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

EFFECTIVE DATE 

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

SUBPART II—NATIONAL HEALTH SERVICE CORPS 
PROGRAM 

AMENDMENTS 

1976—Pub. L. 94–484, title IV, § 407(b)(3), Oct. 12, 1976, 
90 Stat. 2268, added heading ‘‘Subpart II—National 
Health Service Corps Program’’. 

§ 254d. National Health Service Corps 

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

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

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

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

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

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

(3) For purposes of this subpart and subpart 
III: 

(A) The term ‘‘Corps’’ means the National 
Health Service Corps. 

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

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

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

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

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

(b) Recruitment and fellowship programs 

(1) The Secretary may conduct at schools of 
medicine, osteopathic medicine, dentistry, and, 
as appropriate, nursing and other schools of the 
health professions, including schools at which 
graduate programs of behavioral and mental 
health are offered, and at entities which train 

allied health personnel, recruiting programs for 
the Corps, the Scholarship Program, and the 
Loan Repayment Program. Such recruiting pro-
grams shall include efforts to recruit individuals 
who will serve in the Corps other than pursuant 
to obligated service under the Scholarship or 
Loan Repayment Program. 

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

(c) Travel and moving expenses; persons enti-
tled; reimbursement; limitation 

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

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

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

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

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

(A) During the first 36 months in which such 
a member is so engaged in the delivery of 
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1 See References in Text note below. 

2 So in original. The word ‘‘the’’ probably should appear. 
3 So in original. 

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

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

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

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

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

(3) A member of the Corps described in sub-
paragraph (C) of subsection (a)(1) of this section 
shall when assigned to an entity under section 
254f of this title be subject to the personnel sys-
tem of such entity, except that such member 
shall receive during the period of assignment 
the income that the member would receive if the 
member was a member of the Corps described in 
subparagraph (B) of such subsection. 

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

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

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

Sections 215 and 217 of this title shall not 
apply to members of the National Health Serv-
ice Corps during their period of obligated service 
under the Scholarship Program or the Loan Re-
payment Program, except when such members 
are Commissioned Corps officers who entered 
into a contract with 2 Secretary under section 
254l or 254l–1 of this title after December 31, 2006 
and when the Secretary determines that exercis-
ing the authority provided under section 215 or 
217 of this title with respect to any such officer 
to 3 would not cause unreasonable disruption to 
health care services provided in the community 
in which such officer is providing health care 
services. 

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

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

(2) The rules prescribed under paragraph (1) 
shall provide that in applying the appropriate 
provisions of this chapter which relate to retire-
ment, any individual who becomes such an offi-
cer shall be entitled to have credit for any pe-
riod of service as a member of the Corps de-
scribed in subsection (a)(1)(C) of this section. 

(h) Effective administration of program 

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

(i) Demonstration projects; waivers 

(1) In carrying out subpart III, the Secretary 
may, in accordance with this subsection, issue 
waivers to individuals who have entered into a 
contract for obligated service under the Scholar-
ship Program or the Loan Repayment Program 
under which the individuals are authorized to 
satisfy the requirement of obligated service 
through providing clinical practice that is half 
time. 

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

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

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

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

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

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

(D) the entity and the Corps member agree 
in writing that the Corps member will perform 
half-time clinical practice; 

(E) the Corps member agrees in writing to 
fulfill all of the service obligations under sec-
tion 254m of this title through half-time clini-
cal practice and either— 

(i) double the period of obligated service 
that would otherwise be required; or 

(ii) in the case of contracts entered into 
under section 254l–1 of this title, accept a 
minimum service obligation of 2 years with 
an award amount equal to 50 percent of the 
amount that would otherwise be payable for 
full-time service; and 

(F) the Corps member agrees in writing that 
if the Corps member begins providing half- 
time service but fails to begin or complete the 
period of obligated service, the method stated 
in 254o(c) of this title for determining the 
damages for breach of the individual’s written 
contract will be used after converting periods 
of obligated service or of service performed 
into their full-time equivalents. 

(3) In evaluating waivers issued under para-
graph (1), the Secretary shall examine the effect 
of multidisciplinary teams. 

(j) Definitions 

For the purposes of this subpart and subpart 
III: 

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

(2) The term ‘‘Loan Repayment Program’’ 
means the National Health Service Corps Loan 
Repayment Program established under section 
254l–1 of this title. 

