provided notice by the Sec-
retary under paragraph (2) does not qualify for
appointment as a commissioned officer in the
Service, the Secretary shall, as soon as possible
after the date described in paragraph (5), ap-
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point such individual as a civilian employee of
the United States and designate the individual
as a member of the Corps.

(4) If the Secretary determines that an indi-
vidual shall provide obligated service as a mem-
ber of the Corps who is not an employee of the
United States, the Secretary shall, as soon as
possible after the date described in paragraph
(5), designate such individual as a member of the
Corps to provide such service.

(5)(A) In the case of the Scholarship Program,
the date referred to in paragraphs (1) through (4)
shall be the date on which the individual com-
pletes the training required for the degree for
which the individual receives the scholarship,
except that—

(i) for an individual receiving such a degree
after September 30, 2000, from a school of med-
icine or osteopathic medicine, such date shall
be the date the individual completes a resi-
dency in a specialty that the Secretary deter-
mines is consistent with the needs of the
Corps; and

(i1) at the request of an individual, the Sec-
retary may, consistent with the needs of the
Corps, defer such date until the end of a period
of time required for the individual to complete
advanced training (including an internship or
residency).

(B) No period of internship, residency, or other
advanced clinical training shall be counted to-
ward satisfying a period of obligated service
under this subpart.

(C) In the case of the Loan Repayment Pro-
gram, if an individual is required to provide ob-
ligated service under such Program, the date re-
ferred to in paragraphs (1) through (4)—

(i) shall be the date determined under sub-
paragraph (A) in the case of an individual who
is enrolled in the final year of a course of
study;

(ii) shall, in the case of an individual who is
enrolled in an approved graduate training pro-
gram in medicine, osteopathic medicine, den-
tistry, or other health profession, be the date
the individual completes such training pro-
gram; and

(iii) shall, in the case of an individual who
has a degree in medicine, osteopathic medi-
cine, dentistry, or other health profession and
who has completed graduate training, be the
date the individual enters into an agreement
with the Secretary under section 254/-1 of this
title.

(c) Obligated service period; commencement

An individual shall be considered to have
begun serving a period of obligated service—

(1) on the date such individual is appointed
as an officer in a Regular or Reserve Corps of
the Service or is designated as a member of
the Corps under subsection (b)(3) or (b)(4) of
this section, or

(2) in the case of an individual who has en-
tered into an agreement with the Secretary
under section 254n of this title, on the date
specified in such agreement,

whichever is earlier.
(d) Assignment of personnel

The Secretary shall assign individuals per-
forming obligated service in accordance with a
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written contract under the Scholarship Program
to health professional shortage areas in accord-
ance with sections 254d through 254h and sec-
tions 254j and 2564k of this title. If the Secretary
determines that there is no need in a health pro-
fessional shortage area (designated under sec-
tion 254e of this title) for a member of the pro-
fession in which an individual is obligated to
provide service under a written contract and if
such individual is an officer in the Service or a
civilian employee of the United States, the Sec-
retary may detail such individual to serve his
period of obligated service as a full-time mem-
ber of such profession in such unit of the Depart-
ment as the Secretary may determine.

(July 1, 1944, ch. 373, title III, §338C, formerly
title VII, §752, as added Pub. L. 94-484, title IV,
§408(b)(1), Oct. 12, 1976, 90 Stat. 2284; amended
Pub. L. 95-626, title I, §113(b), Nov. 10, 1978, 92
Stat. 35663; Pub. L. 96-76, title II, §202(a), (b),
Sept. 29, 1979, 93 Stat. 582; renumbered §338B and
amended Pub. L. 97-35, title XXVII, §2709(a), (c),
Aug. 13, 1981, 95 Stat. 908, 909; Pub. L. 97-414,
§8(g)(1), Jan. 4, 1983, 96 Stat. 2061; renumbered
§338C and amended Pub. L. 100-177, title II,
§201(2), title III, §306, Dec. 1, 1987, 101 Stat. 992,
1004; Pub. L. 100-607, title VI, §629(a)(2), Nov. 4,
1988, 102 Stat. 3146; Pub. L. 101-597, title IV,
§401(b)[(a)], Nov. 16, 1990, 104 Stat. 3035; Pub. L.
107-2561, title III, §311, Oct. 26, 2002, 116 Stat.
1650.)

CODIFICATION

Section was formerly classified to section 294u of this
title prior to its renumbering by Pub. L. 97-35.

PRIOR PROVISIONS

A prior section 338C of act July 1, 1944, was renum-
bered section 338D by section 201(2) of Pub. L. 100-177
and is classified to section 254n of this title.

AMENDMENTS

2002—Subsec. (b)(1). Pub. L. 107-251, §311(1)(A), sub-
stituted ‘‘section 2541(f)(1)(B)(v)” for ‘2541(f)(1)(B)({iv)”
in introductory provisions.

Subsec. (b)(6)(A). Pub. L. 107-251, §311(1)(B)(i), added
subpar. (A) and struck out former subpar. (A) which
read as follows: ‘“‘In the case of the Scholarship Pro-
gram, with respect to an individual receiving a degree
from a school of medicine, osteopathic medicine, den-
tistry, veterinary medicine, optometry, podiatry, or
pharmacy, the date referred to in paragraphs (1)
through (4) shall be the date on which the individual
completes the training required for such degree, except
that—

‘(i) at the request of such an individual with whom
the Secretary has entered into a contract under sec-
tion 2541 of this title prior to October 1, 1985, the Sec-
retary shall defer such date until the end of the pe-
riod of time (not to exceed the number of years speci-
fied in subparagraph (B) or such greater period as the
Secretary, consistent with the needs of the Corps,
may authorize) required for the individual to com-
plete an internship, residency, or other advanced
clinical training; and

‘“(ii) at the request of such an individual with whom
the Secretary has entered into a contract under sec-
tion 2547 of this title on or after October 1, 1985, the
Secretary may defer such date in accordance with
clause (i).”

Subsec. (b)(5)(B). Pub. L. 107-251, §311(1)(B)({), (iii), re-
designated subpar. (C) as (B) and struck out former sub-
par. (B) which read as follows:

‘(B)(1) In the case of the Scholarship Program, with
respect to an individual receiving a degree from a
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school of medicine, osteopathic medicine, or dentistry,
the number of years referred to in subparagraph (A)@)
shall be 3 years.

‘“(ii) In the case of the Scholarship Program, with re-
spect to an individual receiving a degree from a school
of veterinary medicine, optometry, podiatry, or phar-
macy, the number of years referred to in subparagraph
(A)() shall be 1 year.”

Subsec. (b)(5)(C). Pub. L. 107-251, §311(1)(B)(iii), redes-
ignated subpar. (E) as (C). Former subpar. (C) redesig-
nated (B).

Subsec. (b)(5)(C)(1). Pub. L. 107-251, §311(1)(B)(iv), sub-
stituted ‘‘subparagraph (A)”’ for ‘‘subparagraph (A), (B),
or (D).

Subsec. (b)(5)(D). Pub. L. 107-251, §311(1)(B)(ii), struck
out subpar. (D) which read as follows: ‘“‘In the case of
the Scholarship Program, with respect to an individual
receiving a degree from an institution other than a
school referred to in subparagraph (A), the date re-
ferred to in paragraphs (1) through (4) shall be the date
on which the individual completes the academic train-
ing of the individual leading to such degree.”’

Subsec. (b)(5)(E). Pub. L. 107-251, §311(1)(B)(iii), redes-
ignated subpar. (E) as (C).

Subsec. (e). Pub. L. 107-251, §311(2), struck out subsec.
(e) which related to service under National Research
Service Award program as credit against obligated
service time.

1990—Subsec. (d). Pub. L. 101-597 substituted ref-
erence to health professional shortage area for ref-
erence to health manpower shortage area wherever ap-
pearing.

1988—Subsec. (b)(5). Pub. L. 100-607 substituted ‘‘os-
teopathic medicine” for ‘‘osteopathy’ wherever appear-

ing.

1987—Subsec. (a). Pub. L. 100-177, §306(1), inserted ‘‘or
25641-1, and made technical amendment to reference to
section 254n of this title to reflect renumbering of cor-
responding section of original act.

Subsec. (b)(1). Pub. L. 100-177, §306(2), inserted ref-
erence to section 2541-1(f)(1)(B)(iv).

Subsec. (b)(5). Pub. L. 100-177, §306(3), substituted par.
(5) consisting of subpars. (A) to (E) for former par. (5)
consisting of subpars. (A) and (B).

Subsec. (¢)(2). Pub. L. 100-177, §306(4), made technical
amendment to reference to section 254n of this title to
reflect renumbering of corresponding section of origi-
nal act.

1983—Subsec. (e). Pub. L. 97-414 inserted ‘‘or under
section 234 of this title as in effect on September 30,
1977 after ‘‘Scholarship Program’.

1981—Subsec. (a). Pub. L. 97-35, §2709(c)(1),
stituted 254n”’ for <“294v’’ and ‘2541 for ‘‘294t”".

Subsec. (b). Pub. L. 97-35, §2709(c)(2), substituted pro-
visions relating to notice, information, etc., for indi-
viduals required to give obligated service, for provi-
sions relating to notice, information, etc., for individ-
uals required to provide service under the Scholarship
Program.

Subsec. (¢). Pub. L. 97-35, §2709(c)(3), (4), in par. (1) in-
serted reference to designation under subsec. (b)(3) or
(4) of this section, and in par. (2) substituted ‘‘254n’’ for
$294v’.

Subsec. (d). Pub. L. 97-35, §2709(c)(5), inserted provi-
sion relating to individuals who are officers in the
Service or civilian employees of the United States, and
substituted reference to sections 254d to 254h, 254j, and
264k of this title, for reference to subpart II of part D
of subchapter II of this chapter.

Subsec. (e). Pub. L. 97-35, §2709(c)(6), substituted pro-
visions respecting mandatory determination of service
requirement, for provisions respecting discretionary
determination of service requirement.

1979—Subsec. (b)(5)(A). Pub. L. 96-76, §202(a), (b)(1),
(2), inserted provisions authorizing a greater period
than three years for individuals receiving degrees from
schools of medicine, osteopathy, and dentistry, and
provisions respecting individuals receiving degrees
from schools of veterinary medicine, optometry, podia-
try, and pharmacy, and substituted ‘‘No period’” for
“No such period”.

sub-
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Subsec. (b)(6)(B). Pub. L. 96-76, §202(b)(3), substituted
“‘referred to in subparagraph (A)” for ‘‘of medicine, os-
teopathy, or dentistry”’.

1978—Subsec. (d). Pub. L. 95-626 substituted ‘‘subpart
IT of part D”’ for ‘‘subpart II of part C*’.

EFFECTIVE DATE OF 1981 AMENDMENT

Section 2709(h) of Pub. L. 97-35 provided that: ‘“The
amendments made by paragraphs (2), (3), and (56)(B) of
subsection (c¢) [amending this section] shall apply with
respect to contracts entered into under the National
Health Service Corps scholarship program under sub-
part III of part C of title VII of the Public Health Serv-
ice Act [section 294r et seq. of this title] after the date
of the enactment of this Act [Aug. 13, 1981]. An individ-
ual who before such date has entered into such a con-
tract and who has not begun the period of obligated
service required under such contract shall be given the
opportunity to revise such contract to permit the indi-
vidual to serve such period as a member of the National
Health Service Corps who is not an employee of the
United States.”

EFFECTIVE DATE

Section effective Oct. 1, 1977, see section 408(b)(1) of
Pub. L. 94-484, set out in part as a note under section
2541 of this title.

EFFECTIVE DATE; SAVINGS PROVISION; CREDIT FOR PE-
RIOD OF INTERNSHIP OR RESIDENCY BEFORE SEPTEM-
BER 30, 1977, TOWARDS SERVICE OBLIGATION

See section 408(b)(2) of Pub. L. 94-484, set out as a
note under section 254! of this title.

SPECIAL RETENTION PAY FOR REGULAR OR RESERVE
OFFICERS FOR PERIOD OFFICER IS OBLIGATED UNDER
THIS SECTION

Pub. L. 100-446, title II, Sept. 27, 1988, 102 Stat. 1816,
provided that: ‘‘the Secretary of Health and Human
Services may authorize special retention pay under
paragraph (4) of 37 U.S.C. 302(a) to any regular or re-
serve officer for the period during which the officer is
obligated under section 338B [now 338C] of the Public
Health Service Act [this section] and assigned and pro-
viding direct health services or serving the officer’s ob-
ligation as a specialist’.

Similar provisions were contained in the following
prior appropriation acts:

Pub. L. 100-202, §101(g) [title II], Dec. 22, 1987, 101
Stat. 1329-213, 1329-246.

Pub. L. 99-500, §101(h) [title II], Oct. 18, 1986, 100 Stat.
1783-242, 1783-277, and Pub. L. 99-591, §101(h) [title II],
Oct. 30, 1986, 100 Stat. 3341-242, 3341-2717.

§ 254n. Private practice

(a) Application for release of obligations; condi-
tions

The Secretary shall, to the extent permitted
by, and consistent with, the requirements of ap-
plicable State law, release an individual from all
or part of his service obligation under section
254m(a) of this title or under section 2341 of this
title (as in effect on September 30, 1977) if the in-
dividual applies for such a release under this
section and enters into a written agreement
with the Secretary under which the individual
agrees to engage for a period equal to the re-
maining period of his service obligation in the
full-time private clinical practice (including
service as a salaried employee in an entity di-
rectly providing health services) of his health
profession—

(1) in the case of an individual who received

a scholarship under the Scholarship Program

1See References in Text note below.
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or a loan repayment under the Loan Repay-
ment Program and who is performing obli-
gated service as a member of the Corps in a
health professional shortage area on the date
of his application for such a release, in the
health professional shortage area in which
such individual is serving on such date or in
the case of an individual for whom a loan pay-
ment was made under the Loan Repayment
Program and who is performing obligated
service as a member of the Corps in a health
professional shortage area on the date of the
application of the individual for such a re-
lease, in the health professional shortage area
selected by the Secretary; or
(2) in the case of any other individual, in a
health professional shortage area (designated
under section 2b4e of this title) selected by the
Secretary.
(b) Written agreement; actions to ensure compli-
ance

(1) The written agreement described in sub-
section (a) of this section shall—

(A) provide that, during the period of private
practice by an individual pursuant to the
agreement, the individual shall comply with
the requirements of section 254g of this title
that apply to entities; and

(B) contain such additional provisions as the
Secretary may require to carry out the objec-
tives of this section.

(2) The Secretary shall take such action as
may be appropriate to ensure that the condi-
tions of the written agreement prescribed by
this subsection are adhered to.

(c) Breach of service contract

If an individual breaches the contract entered
into under section 2541 or 254/-1 of this title by
failing (for any reason) to begin his service obli-
gation in accordance with an agreement entered
into under subsection (a) of this section or to
complete such service obligation, the Secretary
may permit such individual to perform such
service obligation as a member of the Corps.

(d) Travel expenses

The Secretary may pay an individual who has
entered into an agreement with the Secretary
under subsection (a) of this section an amount
to cover all or part of the individual’s expenses
reasonably incurred in transporting himself, his
family, and his possessions to the location of his
private clinical practice.

(e) Sale of equipment and supplies

Upon the expiration of the written agreement
under subsection (a) of this section, the Sec-
retary may (notwithstanding any other provi-
sion of law) sell to the individual who has en-
tered into an agreement with the Secretary
under subsection (a) of this section, equipment
and other property of the United States utilized
by such individual in providing health services.
Sales made under this subsection shall be made
at the fair market value (as determined by the
Secretary) of the equipment or such other prop-
erty, except that the Secretary may make such
sales for a lesser value to the individual if he de-
termines that the individual is financially un-
able to pay the full market value.
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(f) Malpractice insurance

The Secretary may, out of appropriations au-
thorized under section 254k of this title, pay to
individuals participating in private practice
under this section the cost of such individual’s
malpractice insurance and the lesser of—

(1)(A) $10,000 in the first year of obligated
service;

(B) $7,500 in the second year of obligated
service;

(C) $5,000 in the third year of obligated serv-
ice; and

(D) $2,500 in the fourth year of obligated
service; or

(2) an amount determined by subtracting
such individual’s net income before taxes from
the income the individual would have received
as a member of the Corps for each such year of
obligated service.

(g) Technical assistance

The Secretary shall, upon request, provide to
each individual released from service obligation
under this section technical assistance to assist
such individual in fulfilling his or her agreement
under this section.

(July 1, 1944, ch. 373, title III, §338D, formerly
title VII, §753, as added Pub. L. 94-484, title IV,
§408(b)(1), Oct. 12, 1976, 90 Stat. 2285; amended
Pub. L. 96-538, title IV, §403, Dec. 17, 1980, 94
Stat. 3192; renumbered §338C and amended Pub.
L. 97-35, title XXVII, §2709(a), (d), Aug. 13, 1981,
95 Stat. 908, 910; renumbered §338D and amended
Pub. L. 100-177, title II, §201(2), title III, §307,
Dec. 1, 1987, 101 Stat. 992, 1005; Pub. L. 101-597,
title IV, §401(b)[(a)], Nov. 16, 1990, 104 Stat. 3035;
Pub. L. 107-251, title III, §312, Oct. 26, 2002, 116
Stat. 1650.)

REFERENCES IN TEXT

Section 234 of this title, referred to in subsec. (a), was
repealed by Pub. L. 94-484, title IV, §408(b)(1), Oct. 12,
1976, 90 Stat. 2281, effective Oct. 1, 1977.

CODIFICATION

Section was formerly classified to section 294v of this
title prior to its renumbering by Pub. L. 97-35.

PRIOR PROVISIONS

A prior section 338D of act July 1, 1944, was renum-
bered section 338E by section 201(2) of Pub. L. 100-177
and is classified to section 2540 of this title.

AMENDMENTS

2002—Subsec. (b). Pub. L. 107-251 added subsec. (b) and
struck out former subsec. (b) which related to written
agreements, regulations, and actions to ensure compli-
ance.

1990—Subsec. (a)(1), (2). Pub. L. 101-597 substituted
reference to health professional shortage area for ref-
erence to health manpower shortage area wherever ap-
pearing.

1987—Subsec. (a). Pub. L. 100-177, §307(1)-(3), made
technical amendment to reference to section 254m of
this title to reflect renumbering of corresponding sec-
tion of original act, in introductory provisions, in par.
(1) inserted ‘“‘who received a scholarship under the
Scholarship Program or a loan repayment under the
Loan Repayment Program and’ after ‘‘individual’’ the
first time it appeared as the probable intent of Con-
gress, and inserted ‘‘or in the case of an individual for
whom a loan payment was made under the Loan Repay-
ment Program and who is performing obligated service
as a member of the Corps in a health manpower short-
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age area on the date of the application of the individual
for such a release, in the health manpower shortage
area selected by the Secretary’, and in par. (2) inserted
‘“‘selected by the Secretary’.

Subsec. (b). Pub. L. 100-177, §307(4), inserted at end
“The Secretary shall take such action as may be appro-
priate to ensure that the conditions of the written
agreement prescribed by this subsection are adhered
to.”

Subsec. (¢). Pub. L. 100-177, §307(5), inserted reference
to section 254i-1.

Subsec. (e). Pub. L. 100-177, §307(b), designated par. (2)
as entire subsection and struck out par. (1) which read
as follows: ‘“The Secretary may make such arrange-
ments as he determines are necessary for the individual
for the use of equipment and supplies and for the lease
or acquisition of other equipment and supplies.”’

1981—Subsec. (a). Pub. L. 97-35, §2709(d)(1), inserted
provision respecting requirements of applicable State
law, substituted references to sections 254m(a) and 234
of this title, for reference to section 294u(a) of this
title, and in cl. (2) struck out priority requirement
under section 254f(c) of this title.

Subsec. (b)(1)(B). Pub. L. 97-35, §2709(d)(2), inserted
(1) before ‘‘shall not’’ and added cl. (ii).

Subsecs. (¢) to (g). Pub. L. 97-35, §2709(d)(3), added
subsecs. (¢) to (g).

