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1 So in original. Probably should be ‘‘Committee’’. 

tivities of the Committee, including findings 
and recommendations made by the Committee 
concerning the activities under section 293k of 
this title. 

(e) Meetings and documents 

(1) Meetings 

The Advisory Committee shall meet not less 
than 2 times each year. Such meetings shall be 
held jointly with other related entities estab-
lished under this subchapter where appro-
priate. 

(2) Documents 

Not later than 14 days prior to the convening 
of a meeting under paragraph (1), the Advisory 
Committee shall prepare and make available 
an agenda of the matters to be considered by 
the Advisory Committee at such meeting. At 
any such meeting, the Advisory Council 1 shall 
distribute materials with respect to the issues 
to be addressed at the meeting. Not later than 
30 days after the adjourning of such a meeting, 
the Advisory Committee shall prepare and 
make available a summary of the meeting and 
any actions taken by the Committee based 
upon the meeting. 

(f) Compensation and expenses 

(1) Compensation 

Each member of the Advisory Committee 
shall be compensated at a rate equal to the 
daily equivalent of the annual rate of basic 
pay prescribed for level IV of the Executive 
Schedule under section 5315 of title 5 for each 
day (including travel time) during which such 
member is engaged in the performance of the 
duties of the Committee. 

(2) Expenses 

The members of the Advisory Committee 
shall be allowed travel expenses, including per 
diem in lieu of subsistence, at rates authorized 
for employees of agencies under subchapter I 
of chapter 57 of title 5 while away from their 
homes or regular places of business in the per-
formance of services for the Committee. 

(g) FACA 

The Federal Advisory Committee Act shall 
apply to the Advisory Committee under this sec-
tion only to the extent that the provisions of 
such Act do not conflict with the requirements 
of this section. 

(July 1, 1944, ch. 373, title VII, § 748, as added 
Pub. L. 105–392, title I, § 102(4), Nov. 13, 1998, 112 
Stat. 3539.) 

REFERENCES IN TEXT 

The Federal Advisory Committee Act, referred to in 
subsec. (g), is Pub. L. 92–463, Oct. 6, 1972, 86 Stat. 770, as 
amended, which is set out in the Appendix to Title 5, 
Government Organization and Employees. 

CODIFICATION 

November 13, 1998, referred to in subsec. (b)(2), was in 
the original ‘‘the date of enactment of this Act’’, which 
was translated as meaning the date of enactment of 
Pub. L. 105–392, which enacted this section, to reflect 
the probable intent of Congress. 

PRIOR PROVISIONS 

A prior section 293l, act July 1, 1944, ch. 373, title VII, 
§ 748, as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 
106 Stat. 2043; amended Pub. L. 102–531, title III, 
§ 313(a)(3), Oct. 27, 1992, 106 Stat. 3507, authorized grants 
and contracts for development of general internal med-
icine and general pediatrics training programs, prior to 
repeal by Pub. L. 105–392, title I, § 102(4), Nov. 13, 1998, 
112 Stat. 3539. 

A prior section 748 of act July 1, 1944, was classified 
to section 294r of this title prior to renumbering by 
Pub. L. 97–35. 

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. 

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. 

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. 

§§ 293m to 293p. Repealed. Pub. L. 105–392, title I, 
§ 102(4), Nov. 13, 1998, 112 Stat. 3539 

Section 293m, act July 1, 1944, ch. 373, title VII, § 749, 
as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 106 
Stat. 2043, authorized grants and contracts for develop-
ment of programs in general practice of dentistry. 

A prior section 749 of act July 1, 1944, was classified 
to section 294s of this title prior to renumbering by 
Pub. L. 97–35. 

Section 293n, act July 1, 1944, ch. 373, title VII, § 750, 
as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 106 
Stat. 2044, authorized grants and contracts for develop-
ment of training programs for physician assistants. 

Section 293o, act July 1, 1944, ch. 373, title VII, § 751, 
as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 106 
Stat. 2044, authorized grants and contracts for imple-
mentation of training projects for podiatric physicians. 

Section 293p, act July 1, 1944, ch. 373, title VII, § 752, 
as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 106 
Stat. 2045, set forth general provisions relating to 
traineeships and fellowships. 

PART D—INTERDISCIPLINARY, COMMUNITY-BASED 
LINKAGES 

§ 294. General provisions 

(a) Collaboration 

To be eligible to receive assistance under this 
part, an academic institution shall use such as-
sistance in collaboration with 2 or more dis-
ciplines. 

(b) Activities 

An entity shall use assistance under this part 
to carry out innovative demonstration projects 
for strategic workforce supplementation activi-
ties as needed to meet national goals for inter-
disciplinary, community-based linkages. Such 
assistance may be used consistent with this 
part— 

(1) to develop and support training pro-
grams; 
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(2) for faculty development; 
(3) for model demonstration programs; 
(4) for the provision of stipends for fellow-

ship trainees; 
(5) to provide technical assistance; and 
(6) for other activities that will produce out-

comes consistent with the purposes of this 
part. 

(July 1, 1944, ch. 373, title VII, § 750, as added 
Pub. L. 105–392, title I, § 103, Nov. 13, 1998, 112 
Stat. 3541.) 

PRIOR PROVISIONS 

A prior section 294, act July 1, 1944, ch. 373, title VII, 
§ 761, as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 
106 Stat. 2045; amended Pub. L. 103–43, title XX, 
§ 2014(e), June 10, 1993, 107 Stat. 217, authorized grants 
for traineeships in health professions fields experienc-
ing severe shortages of health professionals, prior to 
the general amendment of this part by Pub. L. 105–392. 

Another prior section 294, act July 1, 1944, ch. 373, 
title VII, § 727, as added Oct. 12, 1976, Pub. L. 94–484, 
title IV, § 401(b)(3), 90 Stat. 2257; amended Dec. 19, 1977, 
Pub. L. 95–215, § 4(e)(1), 91 Stat. 1506, stated purpose of 
and authorized appropriations for Federal program of 
student loan insurance, prior to the general amend-
ment of this subchapter by Pub. L. 102–408. See sections 
292 and 292p of this title. 

Another prior section 294, act July 1, 1944, ch. 373, 
title VII, § 740, as added Sept. 24, 1963, Pub. L. 88–129, 
§ 2(b), 77 Stat. 170; amended Oct. 13, 1964, Pub. L. 88–654, 
§ 1(a), (b), 78 Stat. 1086; Oct. 22, 1965, Pub. L. 89–290, 
§§ 2(b), 4(a), (f)(1), (2), 79 Stat. 1056 to 1058; Nov. 2, 1966, 
Pub. L. 89–709, § 3(a), (b), 80 Stat. 1103; Nov. 3, 1966, Pub. 
L. 89–751, § 5(c)(1), 80 Stat. 1232; Aug. 16, 1968, Pub. L. 
90–490, title I § 121(a)(1), (2), (5)(B), 82 Stat. 777, 778; Nov. 
18, 1971, Pub. L. 92–157, title I, § 105(e)(1), (4), (f)(2), 85 
Stat. 451; Aug. 23, 1974, Pub. L. 93–385, § 2(b), 88 Stat. 741; 
Apr. 22, 1976, Pub. L. 94–278, title XI, 1105(b), 90 Stat. 
416; Oct. 12, 1976, Pub. L. 94–484, title IV, § 402, 90 Stat. 
2266, which related to loan agreements for the estab-
lishment of student loan funds, was transferred to sec-
tion 294m of this title. 

A prior section 750 of act July 1, 1944, was classified 
to section 293n of this title prior to repeal by Pub. L. 
105–392. 