(3) The term ‘‘Scholarship Program’’ means 
the National Health Service Corps Scholarship 
Program established under section 254l of this 
title. 

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

(5) The terms ‘‘full time’’ and ‘‘full-time’’ 
mean a minimum of 40 hours per week in a 
clinical practice, for a minimum of 45 weeks 
per year. 

(6) The terms ‘‘half time’’ and ‘‘half-time’’ 
mean a minimum of 20 hours per week (not to 
exceed 39 hours per week) in a clinical prac-
tice, for a minimum of 45 weeks per year. 

(July 1, 1944, ch. 373, title III, § 331, as added Pub. 
L. 94–484, title IV, § 407(b)(3), Oct. 12, 1976, 90 
Stat. 2268; amended Pub. L. 97–35, title XXVII, 
§ 2701, Aug. 13, 1981, 95 Stat. 902; Pub. L. 100–177, 
title II, § 202(b), title III, § 301, Dec. 1, 1987, 101 
Stat. 996, 1003; Pub. L. 100–607, title VI, 
§ 629(a)(2), Nov. 4, 1988, 102 Stat. 3146; Pub. L. 
101–597, title I, § 101, title IV, § 401(b)[(a)], Nov. 16, 
1990, 104 Stat. 3013, 3035; Pub. L. 107–251, title III, 
§ 301, Oct. 26, 2002, 116 Stat. 1642; Pub. L. 109–417, 
title II, § 206(c)(2), Dec. 19, 2006, 120 Stat. 2853; 
Pub. L. 111–148, title X, § 10501(n)(1), (2), Mar. 23, 
2010, 124 Stat. 1002, 1003.) 

REFERENCES IN TEXT 

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

AMENDMENTS 

2010—Subsec. (i)(1). Pub. L. 111–148, § 10501(n)(1)(A), 
substituted ‘‘issue waivers to individuals who have en-
tered into a contract for obligated service under the 
Scholarship Program or the Loan Repayment Program 
under which the individuals are authorized to satisfy 
the requirement of obligated service through providing 
clinical practice that is half time’’ for ‘‘carry out dem-
onstration projects in which individuals who have en-
tered into a contract for obligated service under the 
Loan Repayment Program receive waivers under which 
the individuals are authorized to satisfy the require-
ment of obligated service through providing clinical 
service that is not full-time’’. 

Subsec. (i)(2)(A)(ii), (B). Pub. L. 111–148, 
§ 10501(n)(1)(B)(i), substituted ‘‘half time’’ for ‘‘less than 
full time’’. 

Subsec. (i)(2)(C). Pub. L. 111–148, § 10501(n)(1)(B)(ii), 
substituted ‘‘half-time service’’ for ‘‘less than full-time 
service’’. 

Subsec. (i)(2)(D), (E). Pub. L. 111–148, 
§ 10501(n)(1)(B)(iii), amended subpars. (D) and (E) gener-
ally. Prior to amendment, subpars. (D) and (E) read as 
follows: 

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

‘‘(E) the Corps member agrees in writing that the pe-
riod of obligated service pursuant to section 254l–1 of 
this title will be extended so that the aggregate 
amount of less than full-time service performed will 
equal the amount of service that would be performed 
through full-time service under section 254m of this 
title; and’’. 

Subsec. (i)(2)(F). Pub. L. 111–148, § 10501(n)(1)(B)(ii), 
substituted ‘‘half-time service’’ for ‘‘less than full-time 
service’’. 

Subsec. (i)(3). Pub. L. 111–148, § 10501(n)(1)(C), sub-
stituted ‘‘In evaluating waivers issued under paragraph 
(1)’’ for ‘‘In evaluating a demonstration project de-
scribed in paragraph (1)’’. 

Subsec. (j)(5), (6). Pub. L. 111–148, § 10501(n)(2), added 
pars. (5) and (6). 

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

2002—Subsec. (a)(3)(E). Pub. L. 107–251, § 301(a)(1), 
added subpar. (E). 

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

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

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

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

1990—Subsec. (a). Pub. L. 101–597, § 401(b)[(a)], sub-
stituted reference to health professional shortage area 
for reference to health manpower shortage area in pars. 
(1), (2), and (3)(C). 

