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termination and Education Assistance Act [25
U.S.C. 450 et seq.]) to enable such schools, insti-
tutions, and programs to develop programs of
oral health promotion, to increase training of
oral health services providers in accordance
with State practice laws, or to increase the uti-
lization of dental services by eligible children.

(c) Distribution

In awarding grants under this section, the Sec-
retary shall, to the extent practicable, ensure an
equitable national geographic distribution of
the grants, including areas of the United States
where the incidence of early childhood caries is
highest.

(d) Authorization of appropriations

There is authorized to be appropriated to
carry out this section $10,000,000 for each?! the
fiscal years 2001 through 2005.

(July 1, 1944, ch. 373, title III, §320A, as added
Pub. L. 106-310, div. A, title XVI, §1603, Oct. 17,
2000, 114 Stat. 1151.)

REFERENCES IN TEXT

The Indian Health Care Improvement Act, referred to
in subsec. (b), is Pub. L. 94437, 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.

The Indian Self-Determination and Education Assist-
ance Act, referred to in subsec. (b), is Pub. L. 93-638,
Jan. 4, 1975, 88 Stat. 2203, as amended, which is classi-
fied principally to subchapter II (§450 et seq.) of chap-
ter 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 25 and Tables.

CODIFICATION

Section 1603 of Pub. L. 106-310, which directed that
section 320A (this section) be added at the end of part
B of the Public Health Service Act, was executed by
adding section 320A at the end of part B of title III of
the Public Health Service Act, to reflect the probable
intent of Congress, notwithstanding that section 320 of
the Public Health Service Act (section 247e of this
title) appears in part C of title III of the Public Health
Service Act.

§247d-9. Dental education for parents of new-
borns

The Secretary shall develop and implement,
through entities that fund or provide perinatal
care services to targeted low-income children
under a State child health plan under title XXI
of the Social Security Act [42 U.S.C. 1397aa et
seq.], a program to deliver oral health edu-
cational materials that inform new parents
about risks for, and prevention of, early child-
hood caries and the need for a dental visit with-
in their newborn’s first year of life.

(Pub. L. 111-3, title V, §501(c), Feb. 4, 2009, 123
Stat. 87.)

REFERENCES IN TEXT

The Social Security Act, referred to in text, is act
Aug. 14, 1935, ch. 531, 49 Stat. 620. Title XXI of the Act
is classified generally to subchapter XXI (§1397aa et
seq.) of chapter 7 of this title. For complete classifica-
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tion of this Act to the Code, see section 1305 of this
title and Tables.

CODIFICATION

Section was enacted as part of the Children’s Health
Insurance Program Reauthorization Act of 2009, and
not as part of the Public Health Service Act which
comprises this chapter.

EFFECTIVE DATE

Section effective Apr. 1, 2009, and applicable to child
health assistance and medical assistance provided on or
after that date, with certain exceptions, see section 3 of
Pub. L. 111-3, set out as a note under section 1396 of
this title.

DEFINITION OF ‘“‘SECRETARY’’

““‘Secretary’ as meaning the Secretary of Health and
Human Services, see section 1(c)(3) of Pub. L. 111-3, set
out as a note under section 1396 of this title.

PART C—HOSPITALS, MEDICAL EXAMINATIONS,
AND MEDICAL CARE

AMENDMENTS

1978—Pub. L. 95-626, title I, §113(a)(1), Nov. 10, 1978, 92
Stat. 3562, struck out heading ‘‘Subpart —General Pro-
visions”’.

1976—Pub. L. 94-484, title IV, §407(a), Oct. 12, 1976, 90
Stat. 2268, added heading ‘‘Subpart I—General Provi-
sions’.

§ 247e. National Hansen’s Disease Programs Cen-
ter

(a) Care and treatment

(1) At or through the National Hansen’s Dis-
ease Programs Center (located in the State of
Louisiana), the Secretary shall without charge
provide short-term care and treatment, includ-
ing outpatient care, for Hansen’s disease and re-
lated complications to any person determined
by the Secretary to be in need of such care and
treatment. The Secretary may not at or through
such Center provide long-term care for any such
disease or complication.

(2) The Center referred to in paragraph (1)
shall conduct training in the diagnosis and man-
agement of Hansen’s disease and related com-
plications, and shall conduct and promote the
coordination of research (including clinical re-
search), investigations, demonstrations, and
studies relating to the causes, diagnosis, treat-
ment, control, and prevention of Hansen’s dis-
ease and other mycobacterial diseases and com-
plications related to such diseases.

(3) Paragraph (1) is subject to section 211 of
the Department of Health and Human Services
Appropriations Act, 1998.

(b) Additional sites authorized

In addition to the Center referred to in sub-
section (a) of this section, the Secretary may es-
tablish sites regarding persons with Hansen’s
disease. Each such site shall provide for the out-
patient care and treatment for Hansen’s disease
and related complications to any person deter-
mined by the Secretary to be in need of such
care and treatment.

(c) Agency designated by Secretary

The Secretary shall carry out subsections (a)
and (b) of this section acting through an agency
of the Service. For purposes of the preceding
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sentence, the agency designated by the Sec-
retary shall carry out both activities relating to
the provision of health services and activities
relating to the conduct of research.

(d) Payments to Board of Health of Hawaii

The Secretary shall make payments to the
Board of Health of the State of Hawaii for the
care and treatment (including outpatient care)
in its facilities of persons suffering from Han-
sen’s disease at a rate determined by the Sec-
retary. The rate shall be approximately equal to
the operating cost per patient of such facilities,
except that the rate may not exceed the com-
parable costs per patient with Hansen’s disease
for care and treatment provided by the Center
referred to in subsection (a) of this section. Pay-
ments under this subsection are subject to the
availability of appropriations for such purpose.

(July 1, 1944, ch. 373, title III, §320, formerly
§331, 58 Stat. 698; June 25, 1948, ch. 654, §4, 62
Stat. 1018; June 25, 1952, ch. 460, 66 Stat. 157; Pub.
L. 86-624, §29(b), July 12, 1960, 74 Stat. 419; re-
numbered §339, Pub. L. 94484, title IV,
§407(b)(2), Oct. 12, 1976, 90 Stat. 2268; renumbered
§320, and amended Pub. L. 95-626, title I, §105(a),
Nov. 10, 1978, 92 Stat. 3560; Pub. L. 96-32, §7(b),
July 10, 1979, 93 Stat. 84; Pub. L. 99-117, §2(a),
Oct. 7, 1985, 99 Stat. 491; Pub. L. 105-78, title II,
§211(h), Nov. 13, 1997, 111 Stat. 1494; Pub. L.
107-220, §1(a), Aug. 21, 2002, 116 Stat. 1332.)

REFERENCES IN TEXT

Section 211 of the Department of Health and Human
Services Appropriations Act, 1998, referred to in subsec.
(a)(3), is section 211 of Pub. L. 105-78, which enacted
this section and provisions set out as notes below.

CODIFICATION

Section was classified to section 255 of this title prior
to its renumbering by Pub. L. 95-626.

AMENDMENTS

2002—Subsec. (a)(1). Pub. L. 107-220 substituted ‘“Na-
tional Hansen’s Disease Programs Center’” for ‘‘Gillis
W. Long Hansen’s Disease Center’’.

1997—Pub. L. 105-78 amended section catchline and
text generally, substituting present provisions for
former provisions which related to: in subsec. (a), care
and treatment; and in subsec. (b), payments to Board of
Health of Hawaii.

1985—Pub. L. 99-117 substituted ‘‘Hansen’s disease
program’’ for ‘‘Receipt, apprehension, detention, treat-
ment, and release of lepers’ in section catchline.

Subsec. (a). Pub. L. 99-117 amended subsec. (a) gener-
ally. Prior to amendment, subsec. (a) read as follows:
“The Service shall, in accordance with regulations, re-
ceive into any hospital of the Service suitable for his
accommodation any person afflicted with leprosy who
presents himself for care, detention, or treatment, or
who may be apprehended under subsection (b) of this
section or section 264 of this title, and any person af-
flicted with leprosy duly consigned to the care of the
Service by the proper health authority of any State.
The Surgeon General is authorized, upon the request of
any health authority, to send for any person within the
jurisdiction of such authority who is afflicted with lep-
rosy and to convey such person to the appropriate hos-
pital for detention and treatment. When the transpor-
tation of any such person is undertaken for the protec-
tion of the public health the expense of such removal
shall be met from funds available for the maintenance
of hospitals of the Service. Such funds shall also be
available, subject to regulations, for transportation of
recovered indigent leper patients to their homes, in-
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cluding subsistence allowance while traveling. When so
provided in appropriations available for any fiscal year
for the maintenance of hospitals of the Service, the
Surgeon General is authorized and directed to make
payments to the Board of Health of Hawaii for the care
and treatment in its facilities of persons afflicted with
leprosy at a per diem rate, determined from time to
time by the Surgeon General, which shall, subject to
the availability of appropriations, be approximately
equal to the per diem operating cost per patient of such
facilities, except that such per diem rate shall not be
greater than the comparable per diem operating cost
per patient at the National Leprosarium, Carville, Lou-
isiana.”

Subsec. (b). Pub. L. 99-117 amended subsec. (b) gener-
ally. Prior to amendment, subsec. (b) read as follows:
“The Surgeon General may provide by regulation for
the apprehension, detention, treatment, and release of
persons being treated by the Service for leprosy.”’

1979—Subsec. (a). Pub. L. 96-32 substituted ‘‘appre-
hended under subsection (b) of this section or section
264 of this title” for ‘‘apprehended under section 256 or
264 of this title”.

1978—Pub. L. 95-626 designated existing provisions as
subsec. (a) and added subsec. (b).

1960—Pub. L. 86-624 struck out ‘‘, Territory, or the
District of Columbia’ after ‘‘proper health authority of
any State’”, and substituted ‘‘Board of Health of Ha-
waii” for ‘‘Board of Health of the Territory of Hawaii’’.

1952—Act June 25, 1952, provided for payments to Ha-
waiian Board of Health for expenditures made by them
in care and treatment of patients.

1948—Act June 25, 1948, authorized payment of travel
expenses of indigent leper patients.

CHANGE OF NAME

Pub. L. 107-220, §§1(b), 2, Aug. 21, 2002, 116 Stat. 1332,
provided that:

‘“(b) PuBLIC LAW 105-78.—References in section 211 of
Public Law 105-78 [amending this section and enacting
provisions set out as a note under this section], and in
deeds, agreements, or other documents under such sec-
tion, to the Gillis W. Long Hansen’s Disease Center
shall be deemed to be references to the National Han-
sen’s Disease Programs Center.

“SEC. 2. OTHER REFERENCES.

‘““Any reference in a law, map, regulation, document,
paper, or other record of the United States to the Gillis
W. Long Hansen’s Disease Center shall be deemed to be
a reference to the ‘National Hansen’s Disease Programs
Center’”.