§ 294a. Area health education centers 

(a) Authority for provision of financial assist-
ance 

(1) Assistance for planning, development, and 
operation of programs 

(A) In general 

The Secretary shall award grants to and 
enter into contracts with schools of medi-
cine and osteopathic medicine, and incor-
porated consortia made up of such schools, 
or the parent institutions of such schools, 
for projects for the planning, development 
and operation of area health education cen-
ter programs that— 

(i) improve the recruitment, distribu-
tion, supply, quality and efficiency of per-
sonnel providing health services in under-
served rural and urban areas and personnel 
providing health services to populations 
having demonstrated serious unmet health 
care needs; 

(ii) increase the number of primary care 
physicians and other primary care provid-
ers who provide services in underserved 
areas through the offering of an edu-
cational continuum of health career re-

cruitment through clinical education con-
cerning underserved areas in a comprehen-
sive health workforce strategy; 

(iii) carry out recruitment and health 
career awareness programs to recruit indi-
viduals from underserved areas and under- 
represented populations, including minor-
ity and other elementary or secondary stu-
dents, into the health professions; 

(iv) prepare individuals to more effec-
tively provide health services to under-
served areas or underserved populations 
through field placements, preceptorships, 
the conduct of or support of community- 
based primary care residency programs, 
and agreements with community-based or-
ganizations such as community health 
centers, migrant health centers, Indian 
health centers, public health departments 
and others; 

(v) conduct health professions education 
and training activities for students of 
health professions schools and medical 
residents; 

(vi) conduct at least 10 percent of medi-
cal student required clinical education at 
sites remote to the primary teaching facil-
ity of the contracting institution; and 

(vii) provide information dissemination 
and educational support to reduce profes-
sional isolation, increase retention, en-
hance the practice environment, and im-
prove health care through the timely dis-
semination of research findings using rel-
evant resources. 

(B) Other eligible entities 

With respect to a State in which no area 
health education center program is in oper-
ation, the Secretary may award a grant or 
contract under subparagraph (A) to a school 
of nursing. 

(C) Project terms 

(i) In general 

Except as provided in clause (ii), the pe-
riod during which payments may be made 
under an award under subparagraph (A) 
may not exceed— 

(I) in the case of a project, 12 years or 
(II) in the case of a center within a 

project, 6 years. 

(ii) Exception 

The periods described in clause (i) shall 
not apply to projects that have completed 
the initial period of Federal funding under 
this section and that desire to compete for 
model awards under paragraph (2)(A). 

(2) Assistance for operation of model programs 

(A) In general 

In the case of any entity described in para-
graph (1)(A) that— 

(i) has previously received funds under 
this section; 

(ii) is operating an area health education 
center program; and 

(iii) is no longer receiving financial as-
sistance under paragraph (1); 

the Secretary may provide financial assist-
ance to such entity to pay the costs of oper-
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ating and carrying out the requirements of 
the program as described in paragraph (1). 

(B) Matching requirement 

With respect to the costs of operating a 
model program under subparagraph (A), an 
entity, to be eligible for financial assistance 
under subparagraph (A), shall make avail-
able (directly or through contributions from 
State, county or municipal governments, or 
the private sector) recurring non-Federal 
contributions in cash toward such costs in 
an amount that is equal to not less than 50 
percent of such costs. 

(C) Limitation 

The aggregate amount of awards provided 
under subparagraph (A) to entities in a State 
for a fiscal year may not exceed the lesser 
of— 

(i) $2,000,000; or 
(ii) an amount equal to the product of 

$250,000 and the aggregate number of area 
health education centers operated in the 
State by such entities. 

(b) Requirements for centers 

(1) General requirement 

Each area health education center that re-
ceives funds under this section shall encourage 
the regionalization of health professions 
schools through the establishment of partner-
ships with community-based organizations. 

(2) Service area 

Each area health education center that re-
ceives funds under this section shall specifi-
cally designate a geographic area or medically 
underserved population to be served by the 
center. Such area or population shall be in a 
location removed from the main location of 
the teaching facilities of the schools partici-
pating in the program with such center. 

(3) Other requirements 

Each area health education center that re-
ceives funds under this section shall— 

(A) assess the health personnel needs of 
the area to be served by the center and as-
sist in the planning and development of 
training programs to meet such needs; 

(B) arrange and support rotations for stu-
dents and residents in family medicine, gen-
eral internal medicine or general pediatrics, 
with at least one center in each program 
being affiliated with or conducting a rotat-
ing osteopathic internship or medical resi-
dency training program in family medicine 
(including geriatrics), general internal medi-
cine (including geriatrics), or general pediat-
rics in which no fewer than 4 individuals are 
enrolled in first-year positions; 

(C) conduct and participate in inter-
disciplinary training that involves physi-
cians and other health personnel including, 
where practicable, public health profes-
sionals, physician assistants, nurse practi-
tioners, nurse midwives, and behavioral and 
mental health providers; and 

(D) have an advisory board, at least 75 per-
cent of the members of which shall be indi-
viduals, including both health service pro-

viders and consumers, from the area served 
by the center. 

(c) Certain provisions regarding funding 

(1) Allocation to center 

Not less than 75 percent of the total amount 
of Federal funds provided to an entity under 
this section shall be allocated by an area 
health education center program to the area 
health education center. Such entity shall 
enter into an agreement with each center for 
purposes of specifying the allocation of such 75 
percent of funds. 

(2) Operating costs 

With respect to the operating costs of the 
area health education center program of an 
entity receiving funds under this section, the 
entity shall make available (directly or 
through contributions from State, county or 
municipal governments, or the private sector) 
non-Federal contributions in cash toward such 
costs in an amount that is equal to not less 
than 50 percent of such costs, except that the 
Secretary may grant a waiver for up to 75 per-
cent of the amount of the required non-Fed-
eral match in the first 3 years in which an en-
tity receives funds under this section. 

(July 1, 1944, ch. 373, title VII, § 751, as added 
Pub. L. 105–392, title I, § 103, Nov. 13, 1998, 112 
Stat. 3541.) 

PRIOR PROVISIONS 

A prior section 294a, act July 1, 1944, ch. 373, title VII, 
§ 762, as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 
106 Stat. 2046, authorized grants and contracts for pub-
lic health special projects, prior to the general amend-
ment of this part by Pub. L. 105–392. 

Another prior section 294a, act July 1, 1944, ch. 373, 
title VII, § 728, as added Oct. 12, 1976, Pub. L. 94–484, 
title IV, § 401(b)(3), 90 Stat. 2257; amended Dec. 19, 1977, 
Pub. L. 95–215, § 4(e)(2)–(4), 91 Stat. 1506; Dec. 17, 1980, 
Pub. L. 96–538, title IV, § 401, 94 Stat. 3192; Aug. 13, 1981, 
Pub. L. 97–35, title XXVII, § 2726, 95 Stat. 916; Oct. 22, 
1985, Pub. L. 99–129, title I, § 101, title II, § 208(h), 99 Stat. 
523, 532; Nov. 4, 1988, Pub. L. 100–607, title VI, 
§§ 602(a)–(d), 636, title VII, § 707, 102 Stat. 3122, 3149, 3159; 
Nov. 18, 1988, Pub. L. 100–690, title II, § 2615(b), 102 Stat. 
4239; Aug. 16, 1989, Pub. L. 101–93, § 5(g)(1), 103 Stat. 612, 
related to Federal student loan insurance program, 
prior to the general amendment of this subchapter by 
Pub. L. 102–408. See section 292a of this title. 

Another prior section 294a, act July 1, 1944, ch. 373, 
title VII, § 741, as added Sept. 24, 1963, Pub. L. 88–129, 
§ 2(b), 77 Stat. 171; amended Oct. 13, 1964, Pub. L. 88–654, 
§ 1(c), (d), 78 Stat. 1086; Oct. 22, 1965, Pub. L. 89–290, 
§ 4(b), (f)(3), (4), (g)(1), 79 Stat. 1057, 1058; Nov. 2, 1966, 
Pub. L. 89–709, § 3(c), (d), 80 Stat. 1103; Nov. 3, 1966, Pub. 
L. 89–751, § 4, 80 Stat. 1230; Aug. 16, 1968, Pub. L. 90–490, 
title I, § 121(a)(3), (4), (5)(A), 82 Stat. 777; Nov. 18, 1971, 
Pub. L. 92–157, title I, § 105(b)–(d), (e)(4), (f)(2), 85 Stat. 
449–451; Oct. 27, 1972, Pub. L. 92–585, § 4, 86 Stat. 1293; 
Oct. 12, 1976, Pub. L. 94–484, title IV, §§ 403(a), (b), (d), 
407(d)(1), 90 Stat. 2266, 2279, which related to loan provi-
sions, was transferred to section 294n of this title. 