Pub. L. 101–597, § 101(a), designated existing provisions 
as par. (1), substituted ‘‘For the purpose of eliminating 
health manpower shortages in health manpower short-
age areas, there is established, within the Service, the 
National Health Service Corps, which shall consist of— 
’’ for ‘‘There is established, within the Service, the Na-
tional Health Service Corps (hereinafter in this subpart 
referred to as the ‘Corps’) which (1) shall consist of—’’, 
substituted ‘‘States.’’ for ‘‘States,’’ at end of subpar. 
(C), struck out closing provisions which read ‘‘(such of-
ficers, employees, and individuals hereinafter in this 
subpart referred to as ‘Corps members’), and (2) shall be 
utilized by the Secretary to improve the delivery of 
health services in health manpower shortage areas as 
defined in section 254e(a) of this title.’’, and added pars. 
(2) and (3). 

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

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

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

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

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

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

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

‘‘(1) give priority to meeting the needs of the Indian 
Health Service and the needs of health programs or 
facilities operated by tribes or tribal organizations 
under the Indian Self-Determination Act (25 U.S.C. 
450f et seq.); and 

‘‘(2) provide special consideration to the homeless 
populations who do not have access to primary health 
care services.’’ 
Subsec. (i). Pub. L. 101–597, § 101(e), substituted ‘‘of 

this subpart and subpart III’’ for ‘‘of this subpart’’. 
1988—Subsec. (b). Pub. L. 100–607 substituted ‘‘osteo-

pathic medicine’’ for ‘‘osteopathy’’. 
1987—Subsec. (b). Pub. L. 100–177, § 202(b)(1), inserted 

reference to Loan Repayment Program. 
Subsec. (c). Pub. L. 100–177, § 202(b)(2), made technical 

amendment to reference to section 254n of this title to 
reflect renumbering of corresponding section of origi-
nal act. 

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

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

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

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

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

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

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

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

Subsec. (h). Pub. L. 97–35, § 2701(f), in par. (1) sub-
stituted ‘‘Health and Human Services’’ for ‘‘Health, 
Education, and Welfare’’, in par. (2) substituted ‘‘254l’’ 
for ‘‘294t’’, and in par. (3) inserted reference to Com-
monwealth with respect to the Northern Mariana Is-
lands. 

EFFECTIVE DATE OF 1990 AMENDMENT 

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

TERMINATION OF TRUST TERRITORY OF THE PACIFIC 
ISLANDS 

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

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

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

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

Pub. L. 94–484, title IV, § 407(c), Oct. 12, 1976, 90 Stat. 
2278, provided that: 

‘‘(1) The amendment made by subsections (a) and (b) 
[enacting this subpart and repealing section 254b of this 
title] shall apply only with respect to fiscal years be-
ginning after September 30, 1977, except that the Sec-
retary of Health, Education, and Welfare [now Health 
and Human Services] shall carry out the activities de-
scribed in section 332 of the Public Health Service Act 
(as added by such amendment) [section 254e of this 
title] after the date of enactment of this Act [Oct. 12, 
1976]. 
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‘‘(2)(A) Any area for which a designation under sec-
tion 329(b) of the Public Health Service Act (as in effect 
on September 30, 1977) [former section 254b(b) of this 
title] was in effect on such date and in which National 
Health Service Corps personnel were, on such date, pro-
viding, under an assignment made under such section 
(as so in effect), health care and services for persons re-
siding in such area shall, effective October 1, 1977, be 
considered under subpart II of part C of title III of such 
Act (as added by subsection (b) of this section) [this 
subpart] to (i) be designated a health manpower short-
age area (as defined by section 332 of such Act (as so 
added)) [section 254e of this title], and (ii) have had an 
application approved under section 333 of such Act (as 
so added)) [section 254f of this title] for the assignment 
of Corps personnel unless, as determined under sub-
paragraph (B) of this paragraph, the assignment period 
applicable to such area (within the meaning of section 
334 (as so added)) [former section 254g of this title] has 
expired. 