1980—Subsec. (a). Pub. L. 96-538 substituted in par. (2)
“which has” for ‘“which (A) has’ and struck out subpar.
(B) which referred to a health manpower shortage area
which has a sufficient financial base to substain private
practice and provide the individual with income of not
less than the income of members of the Corps, and
struck out provision following par. (2) which provided
that in the case of an individual described in par. (1),
the Secretary release the individual from his service
obligation under this subsection only if the Secretary
determines that the area in which the individual is
serving met the requirements of cl. (B) of par. (2).

EFFECTIVE DATE

Section effective Oct. 1, 1977, see section 408(b)(1) of
Pub. L. 94484, set out in part as a note under section
2541 of this title.

EFFECTIVE DATE; SAVINGS PROVISION; CREDIT FOR PE-
RIOD OF INTERNSHIP OR RESIDENCY BEFORE SEPTEM-
BER 30, 1977, TOWARDS SERVICE OBLIGATION

See section 408(b)(2) of Pub. L. 94-484, set out as a
note under section 254! of this title.

§ 2540. Breach of scholarship contract or loan re-
payment contract

(a) Failure to maintain academic standing; dis-
missal from institution; voluntary termi-
nation; liability; failure to accept payment

(1) An individual who has entered into a writ-
ten contract with the Secretary under section

25641 of this title and who—

(A) fails to maintain an acceptable level of
academic standing in the educational institu-
tion in which he is enrolled (such level deter-
mined by the educational institution under
regulations of the Secretary);

(B) is dismissed from such educational insti-
tution for disciplinary reasons; or

(C) voluntarily terminates the training in
such an educational institution for which he is
provided a scholarship under such contract,
before the completion of such training,

in lieu of any service obligation arising under
such contract, shall be liable to the United
States for the amount which has been paid to
him, or on his behalf, under the contract.

(2) An individual who has entered into a writ-
ten contract with the Secretary under section
25641-1 of this title and who—
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(A) in the case of an individual who is en-
rolled in the final year of a course of study,
fails to maintain an acceptable level of aca-
demic standing in the educational institution
in which such individual is enrolled (such level
determined by the educational institution
under regulations of the Secretary) or volun-
tarily terminates such enrollment or is dis-
missed from such educational institution be-
fore completion of such course of study; or

(B) in the case of an individual who is en-
rolled in a graduate training program, fails to
complete such training program and does not
receive a waiver from the Secretary under sec-
tion 2541-1(b)(1)(B)(ii) of this title,

in lieu of any service obligation arising under
such contract shall be liable to the United
States for the amount that has been paid on be-
half of the individual under the contract.

(b) Failure to commence or complete service ob-
ligations; formula to determine liability; pay-
ment to United States; recovery of delin-
quent damages; disclosure to credit report-
ing agencies

(1)(A) Except as provided in paragraph (2), if
an individual breaches his written contract by
failing (for any reason not specified in sub-
section (a) of this section or section 254p(d) of
this title) to begin such individual’s service obli-
gation under section 254 of this title in accord-
ance with section 254m or 254n of this title, to
complete such service obligation, or to complete

a required residency as specified in section

2541(f)(1)(B)(iv) of this title, the United States

shall be entitled to recover from the individual
an amount determined in accordance with the

formula t—s

t

A=3¢

in which “A”’ is the amount the United States is
entitled to recover, ‘“@’ is the sum of the
amounts paid under this subpart to or on behalf
of the individual and the interest on such
amounts which would be payable if at the time
the amounts were paid they were loans bearing
interest at the maximum legal prevailing rate,
as determined by the Treasurer of the United
States; “‘t”’ is the total number of months in the
individual’s period of obligated service; and ‘‘s”
is the number of months of such period served
by him in accordance with section 254m of this
title or a written agreement under section 254n
of this title.

(B)(i) Any amount of damages that the United
States is entitled to recover under this sub-
section or under subsection (c) of this section
shall, within the 1-year period beginning on the
date of the breach of the written contract (or
such longer period beginning on such date as
specified by the Secretary), be paid to the
United States. Amounts not paid within such pe-
riod shall be subject to collection through de-
ductions in Medicare payments pursuant to sec-
tion 1395ccc of this title.

(ii) If damages described in clause (i) are delin-
quent for 3 months, the Secretary shall, for the
purpose of recovering such damages—

(I) utilize collection agencies contracted
with by the Administrator of the General

Services Administration; or
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(IT) enter into contracts for the recovery of
such damages with collection agencies se-
lected by the Secretary.

(iii) Each contract for recovering damages
pursuant to this subsection shall provide that
the contractor will, not less than once each 6
months, submit to the Secretary a status report
on the success of the contractor in collecting
such damages. Section 3718 of title 31 shall apply
to any such contract to the extent not inconsist-
ent with this subsection.

(iv) To the extent not otherwise prohibited by
law, the Secretary shall disclose to all appro-
priate credit reporting agencies information re-
lating to damages of more than $100 that are en-
titled to be recovered by the United States
under this subsection and that are delinquent by
more than 60 days or such longer period as is de-
termined by the Secretary.

(2) If an individual is released under section
2564n1 of this title from a service obligation
under section 2341 of this title (as in effect on
September 30, 1977) and if the individual does
not meet the service obligation incurred under
section 2564n?! of this title, subsection (f) of such
section 2341 of this title shall apply to such indi-
vidual in lieu of paragraph (1) of this subsection.

(3) The Secretary may terminate a contract
with an individual under section 254l of this title
if, not later than 30 days before the end of the
school year to which the contract pertains, the
individual—

(A) submits a written request for such termi-
nation; and

(B) repays all amounts paid to, or on behalf
of, the individual under section 254i(g) of this
title.

(c) Failure to commence or complete service obli-
gations for other reasons; determination of
liability; payment to United States; waiver of
recovery for extreme hardship or good cause
shown

(1) If (for any reason not specified in sub-
section (a) of this section or section 254p(d) of
this title) an individual breaches the written
contract of the individual under section 254i-1 of
this title by failing either to begin such individ-
ual’s service obligation in accordance with sec-
tion 254m or 254n of this title or to complete
such service obligation, the United States shall
be entitled to recover from the individual an
amount equal to the sum of—

(A) the total of the amounts paid by the
United States under section 254/-1(g) of this
title on behalf of the individual for any period
of obligated service not served;

(B) an amount equal to the product of the
number of months of obligated service that
were not completed by the individual, multi-
plied by $7,5600; and

(C) the interest on the amounts described in
subparagraphs (A) and (B), at the maximum
legal prevailing rate, as determined by the
Treasurer of the United States, from the date
of the breach;

except that the amount the United States is en-
titled to recover under this paragraph shall not
be less than $31,000.

1See References in Text note below.
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(2) The Secretary may terminate a contract
with an individual under section 254/-1 of this
title if, not later than 45 days before the end of
the fiscal year in which the contract was en-
tered into, the individual—

(A) submits a written request for such termi-
nation; and

(B) repays all amounts paid on behalf of the
individual under section 254/-1(g) of this title.

(3) Damages that the United States is entitled
to recover shall be paid in accordance with sub-
section (b)(1)(B) of this section.

(d) Cancellation of obligation upon death of indi-
vidual; waiver or suspension of obligation for
impossibility, hardship, or unconscionability;
release of debt by discharge in bankruptcy,
time limitations

(1) Any obligation of an individual under the
Scholarship Program (or a contract thereunder)
or the Loan Repayment Program (or a contract
thereunder) for service or payment of damages
shall be canceled upon the death of the individ-
ual.

(2) The Secretary shall by regulation provide
for the partial or total waiver or suspension of
any obligation of service or payment by an indi-
vidual under the Scholarship Program (or a con-
tract thereunder) or the Loan Repayment Pro-
gram (or a contract thereunder) whenever com-
pliance by the individual is impossible or would
involve extreme hardship to the individual and
if enforcement of such obligation with respect to
any individual would be unconscionable.

(3)(A) Any obligation of an individual under
the Scholarship Program (or a contract there-
under) or the Loan Repayment Program (or a
contract thereunder) for payment of damages
may be released by a discharge in bankruptcy
under title 11 only if such discharge is granted
after the expiration of the 7-year period begin-
ning on the first date that payment of such dam-
ages is required, and only if the bankruptcy
court finds that nondischarge of the obligation
would be unconscionable.

(B)(i) Subparagraph (A) shall apply to any fi-
nancial obligation of an individual under the
provision of law specified in clause (ii) to the
same extent and in the same manner as such
subparagraph applies to any obligation of an in-
dividual under the Scholarship or Loan Repay-
ment Program (or contract thereunder) for pay-
ment of damages.

(ii) The provision of law referred to in clause
(i) is subsection (f) of section 2342 of this title,
as in effect prior to the repeal of such section by
section 408(b)(1) of Public Law 94-484.

(e) Inapplicability of Federal and State statute of
limitations on actions for collection

Notwithstanding any other provision of Fed-
eral or State law, there shall be no limitation on
the period within which suit may be filed, a
judgment may be enforced, or an action relating
to an offset or garnishment, or other action,
may be initiated or taken by the Secretary, the
Attorney General, or the head of another Fed-
eral agency, as the case may be, for the repay-
ment of the amount due from an individual
under this section.

2See References in Text note below.
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(f) Effective date

The amendment made by section 313(a)(4) of
the Health Care Safety Net Amendments of 2002
(Public Law 107-251) shall apply to any obliga-
tion for which a discharge in bankruptcy has not
been granted before the date that is 31 days after
October 26, 2002.

(July 1, 1944, ch. 373, title III, §338E, formerly
title VII, §754, as added Pub. L. 94-484, title IV,
§408(b)(1), Oct. 12, 1976, 90 Stat. 2286; amended
Pub. L. 95-83, title III, §307(g), Aug. 1, 1977, 91
Stat. 391; renumbered §338D and amended Pub.
L. 97-35, title XXVII, §2709(a), (e)(1)-(4)(A), Aug.
13, 1981, 95 Stat. 908, 911; Pub. L. 97-414, §8(g)(2),
Jan. 4, 1983, 96 Stat. 2061; renumbered §338E and
amended Pub. L. 100-177, title II, §§201(2), 202(e),
title III, §308(a), Dec. 1, 1987, 101 Stat. 992, 997,
1006; Pub. L. 100-203, title IV, §4052(b), Dec. 22,
1987, 101 Stat. 1330-97; Pub. L. 100-360, title IV,
§411(£)(10)(B), July 1, 1988, 102 Stat. 780; Pub. L.
101-597, title II, §203(a), Nov. 16, 1990, 104 Stat.
3027; Pub. L. 107-251, title III, §313(a), Oct. 26,
2002, 116 Stat. 1651; Pub. L. 108-163, §2(I)(1), Dec.
6, 2003, 117 Stat. 2022.)

REFERENCES IN TEXT

Section 234 of this title, referred to in subsecs. (b)(2)
and (d)(3)(B)(ii), was repealed by Pub. L. 94-484, title IV,
§408(b)(1), Oct. 12, 1976, 90 Stat. 2281, effective Oct. 1,
1977.

Section 254n of this title, referred to in subsec. (b)(2),
in the original referred to section 7563, meaning section
753 of the Public Health Service Act, which was classi-
fied to section 294v of this title. Section 753 was redes-
ignated section 338C of the Public Health Service Act
by Pub. L. 97-35, title XXVII, §2709(a), Aug. 13, 1981, 95
Stat. 908, and was transferred to section 254n of this
title. Section 338C of the Public Health Service Act was
renumbered section 338D by Pub. L. 100-177, title II,
§201(2), Dec. 1, 1987, 101 Stat. 992.

Section 313(a)(4) of the Health Care Safety Net
Amendments of 2002, referred to in subsec. (f), is section
313(a)(4) of Pub. L. 107-251, which amended subsec.
(d)(3)(A) of this section. See 2002 Amendment note
below.

CODIFICATION

Section was formerly classified to section 294w of this
title prior to its renumbering by Pub. L. 97-35.

PRIOR PROVISIONS

A prior section 338E of act July 1, 1944, was renum-
bered section 338F by Pub. L. 100-177 and classified to
section 254p of this title, and subsequently renumbered
338G by Pub. L. 101-597.

AMENDMENTS

2003—Subsec. (c)(1). Pub. L. 108-163, §2(1)(1)(A), re-
aligned margins.

Subsec. (f). Pub. L. 108-163, §2(I)(1)(B), added subsec.
®.

2002—Subsec. (a)(1). Pub. L. 107-251, §313(a)(1), sub-
stituted semicolon for comma at end of subpar. (A) and
¢“; or” for comma at end of subpar. (B), struck out ‘“‘or”
at end of subpar. (C), and struck out subpar. (D) which
read as follows: ‘‘fails to accept payment, or instructs
the educational institution in which he is enrolled not
to accept payment, in whole or in part, of a scholarship
under such contract,”’.

Subsec. (b)(1)(A). Pub. L. 107-251, §313(a)(2)(A)({ii)—({v),
struck out ‘‘either” before ‘‘to begin’’, substituted
¢“264n of this title,” for ‘‘254n of this title or’’, and in-
serted ‘‘or to complete a required residency as specified
in section 254I(f)(1)(B)(iv) of this title,” before ‘‘the
United States’ the first time appearing.
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Pub. L. 107-251, §313(a)(2)(A)(i), made technical
amendment to reference in original act which appears
in text as reference to section 254p of this title.

Subsec. (b)(3). Pub. L. 107-251, §313(a)(2)(B), added par.
(3.

Subsec. (¢)(1). Pub. L. 107-251, §313(a)(3)(A)(i), added
subpars. (A) to (C) and concluding provisions and
struck out former subpars. (A) to (C) which related, re-
spectively, to amounts to be recovered in the case of a
contract for a 2-year period of obligated service, in the
case of a contract for a period of obligated service of
greater than 2 years where the breach occurred before
the end of the first 2 years of such period, and in the
case of a contract for a period of obligated service of
greater than 2 years, where the breach occurred after
the first 2 years of such period.

Pub. L. 107-251, §313(a)(3)(A)(i), in introductory provi-
sions, made technical amendment to reference in origi-
nal act which appears in text as reference to section
254p(d) of this title.

Subsec. (¢)(2). Pub. L. 107-251, §313(a)(3)(B), added par.
(2) and struck out former par. (2) which read as follows:
“For purposes of paragraph (1), the term ‘unserved obli-
gation penalty’ means the amount equal to the product
of the number of months of obligated service that were
not completed by an individual, multiplied by $1,000,
except that in any case in which the individual fails to
serve 1 year, the unserved obligation penalty shall be
equal to the full period of obligated service multiplied
by $1,000.”

Subsec. (¢)(3), (4). Pub. L. 107-251, §313(a)(3)(B), (C), re-
designated par. (4) as (3) and struck out former par. (3)
which read as follows: ‘“The Secretary may waive, in
whole or in part, the rights of the United States to re-
cover amounts under this section in any case of ex-
treme hardship or other good cause shown, as deter-
mined by the Secretary.”

Subsec. (d)(3)(A). Pub. L. 107-251, §313(a)(4),
stituted ‘‘7-year period’ for ‘‘five-year period’’.

Subsec. (e). Pub. L. 107-251, §313(a)(5), added subsec.

sub-

(e).

1990—Subsec. (d)(3). Pub. L. 101-597 designated exist-
ing provision as subpar. (A) and added subpar. (B).

1988—Subsec. (b)(1)(B)(i). Pub. L. 100-360 made tech-
nical amendment to directory language of Pub. L.
100-203, see 1987 Amendment note below.

1987—Pub. L. 100-177, §202(e)(6), inserted ‘‘or loan re-
payment contract’’ in section catchline.

Subsec. (a). Pub. L. 100-177, §202(e)(1), designated ex-
isting provisions as par. (1), and former pars. (1) to (4)
as subpars. (A) to (D), respectively, and added par. (2).

Subsec. (b)(1). Pub. L. 100-177, §202(e)(2), designated
existing provisions as subpar. (A), made technical
amendments to references to sections 254m, 254n, and
254p of this title wherever appearing to reflect renum-
bering of corresponding sections of original act, in-
serted ‘‘under section 254/ of this title’ after first ref-
erence to ‘‘service obligation’ as the probable intent of
Congress, struck out at end ‘““‘Any amount of damages
which the United States is entitled to recover under
this subsection shall, within the one year period begin-
ning on the date of the breach of the written contract
(or such longer period beginning on such date as speci-
fied by the Secretary for good cause shown), be paid to
the United States.”’, and added subpar. (B).

Subsec. (b)(1)(B)(i). Pub. L. 100-203, as amended by
Pub. L. 100-360, inserted at end ‘‘Amounts not paid
within such period shall be subject to collection
through deductions in Medicare payments pursuant to
section 1395ccc of this title.”

Subsec. (c¢). Pub. L. 100-177, §202(e)(4), added subsec.
(c). Former subsec. (¢) redesignated (d).

Subsec. (d). Pub. L. 100-177, §§202(e)(3), (5), 308(a), re-
designated subsec. (¢) as (d), in pars. (1), (2), and (3), in-
serted ‘‘or the Loan Repayment Program (or a contract
thereunder”’, and in par. (3) inserted ‘‘, and only if the
bankruptcy court finds that nondischarge of the obliga-
tion would be unconscionable’.

1983—Subsec. (b)(1). Pub. L. 97414 substituted ‘‘sec-
tion 254p(d)”’ for ‘‘section 254q(b)”’.
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1981—Subsec. (a). Pub. L. 97-35, §2709(e)(1), (2), redes-
ignated subsec. (b) as (a) and, as so redesignated, in in-
troductory text substituted ‘2541’ for ‘‘294t”’ and added
par. (4). Former subsec. (a), which related to liability of
individual upon failure to accept payment, was struck
out.

Subsec. (b). Pub. L. 97-35, §2709(e)(1), (3), redesignated
subsec. (¢) as (b) and, as so redesignated, designated ex-
isting provisions as par. (1) and made numerous
changes to reflect renumbering of subpart sections, and
added par. (2). Former subsec. (b) redesignated (a).

Subsecs. (c¢), (d). Pub. L. 97-35, §2709(e)(1), (4)(A), re-
designated subsec. (d) as (c) and, as so redesignated, in
par. (2) inserted reference to partial or total waiver.
Former subsec. (c) redesignated (b).

1977—Subsec. (¢). Pub. L. 95-83 substituted ‘@’ is the
sum of the amounts paid under this subpart to or on be-
half of the individual and the interest on such amounts
which would be payable if at the time the amounts
were paid they were loans’ for ‘@’ is the sum of the
amount paid under this subpart to or on behalf of the
individual and the interest on such amount which
would be payable if at the time it was paid it was a
loan”.

EFFECTIVE DATE OF 2003 AMENDMENT

Amendments by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

EFFECTIVE DATE OF 2002 AMENDMENT

Pub. L. 107-251, title III, §313(b), Oct. 26, 2002, 116 Stat.
1652, which provided that the amendment to this sec-
tion made by section 313(a)(4) of Pub. L. 107-251 was ap-
plicable to any obligation for which a discharge in
bankruptcy had not been granted before the date that
was 31 days after Oct. 26, 2002, was repealed by Pub. L.
108-163, §§2(1)(2), 3, Dec. 6, 2003, 117 Stat. 2023, effective
immediately after enactment of Pub. L. 107-251.

EFFECTIVE DATE OF 1990 AMENDMENT

Section 203(b) of Pub. L. 101-597 provided that: “With
respect to any financial obligation of an individual
under subsection (f) of section 225 of the Public Health
Service Act [former section 234 of this title], as in ef-
fect prior to the repeal of such section by section
408(b)(1) of Public Law 94-484, the amendment made by
subsection (a) of this section [amending this section]
applies to any backruptcy [sic] proceeding in which dis-
charge of such an obligation has not been granted be-
fore the date that is 31 days after the date of the enact-
ment of this Act [Nov. 16, 1990].”