A prior section 751 of act July 1, 1944, was classified 
to section 293o of this title prior to repeal by Pub. L. 
105–392. 

Another prior section 751 of act July 1, 1944, was clas-
sified to section 294r of this title prior to the general 
amendment of this subchapter by Pub. L. 102–408. 

Another prior section 751 of act July 1, 1944, was clas-
sified to section 294t of this title prior to renumbering 
by Pub. L. 97–35. 
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§ 294b. Health education and training centers 

(a) In general 

To be eligible for funds under this section, a 
health education training center shall be an en-
tity otherwise eligible for funds under section 
294a of this title that— 

(1) addresses the persistent and severe unmet 
health care needs in States along the border 
between the United States and Mexico and in 
the State of Florida, and in other urban and 
rural areas with populations with serious 
unmet health care needs; 

(2) establishes an advisory board comprised 
of health service providers, educators and con-
sumers from the service area; 

(3) conducts training and education pro-
grams for health professions students in these 
areas; 

(4) conducts training in health education 
services, including training to prepare commu-
nity health workers; and 

(5) supports health professionals (including 
nursing) practicing in the area through edu-
cational and other services. 

(b) Allocation of funds 

The Secretary shall make available 50 percent 
of the amounts appropriated for each fiscal year 
under this section 1 for the establishment or op-
eration of health education training centers 
through projects in States along the border be-
tween the United States and Mexico and in the 
State of Florida. 

(July 1, 1944, ch. 373, title VII, § 752, as added 
Pub. L. 105–392, title I, § 103, Nov. 13, 1998, 112 
Stat. 3544.) 

REFERENCES IN TEXT 

This section, referred to in subsec. (b), was in the 
original ‘‘section 752’’ meaning section 752 of act July 
1, 1944, ch. 373, title VII, as added by Pub. L. 105–392, 
title I, § 103, Nov. 13, 1998, 112 Stat. 3544, which is classi-
fied to this section. Provisions allocating appropria-
tions for awards of grants and contracts under this sec-
tion and providing that not less than 50 percent of the 
amount be made available for centers described in sub-
section (a)(1) of this section are contained in section 
757(b)(1)(B) of act July 1, 1944, which is classified to sec-
tion 294g(b)(1)(B) of this title. 

PRIOR PROVISIONS 

A prior section 294b, act July 1, 1944, ch. 373, title VII, 
§ 763, as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 
106 Stat. 2047, authorized grants and contracts for de-
velopment of preventive medicine and dental public 
health programs, prior to the general amendment of 
this part by Pub. L. 105–392. 

Another prior section 294b, act July 1, 1944, ch. 373, 
title VII, § 729, as added Oct. 12, 1976, Pub. L. 94–484, 
title IV, § 401(b)(3), 90 Stat. 2258; amended Dec. 19, 1977, 
Pub. L. 95–215, § 4(e)(5), 91 Stat. 1506; Sept. 29, 1979, Pub. 
L. 96–76, title II, § 201, 93 Stat. 582; Aug. 13, 1981, Pub. L. 
97–35, title XXVII, § 2727, 95 Stat. 917; Oct. 22, 1985, Pub. 
L. 99–129, title II, § 208(g)(1), 99 Stat. 531; Nov. 4, 1988, 
Pub. L. 100–607, title VI, §§ 628(5), 629(b)(2), 102 Stat. 3145, 
3146, related to limitations on individually insured 
loans and loan insurance, prior to the general revision 
of this subchapter by Pub. L. 102–408. See section 292b 
of this title. 

Another prior section 294b, act July 1, 1944, ch. 373, 
title VII, § 742, as added Sept. 24, 1963, Pub. L. 88–129, 

§ 2(b), 77 Stat. 172; amended Oct. 22, 1965, Pub. L. 89–290, 
§ 4(c), 79 Stat. 1057; Nov. 2, 1966, Pub. L. 89–709, § 3(e), 80 
Stat. 1103; Nov. 3, 1966, Pub. L. 89–751, § 5(b), 80 Stat. 
1232; Aug. 16, 1968, Pub. L. 90–490, title I, § 121(b), 82 Stat. 
778; July 9, 1971, Pub. L. 92–52, § 1(a), 85 Stat. 144; Nov. 
18, 1971, Pub. L. 92–157, title I, § 105(a), (f)(2), 85 Stat. 449, 
451; Aug. 23, 1974, Pub. L. 93–385, § 2(a), 88 Stat. 741; Apr. 
22, 1976, Pub. L. 94–278, title XI, § 1105(a), 90 Stat. 416; 
Oct. 12, 1976, Pub. L. 94–484, title I, § 101(e), title IV, 
§§ 404, 406(d), 90 Stat. 2244, 2267, 2268, which related to 
authorization of appropriations, was transferred to sec-
tion 294o of this title. 

A prior section 752 of act July 1, 1944, was classified 
to section 293p of this title prior to repeal by Pub. L. 
105–392. 

Another prior section 752 of act July 1, 1944, was clas-
sified to section 294u of this title prior to renumbering 
by Pub. L. 97–35. 

§ 294c. Education and training relating to geri-
atrics 

(a) Geriatric education centers 

(1) In general 

The Secretary shall award grants or con-
tracts under this section to entities described 
in paragraphs 1 (1), (3), or (4) of section 295p of 
this title, and section 296(2) of this title, for 
the establishment or operation of geriatric 
education centers. 

(2) Requirements 

A geriatric education center is a program 
that— 

(A) improves the training of health profes-
sionals in geriatrics, including geriatric 
residencies, traineeships, or fellowships; 

(B) develops and disseminates curricula re-
lating to the treatment of the health prob-
lems of elderly individuals; 

(C) supports the training and retraining of 
faculty to provide instruction in geriatrics; 

(D) supports continuing education of 
health professionals who provide geriatric 
care; and 

(E) provides students with clinical train-
ing in geriatrics in nursing homes, chronic 
and acute disease hospitals, ambulatory care 
centers, and senior centers. 

(b) Geriatric training regarding physicians and 
dentists 

(1) In general 

The Secretary may make grants to, and 
enter into contracts with, schools of medicine, 
schools of osteopathic medicine, teaching hos-
pitals, and graduate medical education pro-
grams, for the purpose of providing support 
(including residencies, traineeships, and fel-
lowships) for geriatric training projects to 
train physicians, dentists and behavioral and 
mental health professionals who plan to teach 
geriatric medicine, geriatric behavioral or 
mental health, or geriatric dentistry. 

(2) Requirements 

Each project for which a grant or contract is 
made under this subsection shall— 

(A) be staffed by full-time teaching physi-
cians who have experience or training in 
geriatric medicine or geriatric behavioral or 
mental health; 
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(B) be staffed, or enter into an agreement 
with an institution staffed by full-time or 
part-time teaching dentists who have experi-
ence or training in geriatric dentistry; 

(C) be staffed, or enter into an agreement 
with an institution staffed by full-time or 
part-time teaching behavioral mental health 
professionals who have experience or train-
ing in geriatric behavioral or mental health; 

(D) be based in a graduate medical edu-
cation program in internal medicine or fam-
ily medicine or in a department of geriatrics 
or behavioral or mental health; 

(E) provide training in geriatrics and expo-
sure to the physical and mental disabilities 
of elderly individuals through a variety of 
service rotations, such as geriatric consulta-
tion services, acute care services, dental 
services, geriatric behavioral or mental 
health units, day and home care programs, 
rehabilitation services, extended care facili-
ties, geriatric ambulatory care and compre-
hensive evaluation units, and community 
care programs for elderly mentally retarded 
individuals; and 

(F) provide training in geriatrics through 
one or both of the training options described 
in subparagraphs (A) and (B) of paragraph 
(3). 