EFFECTIVE DATE OF 1960 AMENDMENT

Amendment by Pub. L. 86-624 effective Aug. 21, 1959,
see section 47(f) of Pub. L. 86-624, set out as a note
under section 201 of this title.

RELOCATION OF NATIONAL HANSEN’S DISEASE
PROGRAMS CENTER

Pub. L. 105-78, title II, §211(a)—(g), Nov. 13, 1997, 111
Stat. 1489, as amended by Pub. L. 107-220, §1(b), Aug. 21,
2002, 116 Stat. 1332, provided that:

‘“(a) The Secretary of Health and Human Services
may in accordance with this section provide for the re-
location of the Federal facility known as the National
Hansen’s Disease Programs Center (located in the vi-
cinity of Carville, in the State of Louisiana), including
the relocation of the patients of the Center.

“(b)(1) Subject to paragraph (2), in relocating the
Center the Secretary may on behalf of the United
States transfer to the State of Louisiana, without
charge, title to the real property and improvements
that as of the date of the enactment of this Act [Nov.
13, 1997] constitute the Center. Such real property is a
parcel consisting of approximately 330 acres. The exact
acreage and legal description used for purposes of the
transfer shall be in accordance with a survey satisfac-
tory to the Secretary.
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‘“(2) Any conveyance under paragraph (1) is not effec-
tive unless the deed or other instrument of conveyance
contains the conditions specified in subsection (d); the
instrument specifies that the United States and the
State of Louisiana agree to such conditions; and the in-
strument specifies that, if the State engages in a mate-
rial breach of the conditions, title to the real property
and improvements involved reverts to the United
States at the election of the Secretary.

““(e)(1) With respect to Federal equipment and other
items of Federal personal property that are in use at
the Center as of the date of the enactment of this Act
[Nov. 13, 1997], the Secretary may, subject to paragraph
(2), transfer to the State such items as the Secretary
determines to be appropriate, if the Secretary makes
the transfer under subsection (b).

‘(2) A transfer of equipment or other items may be
made under paragraph (1) only if the State agrees that,
during the 30-year period beginning on the date on
which the transfer under subsection (b) is made, the
items will be used exclusively for purposes that pro-
mote the health or education of the public, except that
the Secretary may authorize such exceptions as the
Secretary determines to be appropriate.

‘‘(d) For purposes of subsection (b)(2), the conditions
specified in this subsection with respect to a transfer of
title are the following:

‘(1) During the 30-year period beginning on the date
on which the transfer is made, the real property and
improvements referred to in subsection (b)(1) (re-
ferred to in this subsection as the ‘transferred prop-
erty’) will be used exclusively for purposes that pro-
mote the health or education of the public, with such
incidental exceptions as the Secretary may approve.

‘“(2) For purposes of monitoring the extent to which
the transferred property is being used in accordance
with paragraph (1), the Secretary will have access to
such documents as the Secretary determines to be
necessary, and the Secretary may require the ad-
vance approval of the Secretary for such contracts,
conveyances of real or personal property, or other
transactions as the Secretary determines to be nec-
essary.

‘(3) The relocation of patients from the transferred
property will be completed not later than 3 years
after the date on which the transfer is made, except
to the extent the Secretary determines that relocat-
ing particular patients is not feasible. During the pe-
riod of relocation, the Secretary will have unre-
stricted access to the transferred property, and after
such period will have such access as may be necessary
with respect to the patients who pursuant to the pre-
ceding sentence are not relocated.

‘“(4)(A) With respect to projects to make repairs and
energy-related improvements at the transferred prop-
erty, the Secretary will provide for the completion of
all such projects for which contracts have been
awarded and appropriations have been made as of the
date on which the transfer is made.

“(B) If upon completion of the projects referred to
in subparagraph (A) there are any unobligated bal-
ances of amounts appropriated for the projects, and
the sum of such balances is in excess of $100,000—

‘(i) the Secretary will transfer the amount of
such excess to the State; and

‘(ii) the State will expend such amount for the
purposes referred to in paragraph (1), which may in-
clude the renovation of facilities at the transferred
property.

“(5)(A) The State will maintain the cemetery lo-
cated on the transferred property, will permit indi-
viduals who were long-term-care patients of the Cen-
ter to be buried at the cemetery, and will permit
members of the public to visit the cemetery.

‘“(B) The State will permit the Center to maintain
a museum on the transferred property, and will per-
mit members of the public to visit the museum.

‘(C) In the case of any waste products stored at the
transferred property as of the date of the transfer,
the Federal Government will after the transfer retain
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title to and responsibility for the products, and the

State will not require that the Federal Government

remove the products from the transferred property.

‘“(6) In the case of each individual who as of the
date of the enactment of this Act [Nov. 13, 1997] is a
Federal employee at the transferred property with fa-
cilities management or dietary duties:

““(A) The State will offer the individual an em-
ployment position with the State, the position with
the State will have duties similar to the duties the
individual performed in his or her most recent posi-
tion at the transferred property, and the position
with the State will provide compensation and bene-
fits that are similar to the compensation and bene-
fits provided for such most recent position, subject
to the concurrence of the Governor of the State.

‘(B) If the individual becomes an employee of the
State pursuant to subparagraph (A), the State will
make payments in accordance with subsection
(e)(2)(B) (relating to disability), as applicable with
respect to the individual.

‘(7) The Federal Government may, consistent with
the intended uses by the State of the transferred
property, carry out at such property activities re-
garding at-risk youth.

‘(8) Such additional conditions as the Secretary de-
termines to be necessary to protect the interests of
the United States.

‘“(e)(1) This subsection applies if the transfer under
subsection (b) is made.

‘“(2) In the case of each individual who as of the date
of the enactment of this Act [Nov. 13, 1997] is a Federal
employee at the Center with facilities management or
dietary duties, and who becomes an employee of the
State pursuant to subsection (d)(6)(A):

‘“(A) The provisions of subchapter III of chapter 83
of title 5, United States Code, or of chapter 84 of such
title, whichever are applicable, that relate to disabil-
ity shall be considered to remain in effect with re-
spect to the individual (subject to subparagraph (C))
until the earlier of—

‘(i) the expiration of the 2-year period beginning
on the date on which the transfer under subsection
(b) is made; or

‘“(ii) the date on which the individual first meets
all conditions for coverage under a State program
for payments during retirement by reason of dis-
ability.

‘(B) The payments to be made by the State pursu-
ant to subsection (d)(6)(B) with respect to the individ-
ual are payments to the Civil Service Retirement and
Disability Fund, if the individual is receiving Federal
disability coverage pursuant to subparagraph (A).
Such payments are to be made in a total amount
equal to that portion of the normal-cost percentage
(determined through the use of dynamic assumptions)
of the basic pay of the individual that is allocable to
such coverage and is paid for service performed dur-
ing the period for which such coverage is in effect.
Such amount is to be determined in accordance with
chapter 84 of such title 5, is to be paid at such time
and in such manner as mutually agreed by the State
and the Office of Personnel Management, and is in
lieu of individual or agency contributions otherwise
required.

‘“(C) In the determination pursuant to subpara-
graph (A) of whether the individual is eligible for
Federal disability coverage (during the applicable pe-
riod of time under such subparagraph), service as an
employee of the State after the date of the transfer
under subsection (b) shall be counted toward the serv-
ice requirement specified in the first sentence of sec-
tion 8337(a) or 8451(a)(1)(A) of such title 5 (whichever
is applicable).

““(3) In the case of each individual who as of the date
of the enactment of this Act is a Federal employee with
a position at the Center and is, for duty at the Center,
receiving the pay differential under section 208(e) of the
Public Health Service Act [section 210(e) of this title]
or under section 5545(d) of title 5, United States Code:
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‘““(A) If as of the date of the transfer under sub-
section (b) the individual is eligible for an annuity
under section 8336 or 8412 of title 5, United States
Code, then once the individual separates from the
service and thereby becomes entitled to receive the
annuity, the pay differential shall be included in the
computation of the annuity if the individual sepa-
rated from the service not later than the expiration
of the 90-day period beginning on the date of the
transfer.

‘(B) If the individual is not eligible for such an an-
nuity as of the date of the transfer under subsection
(b) but subsequently does become eligible, then once
the individual separates from the service and thereby
becomes entitled to receive the annuity, the pay dif-
ferential shall be included in the computation of the
annuity if the individual separated from the service
not later than the expiration of the 90-day period be-
ginning on the date on which the individual first be-
came eligible for the annuity.

‘“(C) For purposes of this paragraph, the individual
is eligible for the annuity if the individual meets all
conditions under such section 8336 or 8412 to be enti-
tled to the annuity, except the condition that the in-
dividual be separated from the service.

‘“(4) With respect to individuals who as of the date of
the enactment of this Act are Federal employees with
positions at the Center and are not, for duty at the cen-
ter, receiving the pay differential under section 208(e)
of the Public Health Service Act [section 210(e) of this
title] or under section 5545(d) of title 5, United States
Code:

‘“(A) During the calendar years 1997 and 1998, the
Secretary may in accordance with this paragraph
provide to any such individual a voluntary separation
incentive payment. The purpose of such payments is
to avoid or minimize the need for involuntary separa-
tions under a reduction in force with respect to the
Center.

‘(B) During calendar year 1997, any payment under
subparagraph (A) shall be made under section 663 of
the Treasury, Postal Service, and General Govern-
ment Appropriations Act, 1997 (as contained in sec-
tion 101(f) of division A of Public Law 104-208) [5
U.S.C. 5597 note], except that, for purposes of this
subparagraph, subsection (b) of such section 663 does
not apply.

“(C) During calendar year 1998, such section 663 ap-
plies with respect to payments under subparagraph
(A) to the same extent and in the same manner as
such section applied with respect to the payments
during fiscal year 1997, and for purposes of this sub-
paragraph, the reference in subsection (c)(2)(D) of
such section 663 to December 31, 1997, is deemed to be
a reference to December 31, 1998.

“(f) The following provisions apply if under sub-
section (a) the Secretary makes the decision to relo-
cate the Center:

‘(1) The site to which the Center is relocated shall
be in the vicinity of Baton Rouge, in the State of
Louisiana.

‘(2) The facility involved shall continue to be des-
ignated as the National Hansen’s Disease Programs
Center.

‘“(3) The Secretary shall make reasonable efforts to
inform the patients of the Center with respect to the
planning and carrying out of the relocation.

‘“(4) In the case of each individual who as of October
1, 1996, was a patient of the Center and is considered
by the Director of the Center to be a long-term-care
patient (referred to in this subsection as an ‘eligible
patient’), the Secretary shall continue to provide for
the long-term care of the eligible patient, without
charge, for the remainder of the life of the patient.

‘“(5)(A) For purposes of paragraph (4), an eligible pa-
tient who is legally competent has the following op-
tions with respect to support and maintenance and
other nonmedical expenses:

‘(i) For the remainder of his or her life, the pa-
tient may reside at the Center.