EFFECTIVE DATE OF 1988 AMENDMENT

Except as specifically provided in section 411 of Pub.
L. 100-360, amendment by Pub. L. 100-360, as it relates
to a provision in the Omnibus Budget Reconciliation
Act of 1987, Pub. L. 100-203, effective as if included in
the enactment of that provision in Pub. L. 100-203, see
section 411(a) of Pub. L. 100-360, set out as a Reference
to OBRA; Effective Date note under section 106 of Title
1, General Provisions.

EFFECTIVE DATE

Section effective Oct. 1, 1977, see section 408(b)(1) of
Pub. L. 94-484, set out in part as a note under section
2541 of this title.

EFFECTIVE DATE; SAVINGS PROVISION; CREDIT FOR PE-
RIOD OF INTERNSHIP OR RESIDENCY BEFORE SEPTEM-
BER 30, 1977, TOWARDS SERVICE OBLIGATION

See section 408(b)(2) of Pub. L. 94-484, set out as a
note under section 254! of this title.

SPECIAL REPAYMENT PROVISIONS

Section 204 of Pub. L. 100-177 provided that an indi-
vidual who breached a written contract entered into
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under section 2547 of this title by failing either to begin
such individual’s service obligation in accordance with
section 254m of this title or to complete such service
obligation; or otherwise breached such a contract; and,
as of Nov. 1, 1987, was liable to United States under sub-
sec. (b) of this section was to be relieved of liability to
United States under such section if the individual pro-
vided notice to Secretary and service in accordance
with a written contract with the Secretary that obli-
gated the individual to provide service in accordance
with section and authorized Secretary to exclude an in-
dividual from relief from liability under this section for
reasons related to the individual’s professional com-
petence or conduct.

EXISTING PROCEEDINGS

Section 308(b) of Pub. L. 100-177 provided that: ‘“The
amendment made by subsection (a) [amending this sec-
tion] applies to any bankruptcy proceeding in which
discharge of an obligation under section 338E(d)(3) of
the Public Health Service Act [subsec. (d)(3) of this sec-
tion] (as redesignated by sections 201(2) and 202(e)(3) of
this Act) has not been granted before the date that is
31 days after the date of enactment of this Act [Dec. 1,
1987].”

§ 2540-1. Fund regarding use of amounts recov-
ered for contract breach to replace services
lost as result of breach

(a) Establishment of Fund

There is established in the Treasury of the
United States a fund to be known as the Na-
tional Health Service Corps Member Replace-
ment Fund (hereafter in this section referred to
as the “Fund’’). The Fund shall consist of such
amounts as may be appropriated under sub-
section (b) of this section to the Fund. Amounts
appropriated for the Fund shall remain available
until expended.

(b) Authorization of appropriations to Fund

For each fiscal year, there is authorized to be
appropriated to the Fund an amount equal to
the sum of—

(1) the amount collected during the preced-
ing fiscal year by the Federal Government
pursuant to the liability of individuals under
section 25640 of this title for the breach of con-
tracts entered into under section 2541 or 2547-1
of this title;

(2) the amount by which grants under sec-
tion 254g-1 of this title have, for such preced-
ing fiscal year, been reduced under subsection
(2)(2)(B) of such section; and

(3) the aggregate of the amount of interest
accruing during the preceding fiscal year on
obligations held in the Fund pursuant to sub-
section (d) of this section and the amount of
proceeds from the sale or redemption of such
obligations during such fiscal year.

(c) Use of Fund
(1) Payments to certain health facilities

Amounts in the Fund and available pursuant
to appropriations Act may, subject to para-
graph (2), be expended by the Secretary to
make payments to any entity—

(A) to which a Corps member has been as-
signed under section 254f of this title; and

(B) that has a need for a health profes-
sional to provide primary health services as

a result of the Corps member having

breached the contract entered into under
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section 2541 or 254/-1 of this title by the indi-
vidual.

(2) Purpose of payments

An entity receiving payments pursuant to
paragraph (1) may expend the payments to re-
cruit and employ a health professional to pro-
vide primary health services to patients of the
entity, or to enter into a contract with such a
professional to provide the services to the pa-
tients.

(d) Investment
(1) In general

The Secretary of the Treasury shall invest
such amounts of the Fund as such Secretary
determines are not required to meet current
withdrawals from the Fund. Such investments
may be made only in interest-bearing obliga-
tions of the United States. For such purpose,
such obligations may be acquired on original
issue at the issue price, or by purchase of out-
standing obligations at the market price.

(2) Sale of obligations

Any obligation acquired by the Fund may be
sold by the Secretary of the Treasury at the
market price.

(July 1, 1944, ch. 373, title III, §338F, as added
Pub. L. 101-597, title II, §204, Nov. 16, 1990, 104
Stat. 3027.)

PRIOR PROVISIONS

A prior section 338F of act July 1, 1944, was renum-
bered section 338G by Pub. L. 101-597 and is classified to
section 254p of this title.

Another prior section 338F of act July 1, 1944, was re-
numbered section 338G by section 201(2) of Pub. L.
100-177 and classified to section 254q of this title, prior
to repeal by Pub. L. 100-177, title II, §203, Dec. 1, 1987,
101 Stat. 999.

§254p. Special loans for former Corps members
to enter private practice

(a) Persons entitled; conditions

The Secretary may, out of appropriations au-
thorized under section 2564k of this title, make
one loan to a Corps member who has agreed in
writing—

(1) to engage in the private full-time clinical
practice of the profession of the member in a
health professional shortage area (designated
under section 254e of this title) for a period of
not less than 2 years which—

(A) in the case of a Corps member who is
required to complete a period of obligated
service under this subpart, begins not later
than 1 year after the date on which such in-
dividual completes such period of obligated
service; and

(B) in the case of an individual who is not
required to complete a period of obligated
service under this subpart, begins at such
time as the Secretary considers appropriate;

(2) to conduct such practice in accordance
with section 254n(b)(1) of this title; and

(3) to such additional conditions as the Sec-
retary may require to carry out this section.

Such a loan shall be used to assist such individ-
ual in meeting the costs of beginning the prac-
tice of such individual’s profession in accord-
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ance with such agreement, including the costs of
acquiring equipment and renovating facilities
for use in providing health services, and of hir-
ing nurses and other personnel to assist in pro-
viding health services. Such loan may not be
used for the purchase or construction of any
building.

(b) Amount of loan; maximum interest rate

(1) The amount of a loan under subsection (a)
of this section to an individual shall not exceed
$25,000.

(2) The interest rate for any such loan shall
not exceed an annual rate of 5 percent.

(c) Application for loan; submission and ap-
proval; interest rates and repayment terms

The Secretary may not make a loan under this
section unless an application therefor has been
submitted to, and approved by, the Secretary.
The Secretary shall, by regulation, set interest
rates and repayment terms for loans under this
section.

(d) Breach of agreement; notice; determination
of liability

If the Secretary determines that an individual
has breached a written agreement entered into
under subsection (a) of this section, he shall, as
soon as practicable after making such deter-
mination, notify the individual of such deter-
mination. If within 60 days after the date of giv-
ing such notice, such individual is not practic-
ing his profession in accordance with the agree-
ment under such subsection and has not pro-
vided assurances satisfactory to the Secretary
that he will not knowingly violate such agree-
ment again, the United States shall be entitled
to recover from such individual—

(1) in the case of an individual who has re-
ceived a grant under this section (as in effect
prior to October 1, 1984), an amount deter-
mined under section 2540(b) of this title, ex-
cept that in applying the formula contained in
such section ‘@’ shall be the sum of the
amount of the grant made under subsection (a)
of this section to such individual and the in-
terest on such amount which would be payable
if at the time it was paid it was a loan bearing
interest at the maximum legal prevailing rate,
“t” shall be the number of months that such
individual agreed to practice his profession
under such agreement, and ‘‘s”” shall be the
number of months that such individual prac-
tices his profession in accordance with such
agreement; and

(2) in the case of an individual who has re-
ceived a loan under this section, the full
amount of the principal and interest owed by
such individual under this section.

(July 1, 1944, ch. 373, title III, §338G, formerly
title VII, §755, as added Pub. L. 94-484, title IV,
§408(b)(1), Oct. 12, 1976, 90 Stat. 2287; renumbered
§338E and amended Pub. L. 97-35, title XXVII,
§2709(a), (f), Aug. 13, 1981, 95 Stat. 908, 911; Pub.
L. 97-414, §8(g)(3), Jan. 4, 1983, 96 Stat. 2061; re-
numbered §338F and amended Pub. L. 100-177,
title II, §201(2), title IITI, §309, Dec. 1, 1987, 101
Stat. 992, 1006; renumbered §338G and amended
Pub. L. 101-597, title II, §204, title IV,
§401(b)[(a)], Nov. 16, 1990, 104 Stat. 3027, 3035.)
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CODIFICATION

Section was formerly classified to section 294x of this
title prior to renumbering by Pub. L. 97-35.

PRIOR PROVISIONS

A prior section 338G of act July 1, 1944, was renum-
bered section 338H by Pub. L. 101-597 and is classified to
section 254q of this title.

Another prior section 338G of act July 1, 1944, was re-
numbered section 3381 by section 201(1) of Pub. L.
100-177 and classified to section 254r of this title, prior
to repeal by Pub. L. 100-713, title I, §104(b)(1), Nov. 23,
1988, 102 Stat. 4787.

Another prior section 338G of act July 1, 1944, was
classified to section 254q of this title prior to repeal by
Pub. L. 100-177, title II, §203, Dec. 1, 1987, 101 Stat. 999.

AMENDMENTS

1990—Subsec. (a)(1). Pub. L. 101-597, §401(b)[(a)], sub-
stituted reference to health professional shortage area
for reference to health manpower shortage area.

1987—Subsec. (a). Pub. L. 100-177, §309(1), substituted
subsec. (a) consisting of pars. (1) to (3) for former sub-
sec. (a) consisting of pars. (1) and (2).

Subsec. (b). Pub. L. 100-177, §309(1), added subsec. (b)
and struck out former subsec. (b) which read as follows:
“The amount of the grant or loan under subsection (a)
of this section to an individual shall be—

‘(1) $12,500 if the individual agrees to practice his
profession in accordance with the agreement for a pe-
riod of at least one year, but less than two years; or

“(2) $25,000 if the individual agrees to practice his
profession in accordance with the agreement for a pe-
riod of at least two years.”

Subsec. (¢). Pub. L. 100-177, §309(2), struck out ‘‘grant
or’’ before “‘loan” in first sentence.

Subsec. (d)(1). Pub. L. 100-177, §309(3), substituted
“under this section (as in effect prior to October 1,
1984)” for ‘“‘under this section’”, and made technical
amendment to reference to section 2540(b) of this title
to reflect renumbering of corresponding section of
original act.

1983—Subsec. (d)(1). Pub. L. 97-414 substituted ‘‘sec-
tion 2540(b)”’ for ‘‘section 2540(c)”’.

1981—Subsec. (a). Pub. L. 97-35, §2709(f)(2)-(4), made
numerous changes to reflect renumbering of subpart
sections, among them inserting references to section
254k of this title and striking out references to section
294v of this title, and added applicability to loans.

Subsec. (b). Pub. L. 97-35, §2709(f)(5), inserted applica-
bility to loans.

Subsec. (¢). Pub. L. 97-35, §2709(f)(6), inserted provi-
sions relating to loans and interest rates, etc.

Subsec. (d). Pub. L. 97-35, § 2709(f)(7), restructured and
revised criteria determining amount of liability of indi-
vidual within 60 days after the date of notice instead of
within 120 days after the date of notice.

EFFECTIVE DATE

Section effective Oct. 1, 1977, see section 408(b)(1) of
Pub. L. 94484, set out in part as a note under section
2541 of this title.

EFFECTIVE DATE; SAVINGS PROVISION; CREDIT FOR PE-
RIOD OF INTERNSHIP OR RESIDENCY BEFORE SEPTEM-
BER 30, 1977, TOWARDS SERVICE OBLIGATION

See section 408(b)(2) of Pub. L. 94-484, set out as a
note under section 254! of this title.

§254q. Authorization of appropriations
(a) Authorization of appropriations

For the purposes of carrying out this subpart,
there are authorized to be appropriated
$146,250,000 for fiscal year 2002, and such sums as
may be necessary for each of fiscal years 2003
through 2006.

(b) Scholarships for new participants

Of the amounts appropriated under subsection
(a) of this section for a fiscal year, the Secretary
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shall obligate not less than 10 percent for the
purpose of providing contracts for—

(1) scholarships under this subpart to indi-
viduals who have not previously received such
scholarships; or

(2) scholarships or loan repayments under
the Loan Repayment Program under section
254]-1 of this title to individuals from dis-
advantaged backgrounds.

(¢) Scholarships and loan repayments

With respect to certification as a nurse practi-
tioner, nurse midwife, or physician assistant,
the Secretary shall, from amounts appropriated
under subsection (a) of this section for a fiscal
year, obligate not less than a total of 10 percent
for contracts for both scholarships under the
Scholarship Program under section 254 of this
title and loan repayments under the Loan Re-
payment Program under section 254/-1 of this
title to individuals who are entering the first
year of a course of study or program described
in section 254I(b)(1)(B) of this title that leads to
such a certification or individuals who are eligi-
ble for the loan repayment program as specified
in section 254/-1(b) of this title for a loan related
to such certification.

(July 1, 1944, ch. 373, title III, §338H, formerly
§338G, as added Pub. L. 100-177, title II, §2083,
Dec. 1, 1987, 101 Stat. 999; renumbered §338H and
amended Pub. L. 101-597, title II, §§204, 205, Nov.
16, 1990, 104 Stat. 3027, 3028; Pub. L. 107-251, title
III, §314, Oct. 26, 2002, 116 Stat. 1652.)

PRIOR PROVISIONS

A prior section 254q, act July 1, 1944, ch. 373, title III,
§338G, formerly title VII, §756, as added Oct. 12, 1976,
Pub. L. 94-484, title IV, §408(b)(1), 90 Stat. 2288; renum-
bered §338F and amended Aug. 13, 1981, Pub. L. 97-35,
title XXVII, §2709(a), (g), 95 Stat. 908, 912; renumbered
§338G, Dec. 1, 1987, Pub. L. 100-177, title II, §201(2), 101
Stat. 992, authorized appropriations for fiscal years 1978
to 1987, prior to repeal by Pub. L. 100-177, §203.

A prior section 338H of act July 1, 1944, was renum-
bered section 3381 by Pub. L. 101-597 and is classified to
section 254g-1 of this title.

AMENDMENTS

2002—Pub. L. 107-251 amended section generally. Prior
to amendment, section related to annual report to Con-
gress, authorization of appropriations for fiscal years
1991 through 2000, and reservation of percentage of ap-
propriated amounts for scholarships for new partici-
pants and for first-year study in certain fields.

1990—Subsec. (a). Pub. L. 101-597, §205(a), substituted
“March 1 for ‘“‘January 20’ and ‘‘5 fiscal years’ for ‘3
fiscal years’ wherever appearing.

Subsec. (b). Pub. L. 101-597, §205(b), amended subsec.
(b) generally. Prior to amendment, subsec. (b) read as
follows: ‘“There are authorized to be appropriated such
sums as may be necessary for scholarships and loan re-
payments under this subpart.”

§254g-1. Grants to States for loan repayment
programs

(a) In general
(1) Authority for grants

The Secretary, acting through the Adminis-
trator of the Health Resources and Services
Administration, may make grants to States
for the purpose of assisting the States in oper-
ating programs described in paragraph (2) in
order to provide for the increased availability



Page 303

of primary health care services in health pro-
fessional shortage areas. The National Advi-
sory Council established under section 254j of
this title shall advise the Administrator re-
garding the program under this section.

(2) Loan repayment programs

The programs referred to in paragraph (1)
are, subject to subsection (c) of this section,
programs of entering into contracts under
which the State involved agrees to pay all or
part of the principal, interest, and related ex-
penses of the educational loans of health pro-
fessionals in consideration of the professionals
agreeing to provide primary health services in
health professional shortage areas.

(3) Direct administration by State agency

The Secretary may not make a grant under
paragraph (1) unless the State involved agrees
that the program operated with the grant will
be administered directly by a State agency.

(b) Requirement of matching funds
(1) In general

The Secretary may not make a grant under
subsection (a) of this section unless the State
agrees that, with respect to the costs of mak-
ing payments on behalf of individuals under
contracts made pursuant to paragraph (2) of
such subsection, the State will make available
(directly or through donations from public or
private entities) non-Federal contributions in
cash toward such costs in an amount equal to
not less than $1 for each $1 of Federal funds
provided in the grant.

(2) Determination of amount of non-Federal
contribution

In determining the amount of non-Federal
contributions in cash that a State has pro-
vided pursuant to paragraph (1), the Secretary
may not include any amounts provided to the
State by the Federal Government.

(¢) Coordination with Federal program

(1) Assignments for health professional short-
age areas under Federal program

The Secretary may not make a grant under
subsection (a) of this section unless the State
involved agrees that, in carrying out the pro-
gram operated with the grant, the State will
assign health professionals participating in
the program only to public and nonprofit pri-
vate entities located in and providing health
services in health professional shortage areas.

(2) Remedies for breach of contracts

The Secretary may not make a grant under
subsection (a) of this section unless the State
involved agrees that the contracts provided by
the State pursuant to paragraph (2) of such
subsection will provide remedies for any
breach of the contracts by the health profes-
sionals involved.

(3) Limitation regarding contract inducements

(A) Except as provided in subparagraph (B),
the Secretary may not make a grant under
subsection (a) of this section unless the State
involved agrees that the contracts provided by
the State pursuant to paragraph (2) of such
subsection will not be provided on terms that
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are more favorable to health professionals
than the most favorable terms that the Sec-
retary is authorized to provide for contracts
under the Loan Repayment Program under
section 2541-1 of this title, including terms re-
garding—

(i) the annual amount of payments pro-
vided on behalf of the professionals regard-
ing educational loans; and

(ii) the availability of remedies for any
breach of the contracts by the health profes-
sionals involved.

(B) With respect to the limitation estab-
lished in subparagraph (A) regarding the an-
nual amount of payments that may be pro-
vided to a health professional under a contract
provided by a State pursuant to subsection
(a)(2) of this section, such limitation shall not
apply with respect to a contract if—

(i) the excess of such annual payments
above the maximum amount authorized in
section 2541-1(2)(2)(A) of this title for annual
payments regarding contracts is paid solely
from non-Federal contributions under sub-
section (b) of this section; and

(ii) the contract provides that the health
professional involved will satisfy the re-
quirement of obligated service under the
contract solely through the provision of pri-
mary health services in a health professional
shortage area that is receiving priority for
purposes of section 254f-1(a)(1) of this title
and that is authorized to receive assign-
ments under section 254f of this title of indi-
viduals who are participating in the Scholar-
ship Program under section 2541 of this title.

(d) Restrictions on use of funds

The Secretary may not make a grant under
subsection (a) of this section unless the State
involved agrees that the grant will not be ex-
pended—

(1) to conduct activities for which Federal
funds are expended—

(A) within the State to provide technical
or other nonfinancial assistance under sub-
section (f) of section 254c! of this title;

(B) under a memorandum of agreement en-
tered into with the State under subsection
(h) of such section; or

(C) under a grant under section 254r of this
title; or

(2) for any purpose other than making pay-
ments on behalf of health professionals under
contracts entered into pursuant to subsection
(a)(2) of this section.

(e) Reports

The Secretary may not make a grant under
subsection (a) of this section unless the State
involved agrees—

(1) to submit to the Secretary such reports
regarding the States loan repayment program,
as are determined to be appropriate by the
Secretary; and

(2) to submit such a report not later than
January 10 of each fiscal year immediately fol-
lowing any fiscal year for which the State has
received such a grant.

1See References in Text note below.
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(f) Requirement of application

The Secretary may not make a grant under
subsection (a) of this section unless an applica-
tion for the grant is submitted to the Secretary
and the application is in such form, is made in
such manner, and contains such agreements, as-
surances, and information as the Secretary de-
termines to be necessary to carry out such sub-
section.

(g) Noncompliance
(1) In general

The Secretary may not make payments
under subsection (a) of this section to a State
for any fiscal year subsequent to the first fis-
cal year of such payments unless the Sec-
retary determines that, for the immediately
preceding fiscal year, the State has complied
with each of the agreements made by the
State under this section.