(3) Training options 

The training options referred to in subpara-
graph (F) of paragraph (2) shall be as follows: 

(A) A 1-year retraining program in geri-
atrics for— 

(i) physicians who are faculty members 
in departments of internal medicine, fam-
ily medicine, gynecology, geriatrics, and 
behavioral or mental health at schools of 
medicine and osteopathic medicine; 

(ii) dentists who are faculty members at 
schools of dentistry or at hospital depart-
ments of dentistry; and 

(iii) behavioral or mental health profes-
sionals who are faculty members in de-
partments of behavioral or mental health; 
and 

(B) A 2-year internal medicine or family 
medicine fellowship program providing em-
phasis in geriatrics, which shall be designed 
to provide training in clinical geriatrics and 
geriatrics research for— 

(i) physicians who have completed grad-
uate medical education programs in inter-
nal medicine, family medicine, behavioral 
or mental health, neurology, gynecology, 
or rehabilitation medicine; 

(ii) dentists who have demonstrated a 
commitment to an academic career and 
who have completed postdoctoral dental 
training, including postdoctoral dental 
education programs or who have relevant 
advanced training or experience; and 

(iii) behavioral or mental health profes-
sionals who have completed graduate med-
ical education programs in behavioral or 
mental health. 

(4) Definitions 

For purposes of this subsection: 
(A) The term ‘‘graduate medical education 

program’’ means a program sponsored by a 

school of medicine, a school of osteopathic 
medicine, a hospital, or a public or private 
institution that— 

(i) offers postgraduate medical training 
in the specialties and subspecialties of 
medicine; and 

(ii) has been accredited by the Accredita-
tion Council for Graduate Medical Edu-
cation or the American Osteopathic Asso-
ciation through its Committee on Postdoc-
toral Training. 

(B) The term ‘‘post-doctoral dental edu-
cation program’’ means a program sponsored 
by a school of dentistry, a hospital, or a pub-
lic or private institution that— 

(i) offers post-doctoral training in the 
specialties of dentistry, advanced edu-
cation in general dentistry, or a dental 
general practice residency; and 

(ii) has been accredited by the Commis-
sion on Dental Accreditation. 

(c) Geriatric faculty fellowships 

(1) Establishment of program 

The Secretary shall establish a program to 
provide Geriatric Academic Career Awards to 
eligible individuals to promote the career de-
velopment of such individuals as academic 
geriatricians. 

(2) Eligible individuals 

To be eligible to receive an Award under 
paragraph (1), an individual shall— 

(A) be board certified or board eligible in 
internal medicine, family practice, or psy-
chiatry; 

(B) have completed an approved fellowship 
program in geriatrics; and 

(C) have a junior faculty appointment at 
an accredited (as determined by the Sec-
retary) school of medicine or osteopathic 
medicine. 

(3) Limitations 

No Award under paragraph (1) may be made 
to an eligible individual unless the individ-
ual— 

(A) has submitted to the Secretary an ap-
plication, at such time, in such manner, and 
containing such information as the Sec-
retary may require, and the Secretary has 
approved such application; and 

(B) provides, in such form and manner as 
the Secretary may require, assurances that 
the individual will meet the service require-
ment described in subsection (e) 2. 

(4) Amount and term 

(A) Amount 

The amount of an Award under this sec-
tion shall equal $50,000 for fiscal year 1998, 
adjusted for subsequent fiscal years to re-
flect the increase in the Consumer Price 
Index. 

(B) Term 

The term of any Award made under this 
subsection shall not exceed 5 years. 

(5) Service requirement 

An individual who receives an Award under 
this subsection shall provide training in clini-
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cal geriatrics, including the training of inter-
disciplinary teams of health care profes-
sionals. The provision of such training shall 
constitute at least 75 percent of the obliga-
tions of such individual under the Award. 

(July 1, 1944, ch. 373, title VII, § 753, as added 
Pub. L. 105–392, title I, § 103, Nov. 13, 1998, 112 
Stat. 3544; amended Pub. L. 107–205, title II, 
§ 202(b), Aug. 1, 2002, 116 Stat. 817.) 

PRIOR PROVISIONS 

A prior section 294c, act July 1, 1944, ch. 373, title VII, 
§ 765, as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 
106 Stat. 2047, authorized appropriations for purpose of 
carrying out subpart I of this part, prior to the general 
amendment of this part by Pub. L. 105–392. 

Another prior section 294c, act July 1, 1944, ch. 373, 
title VII, § 730, as added Oct. 12, 1976, Pub. L. 94–484, 
title IV, § 401(b)(3), 90 Stat. 2258, related to sources of 
funds for eligible student loans, prior to the general 
amendment of this subchapter by Pub. L. 102–408. See 
section 292c of this title. 

Another prior section 294c, act July 1, 1944, ch. 373, 
title VII, § 743, as added Sept. 24, 1963, Pub. L. 88–129, 
§ 2(b), 77 Stat. 172; amended Oct. 22, 1965, Pub. L. 89–290, 
§ 4(d), 79 Stat. 1057; Nov. 3, 1966, Pub. L. 89–751, § 5(c)(2), 
(3), 80 Stat. 1233; Aug. 16, 1968, Pub. L. 90–490, title I, 
§ 121(c), 82 Stat. 778; July 9, 1971, Pub. L. 92–52, § 1(b), 85 
Stat. 144; Nov. 18, 1971, Pub. L. 92–157, title I, § 105(e)(2), 
(f)(2), 85 Stat. 451; Oct. 12, 1976, Pub. L. 94–484, title IV, 
§§ 405, 406(e), 90 Stat. 2267, 2268, which related to the dis-
tribution of assets from loan funds, was transferred to 
section 294p of this title. 

AMENDMENTS 

2002—Subsec. (a)(1). Pub. L. 107–205 substituted ‘‘, and 
section 296(2) of this title,’’ for ‘‘, and section 298b(2) of 
this title,’’. 

§ 294d. Quentin N. Burdick program for rural 
interdisciplinary training 

(a) Grants 

The Secretary may make grants or contracts 
under this section to help entities fund author-
ized activities under an application approved 
under subsection (c) of this section. 

(b) Use of amounts 

(1) In general 

Amounts provided under subsection (a) of 
this section shall be used by the recipients to 
fund interdisciplinary training projects de-
signed to— 

(A) use new and innovative methods to 
train health care practitioners to provide 
services in rural areas; 

(B) demonstrate and evaluate innovative 
interdisciplinary methods and models de-
signed to provide access to cost-effective 
comprehensive health care; 

(C) deliver health care services to individ-
uals residing in rural areas; 

(D) enhance the amount of relevant re-
search conducted concerning health care is-
sues in rural areas; and 

(E) increase the recruitment and retention 
of health care practitioners from rural areas 
and make rural practice a more attractive 
career choice for health care practitioners. 

(2) Methods 

A recipient of funds under subsection (a) of 
this section may use various methods in carry-

ing out the projects described in paragraph (1), 
including— 

(A) the distribution of stipends to students 
of eligible applicants; 

(B) the establishment of a post-doctoral 
fellowship program; 

(C) the training of faculty in the economic 
and logistical problems confronting rural 
health care delivery systems; or 

(D) the purchase or rental of transpor-
tation and telecommunication equipment 
where the need for such equipment due to 
unique characteristics of the rural area is 
demonstrated by the recipient. 

(3) Administration 

(A) In general 

An applicant shall not use more than 10 
percent of the funds made available to such 
applicant under subsection (a) of this section 
for administrative expenses. 

(B) Training 

Not more than 10 percent of the individ-
uals receiving training with funds made 
available to an applicant under subsection 
(a) of this section shall be trained as doctors 
of medicine or doctors of osteopathy. 

(C) Limitation 

An institution that receives a grant under 
this section shall use amounts received 
under such grant to supplement, not sup-
plant, amounts made available by such insti-
tution for activities of the type described in 
subsection (b)(1) of this section in the fiscal 
year preceding the year for which the grant 
is received. 