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

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

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

§ 254e. Health professional shortage areas 

(a) Designation by Secretary; removal from areas 
designated; ‘‘medical facility’’ defined 

(1) For purposes of this subpart the term 
‘‘health professional shortage area’’ means (A) 
an area in an urban or rural area (which need 
not conform to the geographic boundaries of a 
political subdivision and which is a rational 
area for the delivery of health services) which 
the Secretary determines has a health man-
power shortage and which is not reasonably ac-
cessible to an adequately served area, (B) a pop-
ulation group which the Secretary determines 
has such a shortage, or (C) a public or nonprofit 
private medical facility or other public facility 
which the Secretary determines has such a 
shortage. All Federally qualified health centers 
and rural health clinics, as defined in section 
1861(aa) of the Social Security Act (42 U.S.C. 
1395x(aa)), that meet the requirements of section 
254g of this title shall be automatically des-
ignated as having such a shortage. The Sec-

retary shall not remove an area from the areas 
determined to be health professional shortage 
areas under subparagraph (A) of the preceding 
sentence until the Secretary has afforded inter-
ested persons and groups in such area an oppor-
tunity to provide data and information in sup-
port of the designation as a health professional 
shortage area or a population group described in 
subparagraph (B) of such sentence or a facility 
described in subparagraph (C) of such sentence, 
and has made a determination on the basis of 
the data and information submitted by such per-
sons and groups and other data and information 
available to the Secretary. 

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

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

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

(C) such a facility used in connection with 
the delivery of health services under section 
248 of this title (relating to hospitals), 249 of 
this title (relating to care and treatment of 
persons under quarantine and others), 250 of 
this title (relating to care and treatment of 
Federal prisoners), 251 of this title (relating to 
examination and treatment of certain Federal 
employees), 252 of this title (relating to exam-
ination of aliens), 253 of this title (relating to 
services to certain Federal employees), 247e of 
this title (relating to services for persons with 
Hansen’s disease), or 254b(h) of this title (re-
lating to the provision of health services to 
homeless individuals); and 

(D) a Federal medical facility. 

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

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

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

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

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

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

(c) Considerations in determination of designa-
tion 

In determining whether to make a designa-
tion, the Secretary shall take into consideration 
the following: 

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

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

(d) Designation; publication of descriptive lists 

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

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

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

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

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

(f) Notice of designation 

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

(1) the Governor of each State in which the 
area, population group, medical facility, or 

other public facility so designated is in whole 
or part located; and 

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

(g) Recommendations to Secretary 

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

(h) Public information programs in designated 
areas 

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

(i) Dissemination 

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

(1) the Governor of each State; 
(2) the representative of any area, popu-

lation group, or facility selected by any such 
Governor to receive such information; 

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

(4) the representative of any area, popu-
lation group, or facility determined by the Ad-
ministrator to be likely to meet the criteria 
described in subsection (b) of this section. 

(j) Regulations and report 

(1) The Secretary shall submit the report de-
scribed in paragraph (2) if the Secretary, acting 
through the Administrator of the Health Re-
sources and Services Administration, issues— 

(A) a regulation that revises the definition 
of a health professional shortage area for pur-
poses of this section; or 

(B) a regulation that revises the standards 
concerning priority of such an area under sec-
tion 254f–1 of this title. 

(2) On issuing a regulation described in para-
graph (1), the Secretary shall prepare and sub-
mit to the Committee on Energy and Commerce 
of the House of Representatives and the Com-
mittee on Health, Education, Labor, and Pen-
sions of the Senate a report that describes the 
regulation. 

(3) Each regulation described in paragraph (1) 
shall take effect 180 days after the committees 
described in paragraph (2) receive a report re-
ferred to in such paragraph describing the regu-
lation. 

(July 1, 1944, ch. 373, title III, § 332, as added Pub. 
L. 94–484, title IV, § 407(b)(3), Oct. 12, 1976, 90 
Stat. 2270; amended Pub. L. 95–142, § 7(d), Oct. 25, 
1977, 91 Stat. 1193; Pub. L. 96–32, § 7(d), July 10, 
1979, 93 Stat. 84; Pub. L. 97–35, title IX, § 986(b)(4), 
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title XXVII, § 2702(a), (b), (c), Aug. 13, 1981, 95 
Stat. 603, 903, 904; Pub. L. 100–77, title VI, § 602, 
July 22, 1987, 101 Stat. 515; Pub. L. 100–177, title 
III, § 302, Dec. 1, 1987, 101 Stat. 1003; Pub. L. 
100–607, title VIII, § 802(b)(2), Nov. 4, 1988, 102 
Stat. 3169; Pub. L. 100–628, title VI, § 602(b)(2), 
Nov. 7, 1988, 102 Stat. 3242; Pub. L. 101–597, title 
I, § 102, title IV, § 401(b)[(a)], Nov. 16, 1990, 104 
Stat. 3014, 3035; Pub. L. 107–251, title III, § 302(a), 
(d)(2), title VI, § 601(a), Oct. 26, 2002, 116 Stat. 
1643, 1645, 1664; Pub. L. 108–163, § 2(f)(1), Dec. 6, 
2003, 117 Stat. 2021; Pub. L. 110–355, § 3(b), Oct. 8, 
2008, 122 Stat. 3993.) 