(2) Reduction in grant relative to number of
breached contracts

(A) Before making a grant under subsection
(a) of this section to a State for a fiscal year,
the Secretary shall determine the number of
contracts provided by the State under para-
graph (2) of such subsection with respect to
which there has been an initial breach by the
health professionals involved during the fiscal
year preceding the fiscal year for which the
State is applying to receive the grant.

(B) Subject to paragraph (3), in the case of a
State with 1 or more initial breaches for pur-
poses of subparagraph (A), the Secretary shall
reduce the amount of a grant under subsection
(a) of this section to the State for the fiscal
year involved by an amount equal to the sum
of the expenditures of Federal funds made re-
garding the contracts involved and an amount
representing interest on the amount of such
expenditures, determined with respect to each
contract on the basis of the maximum legal
rate prevailing for loans made during the time
amounts were paid under the contract, as de-
termined by the Treasurer of the United
States.

(3) Waiver regarding reduction in grant

The Secretary may waive the requirement
established in paragraph (2)(B) with respect to
the initial breach of a contract if the Sec-
retary determines that such breach by the
health professional involved was attributable
solely to the professional having a serious ill-
ness.

(h) “State” defined

For purposes of this section, the term ‘‘State”’
means each of the several States.
(i) Authorization of appropriations
(1) In general
For the purpose of making grants under sub-
section (a) of this section, there are authorized
to be appropriated $12,000,000 for fiscal year
2002 and such sums as may be necessary for
each of fiscal years 2003 through 2006.
(2) Availability
Amounts appropriated under paragraph (1)
shall remain available until expended.
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(j) Public health loan repayment
(1) In general

The Secretary may award grants to States
for the purpose of assisting such States in op-
erating loan repayment programs under which
such States enter into contracts to repay all
or part of the eligible loans borrowed by, or on
behalf of, individuals who agree to serve in
State, local, or tribal health departments that
serve health professional shortage areas or
other areas at risk of a public health emer-
gency, as designated by the Secretary.

(2) Loans eligible for repayment

To be eligible for repayment under this sub-
section, a loan shall be a loan made, insured,
or guaranteed by the Federal Government that
is borrowed by, or on behalf of, an individual
to pay the cost of attendance for a program of
education leading to a degree appropriate for
serving in a State, local, or tribal health de-
partment as determined by the Secretary and
the chief executive officer of the State in
which the grant is administered, at an institu-
tion of higher education (as defined in section
1002 of title 20), including principal, interest,
and related expenses on such loan.

(3) Applicability of existing requirements

With respect to awards made under para-
graph (1)—
(A) the requirements of subsections (b), (f),
and (g) shall apply to such awards; and
(B) the requirements of subsection (¢) shall
apply to such awards except that with re-
spect to paragraph (1) of such subsection, the
State involved may assign an individual
only to public and nonprofit private entities
that serve health professional shortage areas
or areas at risk of a public health emer-
gency, as determined by the Secretary.
(4) Authorization of appropriations

There are authorized to be appropriated to
carry out this subsection, such sums as may
be necessary for each of fiscal years 2007
through 2010.

(July 1, 1944, ch. 373, title III, §338I, formerly
§338H, as added Pub. L. 100-177, title II, §203,
Dec. 1, 1987, 101 Stat. 999; renumbered §3381 and
amended Pub. L. 101-597, title II, §204, title III,
§301, title IV, §401(b)[(a)], Nov. 16, 1990, 104 Stat.
3027, 3029, 3035; Pub. L. 105-392, title IV, §408,
Nov. 13, 1998, 112 Stat. 3589; Pub. L. 107-251, title
III, §315, Oct. 26, 2002, 116 Stat. 1653; Pub. L.
109-417, title II, §203(b), Dec. 19, 2006, 120 Stat.
2849.)

REFERENCES IN TEXT

Section 254c of this title, referred to in subsec.
(d)(1)(A), was in the original a reference to section 330,
meaning section 330 of act July 1, 1944, which was omit-
ted in the general amendment of subpart I (§254b et
seq.) of this part by Pub. L. 104-299, §2, Oct. 11, 1996, 110
Stat. 3626. Sections 2 and 3(a) of Pub. L. 104299 enacted
new sections 330 and 330A of act July 1, 1944, which are
classified, respectively, to sections 254b and 254c of this
title.

PRIOR PROVISIONS

A prior section 3381 of act July 1, 1944, was classified
to section 254r of this title prior to repeal by Pub. L.
100-713, title I, §104(b)(1), Nov. 23, 1988, 102 Stat. 4787.
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AMENDMENTS

2006—Subsec. (j). Pub. L. 109417 added subsec. (j).

2002—Subsec. (a)(1). Pub. L. 107-251, §315(1), added par.
(1) and struck out heading and text of former par. (1).
Text read as follows: ‘“The Secretary, acting through
the Administrator of the Health Resources and Serv-
ices Administration, may make grants to States for the
purpose of assisting the States in operating programs
described in paragraph (2) in order to provide for the in-
creased availability of primary health services in
health professional shortage areas.”

Subsec. (e)(1). Pub. L. 107-251, §315(2), added par. (1)
and struck out former par. (1) which read as follows:
“‘to submit to the Secretary reports providing the same
types of information regarding the program operated
pursuant to such subsection as reports submitted pur-
suant to subsection (i) of section 254/-1 of this title pro-
vide regarding the Loan Repayment Program under
such section; and”.

Subsec. (i)(1). Pub. L. 107-251, §315(3), added par. (1)
and struck out heading and text of former par. (1). Text
read as follows: ‘“‘For the purpose of making grants
under subsection (a) of this section, there is authorized
to be appropriated $10,000,000 for each of the fiscal years
1991 through 1995, and such sums as may be necessary
for each of the fiscal years 1998 through 2002.”’

1998—Subsec. (i)(1). Pub. L. 105-392 inserted ‘‘, and
such sums as may be necessary for each of the fiscal
years 1998 through 2002’ before period at end.

1990—Pub. L. 101-597, §401(b)[(a)], substituted ref-
erence to health professional shortage area for ref-
erence to health manpower shortage area wherever ap-
pearing in subsecs. (a)(1), (2) and (c)(1), (3)(B)(ii).

Pub. L. 101-597, §301, amended section generally, sub-
stituting present provisions for provisions which relat-
ed to: in subsec. (a), grants; in subsec. (b), applications;
in subsec. (¢), Federal share; and in subsec. (d), author-
ization of appropriations.

§254r. Grants to States for operation of offices of
rural health

(a) In general

The Secretary, acting through the Director of
the Office of Rural Health Policy (established in
section 912 of this title), may make grants to
States for the purpose of improving health care
in rural areas through the operation of State of-
fices of rural health.

(b) Requirement of matching funds
(1) In general

The Secretary may not make a grant under
subsection (a) of this section unless the State
involved agrees, with respect to the costs to be
incurred by the State in carrying out the pur-
pose described in such subsection, to provide
non-Federal contributions toward such costs
in an amount equal to—

(A) for the first fiscal year of payments
under the grant, not less than $1 for each $3
of Federal funds provided in the grant;

(B) for any second fiscal year of such pay-
ments, not less than $1 for each $1 of Federal
funds provided in the grant; and

(C) for any third fiscal year of such pay-
ments, not less than $3 for each $1 of Federal
funds provided in the grant.

(2) Determination of amount of non-Federal
contribution

(A) Subject to subparagraph (B), non-Federal
contributions required in paragraph (1) may be
in cash or in kind, fairly evaluated, including
plant, equipment, or services. Amounts pro-

TITLE 42—THE PUBLIC HEALTH AND WELFARE

§ 254r

vided by the Federal Government, or services
assisted or subsidized to any significant extent
by the Federal Government, may not be in-
cluded in determining the amount of such non-
Federal contributions.

(B) The Secretary may not make a grant
under subsection (a) of this section unless the
State involved agrees that—

(i) for the first fiscal year of payments
under the grant, 100 percent or less of the
non-Federal contributions required in para-
graph (1) will be provided in the form of in-
kind contributions;

(ii) for any second fiscal year of such pay-
ments, not more than 50 percent of such non-
Federal contributions will be provided in the
form of in-kind contributions; and

(iii) for any third fiscal year of such pay-
ments, such non-Federal contributions will
be provided solely in the form of cash.

(c) Certain required activities

The Secretary may not make a grant under
subsection (a) of this section unless the State
involved agrees that activities carried out by an
office operated pursuant to such subsection will
include—

(1) establishing and maintaining within the
State a clearinghouse for collecting and dis-
seminating information on—

(A) rural health care issues;

(B) research findings relating to rural
health care; and

(C) innovative approaches to the delivery
of health care in rural areas;

(2) coordinating the activities carried out in
the State that relate to rural health care, in-
cluding providing coordination for the purpose
of avoiding redundancy in such activities; and
(3) identifying Federal and State programs
regarding rural health, and providing tech-
nical assistance to public and nonprofit pri-
vate entities regarding participation in such
programs.
(d) Requirement regarding annual budget for of-
fice

The Secretary may not make a grant under
subsection (a) of this section unless the State
involved agrees that, for any fiscal year for
which the State receives such a grant, the office
operated pursuant to subsection (a) of this sec-
tion will be provided with an annual budget of
not less than $50,000.

(e) Certain uses of funds
(1) Restrictions

The Secretary may not make a grant under
subsection (a) of this section unless the State
involved agrees that—

(A) if research with respect to rural health
is conducted pursuant to the grant, not more
than 10 percent of the grant will be expended
for such research; and

(B) the grant will not be expended—

(i) to provide health care (including pro-
viding cash payments regarding such
care);

(ii) to conduct activities for which Fed-
eral funds are expended—

(I) within the State to provide tech-
nical and other nonfinancial assistance
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under subsection (f) of section 254c! of
this title;

(IT) under a memorandum of agreement
entered into with the State under sub-
section (h) of such section; or

(ITIT) under a grant under section 254q-1
of this title;

(iii) to purchase medical equipment, to
purchase ambulances, aircraft, or other ve-
hicles, or to purchase major communica-
tions equipment;

(iv) to purchase or improve real prop-
erty; or

(v) to carry out any activity regarding a
certificate of need.

(2) Authorities

Activities for which a State may expend a
grant under subsection (a) of this section in-
clude—

(A) paying the costs of establishing an of-
fice of rural health for purposes of sub-
section (a) of this section;

(B) subject to paragraph (1)(B)(ii)(III), pay-
ing the costs of any activity carried out with
respect to recruiting and retaining health
professionals to serve in rural areas of the
State; and

(C) providing grants and contracts to pub-
lic and nonprofit private entities to carry
out activities authorized in this section.

(f) Reports

The Secretary may not make a grant under
subsection (a) of this section unless the State
involved agrees—

(1) to submit to the Secretary reports con-
taining such information as the Secretary
may require regarding activities carried out
under this section by the State; and

(2) to submit such a report not later than
January 10 of each fiscal year immediately fol-
lowing any fiscal year for which the State has
received such a grant.

(g) Requirement of application

The Secretary may not make a grant under
subsection (a) of this section unless an applica-
tion for the grant is submitted to the Secretary
and the application is in such form, is made in
such manner, and contains such agreements, as-
surances, and information as the Secretary de-
termines to be necessary to carry out such sub-
section.

(h) Noncompliance

The Secretary may not make payments under
subsection (a) of this section to a State for any
fiscal year subsequent to the first fiscal year of
such payments unless the Secretary determines
that, for the immediately preceding fiscal year,
the State has complied with each of the agree-
ments made by the State under this section.

(i) “State” defined

For purposes of this section, the term ‘‘State”
means each of the several States.

(j) Authorization of appropriations
(1) In general

For the purpose of making grants under sub-
section (a) of this section, there are authorized

1See References in Text note below.
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to be appropriated $3,000,000 for fiscal year
1991, $4,000,000 for fiscal year 1992, $3,000,000 for
fiscal year 1993, and such sums as may be nec-
essary for each of the fiscal years 1998 through
2002.

(2) Availability

Amounts appropriated under paragraph (1)
shall remain available until expended.

(k) Termination of program

No grant may be made under this section after
the aggregate amounts appropriated under sub-
section (j)(1) of this section are equal to
$36,000,000.

(July 1, 1944, ch. 373, title III, §338J, as added
Pub. L. 101-597, title III, §302, Nov. 16, 1990, 104
Stat. 3032; amended Pub. L. 105-392, title III,
§301, Nov. 13, 1998, 112 Stat. 3585.)

REFERENCES IN TEXT

Section 254c of this title, referred to in subsec.
(e)(1)(B)(ii)(I), was in the original a reference to section
330, meaning section 330 of act July 1, 1944, which was
omitted in the general amendment of subpart I (§254b
et seq.) of this part by Pub. L. 104-299, §2, Oct. 11, 1996,
110 Stat. 3626. Sections 2 and 3(a) of Pub. L. 104-299 en-
acted new sections 330 and 330A of act July 1, 1944,
which are classified, respectively, to sections 254b and
254c of this title.

PRIOR PROVISIONS

A prior section 254r, act July 1, 1944, ch. 373, title III,
§338I, formerly title VII, §757, as added Aug. 1, 1977,
Pub. L. 95-83, title III, §307(n)(1), 91 Stat. 392; amended
Dec. 17, 1980, Pub. L. 96-537, §3(d), 94 Stat. 3174; renum-
bered §338G, Aug. 13, 1981, Pub. L. 97-35, title XXVII,
§2709(a), 95 Stat. 908; Oct. 30, 1984, Pub. L. 98-551, §3, 98
Stat. 2817; renumbered §338I, Dec. 1, 1987, Pub. L.
100-177, title II, §201(1), 101 Stat. 992; Nov. 4, 1988, Pub.
L. 100-607, title VI, §629(a)(3), 102 Stat. 3146, which re-
lated to Indian Health Scholarships and was classified
to section 294y-1 of this title prior to renumbering by
Pub. L. 97-35, was repealed by Pub. L. 100-713, title I,
§104(b)(1), Nov. 23, 1988, 102 Stat. 4787. For provisions
continuing scholarships provided on or before Nov. 23,
1988, see section 104(b)(2) of Pub. L. 100-713.

A prior section 338J of act July 1, 1944, was renum-
bered section 338K by Pub. L. 101-597 and is classified to
section 254s of this title.

AMENDMENTS

1998—Subsec. (b)(1). Pub. L. 105-392, §301(1), struck
out ‘““in cash” after ‘‘contributions’ in introductory
provisions.

Subsec. (j)(1). Pub. L. 105-392, §301(2), struck out
“and”” after “1992,” and inserted before period at end
‘. and such sums as may be necessary for each of the
fiscal years 1998 through 2002°.

Subsec. (k). Pub. L. 105-392,
‘36,000,000 for ‘‘$10,000,000"".

COMMUNICATIONS FOR RURAL HEALTH PROVIDERS

Pub. L. 102-538, title I, §154, formerly §134, Oct. 27,
1992, 106 Stat. 3541, renumbered §154 by Pub. L. 103-66,
title VI, §6001(a)(2), Aug. 10, 1993, 107 Stat. 379, directed
Secretary of Commerce, in conjunction with Secretary
of Health and Human Services, to establish an advisory
panel to develop recommendations for the improve-
ment of rural health care through the collection of in-
formation needed by providers and the improvement in
the use of communications to disseminate such infor-
mation and, not later than 1 year after establishment
of Panel to prepare and submit to Congress a report
summarizing the recommendations made by the Panel.

Similar provisions were contained in Pub. L. 101-555,
§3, Nov. 15, 1990, 104 Stat. 2760.

§301(3), substituted
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§ 254s. Native Hawaiian Health Scholarships

(a) Eligibility
Subject to the availability of funds appro-
priated under the authority of subsection (d) of
this section, the Secretary shall provide funds
to Papa Ola Lokahi for the purpose of providing
scholarship assistance to students who—
(1) meet the requirements of section 254i(b)
of this title, and
(2) are Native Hawaiians.

(b) Terms and conditions

(1) The scholarship assistance provided under
subsection (a) of this section shall be provided
under the same terms and subject to the same
conditions, regulations, and rules that apply to
scholarship assistance provided under section
25641 of this title.

(2) The Native Hawaiian Health Scholarship
program shall not be administered by or through
the Indian Health Service.

(c) “Native Hawaiian” defined

For purposes of this section, the term ‘“Native
Hawaiian” means any individual who is—
(1) a citizen of the United States,
(2) a resident of the State of Hawaii, and
(3) a descendant of the aboriginal people,
who prior to 1778, occupied and exercised sov-
ereignty in the area that now constitutes the
State of Hawaii, as evidenced by—
(A) genealogical records,
(B) Kupuna (elders) or Kama’aina (long-
term community residents) verification, or
(C) birth records of the State of Hawaii.

(d) Authorization of appropriations

There are authorized to be appropriated
$1,800,000 for each of the fiscal years 1990, 1991,
and 1992 for the purpose of funding the scholar-
ship assistance provided under subsection (a) of
this section.

(July 1, 1944, ch. 373, title III, §338K, formerly
§338J, as added Pub. L. 100-713, title I, §106, Nov.
23, 1988, 102 Stat. 4787; renumbered § 338K, Pub. L.
101-597, title III, §302, Nov. 16, 1990, 104 Stat. 3032;
amended Pub. L. 101-644, title IV, §401, Nov. 29,
1990, 104 Stat. 4668; Pub. L. 107-116, title V,
§514(b), Jan. 10, 2002, 115 Stat. 2220.)

AMENDMENTS

2002—Subsec. (a). Pub. L. 107-116, which directed the
amendment of subsec. (a) by substituting ‘Papa Ola
Lokahi” for ‘“‘Kamehameha School/Bishop Estate’, was
executed by making the substitution for ‘“‘Kamehameha
Schools/Bishop Estate’ to reflect the probable intent of
Congress.

1990—Subsec. (a). Pub. L. 101-644, which directed the
general amendment of subsec. (a) of section 338J of the
Public Health Service Act, was executed to subsec. (a)
of this section, to reflect the probable intent of Con-
gress and the intervening renumbering of section 338J
as 338K by Pub. L. 101-597. Prior to amendment, subsec.
(a) read as follows: ‘‘Subject to the availability of funds
appropriated under the authority of subsection (d) of
this section, the Secretary shall provide scholarship as-
sistance, pursuant to a contract with the Kamehameha
Schools/Bishop Estate, to students who—

‘(1) meet the requirements of section 254l(b) of this
title, and
‘(2) are Native Hawaiians.”
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§ 254t. Demonstration project

(a) Program authorized

The Secretary shall establish a demonstration
project to provide for the participation of indi-
viduals who are chiropractic doctors or phar-
macists in the Loan Repayment Program de-
scribed in section 254[-1 of this title.

(b) Procedure

An individual that receives assistance under
this section with regard to the program de-
scribed in section 2564/-1 of this title shall com-
ply with all rules and requirements described in
such section (other than subparagraphs (A) and
(B) of section 254i-1(b)(1) of this title) in order to
receive assistance under this section.

(c¢) Limitations
(1) In general

The demonstration project described in this
section shall provide for the participation of
individuals who shall provide services in rural
and urban areas.

(2) Availability of other health professionals

The Secretary may not assign an individual
receiving assistance under this section to pro-
vide obligated service at a site unless—

(A) the Secretary has assigned a physician

(as defined in section 1395x(r) of this title) or

other health professional licensed to pre-

scribe drugs to provide obligated service at
such site under section 2564m or 254n of this
title; and

(B) such physician or other health profes-
sional will provide obligated service at such
site concurrently with the individual receiv-
ing assistance under this section.

(3) Rules of construction
(A) Supervision of individuals

Nothing in this section shall be construed
to require or imply that a physician or other
health professional licensed to prescribe
drugs must supervise an individual receiving
assistance under the demonstration project
under this section, with respect to such
project.

(B) Licensure of health professionals

Nothing in this section shall be construed
to supersede State law regarding licensure of
health professionals.

(d) Designations

The demonstration project described in this
section, and any providers who are selected to
participate in such project, shall not be consid-
ered by the Secretary in the designation of a
health professional shortage area under section
25b4e of this title during fiscal years 2002 through
2004.