(c) Applications 

Applications submitted for assistance under 
this section shall— 

(1) be jointly submitted by at least two eligi-
ble applicants with the express purpose of as-
sisting individuals in academic institutions in 
establishing long-term collaborative relation-
ships with health care providers in rural areas; 
and 

(2) designate a rural health care agency or 
agencies for clinical treatment or training, in-
cluding hospitals, community health centers, 
migrant health centers, rural health clinics, 
community behavioral and mental health cen-
ters, long-term care facilities, Native Hawai-
ian health centers, or facilities operated by 
the Indian Health Service or an Indian tribe or 
tribal organization or Indian organization 
under a contract with the Indian Health Serv-
ice under the Indian Self-Determination Act 
[25 U.S.C. 450f et seq.]. 

(d) Definitions 

For the purposes of this section, the term 
‘‘rural’’ means geographic areas that are located 
outside of standard metropolitan statistical 
areas. 

(July 1, 1944, ch. 373, title VII, § 754, as added 
Pub. L. 105–392, title I, § 103, Nov. 13, 1998, 112 
Stat. 3547.) 

REFERENCES IN TEXT 

The Indian Self-Determination Act, referred to in 
subsec. (c)(2), is title I of Pub. L. 93–638, Jan. 4, 1975, 88 
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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. 

PRIOR PROVISIONS 

A prior section 294d, act July 1, 1944, ch. 373, title VII, 
§ 766, as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 
106 Stat. 2047, authorized grants and contracts for de-
velopment of advanced training of allied health profes-
sionals, prior to the general amendment of this part by 
Pub. L. 105–392. 

Another prior section 294d, act July 1, 1944, ch. 373, 
title VII, § 731, as added Oct. 12, 1976, Pub. L. 94–484, 
title IV, § 401(b)(3), 90 Stat. 2258; amended Aug. 1, 1977, 
Pub. L. 95–83, title III, § 307(c)(1), (2), 91 Stat. 389, 390; 
Dec. 19, 1977, Pub. L. 95–215, § 4(a)–(d), (e)(6), 91 Stat. 
1505, 1506; Dec. 17, 1980, Pub. L. 96–538, title IV, § 402, 94 
Stat. 3192; Aug. 13, 1981, Pub. L. 97–35, title XXVII, 
§ 2728, 95 Stat. 918; Oct. 22, 1985, Pub. L. 99–129, title II, 
§§ 208(a), (b)(1), (2), (c)(1), (d), (i), 211(a)(2), 99 Stat. 
529–532, 539; Nov. 4, 1988, Pub. L. 100–607, title VI, 
§ 602(e), (f), 102 Stat. 3123; Apr. 6, 1991, Pub. L. 102–25, 
title III, § 374, 105 Stat. 95; July 23, 1992, Pub. L. 102–325, 
title IV, § 427(b)(2), 106 Stat. 549, related to eligibility of 
borrowers and terms of insurance, prior to the general 
amendment of this subchapter by Pub. L. 102–408. See 
section 292d of this title. 

Another prior section 294d, act July 1, 1944, ch. 373, 
title VII, § 744, as added Sept. 24, 1963, Pub. L. 88–129, 
§ 2(b), 77 Stat. 173; amended Oct. 22, 1965, Pub. L. 89–290, 
§ 4(e), 79 Stat. 1057; Nov. 3, 1966, Pub. L. 89–751, § 5(a), 80 
Stat. 1230; Aug. 16, 1968, Pub. L. 90–490, title I, § 121(d), 
82 Stat. 778; July 9, 1971, Pub. L. 92–52, § 1(c), 85 Stat. 
144; Nov. 18, 1971, Pub. L. 92–157, title I, § 105(e)(3), (f)(2), 
85 Stat. 451, provided for loans to schools to capitalize 
health professions student loan funds, prior to repeal 
by Pub. L. 94–484, title IV, § 406(a)(1), Oct. 12, 1976, 90 
Stat. 2268. 

§ 294e. Allied health and other disciplines 

(a) In general 

The Secretary may make grants or contracts 
under this section to help entities fund activi-
ties of the type described in subsection (b) of 
this section. 

(b) Activities 

Activities of the type described in this sub-
section include the following: 

(1) Assisting entities in meeting the costs 
associated with expanding or establishing pro-
grams that will increase the number of indi-
viduals trained in allied health professions. 
Programs and activities funded under this 
paragraph may include— 

(A) those that expand enrollments in allied 
health professions with the greatest short-
ages or whose services are most needed by 
the elderly; 

(B) those that provide rapid transition 
training programs in allied health fields to 
individuals who have baccalaureate degrees 
in health-related sciences; 

(C) those that establish community-based 
allied health training programs that link 
academic centers to rural clinical settings; 

(D) those that provide career advancement 
training for practicing allied health profes-
sionals; 

(E) those that expand or establish clinical 
training sites for allied health professionals 
in medically underserved or rural commu-
nities in order to increase the number of in-
dividuals trained; 

(F) those that develop curriculum that 
will emphasize knowledge and practice in 
the areas of prevention and health pro-
motion, geriatrics, long-term care, home 
health and hospice care, and ethics; 

(G) those that expand or establish inter-
disciplinary training programs that promote 
the effectiveness of allied health practition-
ers in geriatric assessment and the rehabili-
tation of the elderly; 

(H) those that expand or establish dem-
onstration centers to emphasize innovative 
models to link allied health clinical prac-
tice, education, and research; 

(I) those that provide financial assistance 
(in the form of traineeships) to students who 
are participants in any such program; and 

(i) who plan to pursue a career in an al-
lied health field that has a demonstrated 
personnel shortage; and 

(ii) who agree upon completion of the 
training program to practice in a medi-
cally underserved community; 

that shall be utilized to assist in the pay-
ment of all or part of the costs associated 
with tuition, fees and such other stipends as 
the Secretary may consider necessary; and 

(J) those to meet the costs of projects to 
plan, develop, and operate or maintain grad-
uate programs in behavioral and mental 
health practice. 

(2) Planning and implementing projects in 
preventive and primary care training for podi-
atric physicians in approved or provisionally 
approved residency programs that shall pro-
vide financial assistance in the form of train-
eeships to residents who participate in such 
projects and who plan to specialize in primary 
care. 

(3) Carrying out demonstration projects in 
which chiropractors and physicians collabo-
rate to identify and provide effective treat-
ment for spinal and lower-back conditions. 

(July 1, 1944, ch. 373, title VII, § 755, as added 
Pub. L. 105–392, title I, § 103, Nov. 13, 1998, 112 
Stat. 3548.) 

PRIOR PROVISIONS 

A prior section 294e, act July 1, 1944, ch. 373, title VII, 
§ 767, as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 
106 Stat. 2048, authorized grants and contracts for es-
tablishment of programs to increase number of allied 
health professionals, prior to the general amendment of 
this part by Pub. L. 105–392. 

Another prior section 294e, act July 1, 1944, ch. 373, 
title VII, § 732, as added Oct. 12, 1976, Pub. L. 94–484, 
title IV, § 401(b)(3), 90 Stat. 2260; amended Aug. 1, 1977, 
Pub. L. 95–83, title III, § 307(c)(3), (4), 91 Stat. 390; Dec. 
19, 1977, Pub. L. 95–215, § 4(e)(8), (9), 91 Stat. 1506; Aug. 
13, 1981, Pub. L. 97–35, title XXVII, § 2729, 95 Stat. 918; 
Oct. 22, 1985, Pub. L. 99–129, title II, § 208(e), 99 Stat. 531; 
Nov. 4, 1988, Pub. L. 100–607, title VI, § 602(g), 102 Stat. 
3123, related to certificates of loan insurance, prior to 
the general amendment of this subchapter by Pub. L. 
102–408. See section 292e of this title. 

Another prior section 294e, act July 1, 1944, ch. 373, 
title VII, § 744, formerly § 745, as added Sept. 24, 1963, 
Pub. L. 88–129, § 2(b), 77 Stat. 173; amended Nov. 18, 1971, 
Pub. L. 92–157, title I, § 105(f)(2), 85 Stat. 451; renum-
bered § 744, Oct. 12, 1976, Pub. L. 94–484, title IV, 
§ 406(a)(2), 90 Stat. 2268, which related to administrative 
provisions, was transferred to section 294q of this title. 
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1 So in original. Probably should be ‘‘Committee’’. 