‘(i) For the remainder of his or her life, the pa-
tient may receive payments each year at an annual
rate of $33,000 (adjusted in accordance with subpara-
graphs (C) and (D)), and may not reside at the Cen-
ter. Payments under this clause are in complete
discharge of the obligation of the Federal Govern-
ment under paragraph (4) for support and mainte-
nance and other nonmedical expenses of the pa-
tient.

‘(B) The choice by an eligible patient of the option
under clause (i) of subparagraph (A) may at any time
be revoked by the patient, and the patient may in-
stead choose the option under clause (ii) of such sub-
paragraph. The choice by an eligible patient of the
option under such clause (ii) is irrevocable.

‘“(C) Payments under subparagraph (A)(ii) shall be
made on a monthly basis, and shall be pro rated as
applicable. In 1999 and each subsequent year, the
monthly amount of such payments shall be increased
by a percentage equal to any percentage increase tak-
ing effect under section 215(i) of the Social Security
Act [section 415(i) of this title] (relating to a cost-of-
living increase) for benefits under title II of such Act
[section 401 et seq. of this title] (relating to Federal
old-age, survivors, and disability insurance benefits).
Any such percentage increase in monthly payments
under subparagraph (A)(ii) shall take effect in the
same month as the percentage increase under such
section 215(1) takes effect.

‘(D) With respect to the provision of outpatient
and inpatient medical care for Hansen’s disease and
related complications to an eligible patient:

‘(i) The choice the patient makes under subpara-
graph (A) does not affect the responsibility of the
Secretary for providing to the patient such care at
or through the Center.

“‘(ii) If the patient chooses the option under sub-
paragraph (A)(ii) and receives inpatient care at or
through the Center, the Secretary may reduce the
amount of payments under such subparagraph, ex-
cept to the extent that reimbursement for the ex-
penses of such care is available to the provider of
the care through the program under title XVIII of
the Social Security Act [section 1395 et seq. of this
title] or the program under title XIX of such Act
[section 1396 et seq. of this title]. Any such reduc-
tion shall be made on the basis of the number of
days for which the patient received the inpatient
care.

‘“(6) The Secretary shall provide to each eligible pa-
tient such information and time as may be necessary
for the patient to make an informed decision regard-
ing the options under paragraph (5)(A).

‘“(7) After the date of the enactment of this Act
[Nov. 13, 1997], the Center may not provide long-term
care for any individual who as of such date was not
receiving such care as a patient of the Center.

‘(8) If upon completion of the projects referred to
in subsection (d)(4)(A) there are unobligated balances
of amounts appropriated for the projects, such bal-
ances are available to the Secretary for expenses re-
lating to the relocation of the Center, except that, if
the sum of such balances is in excess of $100,000, such
excess is available to the State in accordance with
subsection (d)(4)(B). The amounts available to the
Secretary pursuant to the preceding sentence are
available until expended.

‘“(g) For purposes of this section:

‘(1) The term ‘Center’ means the National Hansen’s
Disease Programs Center.

‘“(2) The term ‘Secretary’ means the Secretary of
Health and Human Services.

‘“(3) The term ‘State’ means the State of Louisi-
ana.”
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§248. Control and management of hospitals; fur-
nishing prosthetic and orthopedic devices;
transfer of patients; disposal of articles pro-
duced by patients; disposal of money and ef-
fects of deceased patients; payment of burial
expenses

The Surgeon General, pursuant to regulations,
shall—

(a) Control, manage, and operate all institu-
tions, hospitals, and stations of the Service, in-
cluding minor repairs and maintenance, and pro-
vide for the care, treatment, and hospitalization
of patients, including the furnishing of pros-
thetic and orthopedic devices; and from time to
time, with the approval of the President, select
suitable sites for and establish such additional
institutions, hospitals, and stations in the
States and possessions of the United States as in
his judgment are necessary to enable the Serv-
ice to discharge its functions and duties;

(b) Provide for the transfer of Public Health
Service patients, in the care of attendants where
necessary, between hospitals and stations oper-
ated by the Service or between such hospitals
and stations and other hospitals and stations in
which Public Health Service patients may be re-
ceived, and the payment of expenses of such
transfer;

(¢c) Provide for the disposal of articles pro-
duced by patients in the course of their curative
treatment, either by allowing the patient to re-
tain such articles or by selling them and depos-
iting the money received therefor to the credit
of the appropriation from which the materials
for making the articles were purchased;

(d) Provide for the disposal of money and ef-
fects, in the custody of the hospitals or stations,
of deceased patients; and

(e) Provide, to the extent the Surgeon General
determines that other public or private funds
are not available therefor, for the payment of
expenses of preparing and transporting the re-
mains of, or the payment of reasonable burial
expenses for, any patient dying in a hospital or
station.

(July 1, 1944, ch. 373, title III, §321, 58 Stat. 695;
June 25, 1948, ch. 654, §2, 62 Stat. 1017; Pub. L.
95-622, title II, §266, Nov. 9, 1978, 92 Stat. 3437.)

AMENDMENTS

1978—Subsec. (a). Pub. L. 95-622 struck out *‘, and to-
bacco’ after ‘‘orthopedic devices’’.

1948—Subsec. (a). Act June 25, 1948, §2(a), amended
subsec. (a) generally, continuing authority of Service
to furnish tobacco to patients being treated by it.

Subsec. (e). Act June 25, 1948, §2(b), added subsec. (e).

TRANSFER OF FUNCTIONS

Functions of Public Health Service, Surgeon General
of Public Health Service, and all other officers and em-
ployees of Public Health Service, and functions of all
agencies of or in Public Health Service transferred to
Secretary of Health, Education, and Welfare by Reorg.
Plan No. 3 of 1966, eff. June 25, 1966, 31 F.R. 8855, 80 Stat.
1610, set out as a note under section 202 of this title.
Secretary of Health, Education, and Welfare redesig-
nated Secretary of Health and Human Services by sec-
tion 509(b) of Pub. L. 96-88 which is classified to section
3508(b) of Title 20, Education.

DELEGATION OF FUNCTIONS

Functions of President delegated to Secretary of
Health and Human Services, see Ex. Ord. No. 11140, Jan.
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30, 1964, 29 F.R. 1637, as amended, set out as a note
under section 202 of this title.

§ 248a. Closing or transfer of hospitals; reduction
of services; Congressional authorization re-
quired

(a) Except as provided in subsection (b) of this
section, the Secretary of Health and Human
Services shall take such action as may be nec-
essary to assure that the hospitals of the Public
Health Service, located in Seattle, Washington,
Boston, Massachusetts, San Francisco, Califor-
nia, Galveston, Texas, New Orleans, Louisiana,
Baltimore, Maryland, Staten Island, New York,
and Norfolk, Virginia, shall continue—

(1) in operation as hospitals of the Public
Health Service,

(2) to provide for all categories of individuals
entitled or authorized to receive care and
treatment at hospitals or other stations of the
Public Health Service inpatient, outpatient,
and other health care services in like manner
as such services were provided on January 1,
1973, to such categories of individuals at the
hospitals of the Public Health Service referred
to in the matter preceding paragraph (1) and
at a level and range at least as great as the
level and range of such services which were
provided (or authorized to be provided) by
such hospitals on such date, and

(3) to conduct at such hospitals a level and
range of other health-related activities (in-
cluding training and research activities) which
is not less than the level and range of such ac-
tivities which were being conducted on Janu-
ary 1, 1973, at such hospitals.

(b)(1) The Secretary may—

(A) close or transfer control of a hospital of
the Public Health Service to which subsection
(a) of this section applies,

(B) reduce the level and range of health care
services provided at such a hospital from the
level and range required by subsection (a)(2) of
this section or change the manner in which
such services are provided at such a hospital
from the manner required by such subsection,
or

(C) reduce the level and range of the other
health-related activities conducted at such
hospital from the level and range required by
subsection (a)(3) of this section,

if Congress by law (enacted after November 16,
1973) specifically authorizes such action.

(2) Any recommendation submitted to the
Congress for legislation to authorize an action
described in paragraph (1) with respect to a hos-
pital of the Public Health Service shall be ac-
companied by a copy of the written, unqualified
approval of the proposed action submitted to the
Secretary by each (A) section 314(a) State health
planning agency whose section 314(a) plan covers
(in whole or in part) the area in which such hos-
pital is located or which is served by such hos-
pital, and (B) section 314(b) areawide health
planning agency whose section 314(b) plan covers
(in whole or in part) such area.

(3) For purposes of this subsection, the term
‘“‘section 314(a) State health planning agency’’
means the agency of a State which administers
or supervises the administration of a State’s
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health planning functions under a State plan ap-
proved under section 314(a) of the Public Health
Service Act (referred to in paragraph (2) as a
‘“‘section 314(a) plan’’); and the term ‘‘section
314(b) areawide health planning agency’ means
a public or nonprofit private agency or organiza-
tion which has developed a comprehensive re-
gional, metropolitan, or other local area plan or
plans referred to in section 314(b) of that Act
(referred to in paragraph (2) as a ‘‘section 314(b)
plan’).

(Pub. L. 93-155, title VIII, §818(a), (b), Nov. 16,
1973, 87 Stat. 622; Pub. L. 96-88, title V, §509(Db),
Oct. 17, 1979, 93 Stat. 695.)

REFERENCES IN TEXT

Section 314 of the Public Health Service Act, referred
to in subsec. (b)(2), (3), is classified to section 246 of this
title.

CODIFICATION

Section was enacted as part of the Department of De-
fense Appropriation Authorization Act, 1974, and not as
part of the Public Health Service Act which comprises
this chapter.

PRIOR PROVISIONS

Provisions similar to those comprising this section
were contained in Pub. L. 92-585, §3, Oct. 27, 1972, 86
Stat. 1292, setting out procedure to be followed in clos-
ing or transferring control of hospitals or other health
care delivery facilities of Public Health Service, prior
to repeal by Pub. L. 93-155, §818(c).

CHANGE OF NAME

‘“Secretary of Health and Human Services’” sub-
stituted for ‘‘Secretary of Health, Education, and Wel-
fare’ in subsec. (a) pursuant to section 509(b) of Pub. L.
96-88 which is classified to section 3508(b) of Title 20,
Education.

§248b. Transfer or financial self-sufficiency of
public health service hospitals and clinics

(a) Deadline for closure, transfer, or financial
self-sufficiency

The Secretary of Health and Human Services
(hereinafter in this subtitle referred to as the
“Secretary’’) shall, in accordance with this sec-
tion and notwithstanding section 248a of this
title, provide for the closure, transfer, or finan-
cial self-sufficiency of all hospitals and other
stations of the Public Health Service (herein-
after in this subtitle referred to as the ‘‘Serv-
ice’’) not later than September 30, 1982.

(b) Proposals for transfer or financial self-suffi-
ciency

Not later than July 1, 1981, the Secretary shall
notify each Service hospital and other station,
and the chief executive officer of each State and
of each locality in which such a hospital or
other station is located, that the Secretary will
accept proposals for the transfer of each such
hospital and station from the Service to a public
(including Federal) or nonprofit private entity
or for the achievement of financial self-suffi-
ciency of each such hospital and station not
later than September 30, 1982. No such proposal
shall be considered by the Secretary if it is sub-
mitted later than September 1, 1981.