(e) Rule of construction

This section shall not be construed to require
any State to participate in the project described
in this section.

(f) Report
(1) In general

The Secretary shall evaluate the participa-
tion of individuals in the demonstration
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projects under this section and prepare and
submit a report containing the information
described in paragraph (2) to—

(A) the Committee on Health, Education,
Labor, and Pensions of the Senate;

(B) the Subcommittee on Labor, Health
and Human Services, and Education of the
Committee on Appropriations of the Senate;

(C) the Committee on Energy and Com-
merce of the House of Representatives; and

(D) the Subcommittee on Labor, Health
and Human Services, and Education of the
Committee on Appropriations of the House
of Representatives.

(2) Content

The report described in paragraph (1) shall
detail—

(A) the manner in which the demonstra-
tion project described in this section has af-
fected access to primary care services, pa-
tient satisfaction, quality of care, and
health care services provided for tradition-
ally underserved populations;

(B) how the participation of chiropractic
doctors and pharmacists in the Loan Repay-
ment Program might affect the designation
of health professional shortage areas; and

(C) whether adding chiropractic doctors
and pharmacists as permanent members of
the National Health Service Corps would be
feasible and would enhance the effectiveness
of the National Health Service Corps.

(g) Authorization of appropriations
(1) In general

There are authorized to be appropriated to
carry out this section, such sums as may be
necessary for fiscal years 2002 through 2004.

(2) Fiscal year 2005

If the Secretary determines and certifies to
Congress by not later than September 30, 2004,
that the number of individuals participating
in the demonstration project established
under this section is insufficient for purposes
of performing the evaluation described in sub-
section (f)(1) of this section, the authorization
of appropriations under paragraph (1) shall be
extended to include fiscal year 2005.

(July 1, 1944, ch. 373, title III, §338L, as added
Pub. L. 107-251, title III, §317, Oct. 26, 2002, 116
Stat. 1653.)

PRIOR PROVISIONS

A prior section 254t, act July 1, 1944, ch. 373, title III,
§338L, as added Pub. L. 101-527, §8, Nov. 6, 1990, 104 Stat.
2328, related to demonstration grants to States for
community scholarship programs, prior to repeal by
Pub. L. 107-251, title III, §316, Oct. 26, 2002, 116 Stat.
1653.

§ 254u. Public health departments

(a) In general

To the extent that funds are appropriated
under subsection (e), the Secretary shall estab-
lish a demonstration project to provide for the
participation of individuals who are eligible for
the Loan Repayment Program described in sec-
tion 254/-1 of this title and who agree to com-
plete their service obligation in a State health

TITLE 42—THE PUBLIC HEALTH AND WELFARE

Page 308

department that provides a significant amount
of service to health professional shortage areas
or areas at risk of a public health emergency, as
determined by the Secretary, or in a local or
tribal health department that serves a health
professional shortage area or an area at risk of
a public health emergency.

(b) Procedure

To be eligible to receive assistance under sub-
section (a), with respect to the program de-
scribed in section 254/-1 of this title, an individ-
ual shall—

(1) comply with all rules and requirements
described in such section (other than section
25641-1(f)(1)(B)(iv) of this title); and

(2) agree to serve for a time period equal to
2 years, or such longer period as the individual
may agree to, in a State, local, or tribal
health department, described in subsection (a).

(c) Designations

The demonstration project described in sub-
section (a), and any healthcare providers who
are selected to participate in such project, shall
not be considered by the Secretary in the des-
ignation of health professional shortage areas
under section 254e of this title during fiscal
years 2007 through 2010.

(d) Report

Not later than 3 years after December 19, 2006,
the Secretary shall submit a report to the rel-
evant committees of Congress that evaluates
the participation of individuals in the dem-
onstration project under subsection (a), the im-
pact of such participation on State, local, and
tribal health departments, and the benefit and
feasibility of permanently allowing such place-
ments in the Loan Repayment Program.

(e) Authorization of appropriations

There are authorized to be appropriated to
carry out this section, such sums as may be nec-
essary for each of fiscal years 2007 through 2010.

(July 1, 1944, ch. 373, title III, §338M, as added
Pub. L. 109-417, title II, §203(a), Dec. 19, 2006, 120
Stat. 2848.)

SUBPART IV—HOME HEALTH SERVICES

AMENDMENTS

1987—Pub. L. 100-177, title II, §202(f)(1), Dec. 1, 1987,
101 Stat. 999, substituted IV’ for “III”’ as subpart des-
ignation.

1983—Pub. L. 97-414, §6(a), Jan. 4, 1983, 96 Stat. 2057,
added heading ‘‘Subpart III—Home Health Services’.

1978—Pub. L. 95-626, title I, §105(b), title II, §207(a),
Nov. 10, 1978, 92 Stat. 3560, 3585, struck out heading
“Part D—Lepers” and added heading ‘‘Subpart III—
Home Health Services’.

§ 255. Home health services

(a) Purpose; authorization of grants and loans;
considerations; conditions on loans; appro-
priations

(1) For the purpose of encouraging the estab-
lishment and initial operation of home health
programs to provide home health services in
areas in which such services are inadequate or
not readily accessible, the Secretary may, in ac-
cordance with the provisions of this section,
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make grants to public and nonprofit private en-
tities and loans to proprietary entities to meet
the initial costs of establishing and operating
such home health programs. Such grants and
loans may include funds to provide training for
paraprofessionals (including homemaker home
health aides) to provide home health services.

(2) In making grants and loans under this sub-
section, the Secretary shall—

(A) consider the relative needs of the several
States for home health services;

(B) give preference to areas in which a high
percentage of the population proposed to be
served is composed of individuals who are el-
derly, medically indigent, or disabled; and

(C) give special consideration to areas with
inadequate means of transportation to obtain
necessary health services.

(3)(A) No loan may be made to a proprietary
entity under this section unless the application
of such entity for such loan contains assurances
satisfactory to the Secretary that—

(i) at the time the application is made the
entity is fiscally sound;

(ii) the entity is unable to secure a loan for
the project for which the application is sub-
mitted from non-Federal lenders at the rate of
interest prevailing in the area in which the en-
tity is located; and

(iii) during the period of the loan, such en-
tity will remain fiscally sound.

(B) Loans under this section shall be made at
an interest rate comparable to the rate of inter-
est prevailing on the date the loan is made with
respect to the marketable obligations of the
United States of comparable maturities, ad-
justed to provide for administrative costs.

(4) Applications for grants and loans under
this subsection shall be in such form and con-
tain such information as the Secretary shall
prescribe.

(5) There are authorized to be appropriated for
grants and loans under this subsection $5,000,000
for each of the fiscal years ending on September
30, 1983, September 30, 1984, September 30, 1985,
September 30, 1986, and September 30, 1987.

(b) Grants and contracts for training programs
for paraprofessionals; considerations; appli-
cations; appropriations

(1) The Secretary may make grants to and
enter into contracts with public and private en-
tities to assist them in developing appropriate
training programs for paraprofessionals (includ-
ing homemaker home health aides) to provide
home health services.

(2) Any program established with a grant or
contract under this subsection to train home-
maker home health aides shall—

(A) extend for at least forty hours, and con-
sist of classroom instruction and at least
twenty hours (in the aggregate) of supervised
clinical instruction directed toward preparing
students to deliver home health services;

(B) be carried out under appropriate profes-
sional supervision and be designed to train
students to maintain or enhance the personal
care of an individual in his home in a manner
which promotes the functional independence
of the individual; and
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(C) include training in—

(i) personal care services designed to assist
an individual in the activities of daily living
such as bathing, exercising, personal groom-
ing, and getting in and out of bed; and

(ii) household care services such as main-
taining a safe living environment, light
housekeeping, and assisting in providing
good nutrition (by the purchasing and prepa-
ration of food).

(3) In making grants and entering into con-
tracts under this subsection, special consider-
ation shall be given to entities which establish
or will establish programs to provide training
for persons fifty years of age and older who wish
to become paraprofessionals (including home-
maker home health aides) to provide home
health services.

(4) Applications for grants and contracts under
this subsection shall be in such form and con-
tain such information as the Secretary shall
prescribe.

(5) There are authorized to be appropriated for
grants and contracts under this subsection
$2,000,000 for each of the fiscal years ending Sep-
tember 30, 1983, September 30, 1984, September
30, 1985, September 30, 1986, and September 30,
19817.

(c) Report to Congress with respect to grants
and loans and training of personnel

The Secretary shall report to the Committee
on Labor and Human Resources of the Senate
and the Committee on Energy and Commerce of
the House of Representatives on or before Janu-
ary 1, 1984, with respect to—

(1) the impact of grants made and contracts
entered into under subsections (a) and (b) of
this section (as such subsections were in effect
prior to October 1, 1981);

(2) the need to continue grants and loans
under subsections (a) and (b) of this section (as
such subsections are in effect on the day after
January 4, 1983); and

(3) the extent to which standards have been
applied to the training of personnel who pro-
vide home health services.

(d) “Home health services” defined

For purposes of this section, the term ‘‘home
health services’’ has the meaning prescribed for
the term by section 1395x(m) of this title.

(July 1, 1944, ch. 373, title III, §339, as added Pub.
L. 97414, §6(a), Jan. 4, 1983, 96 Stat. 2057; amend-
ed Pub. L. 98-555, §6, Oct. 30, 1984, 98 Stat. 2856.)

REFERENCES IN TEXT

Subsections (a) and (b) of this section (as such sub-
sections were in effect prior to October 1, 1981), referred
to in subsec. (¢)(1), mean subsections (a) and (b) of sec-
tion 255 of this title prior to repeal of section 255 by
Pub. L. 97-35, title IX, §902(b), Aug. 13, 1981, 95 Stat. 559,
effective Oct. 1, 1981.

PRIOR PROVISIONS

A prior section 255, act July 1, 1944, ch. 373, title III,
§339, as added Nov. 10, 1978, Pub. L. 95626, title II,
§207(a), 92 Stat. 3585, related to grant authority, etc.,
for home health services, prior to repeal by Pub. L.
97-35, title IX, §902(b), (h), Aug. 13, 1981, 95 Stat. 559, 561,
eff. Oct. 1, 1981.

Another prior section 339 of act July 1, 1944, ch. 373,
title III, formerly §331, 58 Stat. 698; June 25, 1948, ch.
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654, §4, 62 Stat. 1018; June 25, 1952, ch. 460, 66 Stat. 157;
July 12, 1960, Pub. L. 86-624, §29(b), 74 Stat. 419; renum-
bered §339, Oct. 12, 1976, Pub. L. 94-484, title IV,
§407(b)(2), 90 Stat. 2268, which related to reception of
persons suffering from leprosy in any hospital, was re-
numbered section 320 of act July 1, 1944, and transferred
to section 247e of this title.

AMENDMENTS

1984—Subsecs. (a)(5), (b)(5). Pub. L. 98-555 inserted
provisions authorizing appropriations for fiscal years
ending Sept. 30, 1985, 1986, and 1987.

CHANGE OF NAME

Committee on Labor and Human Resources of Senate
changed to Committee on Health, Education, Labor,
and Pensions of Senate by Senate Resolution No. 20,
One Hundred Sixth Congress, Jan. 19, 1999.

Committee on Energy and Commerce of House of
Representatives treated as referring to Committee on
Commerce of House of Representatives by section 1(a)
of Pub. L. 104-14, set out as a note preceding section 21
of Title 2, The Congress. Committee on Commerce of
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh
Congress, Jan. 3, 2001.

REPORT TO CONGRESS CONCERNING RESULTS OF STUD-

IES EVALUATING HOME AND COMMUNITY BASED
HEALTH SERVICES; STUDIES OF REIMBURSEMENT
METHODOLOGIES; INVESTIGATION OF FRAUD; DEM-
ONSTRATION PROJECTS; HOME HEALTH SERVICES, DE-
FINED

Section 6(b)—(f) of Pub. L. 97-414 directed Secretary of
Health and Human Services to report results of studies
evaluating home and community based health services,
and any recommendations for legislative action which
might improve the provision of such services, to Con-
gress prior to Jan. 1, 1985, to compile and analyze re-
sults of significant public or private studies relating to
reimbursement methodologies for home health services
and to report recommendations to Congress within 180
days after Jan. 4, 1983, to investigate methods available
to stem medicare and medicaid fraud and abuse and ex-
tent to which such methods are applied and to report
results to Congress within 18 months of Jan. 4, 1983, and
to develop and carry out demonstration projects com-
mencing no later than Jan. 1, 1984, to test methods for
identifying patients at risk of institutionalization who
could be treated more -cost-effectively with home
health services, and to test alternative reimbursement
methodologies for home health agencies in order to de-
termine most cost-effective way of providing home
health services, and to report to Congress with regard
to the demonstrations no later than Jan. 1, 1985; and
defined ‘‘home health services’ for purposes of this sec-
tion.

SUBPART V—HEALTHY COMMUNITIES ACCESS
PROGRAM

PRIOR PROVISIONS

A prior subpart VI, consisting of section 256a, related
to health services for residents of public housing, prior
to repeal by Pub. L. 104-299, §4(a)(3), Oct. 11, 1996, 110
Stat. 3645.

§256. Grants to strengthen the effectiveness, effi-
ciency, and coordination of services for the
uninsured and underinsured

(a) In general

The Secretary may award grants to eligible
entities to assist in the development of inte-
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grated health care delivery systems to serve
communities of individuals who are uninsured
and individuals who are underinsured—

(1) to improve the efficiency of, and coordi-
nation among, the providers providing services
through such systems;

(2) to assist communities in developing pro-
grams targeted toward preventing and manag-
ing chronic diseases; and

(3) to expand and enhance the services pro-
vided through such systems.

(b) Eligible entities

To be eligible to receive a grant under this
section, an entity shall be an entity that—
(1) represents a consortium—

(A) whose principal purpose is to provide a
broad range of coordinated health care serv-
ices for a community defined in the entity’s
grant application as described in paragraph
(2); and

(B) that includes at least one of each of
the following providers that serve the com-
munity (unless such provider does not exist
within the community, declines or refuses to
participate, or places unreasonable condi-
tions on their participation)—

(i) a Federally qualified health center (as
defined in section 1395x(aa) of this title);

(ii) a hospital with a low-income utiliza-
tion rate (as defined in section 1396r—4(b)(3)
of this title), that is greater than 25 per-
cent;

(iii) a public health department; and

(iv) an interested public or private sector
health care provider or an organization
that has traditionally served the medi-
cally uninsured and underserved; and

(2) submits to the Secretary an application,
in such form and manner as the Secretary
shall prescribe, that—

(A) defines a community or geographic
area of uninsured and underinsured individ-
uals;

(B) identifies the providers who will par-
ticipate in the consortium’s program under
the grant, and specifies each provider’s con-
tribution to the care of uninsured and under-
insured individuals in the community, in-
cluding the volume of care the provider pro-
vides to beneficiaries under the medicare,
medicaid, and State child health insurance
programs and to patients who pay privately
for services;

(C) describes the activities that the appli-
cant and the consortium propose to perform
under the grant to further the objectives of
this section;

(D) demonstrates the consortium’s ability
to build on the current system (as of the
date of submission of the application) for
serving a community or geographic area of
uninsured and underinsured individuals by
involving providers who have traditionally
provided a significant volume of care for
that community;

(E) demonstrates the consortium’s ability
to develop coordinated systems of care that
either directly provide or ensure the prompt
provision of a broad range of high-quality,
accessible services, including, as appro-
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priate, primary, secondary, and tertiary
services, as well as substance abuse treat-
ment and mental health services in a man-
ner that assures continuity of care in the
community or geographic area;

(F) provides evidence of community in-
volvement in the development, implementa-
tion, and direction of the program that the
entity proposes to operate;

(G) demonstrates the consortium’s ability
to ensure that individuals participating in
the program are enrolled in public insurance
programs for which the individuals are eligi-
ble or know of private insurance programs
where available;

(H) presents a plan for leveraging other
sources of revenue, which may include State
and local sources and private grant funds,
and integrating current and proposed new
funding sources in a way to assure long-term
sustainability of the program;

(I) describes a plan for evaluation of the
activities carried out under the grant, in-
cluding measurement of progress toward the
goals and objectives of the program and the
use of evaluation findings to improve pro-
gram performance;

(J) demonstrates fiscal responsibility
through the use of appropriate accounting
procedures and appropriate management
systems;

(K) demonstrates the consortium’s com-
mitment to serve the community without
regard to the ability of an individual or fam-
ily to pay by arranging for or providing free
or reduced charge care for the poor; and

(L) includes such other information as the
Secretary may prescribe.

(e) Limitations

(1) Number of awards

(A) In general

For each of fiscal years 2003, 2004, 2005, and
2006, the Secretary may not make more than
35 new awards under subsection (a) of this
section (excluding renewals of such awards).

(B) Rule of construction

This paragraph shall not be construed to
affect awards made before fiscal year 2003.

(2) In general
An eligible entity may not receive a grant
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(3) Extraordinary circumstances
(A) In general

In paragraph (2), the term ‘‘extraordinary
circumstances’ means an event (or events)
that is outside of the control of the eligible
entity that has prevented the eligible entity
from fulfilling the objectives described by
such entity in the application submitted
under subsection (b)(2) of this section.

(B) Examples

Extraordinary circumstances include—

(i) natural disasters or other major dis-
ruptions to the security or health of the
community or geographic area served by
the eligible entity; or

(ii) a significant economic deterioration
in the community or geographic area
served by such eligible entity, that di-
rectly and adversely affects the entity re-
ceiving an award under subsection (a) of
this section.

(d) Priorities

In awarding grants under this section, the Sec-
retary—

(1) shall accord priority to applicants that
demonstrate the extent of unmet need in the
community involved for a more coordinated
system of care; and

(2) may accord priority to applicants that
best promote the objectives of this section,
taking into consideration the extent to which
the application involved—

(A) identifies a community whose geo-
graphical area has a high or increasing per-
centage of individuals who are uninsured;

(B) demonstrates that the applicant has
included in its consortium providers, sup-
port systems, and programs that have a tra-
dition of serving uninsured individuals and
underinsured individuals in the community;

(C) shows evidence that the program would
expand utilization of preventive and primary
care services for uninsured and underinsured
individuals and families in the community,
including behavioral and mental health serv-
ices, oral health services, or substance abuse
services;

(D) proposes a program that would im-
prove coordination between health care pro-
viders and appropriate social service provid-
ers;

(E) demonstrates collaboration with State

under this section (including with respect to
any such grant made before fiscal year 2003)
for more than 3 consecutive fiscal years, ex-
cept that such entity may receive such a grant
award for not more than 1 additional fiscal
year if—

(A) the eligible entity submits to the Sec-
retary a request for a grant for such an addi-
tional fiscal year;

(B) the Secretary determines that extraor-
dinary circumstances (as defined in para-
graph (3)) justify the granting of such re-
quest; and

(C) the Secretary determines that granting
such request is necessary to further the ob-
jectives described in subsection (a) of this
section.

and local governments;

(F) demonstrates that the applicant makes
use of non-Federal contributions to the
greatest extent possible; or

(G) demonstrates a likelihood that the
proposed program will continue after sup-
port under this section ceases.

(e) Use of funds
(1) Use by grantees

(A) In general

Except as provided in paragraphs (2) and
(3), a grantee may use amounts provided
under this section only for—

(i) direct expenses associated with

achieving the greater integration of a

health care delivery system so that the
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system either directly provides or ensures
the provision of a broad range of cul-
turally competent services, as appropriate,
including primary, secondary, and tertiary
services, as well as substance abuse treat-
ment and mental health services; and

(ii) direct patient care and service expan-
sions to fill identified or documented gaps
within an integrated delivery system.

(B) Specific uses

The following are examples of purposes for
which a grantee may use grant funds under
this section, when such use meets the condi-
tions stated in subparagraph (A):

(i) Increases in outreach activities and
closing gaps in health care service.

(ii) Improvements to case management.

(iii) Improvements to coordination of
transportation to health care facilities.