REFERENCES IN TEXT 

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

The Social Security Act, referred to in subsec. (c)(2), 
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. 
Titles XVIII, XIX, and XXI of the Act are classified 
generally to subchapters XVIII (§ 1395 et seq.), XIX 
(§ 1396 et seq.), and XXI (§ 1397aa et seq.), respectively, 
of chapter 7 of this title. For complete classification of 
this Act to the Code, see section 1305 of this title and 
Tables. 

PRIOR PROVISIONS 

A prior section 332 of act July 1, 1944, was renumbered 
section 340, and was classified to section 256 of this title 
prior to repeal by Pub. L. 95–626. 

AMENDMENTS 

2008—Subsec. (a)(1). Pub. L. 110–355 struck out ‘‘Not 
earlier than 6 years after such date of designation, and 
every 6 years thereafter, each such center or clinic 
shall demonstrate that the center or clinic meets the 
applicable requirements of the Federal regulations re-
garding the definition of a health professional shortage 
area for purposes of this section.’’ before ‘‘The Sec-
retary shall not’’. 

2003—Subsec. (a)(1). Pub. L. 108–163, § 2(f)(1)(A), sub-
stituted ‘‘such date of designation’’ for ‘‘such date of 
enactment’’ and ‘‘regarding’’ for ‘‘, issued after the 
date of enactment of this Act, that revise’’. 

Subsec. (a)(3). Pub. L. 108–163, § 2(f)(1)(B), substituted 
‘‘254b(h)(5)’’ for ‘‘254b(h)(4)’’. 

Subsec. (b)(2). Pub. L. 108–163, § 2(f)(1)(C), struck out 
comma before period at end. 

Subsec. (j). Pub. L. 108–163, § 2(f)(1)(D), added subsec. 
(j). 

2002—Subsec. (a)(1). Pub. L. 107–251, § 302(a)(1)(A), in-
serted after first sentence ‘‘All Federally qualified 
health centers and rural health clinics, as defined in 
section 1861(aa) of the Social Security Act (42 U.S.C. 
1395x(aa)), that meet the requirements of section 254g 
of this title shall be automatically designated as hav-
ing such a shortage. Not earlier than 6 years after such 
date of enactment, and every 6 years thereafter, each 
such center or clinic shall demonstrate that the center 
or clinic meets the applicable requirements of the Fed-
eral regulations, issued after the date of enactment of 
this Act, that revise the definition of a health profes-
sional shortage area for purposes of this section.’’ 

Subsec. (a)(2)(C). Pub. L. 107–251, § 601(a), substituted 
‘‘254b(h)’’ for ‘‘256’’. 

Subsec. (a)(3). Pub. L. 107–251, § 302(a)(1)(B), sub-
stituted ‘‘254b(h)(4) of this title), seasonal agricultural 
workers (as defined in section 254b(g)(3) of this title) 
and migratory agricultural workers (as so defined)), 
and residents of public housing (as defined in section 
1437a(b)(1) of this title) may be population groups’’ for 
‘‘256(r) of this title) may be a population group’’. 

Subsec. (b)(2). Pub. L. 107–251, § 302(a)(2), struck out 
after ‘‘designation,’’ the following: ‘‘with special con-
sideration to indicators of— 

‘‘(A) infant mortality, 
‘‘(B) access to health services, 
‘‘(C) health status, and 
‘‘(D) ability to pay for health services’’. 

Subsec. (c)(2)(B). Pub. L. 107–251, § 302(a)(3), sub-
stituted ‘‘XVIII, XIX, or XXI of the Social Security 
Act’’ for ‘‘XVIII or XIX of the Social Security Act’’. 

Subsec. (i). Pub. L. 107–251, § 302(d)(2), added subsec. 
(i). 

1990—Subsec. (a)(1). Pub. L. 101–597, § 401(b)[(a)], sub-
stituted reference to health professional shortage area 
for reference to health manpower shortage area wher-
ever appearing. 