(c) Evaluation of proposals

The Secretary shall evaluate promptly each
proposal submitted under subsection (b) of this
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section with respect to a hospital or other sta-
tion and determine, not later than September
30, 1981, whether or not under such proposal the
hospital or station—

(1) will be maintained as a general health
care facility providing a range of services to
the population within its service area,

(2) will continue to make services available
to existing patient populations, and

(3) has a reasonable expectation of financial
viability and, in the case of a hospital or sta-
tion that is not proposed to be transferred, of
financial self-sufficiency.

Paragraph (1) shall not apply in the case of a
proposal for the transfer of a discrete, minor,
freestanding part of a hospital or station to a
local public entity for the purpose of continuing
the provision of services to refugees.

(d) Rejection or approval of proposal

(1) If the Secretary determines that a proposal
for a hospital or other station does not meet the
standards of subsection (c) of this section or if
there is no proposal submitted under subsection
(b) of this section with respect to a hospital or
other station, the Secretary shall provide for
the closure of the hospital or station by not
later than October 31, 1981.

(2) If the Secretary determines that a proposal
for a hospital or other station meets the stand-
ards of subsection (c) of this section, the Sec-
retary shall take such steps, within the amounts
available through appropriations, as may be
necessary and proper—

(A) to operate (or participate or assist in the
operation of) the hospital or station by the
Service until the transfer is accomplished or
financial self-sufficiency is achieved,

(B) to bring the hospital or station into com-
pliance with applicable licensure, accredita-
tion, and local medical practice standards, and

(C) to provide for such other legal, adminis-
trative, personnel, and financial arrangements
(including allowing payments made with re-
spect to services provided by the hospital or
station to be made directly to that hospital or
station) as may be necessary to effect a timely
and orderly transfer of such hospital or sta-
tion (including the land, building, and equip-
ment thereof) from the Service, or for the fi-
nancial self-sufficiency of the hospital or sta-
tion, not later than September 30, 1982.

(e) Establishment of identifiable administrative
unit

There is established, within the Office of the
Assistant Secretary for Health of the Depart-
ment of Health and Human Services, an identifi-
able administrative unit which shall have direct
responsibility and authority for overseeing the
activities under this section.

(f) Finding of financial self-sufficiency

For purposes of this section, a hospital or sta-
tion cannot be found to be financially self-suffi-
cient if the hospital or station is relying, in
whole or in part, on direct appropriated funds
for its continued operations.

(Pub. L. 97-35, title IX, §987, Aug. 13, 1981, 95
Stat. 603.)
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REFERENCES IN TEXT

This subtitle, referred to in subsec. (a), is subtitle J
of title IX of Pub. L. 97-35, §§985 to 988, Aug. 13, 1981, 95
Stat. 602, which enacted this section, amended sections
201, 249, and 254e of this title, and enacted provisions
set out as notes under this section and section 249 of
this title. For complete classification of this subtitle to
the Code, see Tables.

Section 248a of this title, referred to in subsec. (a),
was in the original ‘“‘section 818 of Public Law 93-155"",
meaning section 818 of Pub. L. 93-155, title VIII, Nov. 16,
1973, 87 Stat. 622, which enacted section 248a of this
title and repealed section 3 of Pub. L. 92-585, Oct. 27,
1972, 86 Stat. 1292.

CODIFICATION

Section was enacted as part of the Omnibus Budget
Reconciliation Act of 1981, and not as part of the Public
Health Service Act which comprises this chapter.

CONGRESSIONAL FINDINGS AND DECLARATION OF
PURPOSE

Section 985 of Pub. L. 97-35 provided that:

‘‘(a) Congress finds that—

‘(1) because of national budgetary considerations,
it has become necessary to terminate Federal appro-
priations for Public Health Service hospitals and
clinics,

‘(2) with proper planning and coordination, some of
these hospitals and clinics could be transferred to
State, local, or private control or become financially
self-sufficient and continue to provide effective and
efficient health care to individuals in the areas in
which they are located,

‘(3) a precipitous closure of these hospitals and
clinics will preclude the possibility of such orderly
transfer to entities which are willing and able to take
over operations at such facilities and will cause un-
necessary and costly hardships on the patients and
staffs at such facilities and on the communities in
which the facilities are located, and

‘(4) it is in the national interest, consistent with
sound budgetary considerations, to assist in the or-
derly and prompt transfer of such operations to
State, local, or private operation or in the achieve-
ment of financial self-sufficiency where feasible.

“(b) The purposes of this subtitle [enacting this sec-
tion, amending sections 201, 249, and 254e of this title,
and enacting provisions set out as notes under section
249 of this title] are—

‘(1) to provide for the prompt and orderly closure
by October 31, 1981, of Public Health Service hospitals
and clinics which cannot reasonably be transferred to
State, local, or private operation or become finan-
cially self-sufficient and for the transfer or achieve-
ment of financial self-sufficiency by September 30,
1982, of those hospitals and clinics which can be so
transferred or which can achieve such financial self-
sufficiency, and

‘(2) to provide for transitional assistance for mer-
chant seamen whose entitlement to receive free care
through Public Health Service hospitals and clinics is
repealed and who are hospitalized at the end of fiscal
year 1981 and require continuing hospitalization.”

§§ 248¢c, 248d. Repealed. Pub. L. 104-201, div. A,
title VII, §727(a)(1), (2), Sept. 23, 1996, 110
Stat. 2596

Section 248c, Pub. L. 97-99, title IX, §911, Dec. 23, 1981,
95 Stat. 1386; Pub. L. 98-94, title XII, §1252(g), formerly
§1262(f), Sept. 24, 1983, 97 Stat. 699, renumbered §1252(g),
Pub. L. 101-510, div. A, title VII, §718(b)(1), Nov. 5, 1990,
104 Stat. 1586; Pub. L. 98-557, §17(f)(1), Oct. 30, 1984, 98
Stat. 2868, related to continued use of former Public
Health Service facilities.

Section 248d, Pub. L. 98-94, title XII, §1252, Sept. 24,
1983, 97 Stat. 698; Pub. L. 98-557, §17(f)(2), Oct. 30, 1984,
98 Stat. 2868; Pub. L. 99-661, div. A, title VII, §706, Nov.
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14, 1986, 100 Stat. 3905; Pub. L. 100-456, div. A, title VI,
§645, Sept. 29, 1988, 102 Stat. 1988; Pub. L. 101-510, div.
A, title VII, §718(a), (b), Nov. 5, 1990, 104 Stat. 1586, 1587;
Pub. L. 102-25, title VII, §705(h), Apr. 6, 1991, 105 Stat.
121; Pub. L. 103-160, div. A, title VII, §717(a), Nov. 30,
1993, 107 Stat. 1693; Pub. L. 104-106, div. A, title VII,
§§721, 722, 727, title XV, §1502(c)(8), Feb. 10, 1996, 110
Stat. 377, 380, 508, related to Public Health Service fa-
cilities providing medical care for dependents, mem-
bers, and former members of uniformed services.

EFFECTIVE DATE OF REPEAL

Repeal effective Oct. 1, 1997, see section 727(b) of Pub.
L. 104-201, set out in an Inclusion of Certain Designated
Providers in Uniformed Services Health Care Delivery
System note under section 1073 of Title 10, Armed
Forces.

EQUITABLE IMPLEMENTATION OF UNIFORM COST SHAR-
ING REQUIREMENTS FOR UNIFORMED SERVICES TREAT-
MENT FACILITIES

Pub. L. 104-106, div. A, title VII, §726, Feb. 10, 1996, 110
Stat. 379, provided that the uniform managed care ben-
efit fee and copayment schedule developed by Secretary
of Defense for use in all managed care initiatives of
military health service system be extended to managed
care program of Uniformed Services Treatment Facil-
ity only after the later of the implementation of the
TRICARE regional program covering service area of
Facility or Oct. 1, 1996, and provided for evaluation of
such extension by Comptroller General, prior to repeal
by Pub. L. 104201, div. A, title VII, §727(a)(4), Sept. 23,
1996, 110 Stat. 2596.

MANAGED-CARE DELIVERY AND REIMBURSEMENT MODEL
FOR THE UNIFORMED SERVICES TREATMENT FACILITIES

Section 718(c) of Pub. L. 101-510, as amended by Pub.
L. 102-484, div. A, title VII, §716, Oct. 23, 1992, 106 Stat.
2438; Pub. L. 103-160, div. A, title VII, §718, Nov. 30, 1993,
107 Stat. 1694; Pub. L. 104-106, div. A, title VII, §§724(a),
725, Feb. 10, 1996, 110 Stat. 378, provided that not later
than Nov. 5, 1990, the Secretary of Defense was to begin
operation of a managed-care delivery and reimburse-
ment model to continue to use Uniformed Services
Treatment Facilities in the military health services
system, prior to repeal by Pub. L. 104-201, div. A, title
VII, §727(a)(3), Sept. 23, 1996, 110 Stat. 2596.

§249. Medical care and treatment of quarantined
and detained persons

(a) Persons entitled to treatment

Any person when detained in accordance with
quarantine laws, or, at the request of the Immi-
gration and Naturalization Service, any person
detained by that Service, may be treated and
cared for by the Public Health Service.

(b) Temporary treatment in emergency cases

Persons not entitled to treatment and care at
institutions, hospitals, and stations of the Serv-
ice may, in accordance with regulations of the
Surgeon General, be admitted thereto for tem-
porary treatment and care in case of emergency.

(c¢) Authorization for outside treatment

Persons whose care and treatment is author-
ized by subsection (a) of this section may, in ac-
cordance with regulations, receive such care and
treatment at the expense of the Service from
public or private medical or hospital facilities
other than those of the Service, when authorized
by the officer in charge of the station at which
the application is made.

(July 1, 1944, ch. 373, title III, §322, 58 Stat. 696;
June 25, 1948, ch. 654, §3, 62 Stat. 1018; Aug. 8,
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1956, ch. 1036, §3, 70 Stat. 1120; Pub. L. 88-424,
Aug. 13, 1964, 78 Stat. 398; Pub. L. 90-174, §10(c),
Dec. 5, 1967, 81 Stat. 541; Pub. L. 97-35, title IX,
§986(a), (b)(1), (2), Aug. 13, 1981, 95 Stat. 603.)

AMENDMENTS

1981—Subsec. (a). Pub. L. 97-35, §986(a), (b)(2), redesig-
nated subsec. (¢) as (a). Former subsec. (a), which relat-
ed to persons entitled to medical, etc., treatment and
hospitalization, was struck out.

Subsec. (b). Pub. L. 97-35, §986(a), (b)(2), redesignated
subsec. (d) as (b). Former subsec. (b), which related to
treatment for seamen on foreign-flag vessels, was
struck out.

Subsec. (¢). Pub. L. 97-35, §986(b)(1), (2), redesignated
subsec. (e) as (¢), substituted ‘‘subsection (a)”’ for ‘‘sub-
section (¢)”’, and struck out ‘‘entitled to care and treat-
ment under subsection (a) of this section and persons’
after ‘“‘Persons’. Former subsec. (¢) redesignated (a).