(iv) Development of provider networks
and other innovative models to engage
physicians in voluntary efforts to serve
the medically underserved within a com-
munity.

(v) Recruitment, training, and com-
pensation of necessary personnel.

(vi) Acquisition of technology for the
purpose of coordinating care.

(vii) Improvements to provider commu-
nication, including implementation of
shared information systems or shared clin-
ical systems.

(viii) Development of common processes
for determining eligibility for the pro-
grams provided through the system, in-
cluding creating common identification
cards and single sliding scale discounts.

(ix) Development of specific prevention
and disease management tools and proc-
esses.

(x) Translation services.

(xi) Carrying out other activities that
may be appropriate to a community and
that would increase access by the unin-
sured to health care, such as access initia-
tives for which private entities provide
non-Federal contributions to supplement
the Federal funds provided through the
grants for the initiatives.

(2) Direct patient care limitation

Not more than 15 percent of the funds pro-
vided under a grant awarded under this section
may be used for providing direct patient care
and services.

(3) Reservation of funds for national program
purposes

The Secretary may use not more than 3 per-
cent of funds appropriated to carry out this
section for providing technical assistance to
grantees, obtaining assistance of experts and
consultants, holding meetings, developing of
tools, disseminating of information, evalua-
tion, and carrying out activities that will ex-
tend the benefits of programs funded under
this section to communities other than the
community served by the program funded.

(f) Grantee requirements
(1) Evaluation of effectiveness

A grantee under this section shall—
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(A) report to the Secretary annually re-
garding—

(i) progress in meeting the goals and
measurable objectives set forth in the
grant application submitted by the grant-
ee under subsection (b) of this section; and

(ii) the extent to which activities con-
ducted by such grantee have—

(I) improved the effectiveness, effi-
ciency, and coordination of services for
uninsured and underinsured individuals
in the communities or geographic areas
served by such grantee;

(IT) resulted in the provision of better
quality health care for such individuals;
and

(ITI) resulted in the provision of health
care to such individuals at lower cost
than would have been possible in the ab-
sence of the activities conducted by such
grantee; and

(B) provide for an independent annual fi-
nancial audit of all records that relate to
the disposition of funds received through the
grant.

(2) Progress

The Secretary may not renew an annual
grant under this section for an entity for a fis-
cal year unless the Secretary is satisfied that
the consortium represented by the entity has
made reasonable and demonstrable progress in
meeting the goals and measurable objectives
set forth in the entity’s grant application for
the preceding fiscal year.

(g) Maintenance of effort

With respect to activities for which a grant
under this section is authorized, the Secretary
may award such a grant only if the applicant for
the grant, and each of the participating provid-
ers, agree that the grantee and each such pro-
vider will maintain its expenditures of non-Fed-
eral funds for such activities at a level that is
not less than the level of such expenditures dur-
ing the fiscal year immediately preceding the
fiscal year for which the applicant is applying to
receive such grant.

(h) Technical assistance

The Secretary may, either directly or by grant
or contract, provide any entity that receives a
grant under this section with technical and
other nonfinancial assistance necessary to meet
the requirements of this section.

(i) Evaluation of program

Not later than September 30, 2005, the Sec-
retary shall prepare and submit to the appro-
priate committees of Congress a report that de-
scribes the extent to which projects funded
under this section have been successful in im-
proving the effectiveness, efficiency, and coordi-
nation of services for uninsured and under-
insured individuals in the communities or geo-
graphic areas served by such projects, including
whether the projects resulted in the provision of
better quality health care for such individuals,
and whether such care was provided at lower
costs, than would have been provided in the ab-
sence of such projects.
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(j) Demonstration authority

The Secretary may make demonstration
awards under this section to historically black
health professions schools for the purposes of—

(1) developing patient-based research infra-
structure at historically black health profes-
sions schools, which have an affiliation, or af-
filiations, with any of the providers identified
in subsection (b)(1)(B) of this section;

(2) establishment of joint and collaborative
programs of medical research and data collec-
tion between historically black health profes-
sions schools and such providers, whose goal is
to improve the health status of medically un-
derserved populations; or

(3) supporting the research-related costs of
patient care, data collection, and academic
training resulting from such affiliations.

(k) Authorization of appropriations

There are authorized to be appropriated to
carry out this section such sums as may be nec-
essary for each of fiscal years 2002 through 2006.

(1) Date certain for termination of program

Funds may not be appropriated to carry out
this section after September 30, 2006.

(July 1, 1944, ch. 373, title III, §340, as added Pub.
L. 107-251, title IV, §402, Oct. 26, 2002, 116 Stat.
1655.)

PRIOR PROVISIONS

A prior section 256, act July 1, 1944, ch. 373, title III,
§340, as added July 22, 1987, Pub. L. 100-77, title VI, §601,
101 Stat. 511; amended Nov. 4, 1988, Pub. L. 100-607, title
VIII, §§801(a), (c), 802(a), (b)(1), 803, 804, 102 Stat. 3168,
3169; Nov. 7, 1988, Pub. L. 100-628, title VI, §§601(a), (c),
602(a), (b)(1), 603, 604, 102 Stat. 3241, 3242; Aug. 16, 1989,
Pub. L. 101-93, §5(t)(1), (3), 103 Stat. 615; Nov. 29, 1990,
Pub. L. 101-645, title V, §§501-503, 104 Stat. 4724; Oct. 27,
1992, Pub. L. 102-531, title III, §309(c), 106 Stat. 3501, re-
lated to grant program for certain health services for
the homeless, prior to repeal by Pub. L. 104-299,
§4(a)(3), Oct. 11, 1996, 110 Stat. 3645, eff. Oct. 1, 1996.

Another prior section 256, act July 1, 1944, ch. 373,
title III, §340, as added Nov. 10, 1978, Pub. L. 95-626, title
I, §115(2), 92 Stat. 3567; amended Dec. 12, 1979, Pub. L.
96-142, title III, §301(a), 93 Stat. 1073; Aug. 13, 1981, Pub.
L. 97-35, title IX, §903(b)(1), 95 Stat. 561; Jan. 4, 1983,
Pub. L. 97-414, §8(h), 96 Stat. 2061, related to primary
care research and demonstration projects to serve
medically underserved population, prior to repeal by
Pub. L. 97-35, title IX, §903(c), Aug. 13, 1981, 95 Stat. 561,
eff. Oct. 1, 1982.

Another prior section 256, act July 1, 1944, ch. 373,
title III, §340, formerly §332, 58 Stat. 698; renumbered
§340, Oct. 12, 1976, Pub. L. 94-484, title IV, §407(b)(2), 90
Stat. 2268, related to apprehension, detention, treat-
ment, and release of persons being treated for leprosy,
prior to repeal by Pub. L. 95-626, title I, §105(b), Nov. 10,
1978, 92 Stat. 3560.

PURPOSE

Pub. L. 107-251, title IV, §401, Oct. 26, 2002, 116 Stat.
1655, provided that: ‘“The purpose of this title [enacting
this subpart and subpart X (§256f et seq.) of this part
and provisions set out as a note under section 1396a of
this title] is to provide assistance to communities and
consortia of health care providers and others, to de-
velop or strengthen integrated community health care
delivery systems that coordinate health care services
for individuals who are uninsured or underinsured and
to develop or strengthen activities related to providing
coordinated care for individuals with chronic condi-
tions who are uninsured or underinsured, through the—
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‘(1) coordination of services to allow individuals to
receive efficient and higher quality care and to gain
entry into and receive services from a comprehensive
system of care;

‘“(2) development of the infrastructure for a health
care delivery system characterized by effective col-
laboration, information sharing, and clinical and fi-
nancial coordination among all providers of care in
the community; and

‘“(3) provision of new Federal resources that do not
supplant funding for existing Federal categorical pro-
grams that support entities providing services to low-
income populations.”

§ 256a. Patient navigator grants
(a) Grants

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration, may make grants to eligible enti-
ties for the development and operation of dem-
onstration programs to provide patient navi-
gator services to improve health care outcomes.
The Secretary shall coordinate with, and ensure
the participation of, the Indian Health Service,
the National Cancer Institute, the Office of
Rural Health Policy, and such other offices and
agencies as deemed appropriate by the Sec-
retary, regarding the design and evaluation of
the demonstration programs.

(b) Use of funds

The Secretary shall require each recipient of a
grant under this section to use the grant to re-
cruit, assign, train, and employ patient naviga-
tors who have direct knowledge of the commu-
nities they serve to facilitate the care of indi-
viduals, including by performing each of the fol-
lowing duties:

(1) Acting as contacts, including by assisting
in the coordination of health care services and
provider referrals, for individuals who are
seeking prevention or early detection services
for, or who following a screening or early de-
tection service are found to have a symptom,
abnormal finding, or diagnosis of, cancer or
other chronic disease.

(2) Facilitating the involvement of commu-
nity organizations in assisting individuals who
are at risk for or who have cancer or other
chronic diseases to receive better access to
high-quality health care services (such as by
creating partnerships with patient advocacy
groups, charities, health care centers, commu-
nity hospice centers, other health care provid-
ers, or other organizations in the targeted
community).

(3) Notifying individuals of clinical trials
and, on request, facilitating enrollment of eli-
gible individuals in these trials.

(4) Anticipating, identifying, and helping pa-
tients to overcome barriers within the health
care system to ensure prompt diagnostic and
treatment resolution of an abnormal finding
of cancer or other chronic disease.

(5) Coordinating with the relevant health in-
surance ombudsman programs to provide in-
formation to individuals who are at risk for or
who have cancer or other chronic diseases
about health coverage, including private in-
surance, health care savings accounts, and
other publicly funded programs (such as Medi-
care, Medicaid, health programs operated by
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the Department of Veterans Affairs or the De-
partment of Defense, the State children’s
health insurance program, and any private or
governmental prescription assistance pro-
grams).

(6) Conducting ongoing outreach to health
disparity populations, including the unin-
sured, rural populations, and other medically
underserved populations, in addition to assist-
ing other individuals who are at risk for or
who have cancer or other chronic diseases to
seek preventative care.

(c) Prohibitions
(1) Referral fees

The Secretary shall require each recipient of
a grant under this section to prohibit any pa-
tient navigator providing services under the
grant from accepting any referral fee, kick-
back, or other thing of value in return for re-
ferring an individual to a particular health
care provider.

(2) Legal fees and costs

The Secretary shall prohibit the use of any
grant funds received under this section to pay
any fees or costs resulting from any litigation,
arbitration, mediation, or other proceeding to
resolve a legal dispute.

(d) Grant period
(1) In general

Subject to paragraphs (2) and (3), the Sec-
retary may award grants under this section
for periods of not more than 3 years.

(2) Extensions

Subject to paragraph (3), the Secretary may
extend the period of a grant under this sec-
tion. Each such extension shall be for a period
of not more than 1 year.

(3) Limitations on grant period

In carrying out this section, the Secretary—
(A) shall ensure that the total period of a
grant does not exceed 4 years; and
(B) may not authorize any grant period
ending after September 30, 2010.

(e) Application
(1) In general

To seek a grant under this section, an eligi-
ble entity shall submit an application to the
Secretary in such form, in such manner, and
containing such information as the Secretary
may require.

(2) Contents

At a minimum, the Secretary shall require
each such application to outline how the eligi-
ble entity will establish baseline measures and
benchmarks that meet the Secretary’s re-
quirements to evaluate program outcomes.

(f) Uniform baseline measures

The Secretary shall establish uniform baseline
measures in order to properly evaluate the im-
pact of the demonstration projects under this
section.

(g) Preference

In making grants under this section, the Sec-
retary shall give preference to eligible entities
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that demonstrate in their applications plans to
utilize patient navigator services to overcome
significant barriers in order to improve health
care outcomes in their respective communities.
(h) Duplication of services

An eligible entity that is receiving Federal
funds for activities described in subsection (b) of
this section on the date on which the entity sub-
mits an application under subsection (e) of this
section may not receive a grant under this sec-
tion unless the entity can demonstrate that
amounts received under the grant will be uti-
lized to expand services or provide new services
to individuals who would not otherwise be
served.

(i) Coordination with other programs

The Secretary shall ensure coordination of the
demonstration grant program under this section
with existing authorized programs in order to
facilitate access to high-quality health care
services.

(§) Study; reports
(1) Final report by Secretary

Not later than 6 months after the comple-
tion of the demonstration grant program
under this section, the Secretary shall con-
duct a study of the results of the program and
submit to the Congress a report on such re-
sults that includes the following:

(A) An evaluation of the program out-
comes, including—
(i) quantitative analysis of baseline and
benchmark measures; and
(ii) aggregate information about the pa-
tients served and program activities.

(B) Recommendations on whether patient
navigator programs could be used to im-
prove patient outcomes in other public
health areas.

(2) Interim reports by Secretary

The Secretary may provide interim reports
to the Congress on the demonstration grant
program under this section at such intervals
as the Secretary determines to be appropriate.

(3) Reports by grantees

The Secretary may require grant recipients
under this section to submit interim and final
reports on grant program outcomes.

(k) Rule of construction

This section shall not be construed to author-
ize funding for the delivery of health care serv-
ices (other than the patient navigator duties
listed in subsection (b) of this section).

(1) Definitions

In this section:

(1) The term ‘‘eligible entity’” means a pub-
lic or nonprofit private health center (includ-
ing a Federally qualified health center (as
that term is defined in section 1395x(aa)(4) of
this title)), a health facility operated by or
pursuant to a contract with the Indian Health
Service, a hospital, a cancer center, a rural
health clinic, an academic health center, or a
nonprofit entity that enters into a partnership
or coordinates referrals with such a center,
clinic, facility, or hospital to provide patient
navigator services.
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(2) The term ‘‘health disparity population”
means a population that, as determined by the
Secretary, has a significant disparity in the
overall rate of disease incidence, prevalence,
morbidity, mortality, or survival rates as
compared to the health status of the general
population.

(3) The term ‘‘patient navigator’ means an
individual who has completed a training pro-
gram approved by the Secretary to perform
the duties listed in subsection (b) of this sec-
tion.

(m) Authorization of appropriations
(1) In general

To carry out this section, there are author-
ized to be appropriated $2,000,000 for fiscal year
2006, $5,000,000 for fiscal year 2007, $8,000,000 for
fiscal year 2008, $6,500,000 for fiscal year 2009,
and $3,500,000 for fiscal year 2010.

(2) Availability

The amounts appropriated pursuant to para-
graph (1) shall remain available for obligation
through the end of fiscal year 2010.

(July 1, 1944, ch. 373, title III, §340A, as added
Pub. L. 109-18, §2, June 29, 2005, 119 Stat. 340.)

PRIOR PROVISIONS

A prior section 256a, act July 1, 1944, ch. 373, title III,
§340A, as added Nov. 6, 1990, Pub. L. 101-527, §3, 104 Stat.
2314; amended Oct. 27, 1992, Pub. L. 102-531, title III,
§309(d), 106 Stat. 3502, related to health services for
residents of public housing, prior to repeal by Pub. L.
104299, §§4(a)(3), 5, Oct. 11, 1996, 110 Stat. 3645, effective
Oct. 1, 1996.

Another prior section 2566a, act July 1, 1944, ch. 373,
title III, §340A, as added Nov. 10, 1978, Pub. L. 95-626,
title I, §106(a), 92 Stat. 3560, related to technical assist-
ance demonstration grants and contracts, prior to re-
peal by Pub. L. 100-77, title VI, §601, July 22, 1987, 101
Stat. 511.

SUBPART VII—DRUG PRICING AGREEMENTS

§256b. Limitation on prices of drugs purchased
by covered entities

(a) Requirements for agreement with Secretary
(1) In general

The Secretary shall enter into an agreement
with each manufacturer of covered drugs
under which the amount required to be paid
(taking into account any rebate or discount,
as provided by the Secretary) to the manufac-
turer for covered drugs (other than drugs de-
scribed in paragraph (3)) purchased by a cov-
ered entity on or after the first day of the first
month that begins after November 4, 1992, does
not exceed an amount equal to the average
manufacturer price for the drug under title
XIX of the Social Security Act [42 U.S.C. 1396
et seq.] in the preceding calendar quarter, re-
duced by the rebate percentage described in
paragraph (2).

(2) “Rebate percentage” defined

(A) In general

For a covered outpatient drug purchased
in a calendar quarter, the ‘‘rebate percent-
age’’ is the amount (expressed as a percent-
age) equal to—

(i) the average total rebate required
under section 1927(c) of the Social Security
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Act [42 U.S.C. 1396r-8(c)] with respect to
the drug (for a unit of the dosage form and
strength involved) during the preceding
calendar quarter; divided by

(ii) the average manufacturer price for
such a unit of the drug during such quar-
ter.

(B) Over the counter drugs
(i) In general

For purposes of subparagraph (A), in the
case of over the counter drugs, the ‘“‘rebate
percentage’ shall be determined as if the
rebate required under section 1927(c) of the
Social Security Act [42 U.S.C. 1396r-8(c)] is
based on the applicable percentage pro-
vided under section 1927(c)(4) of such Act.

(ii) “Over the counter drug” defined

The term ‘‘over the counter drug’” means
a drug that may be sold without a pre-
scription and which is prescribed by a phy-
sician (or other persons authorized to pre-
scribe such drug under State law).

(3) Drugs provided under State medicaid plans

Drugs described in this paragraph are drugs
purchased by the entity for which payment is
made by the State under the State plan for
medical assistance under title XIX of the So-
cial Security Act [42 U.S.C. 1396 et seq.].

(4) “Covered entity” defined

In this section, the term ‘‘covered entity”’
means an entity that meets the requirements
described in paragraph (5) and is one of the fol-
lowing:

(A) A Federally-qualified health center (as
defined in section 1905(1)(2)(B) of the Social
Security Act [42 U.S.C. 1396d(1)(2)(B)]).

(B) An entity receiving a grant under sec-
tion 256a ! of this title.

(C) A family planning project receiving a
grant or contract under section 300 of this
title.

(D) An entity receiving a grant under sub-
part II1 of part C of subchapter XXIV of this
chapter (relating to categorical grants for
outpatient early intervention services for
HIV disease).

(E) A State-operated AIDS drug purchas-
ing assistance program receiving financial
assistance under subchapter XXIV of this
chapter.

(F) A black lung clinic receiving funds
under section 937(a) of title 30.

(G) A comprehensive hemophilia diag-
nostic treatment center receiving a grant
under section 501(a)(2) of the Social Security
Act [42 U.S.C. 701(a)(2)].

(H) A Native Hawaiian Health Center re-
ceiving funds under the Native Hawaiian
Health Care Act of 1988.

(ID) An urban Indian organization receiving
funds under title V of the Indian Health Care
Improvement Act [25 U.S.C. 1651 et seq.].

(J) Any entity receiving assistance under
subchapter XXIV of this chapter (other than
a State or unit of local government or an en-
tity described in subparagraph (D)), but only

1See References in Text note below.
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if the entity is certified by the Secretary
pursuant to paragraph (7).

(K) An entity receiving funds under sec-
tion 247c of this title (relating to treatment
of sexually transmitted diseases) or section
247b(j)(2)1 of this title (relating to treatment
of tuberculosis) through a State or unit of
local government, but only if the entity is
certified by the Secretary pursuant to para-
graph (7).

(L) A subsection (d) hospital (as defined in
section 1886(d)(1)(B) of the Social Security
Act [42 U.S.C. 1395ww(d)(1)(B)]) that—

(i) is owned or operated by a unit of
State or local government, is a public or
private non-profit corporation which is
formally granted governmental powers by
a unit of State or local government, or is
a private non-profit hospital which has a
contract with a State or local government
to provide health care services to low in-
come individuals who are not entitled to
benefits under title XVIII of the Social Se-
curity Act [42 U.S.C. 1395 et seq.] or eligi-
ble for assistance under the State plan
under this subchapter;

(ii) for the most recent cost reporting pe-
riod that ended before the calendar quar-
ter involved, had a disproportionate share
adjustment percentage (as determined
under section 1886(d)(5)(F') of the Social Se-
curity Act [42 U.S.C. 13%ww(d)(5)(F)])
greater than 11.75 percent or was described
in section 1886(d)(5)(F)(i)(II) of such Act [42
U.S.C. 139%5ww(d)(5)(F)(1)(ID)]; and

(iii) does not obtain covered outpatient
drugs through a group purchasing organi-
zation or other group purchasing arrange-
ment.