Subsec. (a)(2)(A). Pub. L. 101–597, § 102(b)(1), inserted 
‘‘facility operated by a city or county health depart-
ment,’’ before ‘‘and community health center’’. 

Subsec. (a)(2)(B). Pub. L. 101–597, § 102(b)(2), inserted 
before semicolon ‘‘, and a health program or facility 
operated by a tribe or tribal organization under the In-
dian Self-Determination Act’’. 

Subsec. (a)(2)(C). Pub. L. 101–597, § 102(b)(3), sub-
stituted ‘‘section’’ for ‘‘sections’’ before ‘‘248’’, struck 
out ‘‘or’’ before ‘‘253’’ and ‘‘or section’’ before ‘‘247e’’, 
and inserted before semicolon ‘‘, or 256 of this title (re-
lating to the provision of health services to homeless 
individuals)’’. 

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

Pub. L. 101–597, § 102(c)(1), struck out ‘‘, promulgated 
not later than May 1, 1977,’’ after ‘‘establish by regula-
tion’’. 

Subsec. (c). Pub. L. 101–597, § 102(c)(2), redesignated 
pars. (2) and (3) as (1) and (2), respectively, and struck 
out former par. (1) which read as follows: 

‘‘(A) The recommendations of each health systems 
agency (designated under section 300l–4 of this title) for 
a health service area which includes all or any part of 
the area, population group, medical facility, or other 
public facility under consideration for designation. 

‘‘(B) The recommendations of the State health plan-
ning and development agency (designated under section 
300m of this title) if such area, population group, medi-
cal facility, or other public facility is within a health 
service area for which no health systems agency has 
been designated.’’ 

Subsec. (d). Pub. L. 101–597, § 401(b)[(a)], substituted 
reference to health professional shortage area for ref-
erence to health manpower shortage area in par. (1). 

Pub. L. 101–597, § 102(a), (c)(3), designated existing pro-
vision as par. (1), struck out ‘‘, not later than Novem-
ber 1, 1977,’’ after ‘‘Secretary shall designate’’, and 
added par. (2). 

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

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

Pub. L. 101–597, § 102(c)(4), redesignated par. (3) as (2) 
and struck out former par. (2) which read as follows: 

‘‘(A) each health systems agency (designated under 
section 300l–4 of this title) for a health service area 
which includes all or any part of the area, population 
group, medical facility, or other public facility so des-
ignated; or 

‘‘(B) the State health planning and development 
agency of the State (designated under section 300m of 
this title) if there is a part of such area, population 
group, medical facility, or other public facility within 
a health service area for which no health systems agen-
cy has been designated; and’’. 

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

1988—Subsec. (a)(3). Pub. L. 100–607 and Pub. L. 100–628 
made identical amendments, substituting ‘‘section 
256(r)’’ for ‘‘section 256(q)(2)’’. 
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1987—Subsec. (a)(1). Pub. L. 100–177, § 302(1), inserted 
sentence at end relating to removal of an area from 
areas determined to be health manpower shortage 
areas. 

Subsec. (a)(3). Pub. L. 100–77 added par. (3). 
Subsec. (b)(2)(D). Pub. L. 100–177, § 302(2), added sub-

par. (D). 
1981—Subsec. (a)(1)(A). Pub. L. 97–35, § 2702(a), in-

serted provisions respecting reasonable accessibility to 
adequately served area. 

Subsec. (a)(2)(C). Pub. L. 97–35, § 986(b)(4), substituted 
‘‘persons under quarantine’’ for ‘‘seamen’’. 

Subsec. (e). Pub. L. 97–35, § 2702(c), designated existing 
provisions as par. (1) and added par. (2). 

Subsec. (h). Pub. L. 97–35, § 2702(b), substituted ‘‘may’’ 
for ‘‘shall’’. 

1979—Subsec. (a)(2)(C). Pub. L. 96–32 substituted ‘‘sec-
tion 247e of this title’’ for ‘‘part D of subchapter II of 
this chapter’’. 

1977—Subsec. (c)(3). Pub. L. 95–142 added par. (3). 