Subsecs. (d), (e). Pub. L. 97-35, §986(b)(2), redesignated
subsecs. (d) and (e) as (b) and (c), respectively.

1967—Subsec. (a)(7). Pub. L. 90-174 substituted provi-
sion for entitlement to treatment and hospitalization
of seamen-trainees, while participating in maritime
training programs to develop or enhance their employ-
ability in maritime industry, for provision for such en-
titlement of employees and noncommissioned officers
in field service of Public Health Service when injured
or taken sick in line of duty.

1964—Subsec. (a)(8). Pub. L. 88424 added par. (8).

1948—Subsec. (e). Act June 25, 1948, permitted Service
to provide for care and treatment of individuals de-
tained in accordance with our quarantine laws.

EFFECTIVE DATE OF 1981 AMENDMENT

Section 986(c) of Pub. L. 97-35 provided that: ‘“The
amendments and repeals made by this section [amend-
ing this section and sections 201 and 254e of this title]
shall take effect on October 1, 1981.”°

TRANSFER OF FUNCTIONS

Functions of Public Health Service, Surgeon General
of Public Health Service, and all other officers and em-
ployees of Public Health Service, and functions of all
agencies of or in Public Health Service transferred to
Secretary of Health, Education, and Welfare by Reorg.
Plan No. 3 of 1966, eff. June 25, 1966, 31 F.R. 8855, 80 Stat.
1610, set out as a note under section 202 of this title.
Secretary of Health, Education, and Welfare redesig-
nated Secretary of Health and Human Services by sec-
tion 509(b) of Pub. L. 96-88 which is classified to section
3508(b) of Title 20, Education.

Functions of all other officers of Department of Jus-
tice and functions of all agencies and employees of such
Department transferred, with a few exceptions, to At-
torney General, with power vested in him to authorize
their performance or the performance of any of his
functions by any of such officers, agencies, and employ-
ees, by sections 1 and 2 of Reorg. Plan No. 2 of 1950, eff.
May 24, 1950, 15 F.R. 3173, 64 Stat. 1261, which were re-
pealed by Pub. L. 89-554, §8(a), Sept. 6, 1966, 80 Stat. 662.
Immigration and Naturalization Service, referred to in
this section, was a bureau in Department of Justice.

ABOLITION OF IMMIGRATION AND NATURALIZATION
SERVICE AND TRANSFER OF FUNCTIONS

For abolition of Immigration and Naturalization
Service, transfer of functions, and treatment of related
references, see note set out under section 1551 of Title
8, Aliens and Nationality.

CONTINUED CARE FOR MERCHANT SEAMEN HOSPITALIZED
IN PUBLIC HEALTH SERVICE HOSPITALS

Section 988 of Pub. L. 97-35 provided that:

‘‘(a) The Secretary shall provide, by contract or other
arrangement with a Federal entity and without charge
but subject to subsection (b), for the continuation of in-
patient hospital services (and outpatient services relat-
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ed to the condition of hospitalization) to any individual
who—

(1) on September 30, 1981, is receiving inpatient
hospital services at a Public Health Service hospital
on the basis of the entitlement contained in section
322(a) of the Public Health Service Act (42 U.S.C.
249(a)), as such section was in effect on such date, for
treatment of a condition,

‘(2) requires continued hospitalization after such
date for treatment of that condition (or requires out-
patient services related to such condition), and

““(3) the Secretary determines has no other source
of inpatient hospital services available for continued
treatment of that condition.

““(b) Services may not be provided under subsection
(a) to an individual after the earlier of—

(1) September 30, 1982,

‘(2) the end of the first 60-day consecutive period
(beginning after September 30, 1981) during the entire
period of which the individual is not an inpatient of
a hospital.

‘“(c) Notwithstanding any other provision of law, the
head of any Federal department or agency which pro-
vides, under other authority of law and through federal
facilities, inpatient hospital services or outpatient
services, or both, is authorized to provide inpatient
hospital services (and related outpatient services) to
individuals under contract or other arrangement with
the Secretary pursuant to this section.”

FOREIGN SEAMEN

Section 810(c), formerly §710(c), of act July 1, 1944, as
renumbered by acts Aug. 13, 1946, ch. 958, §5, 60 Stat.
1049; July 30, 1956, ch. 779, §3(b), 70 Stat. 720, which gave
foreign seamen the same benefits as accorded seamen
employed on United States vessels under subsec. (a)(1)
of this section, was repealed effective Jan. 25, 1948, by
Joint Res. July 25, 1947, ch. 327, §2(b), 61 Stat. 451.

§250. Medical care and treatment of Federal
prisoners

The Service shall supervise and furnish medi-
cal treatment and other necessary medical, psy-
chiatric, and related technical and scientific
services, authorized by section 4005 of title 18, in
penal and correctional institutions of the United
States.

(July 1, 1944, ch. 373, title III, §323, 58 Stat. 697.)
CODIFICATION

‘“Section 4005 of title 18’ substituted in text for ‘“‘the
Act of May 13, 1930, as amended (U.S.C., 1940 edition,
title 18, secs. 751, 7562)”’ on authority of act June 25, 1948,
ch. 645, 62 Stat. 684, the first section of which enacted
Title 18, Crimes and Criminal Procedure.

TRANSFER OF FUNCTIONS

Functions of Public Health Service, Surgeon General
of Public Health Service, and all other officers and em-
ployees of Public Health Service, and functions of all
agencies of or in Public Health Service transferred to
Secretary of Health, Education, and Welfare by Reorg.
Plan No. 3 of 1966, eff. June 25, 1966, 31 F.R. 8855, 80 Stat.
1610, set out as a note under section 202 of this title.
Secretary of Health, Education, and Welfare redesig-
nated Secretary of Health and Human Services by sec-
tion 509(b) of Pub. L. 96-88 which is classified to section
3508(b) of Title 20, Education.

§ 250a. Transfer of appropriations

The Attorney General may transfer to the
Health Resources and Services Administration
such amounts as may be necessary for direct ex-
penditures by that Administration for medical
relief for inmates of Federal penal and correc-
tional institutions.



§251

(Pub. L. 111-117, div. B, title II, Dec. 16, 2009, 123
Stat. 3129.)

CODIFICATION

Section was enacted as part of the appropriation act
cited as the credit to this section, and not as part of
the Public Health Service Act which comprises this
chapter.

Section was formerly classified to section 341h of
title 5 prior to the general revision and enactment of
Title 5, Government Organization and Employees, by
Pub. L. 89-554, §1, Sept. 6, 1966, 80 Stat. 378.

PRIOR PROVISIONS

Provisions similar to those in this section were con-
tained in the following prior appropriation acts:
Pub. L. 111-8, div. B, title II, Mar. 11, 2009, 123 Stat.

5176.

Pub. L. 110-161, div. B, title II, Dec. 26, 2007, 121 Stat.
1905.

Pub. L. 109-108, title I, Nov. 22, 2005, 119 Stat. 2297.

Pub. L. 108-447, div. B, title I, Dec. 8, 2004, 118 Stat.
2860.

Pub. L. 108-199, div. B, title I, Jan. 23, 2004, 118 Stat.

L
53.
Pub. L. 108-7, div. B, title I, Feb. 20, 2003, 117 Stat. 58.

Pub. L. 107-77, title I, Nov. 28, 2001, 115 Stat. 75T7.

Pub. L. 106-553, §1(a)(2) [title I], Dec. 21, 2000, 114 Stat.
2762, 2762A-60.

Pub. L. 106-113, div. B, §1000(a)(1) [title I], Nov. 29,
1999, 113 Stat. 1535, 1501A-13.

Pub. L. 105-277, div. A, §101(b) [title I], Oct. 21, 1998,
112 Stat. 2681-50, 2681-60.

Pub. L. 105-119, title I, Nov. 26, 1997, 111 Stat. 2449.

Pub. L. 104-208, div. A, title I, §101(a) [title I], Sept.
30, 1996, 110 Stat. 3009, 3009-11.

Pub. L. 104-134, title I, §101[(a)] [title I], Apr. 26, 1996,
110 Stat. 1321, 1321-9; renumbered title I, Pub. L. 104-140,
§1(a), May 2, 1996, 110 Stat. 1327.

Pub. L. 103-317, title I, Aug. 26, 1994, 108 Stat. 1732.

Pub. L. 103-121, title I, Oct. 27, 1993, 107 Stat. 1161.
Pub. L. 102-395, title I, Oct. 6, 1992, 106 Stat. 1836.
Pub. L. 102-140, title I, Oct. 28, 1991, 105 Stat. 790.
Pub. L. 101-515, title II, Nov. 5, 1990, 104 Stat. 2114.
Pub. L. 101-162, title II, Nov. 21, 1989, 103 Stat. 1000.

Pub. L. 100-459, title II, Oct. 1, 1988, 102 Stat. 2196.

Pub. L. 100202, §101(a) [title II], Dec. 22, 1987, 101
Stat. 1329, 1329-13.

Pub. L. 99-500, §101(b) [title II], Oct. 18, 1986, 100 Stat.
1783-39, 1783-49, and Pub. L. 99-591, §101(b) [title II], Oct.
30, 1986, 100 Stat. 3341-39, 3341-49.

Pub. L. 99-180, title II, Dec. 13, 1985, 99 Stat. 1144.

Pub. L. 98411, title II, Aug. 30, 1984, 98 Stat. 1556.

Pub. L. 98-166, title II, Nov. 28, 1983, 97 Stat. 1084.

Pub. L. 97-377, §101(d) [S. 2956, title II], Dec. 21, 1982,
96 Stat. 1866.

Pub. L. 97-92, §101(h) [incorporating Pub. L. 96-536,
§1010; H.R. 7584, title II], Dec. 15, 1981, 95 Stat. 1190.

Pub. L. 96-536, §1010 [H.R. 7584, title II], Dec. 16, 1980,
94 Stat. 3169.