(5) Requirements for covered entities

(A) Prohibiting duplicate discounts or re-
bates

(i) In general

A covered entity shall not request pay-
ment under title XIX of the Social Secu-
rity Act [42 U.S.C. 1396 et seq.] for medical
assistance described in section 1905(a)(12)
of such Act [42 U.S.C. 1396d(a)(12)] with re-
spect to a drug that is subject to an agree-
ment under this section if the drug is sub-
ject to the payment of a rebate to the
State under section 1927 of such Act [42
U.S.C. 1396r-8].

(ii) Establishment of mechanism

The Secretary shall establish a mecha-
nism to ensure that covered entities com-
ply with clause (i). If the Secretary does
not establish a mechanism within 12
months under the previous sentence, the
requirements of section 1927(a)(5)(C) of the
Social Security Act [42 U.S.C.
1396r-8(a)(5)(C)] shall apply.

(B) Prohibiting resale of drugs

With respect to any covered outpatient
drug that is subject to an agreement under
this subsection, a covered entity shall not
resell or otherwise transfer the drug to a
person who is not a patient of the entity.
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(C) Auditing

A covered entity shall permit the Sec-
retary and the manufacturer of a covered
outpatient drug that is subject to an agree-
ment under this subsection with the entity
(acting in accordance with procedures estab-
lished by the Secretary relating to the num-
ber, duration, and scope of audits) to audit
at the Secretary’s or the manufacturer’s ex-
pense the records of the entity that directly
pertain to the entity’s compliance with the
requirements described in subparagraphs?
(A) or (B) with respect to drugs of the manu-
facturer.

(D) Additional sanction for noncompliance

If the Secretary finds, after notice and
hearing, that a covered entity is in violation
of a requirement described in subpara-
graphs2 (A) or (B), the covered entity shall
be liable to the manufacturer of the covered
outpatient drug that is the subject of the
violation in an amount equal to the reduc-
tion in the price of the drug (as described in
subparagraph (A)) provided under the agree-
ment between the entity and the manufac-
turer under this paragraph.

(6) Treatment of distinct units of hospitals

In the case of a covered entity that is a dis-
tinct part of a hospital, the hospital shall not
be considered a covered entity under this para-
graph unless the hospital is otherwise a cov-
ered entity under this subsection.

(7) Certification of certain covered entities

(A) Development of process

Not later than 60 days after November 4,
1992, the Secretary shall develop and imple-
ment a process for the certification of enti-
ties described in subparagraphs (J) and (K)
of paragraph (4).

(B) Inclusion of purchase information

The process developed under subparagraph
(A) shall include a requirement that an en-
tity applying for certification under this
paragraph submit information to the Sec-
retary concerning the amount such entity
expended for covered outpatient drugs in the
preceding year so as to assist the Secretary
in evaluating the validity of the entity’s
subsequent purchases of covered outpatient
drugs at discounted prices.

(C) Criteria

The Secretary shall make available to all
manufacturers of covered outpatient drugs a
description of the criteria for certification
under this paragraph.

(D) List of purchasers and dispensers

The certification process developed by the
Secretary under subparagraph (A) shall in-
clude procedures under which each State
shall, not later than 30 days after the sub-
mission of the descriptions under subpara-
graph (C), prepare and submit a report to the
Secretary that contains a list of entities de-
scribed in subparagraphs (J) and (K) of para-
graph (4) that are located in the State.

280 in original. Probably should be ‘‘subparagraph’.
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(E) Recertification

The Secretary shall require the recer-
tification of entities certified pursuant to
this paragraph on a not more frequent than
annual basis, and shall require that such en-
tities submit information to the Secretary
to permit the Secretary to evaluate the va-
lidity of subsequent purchases by such enti-
ties in the same manner as that required
under subparagraph (B).

(8) Development of prime vendor program

The Secretary shall establish a prime vendor
program under which covered entities may
enter into contracts with prime vendors for
the distribution of covered outpatient drugs. If
a covered entity obtains drugs directly from a
manufacturer, the manufacturer shall be re-
sponsible for the costs of distribution.

(9) Notice to manufacturers

The Secretary shall notify manufacturers of
covered outpatient drugs and single State
agencies under section 1902(a)(5) of the Social
Security Act [42 U.S.C. 1396a(a)(5)] of the iden-
tities of covered entities under this paragraph,
and of entities that no longer meet the re-
quirements of paragraph (5) or that are no
longer certified pursuant to paragraph (7).

(10) No prohibition on larger discount

Nothing in this subsection shall prohibit a
manufacturer from charging a price for a drug
that is lower than the maximum price that
may be charged under paragraph (1).

(b) Other definitions

In this section, the terms ‘‘average manufac-
turer price’”’, ‘‘covered outpatient drug’”, and
“manufacturer’” have the meaning given such
terms in section 1927(k) of the Social Security
Act [42 U.S.C. 1396r-8(k)].

(c) References to Social Security Act

Any reference in this section to a provision of
the Social Security Act [42 U.S.C. 301 et seq.]
shall be deemed to be a reference to the provi-
sion as in effect on November 4, 1992.

(d) Compliance with requirements

A manufacturer is deemed to meet the re-
quirements of subsection (a) of this section if
the manufacturer establishes to the satisfaction
of the Secretary that the manufacturer would
comply (and has offered to comply) with the pro-
visions of this section (as in effect immediately
after November 4, 1992), as applied by the Sec-
retary, and would have entered into an agree-
ment under this section (as such section was in
effect at such time), but for a legislative change
in this section (or the application of this sec-
tion) after November 4, 1992.

(July 1, 1944, ch. 373, title III, §340B, as added
Pub. L. 102-585, title VI, §602(a), Nov. 4, 1992, 106
Stat. 4967; amended Pub. L. 103-43, title XX,
§2008(1)(1)(A), June 10, 1993, 107 Stat. 212.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsecs. (a)(1),
), DLHA), B)(A){H), and (c), is act Aug. 14, 1935, ch.
531, 49 Stat. 620, as amended, which is classified gener-
ally to chapter 7 (§301 et seq.) of this title. Titles XVIIL
and XIX of the Act are classified generally to sub-
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chapters XVIII (§1395 et seq.) and XIX (§1396 et seq.) of
chapter 7 of this title, respectively. For complete clas-
sification of this Act to the Code, see section 1305 of
this title and Tables.

Section 2566a of this title, referred to in subsec.
(a)(4)(B), was repealed by Pub. L. 104-299, §4(a)(3), Oct.
11, 1996, 110 Stat. 3645.

Subpart II of part C of subchapter XXIV of this chap-
ter, referred to in subsec. (a)(4)(D), was redesignated
subpart I of part C of subchapter XXIV of this chapter
by Pub. L. 106-345, title III, §301(b)(1), Oct. 20, 2000, 114
Stat. 1345, and is classified to section 300ff-51 et seq. of
this title.

The Native Hawaiian Health Care Act of 1988, referred
to in subsec. (a)(4)(H), was Pub. L. 100-579, Oct. 31, 1988,
102 Stat. 2916, and subtitle D of title II of Pub. L.
100-690, Nov. 18, 1988, 102 Stat. 4222, which were classi-
fied generally to chapter 122 (§11701 et seq.) of this title
prior to being amended generally and renamed the Na-
tive Hawaiian Health Care Improvement Act by Pub. L.
102-396. For complete classification of this Act to the
Code, see Tables.

The Indian Health Care Improvement Act, referred to
in subsec. (a)(4)(I), is Pub. L. 94-437, Sept. 30, 1976, 90
Stat. 1400, as amended. Title V of the Act is classified
generally to subchapter IV (§1651 et seq.) of chapter 18
of Title 25, Indians. For complete classification of this
Act to the Code, see Short Title note set out under sec-
tion 1601 of Title 25 and Tables.

Section 247b(j)(2) of this title, referred to in subsec.
(a)(4)(K), was repealed and section 247b(j)(1)(B) was re-
designated section 247b(j)(2) by Pub. L. 103-183, title III,
§301(b)(1)(A), (C), Dec. 14, 1993, 107 Stat. 2235.

CODIFICATION

Another section 340B of act July 1, 1944, was renum-
bered section 340C and is classified to section 256c of
this title.

AMENDMENTS

1993—Pub. L. 103-43 made technical amendment to di-
rectory language of Pub. L. 102-585, §602(a), which en-
acted this section.

STUDY OF TREATMENT OF CERTAIN CLINICS AS COVERED
ENTITIES ELIGIBLE FOR PRESCRIPTION DRUG DISCOUNTS

Section 602(b) of Pub. L. 102-585 directed Secretary of
Health and Human Services to conduct a study of fea-
sibility and desirability of including specified entities
receiving funds from a State as covered entities eligible
for limitations on prices of covered outpatient drugs
under 42 U.S.C. 256b(a) and, not later than 1 year after
Nov. 4, 1992, to submit a report to Congress on the
study, including in the report a description of the enti-
ties that were the subject of the study, an analysis of
the extent to which such entities procured prescription
drugs, and an analysis of the impact of the inclusion of
such entities as covered entities on the quality of care
provided to and the health status of the patients of
such entities.

SUBPART VIII—BULK PURCHASES OF VACCINES FOR
CERTAIN PROGRAMS

AMENDMENTS

1993—Pub. L. 103-43, title XX, §2008(i)(2)(A)({i), June
10, 1993, 107 Stat. 213, made technical amendment relat-
ing to placement of subpart VIII within part D of this
subchapter.

§256c. Bulk purchases of vaccines for certain
programs
(a) Agreements for purchases
(1) In general
Not later than 180 days after October 27, 1992,

the Secretary, acting through the Director of
the Centers for Disease Control and Preven-
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tion and in consultation with the Adminis-
trator of the Health Resources and Services
Administration, shall enter into negotiations
with manufacturers of vaccines for the pur-
pose of establishing and maintaining agree-
ments under which entities described in para-
graph (2) may purchase vaccines from the
manufacturers at the prices specified in the
agreements.

(2) Relevant entities

The entities referred to in paragraph (1) are
entities that provide immunizations against
vaccine-preventable diseases with assistance
provided under section 254b of this title.

(b) Negotiation of prices

In carrying out subsection (a) of this section,
the Secretary shall, to the extent practicable,
ensure that the prices provided for in agree-
ments under such subsection are comparable to
the prices provided for in agreements negotiated
by the Secretary on behalf of grantees under
section 247b(j)(1) of this title.

(¢) Authority of Secretary

In carrying out subsection (a) of this section,
the Secretary, in the discretion of the Sec-
retary, may enter into the agreements described
in such subsection (and may decline to enter
into such agreements), may modify such agree-
ments, may extend such agreements, and may
terminate such agreements.

(d) Rule of construction

This section may not be construed as requir-
ing any State to reduce or terminate the supply
of vaccines provided by the State to any of the
entities described in subsection (a)(2) of this sec-
tion.

(July 1, 1944, ch. 373, title III, §340C, formerly
§340B, as added Pub. L. 102-531, title III, §305,
Oct. 27, 1992, 106 Stat. 3494; renumbered §340C,
Pub. L. 103-43, title XX, §2008(i)(2)(A)(ii), June
10, 1993, 107 Stat. 213; amended Pub. L. 104-299,
§4(a)(2), Oct. 11, 1996, 110 Stat. 3645.)

AMENDMENTS

1996—Subsec. (a)(2). Pub. L. 104-299 substituted ‘‘with
assistance provided under section 254b of this title’’ for
‘“under the programs established in sections 254b, 254c,
256, and 256a of this title.”

EFFECTIVE DATE OF 1996 AMENDMENT

Amendment by Pub. L. 104-299 effective Oct. 1, 1996,
see section 5 of Pub. L. 104-299, as amended, set out as
a note under section 233 of this title.

§256d. Breast and cervical cancer information

(a) In general

As a condition of receiving grants, cooperative
agreements, or contracts under this chapter,
each of the entities specified in subsection (c) of
this section shall, to the extent determined to
be appropriate by the Secretary, make available
information concerning breast and cervical can-
cer.

(b) Certain authorities

In carrying out subsection (a) of this section,
an entity specified in subsection (c) of this sec-
tion—
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(1) may make the information involved
available to such individuals as the entity de-
termines appropriate;

(2) may, as appropriate, provide information
under subsection (a) of this section on the
need for self-examination of the breasts and on
the skills for such self-examinations;

(3) shall provide information under sub-
section (a) of this section in the language and
cultural context most appropriate to the indi-
viduals to whom the information is provided;
and

(4) shall refer such clients as the entities de-
termine appropriate for breast and cervical
cancer screening, treatment, or other appro-
priate services.

(c) Relevant entities

The entities specified in this subsection are
the following:

(1) Entities receiving assistance under sec-
tion 247b-71 of this title (relating to tuber-
culosis).

(2) Entities receiving assistance under sec-
tion 247c of this title (relating to sexually
transmitted diseases).

(3) Migrant health centers receiving assist-
ance under section 254b! of this title.

(4) Community health centers receiving as-
sistance under section 254c?! of this title.

(5) Entities receiving assistance under sec-
tion 254b(h) of this title (relating to homeless
individuals).

(6) Entities receiving assistance under sec-
tion 256a1 of this title (relating to health serv-
ices for residents of public housing).

(7) Entities providing services with assist-
ance under subchapter III-A of this chapter or
subchapter XVII of this chapter.

(8) Entities receiving assistance under sec-
tion 300 of this title (relating to family plan-
ning).

(9) Entities receiving assistance under sub-
chapter XXIV of this chapter (relating to serv-
ices with respect to acquired immune defi-
ciency syndrome).

(10) Non-Federal entities authorized under
the Indian Self-Determination Act [25 U.S.C.
450f et seq.].

(July 1, 1944, ch. 373, title III, §340D, as added
Pub. L. 103-183, title I, §104, Dec. 14, 1993, 107
Stat. 2230; amended Pub. L. 106-310, div. A, title
XXV, §2502(b), Oct. 17, 2000, 114 Stat. 1163; Pub.
L. 107-251, title VI, §601(a), Oct. 26, 2002, 116 Stat.
1664.)

REFERENCES IN TEXT

Section 247b-7 of this title, referred to in subsec.
(c)(1), relates to loan repayment program and not to as-
sistance relating to tuberculosis.

Sections 254b and 254c of this title, referred to in sub-
sec. (¢)(3), (4), were in the original references to sec-
tions 329 and 330, meaning sections 329 and 330 of act
July 1, 1944, which were omitted in the general amend-
ment of subpart I (§254b et seq.) of this part by Pub. L.
104299, §2, Oct. 11, 1996, 110 Stat. 3626. Sections 2 and
3(a) of Pub. L. 104-299 enacted new sections 330 and 330A
of act July 1, 1944, which are classified, respectively, to
sections 2564b and 254c of this title.

Section 256a of this title, referred to in subsec. (¢)(6),
was repealed by Pub. L. 104-299, §4(a)(3), Oct. 11, 1996,
110 Stat. 3645.

1See References in Text note below.
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The Indian Self-Determination Act, referred to in
subsec. (¢)(10), is title I of Pub. L. 93-638, Jan. 4, 1975,
88 Stat. 2206, as amended, which is classified principally
to part A (§450f et seq.) of subchapter II of chapter 14
of Title 25, Indians. For complete classification of this
Act to the Code, see Short Title note set out under sec-
tion 450 of Title 25 and Tables.

AMENDMENTS

2002—Subsec. (c)(6). Pub. L. 107-251 substituted

¢254b(h)”’ for ‘256",
2000—Subsec. (c¢)(1). Pub. L. 106-310 substituted ‘‘sec-

tion 247b-7 of this title” for ‘‘section 247b—6 of this

title”.

REFERENCE TO COMMUNITY, MIGRANT, PUBLIC HOUSING,
OR HOMELESS HEALTH CENTER CONSIDERED REF-
ERENCE TO HEALTH CENTER
Reference to community health center, migrant

health center, public housing health center, or home-

less health center, considered reference to health cen-
ter, see section 4(c) of Pub. L. 104-299, set out as a note
under section 254b of this title.

SUBPART IX—SUPPORT OF GRADUATE MEDICAL
EDUCATION PROGRAMS IN CHILDREN’S HOSPITALS

§256e. Program of payments to children’s hos-
pitals that operate graduate medical edu-
cation programs

(a) Payments

The Secretary shall make two payments under
this section to each children’s hospital for each
of fiscal years 2000 through 2005 and each of fis-
cal years 2007 through 2011, one for the direct ex-
penses and the other for indirect expenses asso-
ciated with operating approved graduate medi-
cal residency training programs. The Secretary
shall promulgate regulations pursuant to the
rulemaking requirements of title 5 which shall
govern payments made under this subpart.

(b) Amount of payments

(1) In general

Subject to paragraphs (2) and (3), the
amounts payable under this section to a chil-
dren’s hospital for an approved graduate medi-
cal residency training program for a fiscal
year are each of the following amounts:

(A) Direct expense amount

The amount determined under subsection
(c) of this section for direct expenses associ-
ated with operating approved graduate medi-
cal residency training programs.

(B) Indirect expense amount

The amount determined under subsection
(d) of this section for indirect expenses asso-
ciated with the treatment of more severely
ill patients and the additional costs relating
to teaching residents in such programs.

(2) Capped amount
(A) In general

The total of the payments made to chil-
dren’s hospitals under paragraph (1)(A) or
paragraph (1)(B) in a fiscal year shall not ex-
ceed the funds appropriated under paragraph
(1) or (2), respectively, of subsection (f) of
this section for such payments for that fiscal
year.

(B) Pro rata reductions of payments for di-
rect expenses

If the Secretary determines that the
amount of funds appropriated under sub-
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section (f)(1) of this section for a fiscal year
is insufficient to provide the total amount of
payments otherwise due for such periods
under paragraph (1)(A), the Secretary shall
reduce the amounts so payable on a pro rata
basis to reflect such shortfall.

(3) Annual reporting required

(A) Reduction in payment for failure to re-
port

(i) In general

The amount payable under this section
to a children’s hospital for a fiscal year
(beginning with fiscal year 2008 and after
taking into account paragraph (2)) shall be
reduced by 25 percent if the Secretary de-
termines that—

(I) the hospital has failed to provide
the Secretary, as an addendum to the
hospital’s application under this section
for such fiscal year, the report required
under subparagraph (B) for the previous
fiscal year; or

(IT) such report fails to provide the in-
formation required under any clause of
such subparagraph.

(ii) Notice and opportunity to provide miss-
ing information

Before imposing a reduction under
clause (i) on the basis of a hospital’s fail-
ure to provide information described in
clause (i)(II), the Secretary shall provide
notice to the hospital of such failure and
the Secretary’s intention to impose such
reduction and shall provide the hospital
with the opportunity to provide the re-
quired information within a period of 30
days beginning on the date of such notice.
If the hospital provides such information
within such period, no reduction shall be
made under clause (i) on the basis of the
previous failure to provide such informa-
tion.

(B) Annual report

The report required under this subpara-
graph for a children’s hospital for a fiscal
year is a report that includes (in a form and
manner specified by the Secretary) the fol-
lowing information for the residency aca-
demic year completed immediately prior to
such fiscal year:

(i) The types of resident training pro-
grams that the hospital provided for resi-
dents described in subparagraph (C), such
as general pediatrics, internal medicine/pe-
diatrics, and pediatric subspecialties, in-
cluding both medical subspecialties cer-
tified by the American Board of Pediatrics
(such as pediatric gastroenterology) and
non-medical subspecialties approved by
other medical certification boards (such as
pediatric surgery).

(ii) The number of training positions for
residents described in subparagraph (C),
the number of such positions recruited to
fill, and the number of such positions
filled.

(iii) The types of training that the hos-
pital provided for residents described in
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subparagraph (C) related to the health
care needs of different populations, such as
children who are underserved for reasons
of family income or geographic location,
including rural and urban areas.