EFFECTIVE DATE OF 2003 AMENDMENT 

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

EFFECTIVE DATE OF 1988 AMENDMENTS 

Section 631 of title VI of Pub. L. 100–628 provided 
that: ‘‘The amendments made by subsection (a) of sec-
tion 601 [amending section 256 of this title] shall take 
effect in accordance with subsection (b) of such section 
[formerly set out as a note under section 256 of this 
title]. The amendments otherwise made by this title 
[amending this section and sections 256, 290bb–2, 
290cc–21, 290cc–28, 290cc–29, 290cc–35, 290cc–36, 290dd, 
290ee, and 290ee–1 of this title and amending provisions 
set out as a note under section 290aa–3 of this title] 
shall take effect October 1, 1988, or upon the date of the 
enactment of this Act [Nov. 7, 1988], whichever occurs 
later.’’ 

Section 831 of title VIII of Pub. L. 100–607 provided 
that: ‘‘The amendments made by subsection (a) of sec-
tion 801 [amending section 256 of this title] shall take 
effect in accordance with subsection (b) of such section 
[formerly set out as a note under section 256 of this 
title]. The amendments otherwise made by this title 
[amending this section and sections 256, 290bb–2, 
290cc–21, 290cc–28, 290cc–29, 290cc–35, 290cc–36, 290dd, 
290ee, and 290ee–1 of this title and amending provisions 
set out as a note under section 290aa–3 of this title] 
shall take effect October 1, 1988, or upon the date of the 
enactment of this Act [Nov. 4, 1988], whichever occurs 
later.’’ 

EFFECTIVE DATE OF 1981 AMENDMENT 

Amendment by section 986(b)(4) of Pub. L. 97–35 effec-
tive Oct. 1, 1981, see section 986(c) of Pub. L. 97–35, set 
out as a note under section 249 of this title. 

EFFECTIVE DATE OF 1977 AMENDMENT 

Section 7(e)(1) of Pub. L. 95–142 provided that: ‘‘The 
amendment made by subsection (d) [amending this sec-
tion] shall apply with respect to determinations and 
designations made on and after the date of the enact-
ment of this Act [Oct. 25, 1977].’’ 

REGULATIONS 

Pub. L. 107–251, title III, § 302(b), Oct. 26, 2002, 116 Stat. 
1644, which required the Secretary to submit a report 
to Congress, if the Secretary issued regulations revis-
ing the definition of a health professional shortage area 
under this section and standards concerning priority of 
such an area under section 254f–1 of this title, was re-
pealed by Pub. L. 108–163, § 2(f)(2), Dec. 6, 2003, 117 Stat. 
2022. 

IMPROVEMENT OF SITE DESIGNATION PROCESS 

Pub. L. 107–251, title III, § 302(d)(1), Oct. 26, 2002, 116 
Stat. 1644, provided that: ‘‘The Administrator of the 

Health Resources and Services Administration, in con-
sultation with the Association of State and Territorial 
Dental Directors, dental societies, and other interested 
parties, shall revise the criteria on which the designa-
tions of dental health professional shortage areas are 
based so that such criteria provide a more accurate re-
flection of oral health care need, particularly in rural 
areas.’’ 

GAO STUDY 

Pub. L. 107–251, title III, § 302(e), Oct. 26, 2002, 116 Stat. 
1645, provided that: ‘‘Not later than February 1, 2005, 
the Comptroller General of the United States shall sub-
mit to the Congress a report on the appropriateness of 
the criteria, including but not limited to infant mortal-
ity rates, access to health services taking into account 
the distance to primary health services, the rate of 
poverty and ability to pay for health services, and low 
birth rates, established by the Secretary of Health and 
Human Services for the designation of health profes-
sional shortage areas and whether the deeming of feder-
ally qualified health centers and rural health clinics as 
such areas is appropriate and necessary.’’ 

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

Reference to community health center, migrant 
health center, public housing health center, or home-
less health center, considered reference to health cen-
ter, see section 4(c) of Pub. L. 104–299, set out as a note 
under section 254b of this title. 

EVALUATION OF CRITERIA USED TO DESIGNATE HEALTH 
MANPOWER SHORTAGE AREAS; REPORT TO CONGRESS 

Section 2702(c) of Pub. L. 97–35 directed the Secretary 
of Health and Human Services, effective Oct. 1, 1981, to 
evaluate the criteria used under section 254e(b) of this 
title to determine if the use of the criteria resulted in 
areas which did not have a shortage of health profes-
sions personnel being designated as health manpower 
shortage areas, and to consider different criteria (in-
cluding the actual use of health professions personnel 
in an area by the residents, taking into account their 
health status and indicators of unmet demand and like-
lihood that such demand would not be met in two 
years) which might be used to designate health man-
power shortage areas. The Secretary was to report the 
results of his activities to Congress not later than Nov. 
30, 1982. 