Pub. L. 96-68, title II, Sept. 24, 1979, 93 Stat. 421.
Pub. L. 95-431, title II, Oct. 10, 1978, 92 Stat. 1028.
Pub. L. 95-86, title II, Aug. 2, 1977, 91 Stat. 427.
Pub. L. 94-362, title II, July 14, 1976, 90 Stat. 945.
Pub. L. 94-121, title II, Oct. 21, 1975, 89 Stat. 620.
Pub. L. 93433, title II, Oct. 5, 1974, 88 Stat. 1194.
Pub. L. 93-162, title II, Nov. 27, 1973, 87 Stat. 643.
Pub. L. 92-544, title II, Oct. 25, 1972, 86 Stat. 1116.
Pub. L. 92-77, title II, Aug. 10, 1971, 85 Stat. 253.
Pub. L. 91472, title II, Oct. 21, 1970, 84 Stat. 1047.
Pub. L. 91-153, title II, Dec. 24, 1969, 83 Stat. 410.
Pub. L. 90470, title II, Aug. 9, 1968, 82 Stat. 675.
Pub. L. 90-133, title II, Nov. 8, 1967, 81 Stat. 418.
Pub. L. 89-797, title II, Nov. 8, 1966, 80 Stat. 1487.
Pub. L. 89-164, title II, Sept. 2, 1965, 79 Stat. 628.
Pub. L. 88-527, title II, Aug. 31, 1964, 78 Stat. 719.
Pub. L. 88-245, title II, Dec. 30, 1963, 77 Stat. 783.
Pub. L. 87-843, title II, Oct. 18, 1962, 76 Stat. 1088.
Pub. L. 87-264, title II, Sept. 21, 1961, 75 Stat. 553.
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Pub. L. 86-678, title II, Aug. 31, 1960, 74 Stat. 563.
Pub. L. 86-84, title II, July 13, 1959, 73 Stat. 189.
Pub. L. 85-474, title II, June 30, 1958, 72 Stat. 252.
Pub. L. 8549, title II, June 11, 1957, 71 Stat. 62.
June 20, 1956, ch. 414, title II, 70 Stat. 307.

July 7, 1955, ch. 279, title II, 69 Stat. 273.

§251. Medical examination and treatment of Fed-
eral employees; medical care at remote sta-
tions

(a) The Surgeon General is authorized to pro-
vide at institutions, hospitals, and station of the
Service medical, surgical, and hospital services
and supplies for persons entitled to treatment
under subchapter I of Chapter 81 of title 5 and
extensions thereof. The Surgeon General may
also provide for making medical examinations
of—

(1) employees of the Federal Government for
retirement purposes;

(2) employees in the Federal classified serv-
ice, and applicants for appointment, as re-
quested by the Director of the Office of Per-
sonnel Management for the purpose of promot-
ing health and efficiency;

(3) seamen for purposes of qualifying for cer-
tificates of service; and

(4) employees eligible for benefits under the
Longshore and Harbor Workers’ Compensation
Act, as amended [33 U.S.C. 901 et seq.], as re-
quested by any deputy commissioner there-
under.

(b) The Secretary is authorized to provide
medical, surgical, and dental treatment and hos-
pitalization and optometric care for Federal em-
ployees (as defined in section 8901(1) of title 5)
and their dependents at remote medical facili-
ties of the Public Health Service where such
care and treatment are not otherwise available.
Such employees and their dependents who are
not entitled to this care and treatment under
any other provision of law shall be charged for
it at rates established by the Secretary to re-
flect the reasonable cost of providing the care
and treatment. Any payments pursuant to the
preceding sentence shall be credited to the ap-
plicable appropriation to the Public Health
Service for the year in which such payments are
received.

(July 1, 1944, ch. 373, title III, §324, 58 Stat. 697;
Pub. L. 90-174, §10(a), (b), Dec. b, 1967, 81 Stat.
540; 1978 Reorg. Plan No. 2, §102, eff. Jan. 1, 1979,
43 F.R. 36037, 92 Stat. 3783; Pub. L. 97-468, title
VI, §615(b)(4), Jan. 14, 1983, 96 Stat. 2578; Pub. L.
98-426, §27(d)(2), Sept. 28, 1984, 98 Stat. 1654.)

REFERENCES IN TEXT

The Longshore and Harbor Workers’ Compensation
Act, as amended, referred to in subsec. (a)(4), is act
Mar. 4, 1927, ch. 509, 44 Stat. 1424, as amended, which is
classified generally to chapter 18 (§901 et seq.) of Title
33, Navigation and Navigable Waters. For complete
classification of this Act to the Code, see section 901 of
Title 33 and Tables.

CODIFICATION

In subsec. (a), ‘‘subchapter I of chapter 81 of title 5’
substituted for ‘“United States Employees’ Compensa-
tion Act” on authority of Pub. L. 89-554, §7(b), Sept. 6,
1966, 80 Stat. 631, the first section of which enacted
Title 5, Government Organization and Employees.
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AMENDMENTS

1984—Subsec. (a)(4). Pub. L. 98-426 substituted ‘“Long-
shore and Harbor Workers’ Compensation Act” for
“Longshoremen’s and Harbor Workers’ Compensation
Act”.

1983—Subsec. (a)(1). Pub. L. 97-468 struck out ‘‘em-
ployees of the Alaska Railroad and’ before ‘‘employees
of the Federal Government’’.

1967—Subsec. (a). Pub. L. 90-174, §10(a), designated ex-
isting provisions as subsec. (a) and redesignated cls. (a)
to (d) as cls. (1) to (4), respectively.

Subsec. (b). Pub. L. 90-174, §10(b), added subsec. (b).

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-426 effective Sept. 28, 1984,
see section 28(e)(1) of Pub. L. 98-426, set out as a note
under section 901 of Title 33, Navigation and Navigable
Waters.

EFFECTIVE DATE OF 1983 AMENDMENT

Amendment by Pub. L. 97-468 effective on date of
transfer of Alaska Railroad to the State [Jan. 5, 1985],
pursuant to section 1203 of Title 45, Railroads, see sec-
tion 615(b) of Pub. L. 97-468.

TRANSFER OF FUNCTIONS

“Director of the Office of Personnel Management’’
substituted for ‘“‘Civil Service Commission” in subsec.
(a)(2), pursuant to Reorg. Plan No. 2 of 1978, §102, 43
F.R. 36037, 92 Stat. 3783, set out under section 1101 of
Title 5, Government Organization and Employees,
which transferred all functions vested by statute in
United States Civil Service Commission to Director of
Office of Personnel Management (except as otherwise
specified), effective Jan. 1, 1979, as provided by section
1-102 of Ex. Ord. No. 12107, Dec. 28, 1978, 44 F.R. 1055, set
out under section 1101 of Title 5.

Functions of Public Health Service, Surgeon General
of Public Health Service, and all other officers and em-
ployees of Public Health Service, and functions of all
agencies of or in Public Health Service transferred to
Secretary of Health, Education, and Welfare by Reorg.
Plan No. 3 of 1966, eff. June 25, 1966, 31 F.R. 8855, 80 Stat.
1610, set out as a note under section 202 of this title.
Secretary of Health, Education, and Welfare redesig-
nated Secretary of Health and Human Services by sec-
tion 509(b) of Pub. L. 96-88 which is classified to section
3508(b) of Title 20, Education.

§ 252. Medical examination of aliens

The Surgeon General shall provide for making,
at places within the United States or in other
countries, such physical and mental examina-
tions of aliens as are required by the immigra-
tion laws, subject to administrative regulations
prescribed by the Attorney General and medical
regulations prescribed by the Surgeon General
with the approval of the Secretary.

(July 1, 1944, ch. 373, title III, §325, 58 Stat. 697;
1953 Reorg. Plan No. 1, §§5, 8, eff. Apr. 11, 1953, 18
F.R. 2053, 67 Stat. 631.)

TRANSFER OF FUNCTIONS

Office of Surgeon General abolished by section 3 of
Reorg. Plan No. 3 of 1966, eff. June 25, 1966, 31 F.R. 8855,
80 Stat. 1610, and functions thereof transferred to Sec-
retary of Health, Education, and Welfare by section 1 of
Reorg. Plan No. 3 of 1966, set out as a note under sec-
tion 202 of this title. Secretary of Health, Education,
and Welfare redesignated Secretary of Health and
Human Services by section 509(b) of Pub. L. 96-88 which
is classified to section 3508(b) of Title 20, Education.

Functions of Federal Security Administrator trans-
ferred to Secretary of Health, Education, and Welfare
and all agencies of Federal Security Agency transferred
to Department of Health, Education, and Welfare by

TITLE 42—THE PUBLIC HEALTH AND WELFARE

§253

section 5 of Reorg. Plan No. 1 of 1953, set out as a note
under section 3501 of this title. Federal Security Agen-
cy and office of Administrator abolished by section 8 of
Reorg. Plan No. 1 of 1953. Secretary and Department of
Health, Education, and Welfare redesignated Secretary
and Department of Health and Human Services by sec-
tion 509(b) of Pub. L. 96-88 which is classified to section
3508(b) of Title 20.

ABOLITION OF IMMIGRATION AND NATURALIZATION
SERVICE AND TRANSFER OF FUNCTIONS

For abolition of Immigration and Naturalization
Service, transfer of functions, and treatment of related
references, see note set out under section 1551 of Title
8, Aliens and Nationality.

§253. Medical services to Coast Guard, National
Oceanic and Atmospheric Administration,
and Public Health Service

(a) Persons entitled to medical services

Subject to regulations of the President—

(1) commissioned officers, chief warrant offi-
cers, warrant officers, cadets, and enlisted per-
sonnel of the Regular Coast Guard on active
duty, including those on shore duty and those
on detached duty; and Regular, and temporary
members of the United States Coast Guard Re-
serve when on active duty;

(2) commissioned officers, ships’ officers, and
members of the crews of vessels of the Na-
tional Oceanic and Atmospheric Administra-
tion on active duty, including those on shore
duty and those on detached duty; and

(3) commissioned officers of the Regular or
Reserve Corps of the Public Health Service on
active duty;

shall be entitled to medical, surgical, and dental
treatment and hospitalization by the Service.
The Surgeon General may detail commissioned
officers for duty aboard vessels of the Coast
Guard or the National Oceanic and Atmospheric
Administration.

(b) Health care for involuntarily separated offi-

cers and dependents

(1) The Secretary may provide health care for
an officer of the Regular or Reserve Corps invol-
untarily separated from the Service, and for any
dependent of such officer, if—

(A) the officer or dependent was receiving
health care at the expense of the Service at
the time of separation; and

(B) the Secretary finds that the officer or de-
pendent is unable to obtain appropriate insur-
ance for the conditions for which the officer or
dependent was receiving health care.

(2) Health care may be provided under para-
graph (1) for a period of not more than one year
from the date of separation of the officer from
the Service.

(c) Examination of personnel of Service assigned
to Coast Guard or National Oceanic and At-
mospheric Administration

The Service shall provide all services referred
to in subsection (a) of this section required by
the Coast Guard or National Oceanic and Atmos-
pheric Administration and shall perform all du-
ties prescribed by statute in connection with the
examinations to determine physical or mental
condition for purposes of appointment, enlist-
ment, and reenlistment, promotion and retire-
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ment, and officers of the Service assigned to
duty on Coast Guard or National Oceanic and
Atmospheric Administration vessels may extend
aid to the crews of American vessels engaged in
deep-sea fishing.

(July 1, 1944, ch. 373, title III, §326, 58 Stat. 697;
June 7, 1956, ch. 374, §306(3), 70 Stat. 254; Pub. L.
86-415, §5(d), Apr. 8, 1960, 74 Stat. 34; Pub. L.
88-71, §2, July 19, 1963, 77 Stat. 83; 1965 Reorg.
Plan No. 2, eff. July 13, 1965, 30 F'.R. 8819, 79 Stat.
1318; 1970 Reorg. Plan No. 4, eff. Oct. 3, 1970, 35
F.R. 15627, 84 Stat. 2090; Pub. L. 99-117, §5, Oct.
7, 1985, 99 Stat. 492.)