(iv) The changes in residency training
for residents described in subparagraph (C)
which the hospital has made during such
residency academic year (except that the
first report submitted by the hospital
under this subparagraph shall be for such
changes since the first year in which the
hospital received payment under this sec-
tion), including—

(I) changes in curricula, training expe-
riences, and types of training programs,
and benefits that have resulted from
such changes; and

(IT) changes for purposes of training
the residents in the measurement and
improvement of the quality and safety of
patient care.

(v) The numbers of residents described in
subparagraph (C) who completed their resi-
dency training at the end of such residency
academic year and care for children within
the borders of the service area of the hos-
pital or within the borders of the State in
which the hospital is located. Such num-
bers shall be disaggregated with respect to
residents who completed residencies in
general pediatrics or internal medicine/pe-
diatrics, subspecialty residencies, and den-
tal residencies.

(C) Residents

The residents described in this subpara-
graph are those who—

(i) are in full-time equivalent resident
training positions in any training program
sponsored by the hospital; or

(ii) are in a training program sponsored
by an entity other than the hospital, but
who spend more than 75 percent of their
training time at the hospital.

(D) Report to Congress

Not later than the end of fiscal year 2011,
the Secretary, acting through the Adminis-
trator of the Health Resources and Services
Administration, shall submit a report to the
Congress—

(i) summarizing the information submit-
ted in reports to the Secretary under sub-
paragraph (B);

(ii) describing the results of the program
carried out under this section; and

(iii) making recommendations for im-
provements to the program.

(c) Amount of payment for direct graduate medi-

cal education
(1) In general
The amount determined under this sub-
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(B) the average number of full-time equiv-
alent residents in the hospital’s graduate ap-
proved medical residency training programs
(as determined under section 1395ww(h)(4) of
this title during the fiscal year.

(2) Updated per resident amount for direct
graduate medical education

The updated per resident amount for direct
graduate medical education for a hospital for
a fiscal year is an amount determined as fol-
lows:

(A) Determination of hospital single per resi-
dent amount

The Secretary shall compute for each hos-
pital operating an approved graduate medi-
cal education program (regardless of wheth-
er or not it is a children’s hospital) a single
per resident amount equal to the average
(weighted by number of full-time equivalent
residents) of the primary care per resident
amount and the non-primary care per resi-
dent amount computed under section
1395ww(h)(2) of this title for cost reporting
periods ending during fiscal year 1997.

(B) Determination of wage and non-wage-re-
lated proportion of the single per resi-
dent amount

The Secretary shall estimate the average
proportion of the single per resident
amounts computed under subparagraph (A)
that is attributable to wages and wage-relat-
ed costs.

(C) Standardizing per resident amounts

The Secretary shall establish a standard-
ized per resident amount for each such hos-
pital—

(i) by dividing the single per resident
amount computed under subparagraph (A)
into a wage-related portion and a non-
wage-related portion by applying the pro-
portion determined under subparagraph
B);

(ii) by dividing the wage-related portion
by the factor applied under section
1395ww(d)(3)(E) of this title for discharges
occurring during fiscal year 1999 for the
hospital’s area; and

(iii) by adding the non-wage-related por-
tion to the amount computed under clause
(ii).

(D) Determination of national average

The Secretary shall compute a national
average per resident amount equal to the av-
erage of the standardized per resident
amounts computed under subparagraph (C)
for such hospitals, with the amount for each
hospital weighted by the average number of
full-time equivalent residents at such hos-
pital.

section for payments to a children’s hospital (E) Application to individual hospitals

for direct graduate expenses relating to ap- The Secretary shall compute for each such
proved graduate medical residency training hospital that is a children’s hospital a per
programs for a fiscal year is equal to the prod- resident amount—
uct of— (i) by dividing the national average per
(A) the updated per resident amount for di- resident amount computed under subpara-
rect graduate medical education, as deter- graph (D) into a wage-related portion and

mined under paragraph (2); and a non-wage-related portion by applying
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the proportion determined under subpara-
graph (B);
(ii) by multiplying the wage-related por-
tion by the factor applied under section
1395ww(d)(3)(E) of this title for discharges
occurring during the preceding fiscal year
for the hospital’s area; and
(iii) by adding the non-wage-related por-
tion to the amount computed under clause
(ii).
(F) Updating rate

The Secretary shall update such per resi-
dent amount for each such children’s hos-
pital by the estimated percentage increase
in the consumer price index for all urban
consumers during the period beginning Octo-
ber 1997 and ending with the midpoint of the
Federal fiscal year for which payments are
made.

(d) Amount of payment for indirect medical edu-
cation

(1) In general

The amount determined under this sub-
section for payments to a children’s hospital
for indirect expenses associated with the
treatment of more severely ill patients and
the additional costs associated with the teach-
ing of residents for a fiscal year is equal to an
amount determined appropriate by the Sec-
retary.

(2) Factors

In determining the amount under paragraph
(1), the Secretary shall—

(A) take into account variations in case
mix among children’s hospitals and the ratio
of the number of full-time equivalent resi-
dents in the hospitals’ approved graduate
medical residency training programs to beds
(but excluding beds or bassinets assigned to
healthy newborn infants); and

(B) assure that the aggregate of the pay-
ments for indirect expenses associated with
the treatment of more severely ill patients
and the additional costs related to the
teaching of residents under this section in a
fiscal year are equal to the amount appro-
priated for such expenses for the fiscal year
involved under subsection (f)(2) of this sec-
tion.

(e) Making of payments
(1) Interim payments

The Secretary shall determine, before the
beginning of each fiscal year involved for
which payments may be made for a hospital
under this section, the amounts of the pay-
ments for direct graduate medical education
and indirect medical education for such fiscal
year and shall (subject to paragraph (2)) make
the payments of such amounts in 12 equal in-
terim installments during such period. Such
interim payments to each individual hospital
shall be based on the number of residents re-
ported in the hospital’s most recently filed
Medicare cost report prior to the application
date for the Federal fiscal year for which the
interim payment amounts are established. In
the case of a hospital that does not report resi-
dents on a Medicare cost report, such interim
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payments shall be based on the number of resi-
dents trained during the hospital’s most re-
cently completed Medicare cost report filing
period.

(2) Withholding

The Secretary shall withhold up to 25 per-
cent from each interim installment for direct
and indirect graduate medical education paid
under paragraph (1) as necessary to ensure a
hospital will not be overpaid on an interim
basis.

(3) Reconciliation

Prior to the end of each fiscal year, the Sec-
retary shall determine any changes to the
number of residents reported by a hospital in
the application of the hospital for the current
fiscal year to determine the final amount pay-
able to the hospital for the current fiscal year
for both direct expense and indirect expense
amounts. Based on such determination, the
Secretary shall recoup any overpayments
made and pay any balance due to the extent
possible. The final amount so determined shall
be considered a final intermediary determina-
tion for the purposes of section 139500 of this
title and shall be subject to administrative
and judicial review under that section in the
same manner as the amount of payment under
section 1395ww(d)?! of this title is subject to re-
view under such section.

(f) Authorization of appropriations

(1) Direct graduate medical education
(A) In general

There are hereby authorized to be appro-
priated, out of any money in the Treasury
not otherwise appropriated, for payments
under subsection (b)(1)(A) of this section—

(1) for fiscal year 2000, $90,000,000;

(ii) for fiscal year 2001, $95,000,000;

(iii) for each of the fiscal years 2002
through 2005, such sums as may be nec-
essary; and

(iv) for each of fiscal years 2007 through
2011, $110,000,000.

(B) Carryover of excess

The amounts appropriated under subpara-
graph (A) for fiscal year 2000 shall remain
available for obligation through the end of
fiscal year 2001.

(2) Indirect medical education

There are hereby authorized to be appro-
priated, out of any money in the Treasury not
otherwise appropriated, for payments under
subsection (b)(1)(B) of this section—

(A) for fiscal year 2000, $190,000,000;
(B) for fiscal year 2001, $190,000,000;
(C) for each of the fiscal years 2002 through

2005, such sums as may be necessary; and

(D) for each of fiscal years 2007 through

2011, $220,000,000.

(g) Definitions

In this section:
(1) Approved graduate medical residency train-
ing program
The term ‘‘approved graduate medical resi-
dency training program’ has the meaning

1See References in Text note below.
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given the term ‘‘approved medical residency
training program” in section 1395ww(h)(5)(A)
of this title.

(2) Children’s hospital

The term ‘‘children’s hospital’> means a hos-
pital with a Medicare payment agreement and
which is excluded from the Medicare inpatient
prospective payment system pursuant to sec-
tion 1395ww(d)(1)(B)(iii) of this title and its ac-
companying regulations.

(3) Direct graduate medical education costs

The term ‘‘direct graduate medical edu-
cation costs’ has the meaning given such term
in section 1395ww(h)(5)(C) of this title.

(July 1, 1944, ch. 373, title III, §340E, as added
Pub. L. 106-129, §4, Dec. 6, 1999, 113 Stat. 1671;
amended Pub. L. 106-310, div. A, title XX, §2001,
Oct. 17, 2000, 114 Stat. 1155; Pub. L. 108-490, §1(a),
Dec. 23, 2004, 118 Stat. 3972; Pub. L. 109-307, §2,
Oct. 6, 2006, 120 Stat. 1721.)

REFERENCES IN TEXT

Section 1395ww(d) of this title, referred to in subsec.
(e)(3), was in the original ‘‘section 1186(d) of such Act”
and was translated as reading ‘‘section 1886(d) of such
Act”, meaning section 1886(d) of the Social Security
Act, to reflect the probable intent of Congress, because
the Social Security Act does not contain a section 1186
and section 1395ww(d) of this title relates to review of
inpatient hospital service payments.

AMENDMENTS

2006—Subsec. (a). Pub. L. 109-307, §2(a)(1), inserted
“‘and each of fiscal years 2007 through 2011 after ‘‘for
each of fiscal years 2000 through 2005°.

Subsec. (b)(1). Pub. L. 109-307, §2(b)(1), substituted
“paragraphs (2) and (3)” for ‘‘paragraph (2)” in intro-
ductory provisions.

Subsec. (b)(3). Pub. L. 109-307, §2(b)(2), added par. (3).

Subsec. (¢)(2)(E)(ii). Pub. L. 109-307, §2(c)(1), sub-
stituted ‘‘applied under section 1395ww(d)(3)(E) of this
title for discharges occurring during the preceding fis-
cal year” for ‘‘described in subparagraph (C)(ii)”’.

Subsec. (e)(1). Pub. L. 109-307, §2(a)(2), substituted
¢12” for ““26”.

Subsec. (e)(2). Pub. L. 109-307, §2(c)(2), struck out first
sentence which read as follows: ‘“The Secretary shall
withhold up to 25 percent from each interim install-
ment for direct and indirect graduate medical edu-
cation paid under paragraph (1).”

Subsec. (e)(3). Pub. L. 109-307, §2(c)(3), substituted
“made and pay’’ for ‘‘made to pay’’.

Subsec. (£)(1)(A)(iv). Pub. L. 109-307, §2(a)(3), added cl.
(iv).

Subsec. (£)(2). Pub. L. 109-307, §2(a)(4)(A), substituted
“subsection (b)(1)(B)” for ‘‘subsection (b)(1)(A)”’ in in-
troductory provisions.

Subsec. (H)(2)(D). Pub. L. 109-307, §2(a)(4)(B)-(D),
added subpar. (D).
2004—Subsec. (d)(1). Pub. L. 108-490, §1(a)(1), sub-

stituted ‘‘costs associated with” for ‘‘costs related to’’.

Subsec. (d)(2)(A). Pub. L. 108-490, §1(a)(2), inserted
“ratio of the” after ‘‘hospitals and the’’ and ‘‘to beds
(but excluding beds or bassinets assigned to healthy
newborn infants)’’ before semicolon.

2000—Subsec. (a). Pub. L. 106-310, §2001(a), substituted
‘2000 through 2005 for ‘2000 and 2001’ and inserted at
end ‘“The Secretary shall promulgate regulations pur-
suant to the rulemaking requirements of title 5 which
shall govern payments made under this subpart.’’.

Subsec. (¢)(2)(F). Pub. L. 106-310, §2001(b), substituted
“Federal fiscal year for which payments are made’’ for
‘“‘hospital’s cost reporting period that begins during fis-
cal year 2000,

Subsec. (e)(1). Pub. L. 106-310, §2001(c), inserted at end
“Such interim payments to each individual hospital
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shall be based on the number of residents reported in
the hospital’s most recently filed Medicare cost report
prior to the application date for the Federal fiscal year
for which the interim payment amounts are estab-
lished. In the case of a hospital that does not report
residents on a Medicare cost report, such interim pay-
ments shall be based on the number of residents trained
during the hospital’s most recently completed Medi-
care cost report filing period.”

Subsec. (e)(2). Pub. L. 106-310, §2001(d), inserted ‘‘and
indirect’ after “‘interim installment for direct’’ and in-
serted at end ‘‘The Secretary shall withhold up to 25
percent from each interim installment for direct and
indirect graduate medical education paid under para-
graph (1) as necessary to ensure a hospital will not be
overpaid on an interim basis.”

Subsec. (e)(3). Pub. L. 106-310, §2001(e), reenacted
heading without change and amended text generally.
Prior to amendment, text read as follows: ‘At the end
of each fiscal year for which payments may be made
under this section, the hospital shall submit to the Sec-
retary such information as the Secretary determines to
be necessary to determine the percent (if any) of the
total amount withheld under paragraph (2) that is due
under this section for the hospital for the fiscal year.
Based on such determination, the Secretary shall re-
coup any overpayments made, or pay any balance due.
The amount so determined shall be considered a final
intermediary determination for purposes of applying
section 139500 of this title and shall be subject to re-
view under that section in the same manner as the
amount of payment under section 1395ww(d) of this
title is subject to review under such section.”

Subsec. (f)(1)(A)(iii). Pub. L. 106-310, §2001(f)(1), added
cl. (iii).

Subsec. (f)(2)(C). Pub. L. 106-310, §2001(f)(2), added sub-
par. (C).

Subsec. (g)(2). Pub. L. 106-310, §2001(g), substituted
‘“‘with a Medicare payment agreement and which is ex-
cluded from the Medicare inpatient prospective pay-
ment system pursuant to section 1395ww(d)(1)(B)(iii) of
this title and its accompanying regulations’ for ‘‘de-
scribed in section 1395ww(d)(1)(B)(iii) of this title’’.

EFFECTIVE DATE OF 2004 AMENDMENT

Pub. L. 108-490, §1(b), Dec. 23, 2004, 118 Stat. 3972, pro-
vided that: ‘“The amendments made by subsection (a)
[amending this section] shall apply to payments for pe-
riods beginning with fiscal year 2005.”

SUBPART X—PRIMARY DENTAL PROGRAMS

§256f. Designated dental health professional
shortage area

In this subpart, the term ‘‘designated dental
health professional shortage area’” means an
area, population group, or facility that is des-
ignated by the Secretary as a dental health pro-
fessional shortage area under section 254e of this
title or designated by the applicable State as
having a dental health professional shortage.

(July 1, 1944, ch. 373, title III, §340F, as added
Pub. L. 107-251, title IV, §403, Oct. 26, 2002, 116
Stat. 1660.)

§ 256g. Grants for innovative programs
(a) Grant program authorized

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration, is authorized to award grants to
States for the purpose of helping States develop
and implement innovative programs to address
the dental workforce needs of designated dental
health professional shortage areas in a manner
that is appropriate to the States’ individual
needs.
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(b) State activities

A State receiving a grant under subsection (a)
of this section may use funds received under the
grant for—

(1) loan forgiveness and repayment programs
for dentists who—

(A) agree to practice in designated dental
health professional shortage areas;

(B) are dental school graduates who agree
to serve as public health dentists for the
Federal, State, or local government; and

(C) agree to—

(i) provide services to patients regardless
of such patients’ ability to pay; and

(ii) use a sliding payment scale for pa-
tients who are unable to pay the total cost
of services;

(2) dental recruitment and retention efforts;

(3) grants and low-interest or no-interest
loans to help dentists who participate in the
medicaid program under title XIX of the So-
cial Security Act (42 U.S.C. 1396 et seq.) to es-
tablish or expand practices in designated den-
tal health professional shortage areas by
equipping dental offices or sharing in the over-
head costs of such practices;

(4) the establishment or expansion of dental
residency programs in coordination with ac-
credited dental training institutions in States
without dental schools;

(56) programs developed in consultation with
State and local dental societies to expand or
establish oral health services and facilities in
designated dental health professional shortage
areas, including services and facilities for chil-
dren with special needs, such as—

(A) the expansion or establishment of a
community-based dental facility, free-stand-
ing dental clinic, consolidated health center
dental facility, school-linked dental facility,
or United States dental school-based facil-
ity;

(B) the establishment of a mobile or port-
able dental clinic; and

(C) the establishment or expansion of pri-
vate dental services to enhance capacity
through additional equipment or additional
hours of operation;

(6) placement and support of dental students,
dental residents, and advanced dentistry
trainees;

(7) continuing dental education,
distance-based education;

(8) practice support through teledentistry
conducted in accordance with State laws;

(9) community-based prevention services
such as water fluoridation and dental sealant
programs;

(10) coordination with 1local educational
agencies within the State to foster programs
that promote children going into oral health
or science professions;

(11) the establishment of faculty recruit-
ment programs at accredited dental training
institutions whose mission includes commu-
nity outreach and service and that have a
demonstrated record of serving underserved
States;

(12) the development of a State dental officer
position or the augmentation of a State dental

including
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office to coordinate oral health and access is-
sues in the State; and

(13) any other activities determined to be ap-
propriate by the Secretary.

(¢) Application
(1) In general

Each State desiring a grant under this sec-
tion shall submit an application to the Sec-
retary at such time, in such manner, and con-
taining such information as the Secretary
may reasonably require.

(2) Assurances

The application shall include assurances
that the State will meet the requirements of
subsection (d) of this section and that the
State possesses sufficient infrastructure to
manage the activities to be funded through
the grant and to evaluate and report on the
outcomes resulting from such activities.

(d) Matching requirement

The Secretary may not make a grant to a
State under this section unless that State
agrees that, with respect to the costs to be in-
curred by the State in carrying out the activi-
ties for which the grant was awarded, the State
will provide non-Federal contributions in an
amount equal to not less than 40 percent of Fed-
eral funds provided under the grant. The State
may provide the contributions in cash or in
kind, fairly evaluated, including plant, equip-
ment, and services and may provide the con-
tributions from State, local, or private sources.

(e) Report

Not later than 5 years after October 26, 2002,
the Secretary shall prepare and submit to the
appropriate committees of Congress a report
containing data relating to whether grants pro-
vided under this section have increased access to
dental services in designated dental health pro-
fessional shortage areas.

(f) Authorization of appropriations

There is authorized to be appropriated to
carry out this section, $50,000,000 for the 5-fiscal
year period beginning with fiscal year 2002.

(July 1, 1944, ch. 373, title III, §340G, as added
Pub. L. 107-251, title IV, §403, Oct. 26, 2002, 116
Stat. 1661.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsec. (b)(3),
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended.
Title XIX of the Act is classified generally to sub-
chapter XIX (§1396 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.

PART E—NARCOTIC ADDICTS AND OTHER DRUG
ABUSERS

§257. Repealed. Pub. L. 106-310, div. B, title
XXXIV, §3405(a), Oct. 17, 2000, 114 Stat. 1221

Section, acts July 1, 1944, ch. 373, title III, §341, 58
Stat. 698; May 8, 1954, ch. 195, §3, 68 Stat. 80; July 24,
1956, ch. 676, title III, §302(a), 70 Stat. 622; Pub. L. 89-793,
title VI, §601, Nov. 8, 1966, 80 Stat. 1449; 1967 Reorg. Plan
No. 3, §401, eff. Nov. 3, 1967 (in part), 32 F.R. 11669, 81
Stat. 951; Pub. L. 91-513, title I, §2(a)(1), Oct. 27, 1970, 84
Stat. 1240; Pub. L. 92-255, title IV, §402, Mar. 21, 1972, 86
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