§ 294f. Advisory Committee on Interdisciplinary, 
Community-Based Linkages 

(a) Establishment 

The Secretary shall establish an advisory 
committee to be known as the Advisory Com-
mittee on Interdisciplinary, Community-Based 
Linkages (in this section referred to as the ‘‘Ad-
visory Committee’’). 

(b) Composition 

(1) In general 

The Secretary shall determine the appro-
priate number of individuals to serve on the 
Advisory Committee. Such individuals shall 
not be officers or employees of the Federal 
Government. 

(2) Appointment 

Not later than 90 days after November 13, 
1998, the Secretary shall appoint the members 
of the Advisory Committee from among indi-
viduals who are health professionals from 
schools of the types described in sections 
294a(a)(1)(A), 294a(a)(1)(B), 294c(b), 294d(3)(A), 
and 294e(b) of this title. In making such ap-
pointments, the Secretary shall ensure a fair 
balance between the health professions, that 
at least 75 percent of the members of the Advi-
sory Committee are health professionals, a 
broad geographic representation of members 
and a balance between urban and rural mem-
bers. Members shall be appointed based on 
their competence, interest, and knowledge of 
the mission of the profession involved. 

(3) Minority representation 

In appointing the members of the Advisory 
Committee under paragraph (2), the Secretary 
shall ensure the adequate representation of 
women and minorities. 

(c) Terms 

(1) In general 

A member of the Advisory Committee shall 
be appointed for a term of 3 years, except that 
of the members first appointed— 

(A) 1⁄3 of the members shall serve for a 
term of 1 year; 

(B) 1⁄3 of the members shall serve for a 
term of 2 years; and 

(C) 1⁄3 of the members shall serve for a 
term of 3 years. 

(2) Vacancies 

(A) In general 

A vacancy on the Advisory Committee 
shall be filled in the manner in which the 
original appointment was made and shall be 
subject to any conditions which applied with 
respect to the original appointment. 

(B) Filling unexpired term 

An individual chosen to fill a vacancy 
shall be appointed for the unexpired term of 
the member replaced. 

(d) Duties 

The Advisory Committee shall— 
(1) provide advice and recommendations to 

the Secretary concerning policy and program 
development and other matters of significance 
concerning the activities under this part; and 

(2) not later than 3 years after November 13, 
1998, and annually thereafter, prepare and sub-
mit to the Secretary, and the Committee on 
Labor and Human Resources of the Senate, 
and the Committee on Commerce of the House 
of Representatives, a report describing the ac-
tivities of the Committee, including findings 
and recommendations made by the Committee 
concerning the activities under this part. 

(e) Meetings and documents 

(1) Meetings 

The Advisory Committee shall meet not less 
than 3 times each year. Such meetings shall be 
held jointly with other related entities estab-
lished under this subchapter where appro-
priate. 

(2) Documents 

Not later than 14 days prior to the convening 
of a meeting under paragraph (1), the Advisory 
Committee shall prepare and make available 
an agenda of the matters to be considered by 
the Advisory Committee at such meeting. At 
any such meeting, the Advisory Council 1 shall 
distribute materials with respect to the issues 
to be addressed at the meeting. Not later than 
30 days after the adjourning of such a meeting, 
the Advisory Committee shall prepare and 
make available a summary of the meeting and 
any actions taken by the Committee based 
upon the meeting. 

(f) Compensation and expenses 

(1) Compensation 

Each member of the Advisory Committee 
shall be compensated at a rate equal to the 
daily equivalent of the annual rate of basic 
pay prescribed for level IV of the Executive 
Schedule under section 5315 of title 5 for each 
day (including travel time) during which such 
member is engaged in the performance of the 
duties of the Committee. 

(2) Expenses 

The members of the Advisory Committee 
shall be allowed travel expenses, including per 
diem in lieu of subsistence, at rates authorized 
for employees of agencies under subchapter I 
of chapter 57 of title 5 while away from their 
homes or regular places of business in the per-
formance of services for the Committee. 

(g) FACA 

The Federal Advisory Committee Act shall 
apply to the Advisory Committee under this sec-
tion only to the extent that the provisions of 
such Act do not conflict with the requirements 
of this section. 

(July 1, 1944, ch. 373, title VII, § 756, as added 
Pub. L. 105–392, title I, § 103, Nov. 13, 1998, 112 
Stat. 3549.) 

REFERENCES IN TEXT 

The Federal Advisory Committee Act, referred to in 
subsec. (g), is Pub. L. 92–463, Oct. 6, 1972, 86 Stat. 770, as 
amended, which is set out in the Appendix to Title 5, 
Government Organization and Employees. 

CODIFICATION 

November 13, 1998, referred to in subsec. (b)(2), was in 
the original ‘‘the date of enactment of this Act’’, which 
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was translated as meaning the date of enactment of 
Pub. L. 105–392, which amended this part generally, to 
reflect the probable intent of Congress. 

PRIOR PROVISIONS 

A prior section 294f, act July 1, 1944, ch. 373, title VII, 
§ 733, as added Oct. 12, 1976, Pub. L. 94–484, title IV, 
§ 401(b)(3), 90 Stat. 2262; amended Dec. 19, 1977, Pub. L. 
95–215, § 4(e)(10), 91 Stat. 1506; Nov. 6, 1978, Pub. L. 
95–598, title III, § 327, 92 Stat. 2679; Aug. 13, 1981, Pub. L. 
97–35, title XXVII, § 2730, 95 Stat. 919; July 1, 1988, Pub. 
L. 100–360, title IV, § 411(f)(10)(C)(ii), 102 Stat. 781; Nov. 
4, 1988, Pub. L. 100–607, title VI, § 602(h)–(k), 102 Stat. 
3123; Aug. 16, 1989, Pub. L. 101–93, § 7, 103 Stat. 615, relat-
ed to procedures upon default by borrower under stu-
dent loan insurance program, prior to the general 
amendment of this subchapter by Pub. L. 102–408. See 
section 292f of this title. 

Another prior section 294f, act July 1, 1944, ch. 373, 
title VII, § 746, as added Aug. 16, 1968, Pub. L. 90–490, 
title I, § 121(e), 82 Stat. 778; amended Nov. 18, 1971, Pub. 
L. 92–157, title I, §§ 105(f)(2), 106(b)(5), 85 Stat. 451, 453, 
provided for transfer of funds to scholarships in rela-
tion to loans to students studying in United States, 
prior to repeal by Pub. L. 94–484, title IV, § 406(a)(1), 
Oct. 12, 1976, 90 Stat. 2268. 

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. 

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. 

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. 

§ 294g. Authorization of appropriations 

(a) In general 

There are authorized to be appropriated to 
carry out this part, $55,600,000 for fiscal year 
1998, and such sums as may be necessary for 
each of the fiscal years 1999 through 2002. 

(b) Allocation 

(1) In general 

Of the amounts appropriated under sub-
section (a) of this section for a fiscal year, the 
Secretary shall make available— 

(A) not less than $28,587,000 for awards of 
grants and contracts under section 294a of 
this title; 

(B) not less than $3,765,000 for awards of 
grants and contracts under section 294b of 
this title, of which not less than 50 percent 
of such amount shall be made available for 
centers described in subsection (a)(1) of such 
section; and 

(C) not less than $22,631,000 for awards of 
grants and contracts under sections 294c, 
294d, and 294e of this title. 

(2) Ratable reduction 

If amounts appropriated under subsection (a) 
of this section for any fiscal year are less than 

the amount required to comply with para-
graph (1), the Secretary shall ratably reduce 
the amount to be made available under each of 
subparagraphs (A) through (C) of such para-
graph accordingly. 