AMENDMENTS

1985—Subsec. (b). Pub. L. 99-117 added subsec. (b).

1963—Subsec. (b). Pub. L. 88-71, §2(a), repealed subsec.
(b) which provided for treatment of dependents of per-
sonnel. See section 253a(b) of this title.

Subsec. (¢). Pub. L. 88-71, §2(b), inserted ‘‘or Coast
and Geodetic Survey” after ‘“‘Coast Guard” in two
places.

1960—Subsec. (a). Pub. L. 86-415 struck out provisions
which authorized medical, surgical, and dental care and
hospitalization for retired personnel of Coast Guard,
Coast and Geodetic Survey, and Public Health Service.

1956—Subsec. (b). Act June 7, 1956, repealed subsec. (b)
except insofar as it related to dependent members of
families of ships’ officers and members of crews of ves-
sels of Coast and Geodetic Survey.

CHANGE OF NAME

Coast and Geodetic Survey consolidated with Weath-
er Bureau to form a new agency in Department of Com-
merce to be known as Environmental Science Services
Administration, and commissioned officers of Survey
transferred to ESSA, by Reorg. Plan No. 2 of 1965, eff.
July 13, 1965, 30 F.R. 8819, 79 Stat. 1318, set out in the
Appendix to Title 5, Government Organization and Em-
ployees. Reorg. Plan No. 4 of 1970, eff. Oct. 3, 1970, 35
F.R. 15627, 84 Stat. 2090, abolished Environmental
Science Services Administration, established National
Oceanic and Atmospheric Administration, and redesig-
nated Commissioned Officer Corps of ESSA as Commis-
sioned Officer Corps of NOAA. For further details, see
Transfer of Functions note set out under section 851 of
Title 33, Navigation and Navigable Waters.

EFFECTIVE DATE OF 1956 AMENDMENT

Amendment by act June 7, 1956, effective six months
after June 7, 1956, see section 307 of act June 7, 1956.

TRANSFER OF FUNCTIONS

For transfer of authorities, functions, personnel, and
assets of the Coast Guard, including the authorities
and functions of the Secretary of Transportation relat-
ing thereto, to the Department of Homeland Security,
and for treatment of related references, see sections
468(b), 551(d), 552(d), and 557 of Title 6, Domestic Secu-
rity, and the Department of Homeland Security Reor-
ganization Plan of November 25, 2002, as modified, set
out as a note under section 542 of Title 6.

Functions of Public Health Service, Surgeon General
of Public Health Service, and all other officers and em-
ployees of Public Health Service, and functions of all
agencies of or in Public Health Service transferred to
Secretary of Health, Education, and Welfare by Reorg.
Plan No. 3 of 1966, eff. June 25, 1966, 31 F.R. 8855 80 Stat.
1610, set out as a note under section 202 of this title.
Secretary of Health, Education, and Welfare redesig-
nated Secretary of Health and Human Services by sec-
tion 509(b) of Pub. L. 96-88 which is classified to section
3508(b) of Title 20, Education.
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§253a. Medical services to retired personnel of
National Oceanic and Atmospheric Adminis-
tration

(a) Eligibility

Subject to regulations of the President, re-
tired ships’ officers and retired members of the
crews of vessels of the National Oceanic and At-
mospheric Administration shall be entitled to
medical, surgical, and dental treatment and hos-
pitalization by the Public Health Service if the
ships’ officer or crew member, (1) was on active
duty as a vessel employee of the National Oce-

anic and Atmospheric Administration on July 1,

1963, or on July 19, 1963, whichever is later, and

his employment as a vessel employee was con-

tinuous from that date until retirement, or (2)

was retired as a vessel employee of the National

Oceanic and Atmospheric Administration on or

before July 1, 1963, or on July 19, 1963, whichever

is later.

(b) Treatment of dependents of personnel

Subject to regulations of the President, de-
pendent members of families (as defined in such
regulations) of ships’ officers and members of
crews of vessels of the National Oceanic and At-
mospheric Administration, whether such, ships’
officers and members of crew are on active duty
or retired, shall be furnished medical advice and
outpatient treatment by the Public Health Serv-
ice and, if suitable accommodations are avail-
able, they shall also be furnished hospitalization
by the Public Health Service if the ships’ officer
or crew member (1) was on active duty as a ves-
sel employee of the National Oceanic and At-
mospheric Administration on July 1, 1963, or on
July 19, 1963, whichever is later, and his employ-
ment as a vessel employee has been continuous
from that time, or (2) was on active duty as a
vessel employee of the National Oceanic and At-
mospheric Administration on July 1, 1963, or on
July 19, 1963, whichever is later, and his employ-
ment as a vessel employee was continuous from
that time until retirement, or (3) was retired as
a vessel employee of the National Oceanic and
Atmospheric Administration on or before July 1,
1963, or on July 19, 1963, whichever is later. When
dependent members of families are hospitalized,
a per diem charge, at such uniform rate as may
be prescribed from time to time for the hos-
pitalization of dependents of members of the
uniformed services at hospitals of the uniformed
services pursuant to section 1078(a) of title 10
shall be made.

(c) Identification

The National Oceanic and Atmospheric Ad-
ministration shall furnish proper identification
to those persons entitled to medical treatment
under the provisions of this section.

(Pub. L. 88-71, §1, July 19, 1963, 77 Stat. 83; 1965
Reorg. Plan No. 2, eff. July 13, 1965, 30 F.R. 8819,
79 Stat. 1318; 1970 Reorg. Plan No. 4, eff. Oct. 3,
1970, 35 F.R. 15627, 84 Stat. 2090; Pub. L. 98-498,
title III, §310(b), (c), Oct. 19, 1984, 98 Stat. 2306,
2307.)

CODIFICATION

Section was not enacted as part of the Public Health
Service Act which comprises this chapter.



Page 253

AMENDMENTS

1984—Subsec. (a). Pub. L. 98-498, §310(b), substituted
“by the Public Health Service if”’ for ‘‘at facilities of
the Public Health Service: Provided, That’’.

Subsec. (b). Pub. L. 98-498, §310(c), struck out ‘“‘at its
hospitals and relief stations’ before ‘‘and, if suitable
accommodations’” and substituted ‘by the Public
Health Service if”’ for ‘‘at hospitals of the Public
Health Service: Provided, That’’.

CHANGE OF NAME

Coast and Geodetic Survey consolidated with Weath-
er Bureau to form a new agency in Department of Com-
merce to be known as Environmental Science Services
Administration, and commissioned officers of Survey
transferred to ESSA, by Reorg. Plan No. 2 of 1965, eff.
July 13, 1965, 30 F.R. 8819, 79 Stat. 1318, set out in the
Appendix to Title 5, Government Organization and Em-
ployees. Reorg. Plan No. 4 of 1970, eff. Oct. 3, 1970, 35
F.R. 15627, 84 Stat. 2090, abolished Environmental
Science Services Administration, established National
Oceanic and Atmospheric Administration, and redesig-
nated Commissioned Officer Corps of ESSA as Commis-
sioned Officer Corps of NOAA. For further details, see
Transfer of Functions note set out under section 851 of
Title 33, Navigation and Navigable Waters.

TRANSFER OF FUNCTIONS

Functions of Public Health Service, Surgeon General
of Public Health Service, and all other officers and em-
ployees of Public Health Service, and functions of all
agencies of or in Public Health Service transferred to
Secretary of Health, Education, and Welfare by Reorg.
Plan No. 3 of 1966, eff. June 25, 1966, 31 F.R. 8855, 80 Stat.
1610, set out as a note under section 202 of this title.
Secretary of Health, Education, and Welfare redesig-
nated Secretary of Health and Human Services by sec-
tion 509(b) of Pub. L. 96-88 which is classified to section
3508(b) of Title 20, Education.

EX. ORD. No. 11160. REGULATIONS RELATING TO MEDICAL
CARE FOR RETIRED PERSONNEL OF COAST AND GEODETIC
SURVEY [NOW NATIONAL OCEANIC AND ATMOSPHERIC
ADMINISTRATION] AND THEIR DEPENDENTS

Ex. Ord. No. 11160, July 6, 1964, 29 F.R. 9315, provided:

By virtue of the authority vested in me by the first
section of the Act of July 19, 1963 (Public Law 88-71, 77
Stat. 83, 42 U.S.C. 253a) [this section], and as President
of the United States, I hereby prescribe the following
regulations relating to the medical care of certain re-
tired personnel of the Coast and Geodetic Survey [now
National Oceanic and Atmospheric Administration]
and dependents of Coast and Geodetic Survey [now Na-
tional Oceanic and Atmospheric Administration] ships’
officers and crew members, both active and retired.

SECTION 1. Definitions. As used in these regulations,
the term:

(1) “Retired ships’ officer and retired crew member’’
means a noncommissioned ships’ officer or crew mem-
ber of a vessel of the Coast and Geodetic Survey [now
National Oceanic and Atmospheric Administration]
who either was on active duty as a vessel employee on
July 19, 1963, and whose employment as such vessel em-
ployee was continuous from that date until the date of
his retirement, or who had retired as a vessel employee
on or before July 19, 1963.

(2) ““Active duty ships’ officer and active duty crew
member’”’ means a noncommissioned ships’ officer or
crew member on active duty as a vessel employee of
the Coast and Geodetic Survey [now National Oceanic
and Atmospheric Administration] on July 19, 1963, and
whose employment as such vessel employee has been
continuous from that time.

(3) “Dependent members of families’’, with respect to
active duty or retired ships’ officers or crew members,
means:

(A) the lawful wife;

(B) the unmarried legitimate child, including an
adopted child or stepchild, who has not passed his
twenty-first birthday; and
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(C) the father or mother, if in fact dependent upon
such active duty or retired ships’ officer or crew mem-
ber for over one-half of his or her support.

(4) ‘“‘Relief stations” means Public Health Service
outpatient clinics and outpatient offices.

(5) ““Outpatient clinic’” means a full-time outpatient
medical facility, operated in Federally owned or leased
space under the supervision of a commissioned medical
officer or a full-time civil service medical officer (for-
merly known as a Second-Class Relief Station).

(6) ““‘Outpatient office’” means a part-time outpatient
facility serving all classes of legal beneficiaries, lo-
cated in other than Federal space, and in the charge of
a local private physician under contract to the Service
to provide medical care on an annual or fee basis (for-
merly known as a Third-Class Relief Station).

SEC. 2. Persons entitled to treatment. The following per-
sons shall be entitled to medical care under these regu-
lations:

(1) Retired ships’ officers and retired crew members
of the Coast and Geodetic Survey [now National Oce-
anic and Atmospheric Administration];

(2) Dependent members of families of persons de-
scribed in paragraph (1) of this section;

(3) Dependent members of families of active duty
ships’ officers and crew members of the Coast and Geo-
detic Survey [now National Oceanic and Atmospheric
Administration].