(3) Increase in amounts 

If amounts appropriated for a fiscal year 
under subsection (a) of this section exceed the 
amount authorized under such subsection for 
such fiscal year, the Secretary may increase 
the amount to be made available for programs 
and activities under this part without regard 
to the amounts specified in each of subpara-
graphs (A) through (C) of paragraph (2). 

(c) Obligation of certain amounts 

(1) Area health education center programs 

Of the amounts made available under sub-
section (b)(1)(A) of this section for each fiscal 
year, the Secretary may obligate for awards 
under section 294a(a)(2) of this title— 

(A) not less than 23 percent of such 
amounts in fiscal year 1998; 

(B) not less than 30 percent of such 
amounts in fiscal year 1999; 

(C) not less than 35 percent of such 
amounts in fiscal year 2000; 

(D) not less than 40 percent of such 
amounts in fiscal year 2001; and 

(E) not less than 45 percent of such 
amounts in fiscal year 2002. 

(2) Sense of Congress 

It is the sense of the Congress that— 
(A) every State have an area health edu-

cation center program in effect under this 
section; and 

(B) the ratio of Federal funding for the 
model program under section 294a(a)(2) of 
this title should increase over time and that 
Federal funding for other awards under this 
section shall decrease so that the national 
program will become entirely comprised of 
programs that are funded at least 50 percent 
by State and local partners. 

(July 1, 1944, ch. 373, title VII, § 757, as added 
Pub. L. 105–392, title I, § 103, Nov. 13, 1998, 112 
Stat. 3551.) 

PRIOR PROVISIONS 

A prior section 294g, act July 1, 1944, ch. 373, title VII, 
§ 734, as added Oct. 12, 1976, Pub. L. 94–484, title IV, 
§ 401(b)(3), 90 Stat. 2263; amended Oct. 22, 1985, Pub. L. 
99–129, title II, § 208(f), 99 Stat. 531, related to establish-
ment of a student loan insurance fund, prior to the gen-
eral amendment of this subchapter by Pub. L. 102–408. 
See section 292i of this title. 

Another prior section 294g, act July 1, 1944, ch. 373, 
title VII, § 747, as added Nov. 18, 1971, Pub. L. 92–157, 
title I, § 105(f)(4), 85 Stat. 451; amended Oct. 12, 1976, 
Pub. L. 94–484, title I, § 101(f), 90 Stat. 2244, provided for 
student loans to citizens of United States who were 
full-time students in schools of medicine located out-
side United States, prior to repeal by Pub. L. 94–484, 
title IV, § 401(a), Oct. 12, 1976, 90 Stat. 2257, effective 
Oct. 1, 1976. 

§ 294h. Interdisciplinary training and education 
on domestic violence and other types of vio-
lence and abuse 

(a) Grants 

The Secretary, acting through the Director of 
the Health Resources and Services Administra-
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tion, shall award grants under this section to de-
velop interdisciplinary training and education 
programs that provide undergraduate, graduate, 
post-graduate medical, nursing (including ad-
vanced practice nursing students), and other 
health professions students with an understand-
ing of, and clinical skills pertinent to, domestic 
violence, sexual assault, stalking, and dating 
violence. 

(b) Eligibility 

To be eligible to receive a grant under this 
section an entity shall— 

(1) be an accredited school of allopathic or 
osteopathic medicine; 

(2) 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) information to demonstrate that the 
applicant includes the meaningful participa-
tion of a school of nursing and at least one 
other school of health professions or grad-
uate program in public health, dentistry, so-
cial work, midwifery, or behavioral and 
mental health; 

(B) strategies for the dissemination and 
sharing of curricula and other educational 
materials developed under the grant to other 
interested medical and nursing schools and 
national resource repositories for materials 
on domestic violence and sexual assault; and 

(C) a plan for consulting with community- 
based coalitions or individuals who have ex-
perience and expertise in issues related to 
domestic violence, sexual assault, dating 
violence, and stalking for services provided 
under the program carried out under the 
grant. 

(c) Use of funds 

(1) Required uses 

Amounts provided under a grant under this 
section shall be used to— 

(A) fund interdisciplinary training and 
education projects that are designed to train 
medical, nursing, and other health profes-
sions students and residents to identify and 
provide health care services (including men-
tal or behavioral health care services and re-
ferrals to appropriate community services) 
to individuals who are experiencing or who 
have experienced domestic violence, sexual 
assault, and stalking or dating violence; and 

(B) plan and develop culturally competent 
clinical components for integration into ap-
proved residency training programs that ad-
dress health issues related to domestic vio-
lence, sexual assault, dating violence, and 
stalking, along with other forms of violence 
as appropriate, and include the primacy of 
victim safety and confidentiality. 

(2) Permissive uses 

Amounts provided under a grant under this 
section may be used to— 

(A) offer community-based training oppor-
tunities in rural areas for medical, nursing, 
and other students and residents on domes-
tic violence, sexual assault, stalking, and 
dating violence, and other forms of violence 
and abuse, which may include the use of dis-

tance learning networks and other available 
technologies needed to reach isolated rural 
areas; or 

(B) provide stipends to students who are 
underrepresented in the health professions 
as necessary to promote and enable their 
participation in clerkships, preceptorships, 
or other offsite training experiences that are 
designed to develop health care clinical 
skills related to domestic violence, sexual 
assault, dating violence, and stalking. 

(3) Requirements 

(A) Confidentiality and safety 

Grantees under this section shall ensure 
that all educational programs developed 
with grant funds address issues of confiden-
tiality and patient safety, and that faculty 
and staff associated with delivering edu-
cational components are fully trained in 
procedures that will protect the immediate 
and ongoing security of the patients, patient 
records, and staff. Advocacy-based coalitions 
or other expertise available in the commu-
nity shall be consulted on the development 
and adequacy of confidentially and security 
procedures, and shall be fairly compensated 
by grantees for their services. 

(B) Rural programs 

Rural training programs carried out under 
paragraph (2)(A) shall reflect adjustments in 
protocols and procedures or referrals that 
may be needed to protect the confidentiality 
and safety of patients who live in small or 
isolated communities and who are currently 
or have previously experienced violence or 
abuse. 

(4) Child and elder abuse 

Issues related to child and elder abuse may 
be addressed as part of a comprehensive pro-
grammatic approach implemented under a 
grant under this section. 

(d) Requirements of grantees 

(1) Limitation on administrative expenses 

A grantee shall not use more than 10 percent 
of the amounts received under a grant under 
this section for administrative expenses. 

(2) Contribution of funds 

A grantee under this section, and any entity 
receiving assistance under the grant for train-
ing and education, shall contribute non-Fed-
eral funds, either directly or through in-kind 
contributions, to the costs of the activities to 
be funded under the grant in an amount that 
is not less than 25 percent of the total cost of 
such activities. 

(e) Authorization of appropriations 

There is authorized to be appropriated to 
carry out this section, $3,000,000 for each of fis-
cal years 2007 through 2011. Amounts appro-
priated under this subsection shall remain avail-
able until expended. 

(July 1, 1944, ch. 373, title VII, § 758, as added 
Pub. L. 109–162, title V, § 503, Jan. 5, 2006, 119 
Stat. 3024; amended Pub. L. 109–271, § 4(c), Aug. 
12, 2006, 120 Stat. 758.) 

PRIOR PROVISIONS 

A prior section 294h, act July 1, 1944, ch. 373, title VII, 
§ 735, as added Oct. 12, 1976, Pub. L. 94–484, title IV, 
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§ 401(b)(3), 90 Stat. 2263; amended Aug. 1, 1977, Pub. L. 
95–83, title III, § 307(c)(5), 91 Stat. 390; Aug. 13, 1981, Pub. 
L. 97–35, title XXVII, § 2709(e)(4)(B), 95 Stat. 911; Nov. 16, 
1990, Pub. L. 101–597, title IV, § 401(b)[(a)], 104 Stat. 3035, 
related to functions, powers, and duties of the Sec-
retary under the Federal student loan insurance pro-
gram, prior to the general amendment of this sub-
chapter by Pub. L. 102–408. See section 292j of this title. 