SEC. 3. Application for treatment; evidence of eligibility.
Persons entitled to medical care under Section 2 of
these regulations, when applying to Public Health
Service medical care facilities for medical care, shall
produce proper identification, as issued to them by the
Coast and Geodetic Survey [now National Oceanic and
Atmospheric Administration], and such identification
shall be accepted as evidence of eligibility for such
medical care by the Service.

SEC. 4. Extent of treatment; retired ships’ officers and
crew members. Subject to the limitation imposed by
paragraph (2) of this section, retired ships’ officers and
crew members entitled to medical care under these reg-
ulations shall be furnished:

(1) Medical, surgical, and dental treatment at hos-
pitals, outpatient clinics, and outpatient offices of the
Service, and hospitalization at hospitals of the Service.
The Service will not be responsible for defraying the
cost of hospitalization, medical services, and supplies
procured elsewhere.

(2) Dental treatment shall be furnished to the extent
that facilities and services at hospitals and outpatient
clinics of the Service having full-time dental officers
on duty are available to provide such treatment. At
other Service facilities, dental treatment shall be lim-
ited to emergency measures necessary to relieve pain.

SEC. b. Extent of treatment; dependent members of fami-
lies; charges. (a) Dependent members of families shall be
furnished medical advice and outpatient treatment at
hospitals, outpatient clinics, and outpatient offices of
the Service and, if suitable accommodations are avail-
able, shall be furnished hospitalization at hospitals of
the Service. The Service will not be responsible for de-
fraying the cost of hospitalization, medical services,
and supplies procured elsewhere.

(b) For the purpose of this section—

(1) Medical advice and outpatient treatment may in-
clude such services and supplies as the Medical Officer
in Charge may deem to be necessary for reasonable and
adequate treatment.

(2) Hospitalization shall be furnished when, in the
opinion of the Medical Officer in Charge, suitable ac-
commodations are available and the condition of the
patient is such as to require hospitalization. When hos-
pitalization is authorized, it may include such services
and supplies as the Medical Officer in Charge may deem
to be necessary for reasonable and adequate treatment.

(c) Charges shall be made for hospitalization of de-
pendent members of families at the same per diem rate
as is prescribed for dependents of members of the uni-
formed services pursuant to section 1078(a) of Title 10 of
the United States Code.



§253b

(d) Dental treatment may be furnished to the extent
that facilities and services at hospitals and outpatient
clinics of the Service having full-time dental officers
are available to provide such treatment. Dental care
will not be furnished under any circumstances in pri-
vate facilities at the expense of the Service.

SEC. 6. Prior orders. Executive Order No. 9703 of March
12, 1946, prescribing regulations relating to medical
care of certain personnel of the Coast Guard, Coast and
Geodetic Survey [now National Oceanic and Atmos-
pheric Administration], Public Health Service, and
former Lighthouse Service, is hereby amended to the
extent necessary to conform it to the provisions of this
order.

LYNDON B. JOHNSON.

§253b. Former Lighthouse Service employees;
medical service eligibility

Subject to regulations of the President, light-
keepers, assistant lightkeepers, and officers and
crews of vessels of the former Lighthouse Serv-
ice, including any such persons who subsequent
to June 30, 1939, were involuntarily assigned to
other civilian duty in the Coast Guard, who were
entitled to medical relief at hospitals and other
stations of the Public Health Service prior to
July 1, 1944, and who retired under the provi-
sions of section 763 of title 33, shall be entitled
to medical, surgical, and dental treatment and
hospitalization at hospitals and other stations
of the Public Health Service.

(Pub. L. 93-353, title I, §108(a), July 23, 1974, 88
Stat. 371.)

CODIFICATION

Section was enacted as a part of Health Services Re-
search, Health Statistics, and Medical Libraries Act of
1974, and also as a part of Health Services Research and
Evaluation and Health Statistics Act of 1974, and not as
a part of the Public Health Service Act which com-
prises this chapter.

EFFECTIVE DATE

Section 108(b) of Pub. L. 93-353 provided that: ‘‘Sub-
section (a) [enacting this section] shall be effective
from December 28, 1973.”

TRANSFER OF FUNCTIONS

For transfer of authorities, functions, personnel, and
assets of the Coast Guard, including the authorities
and functions of the Secretary of Transportation relat-
ing thereto, to the Department of Homeland Security,
and for treatment of related references, see sections
468(b), 551(d), 552(d), and 557 of Title 6, Domestic Secu-
rity, and the Department of Homeland Security Reor-
ganization Plan of November 25, 2002, as modified, set
out as a note under section 542 of Title 6.

§ 254. Interdepartmental work

Nothing contained in this part shall affect the
authority of the Service to furnish any mate-
rials, supplies, or equipment, or perform any
work of services, requested in accordance with
sections 15635 and 1536 of title 31, or the authority
of any other executive department to furnish
any materials, supplies, or equipment, or per-
form any work or services, requested by the De-
partment of Health and Human Services for the
Service in accordance with that section.

(July 1, 1944, ch. 373, title III, §327, 58 Stat. 697;
1953 Reorg. Plan No. 1, §§5, 8, eff. Apr. 11, 1953, 18
F.R. 2053, 67 Stat. 631; Pub. L. 96-88, title V,
§509(b), Oct. 17, 1979, 93 Stat. 695.)
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CODIFICATION

““Sections 1535 and 1536 of title 31"’ substituted in text
for ‘‘section 7 of the Act of May 21, 1920, as amended
(U.8.C., 1940 edition, title 31, sec. 686)"’ 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 Fi-
nance.

TRANSFER OF FUNCTIONS

Functions of Public Health Service, Surgeon General
of Public Health Service, and all other officers and em-
ployees of Public Health Service, and functions of all
agencies of or in Public Health Service transferred to
Secretary of Health, Education, and Welfare by Reorg.
Plan No. 3 of 1966, eff. June 25, 1966, 31 F.R. 8855, 80 Stat.
1610, set out as a note under section 202 of this title.
Secretary of Health, Education, and Welfare redesig-
nated Secretary of Health and Human Services by sec-
tion 509(b) of Pub. L. 96-88 which is classified to section
3508(b) of Title 20, Education.

Functions of Federal Security Administrator trans-
ferred to Secretary of Health, Education, and Welfare
and all agencies of Federal Security Agency transferred
to Department of Health, Education, and Welfare by
section 5 of Reorg. Plan No. 1 of 1953, set out as a note
under section 3501 of this title. Federal Security Agen-
cy and office of Administrator abolished by section 8 of
Reorg. Plan No. 1 of 1953. Secretary and Department of
Health, Education, and Welfare redesignated Secretary
and Department of Health and Human Services by sec-
tion 509(b) of Pub. L. 96-88 which is classified to section
3508(b) of Title 20.

§ 254a. Sharing of medical care facilities and re-
sources

(a) Definitions

For purposes of this section—

(1) the term ‘‘specialized health resources’”
means health care resources (whether equip-
ment, space, or personnel) which, because of
cost, limited availability, or unusual nature,
are either unique in the health care commu-
nity or are subject to maximum utilization
only through mutual use;

(2) the term ‘‘hospital’’, unless otherwise
specified, includes (in addition to other hos-
pitals) any Federal hospital.

(b) Statement of purpose; agreements or ar-
rangements; reciprocity; reimbursement;
credits

For the purpose of maintaining or improving
the quality of care in Public Health Service fa-
cilities and to provide a professional environ-
ment therein which will help to attract and re-
tain highly qualified and talented health person-
nel, to encourage mutually beneficial relation-
ships between Public Health Service facilities
and hospitals and other health facilities in the
health care community, and to promote the full
utilization of hospitals and other health facili-
ties and resources, the Secretary may—

(1) enter into agreements or arrangements
with schools of medicine, schools of osteo-
pathic medicine, and with other health profes-
sions schools, agencies, or institutions, for
such interchange or cooperative use of facili-
ties and services on a reciprocal or reimburs-
able basis, as will be of benefit to the training
or research programs of the participating
agencies; and

(2) enter into agreements or arrangements
with hospitals and other health care facilities
for the mutual use or the exchange of use of



Page 255

specialized health resources, and providing for
reciprocal reimbursement.

Any reimbursement pursuant to any such agree-
ment or arrangement shall be based on charges
covering the reasonable cost of such utilization,
including normal depreciation and amortization
costs of equipment. Any proceeds to the Govern-
ment under this subsection shall be credited to
the applicable appropriation of the Public
Health Service for the year in which such pro-
ceeds are received.

(July 1, 1944, ch. 373, title III, §327A, formerly
§328, as added Pub. L. 90-174, §7, Dec. 5, 1967, 81
Stat. 539; renumbered §327A, Pub. L. 95-626, title
I, §113(a)(2), Nov. 10, 1978, 92 Stat. 3562; amended
Pub. L. 100-607, title VI, §629(a)(1), Nov. 4, 1988,
102 Stat. 3146.)

AMENDMENTS

1988—Subsec. (b)(1). Pub. L. 100-607 inserted ‘‘schools
of osteopathic medicine,” after ‘‘schools of medicine,”
and ‘‘professions’ after ‘‘health”.

AVAILABILITY OF APPROPRIATIONS FOR EXPENSES OF
SHARING MEDICAL CARE FACILITIES AND RESOURCES

Pub. L. 102-394, title II, §204, Oct. 6, 1992, 106 Stat.
1811, provided that: “Funds advanced to the National
Institutes of Health Management Fund from appropria-
tions in this Act or subsequent Departments of Labor,
Health and Human Services, and Education, and Relat-
ed Agencies Appropriations Acts shall be available for
the expenses of sharing medical care facilities and re-
sources pursuant to section 327A of the Public Health
Service Act [42 U.S.C. 254a].”

Similar provisions were contained in the following
prior appropriation acts:

Pub. L. 102-170, title II, §204, Nov. 26, 1991, 105 Stat.
1126.

Pub. L. 101-517, title II, §204, Nov. 5, 1990, 104 Stat.
2208.

Pub. L. 101-166, title II, §205, Nov. 21, 1989, 103 Stat.
1177.

Pub. L. 100-202, §101(h) [title II, §205], Dec. 22, 1987, 101
Stat. 1329-256, 1329-274.

Pub. L. 99-500, §101(i) [H.R. 5233, title II, §205], Oct. 18,
1986, 100 Stat. 1783-287, and Pub. L. 99-591, §101(i) [H.R.
5233, title II, §205], Oct. 30, 1986, 100 Stat. 3341-287.

Pub. L. 99-178, title II, §205, Dec. 12, 1985, 99 Stat. 1119.

Pub. L. 98-619, title II, §205, Nov. 8, 1984, 98 Stat. 3321.

Pub. L. 98-139, title II, §205, Oct. 31, 1983, 97 Stat. 887.

Pub. L. 97-377, title I, §101(e)(1) [title II, §205], Dec. 21,
1982, 96 Stat. 1878, 1894.

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
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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) diagmnostic laboratory and radio-
logic services;

(I1I) 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 1levels, 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
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