A prior section 294i, act July 1, 1944, ch. 373, title VII, 
§ 771, as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 
106 Stat. 2049, authorized grants to educational entities 
offering programs in health administration, hospital 
administration, or health policy analysis and planning, 
prior to the general amendment of this part by Pub. L. 
105–392. 

Another prior section 294i, act July 1, 1944, ch. 373, 
title VII, § 736, as added Oct. 12, 1976, Pub. L. 94–484, 
title IV, § 401(b)(3), 90 Stat. 2265; amended Aug. 1, 1977, 
Pub. L. 95–83, title III, § 307(d), 91 Stat. 390, related to 
participation by Federal credit unions in Federal, 
State, and private student loan insurance programs, 
prior to the general amendment of this subchapter by 
Pub. L. 102–408. See section 292k of this title. 

Sections 294j to 294m were omitted in the general 
amendment of this subchapter by Pub. L. 102–408, title 
I, § 102, Oct. 13, 1992, 106 Stat. 1994. 

Section 294j, act July 1, 1944, ch. 373, title VII, § 737, 
as added Oct. 12, 1976, Pub. L. 94–484, title IV, § 401(b)(3), 
90 Stat. 2265; amended Aug. 1, 1977, Pub. L. 95–83, title 
III, § 307(c)(6), 91 Stat. 390; Dec. 19, 1977, Pub. L. 95–215, 
§ 4(f), 91 Stat. 1506; Aug. 13, 1981, Pub. L. 97–35, title 
XXVII, § 2731, 95 Stat. 919; Jan. 4, 1983, Pub. L. 97–414, 
§ 8(i), 96 Stat. 2061; Oct. 22, 1985, Pub. L. 99–129, title II, 
§§ 201(c), 204(c), 208(g)(2), 99 Stat. 525, 527, 531; Nov. 4, 
1988, Pub. L. 100–607, title VI, §§ 602(l), 628(6), 629(b)(2), 
102 Stat. 3124, 3145, 3146, defined ‘‘eligible institution’’, 
‘‘eligible lender’’, ‘‘line of credit’’, and ‘‘school of allied 
health’’. See section 292o of this title. 

Section 294j–1, act July 1, 1944, ch. 373, title VII, 
§ 737A, as added Aug. 13, 1981, Pub. L. 97–35, title XXVII, 
§ 2732, 95 Stat. 919, related to determination of eligible 
students. See section 292l of this title. 

Section 294k, act July 1, 1944, ch. 373, title VII, § 738, 
as added Oct. 12, 1976, Pub. L. 94–484, title IV, § 401(b)(3), 
90 Stat. 2265; amended Dec. 19, 1977, Pub. L. 95–215, 
§ 4(e)(12), 91 Stat. 1506, related to repayment of loans of 
deceased or disabled borrowers from student loan insur-
ance fund. See section 292m of this title. 

Section 294l, act July 1, 1944, ch. 373, title VII, § 739, 
as added Oct. 12, 1976, Pub. L. 94–484, title IV, § 401(b)(3), 
90 Stat. 2266; amended Dec. 19, 1977, Pub. L. 95–215, 
§ 4(e)(13), 91 Stat. 1506; Aug. 13, 1981, Pub. L. 97–35, title 
XXVII, § 2733, 95 Stat. 920, related to eligibility of insti-
tutions and recordation and availability of informa-
tion. See section 292n of this title. 

Section 294l–1, act July 1, 1944, ch. 373, title VII, 
§ 739A, as added Nov. 4, 1988, Pub. L. 100–607, title VI, 
§ 602(m), 102 Stat. 3124, related to reissuance and refi-
nancing of certain loans. 

Section 294m, act July 1, 1944, ch. 373, title VII, § 740, 
as added Sept. 24, 1963, Pub. L. 88–129, § 2(b), 77 Stat. 170; 
amended Oct. 13, 1964, Pub. L. 88–654, § 1(a), (b), 78 Stat. 
1086; Oct. 22, 1965, Pub. L. 89–290, §§ 2(b), 4 (a), (f)(1), (2), 
79 Stat. 1056–1058; Nov. 2, 1966, Pub. L. 89–709, § 3(a), (b), 
80 Stat. 1103; Nov. 3, 1966, Pub. L. 89–751, § 5(c)(1), 80 
Stat. 1232; Aug. 16, 1968, Pub. L. 90–490, title I, § 121(a)(1), 
(2), (5)(B), 82 Stat. 777, 778; Nov. 18, 1971, Pub. L. 92–157, 
title I, § 105(e)(1), (4), (f)(2), 85 Stat. 451; Aug. 23, 1974, 
Pub. L. 93–385, § 2(b), 88 Stat. 741; Apr. 22, 1976, Pub. L. 
94–278, title XI, § 1105(b), 90 Stat. 416; Oct. 12, 1976, Pub. 
L. 94–484, title IV, § 402, 90 Stat. 2266; Oct. 22, 1985, Pub. 
L. 99–129, title II, § 209(a)(1), (j)(1), 99 Stat. 532, 536; Nov. 
4, 1988, Pub. L. 100–607, title VI, §§ 603(a), 628(7), 629(b)(2), 
102 Stat. 3125, 3145, 3146; Nov. 6, 1990, Pub. L. 101–527, 
§ 5(a), (b), 104 Stat. 2322, 2323, related to loan agree-
ments for establishment of student loan funds. See sec-
tion 292q of this title. 

AMENDMENTS 

2006—Subsec. (c)(1)(A). Pub. L. 109–271 inserted ‘‘expe-
riencing’’ after ‘‘to individuals who are’’. 

PART E—HEALTH PROFESSIONS AND PUBLIC 
HEALTH WORKFORCE 

SUBPART 1—HEALTH PROFESSIONS WORKFORCE 
INFORMATION AND ANALYSIS 

§ 294n. Health professions workforce information 
and analysis 

(a) Purpose 

It is the purpose of this section to— 
(1) provide for the development of informa-

tion describing the health professions work-
force and the analysis of workforce related is-
sues; and 

(2) provide necessary information for deci-
sion-making regarding future directions in 
health professions and nursing programs in re-
sponse to societal and professional needs. 

(b) Grants or contracts 

The Secretary may award grants or contracts 
to State or local governments, health profes-
sions schools, schools of nursing, academic 
health centers, community-based health facili-
ties, and other appropriate public or private 
nonprofit entities to provide for— 

(1) targeted information collection and 
analysis activities related to the purposes de-
scribed in subsection (a) of this section; 

(2) research on high priority workforce ques-
tions; 

(3) the development of a non-Federal ana-
lytic and research infrastructure related to 
the purposes described in subsection (a) of this 
section; and 

(4) the conduct of program evaluation and 
assessment. 

(c) Authorization of appropriations 

(1) In general 

There are authorized to be appropriated to 
carry out this section, $750,000 for fiscal year 
1998, and such sums as may be necessary for 
each of the fiscal years 1999 through 2002. 

(2) Reservation 

Of the amounts appropriated under sub-
section (a) of this section for a fiscal year, the 
Secretary shall reserve not less than $600,000 
for conducting health professions research and 
for carrying out data collection and analysis 
in accordance with section 295k of this title. 

(3) Availability of additional funds 

Amounts otherwise appropriated for pro-
grams or activities under this subchapter may 
be used for activities under subsection (b) of 
this section with respect to the programs or 
activities from which such amounts were 
made available. 

(July 1, 1944, ch. 373, title VII, § 761, as added 
Pub. L. 105–392, title I, § 104(a), Nov. 13, 1998, 112 
Stat. 3552.) 

PRIOR PROVISIONS 

A prior section 294n, act July 1, 1944, ch. 373, title VII, 
§ 776, as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 
106 Stat. 2050, and amended, which related to grants 
and contracts to provide health care for individuals 
with acquired immune deficiency syndrome, was re-
numbered section 2692 of title XXVI of act July 1, 1944, 
by Pub. L. 104–146, § 3(h)(3), May 20, 1996, 110 Stat. 1364, 
and transferred to section 300ff–111 of this title. 
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