§ 254f. Corps personnel 

(a) Conditions necessary for assignment of Corps 
personnel to area; contents of application for 
assignment; assignment to particular facility; 
approval of applications 

(1) The Secretary may assign members of the 
Corps to provide, under regulations promulgated 
by the Secretary, health services in or to a 
health professional shortage area during the as-
signment period only if— 

(A) a public or private entity, which is lo-
cated or has a demonstrated interest in such 
area makes application to the Secretary for 
such assignment; 

(B) such application has been approved by 
the Secretary; 

(C) the entity agrees to comply with the re-
quirements of section 254g of this title; and 

(D) the Secretary has (i) conducted an eval-
uation of the need and demand for health man-
power for the area, the intended use of Corps 
members to be assigned to the area, commu-
nity support for the assignment of Corps mem-
bers to the area, the area’s efforts to secure 
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health manpower for the area, and the fiscal 
management capability of the entity to which 
Corps members would be assigned and (ii) on 
the basis of such evaluation has determined 
that— 

(I) there is a need and demand for health 
manpower for the area; 

(II) there has been appropriate and effi-
cient use of any Corps members assigned to 
the entity for the area; 

(III) there is general community support 
for the assignment of Corps members to the 
entity; 

(IV) the area has made unsuccessful efforts 
to secure health manpower for the area; 

(V) there is a reasonable prospect of sound 
fiscal management, including efficient col-
lection of fee-for-service, third-party, and 
other appropriate funds, by the entity with 
respect to Corps members assigned to such 
entity; and 

(VI) the entity demonstrates willingness 
to support or facilitate mentorship, profes-
sional development, and training opportuni-
ties for Corps members. 

An application for assignment of a Corps mem-
ber to a health professional shortage area shall 
include a demonstration by the applicant that 
the area or population group to be served by the 
applicant has a shortage of personal health serv-
ices and that the Corps member will be located 
so that the member will provide services to the 
greatest number of persons residing in such area 
or included in such population group. Such a 
demonstration shall be made on the basis of the 
criteria prescribed by the Secretary under sec-
tion 254e(b) of this title and on additional cri-
teria which the Secretary shall prescribe to de-
termine if the area or population group to be 
served by the applicant has a shortage of per-
sonal health services. 

(2) Corps members may be assigned to a Fed-
eral health care facility, but only upon the re-
quest of the head of the department or agency of 
which such facility is a part. 

(3) In approving applications for assignment of 
members of the Corps the Secretary shall not 
discriminate against applications from entities 
which are not receiving Federal financial assist-
ance under this chapter. In approving such ap-
plications, the Secretary shall give preference to 
applications in which a nonprofit entity or pub-
lic entity shall provide a site to which Corps 
members may be assigned. 

(b) Corps member income assurances; grants re-
specting sufficiency of financial resources 

(1) The Secretary may not approve an applica-
tion for the assignment of a member of the 
Corps described in subparagraph (C) of section 
254d(a)(1) of this title to an entity unless the ap-
plication of the entity contains assurances sat-
isfactory to the Secretary that the entity (A) 
has sufficient financial resources to provide the 
member of the Corps with an income of not less 
than the income to which the member would be 
entitled if the member was a member described 
in subparagraph (B) of section 254d(a)(1) of this 
title, or (B) would have such financial resources 
if a grant was made to the entity under para-
graph (2). 

(2)(A) If in approving an application of an en-
tity for the assignment of a member of the 
Corps described in subparagraph (C) of section 
254d(a)(1) of this title the Secretary determines 
that the entity does not have sufficient finan-
cial resources to provide the member of the 
Corps with an income of not less than the in-
come to which the member would be entitled if 
the member was a member described in subpara-
graph (B) of section 254d(a)(1) of this title, the 
Secretary may make a grant to the entity to as-
sure that the member of the Corps assigned to it 
will receive during the period of assignment to 
the entity such an income. 

(B) The amount of any grant under subpara-
graph (A) shall be determined by the Secretary. 
Payments under such a grant may be made in 
advance or by way of reimbursement, and at 
such intervals and on such conditions, as the 
Secretary finds necessary. No grant may be 
made unless an application therefor is submit-
ted to and approved by the Secretary. Such an 
application shall be in such form, submitted in 
such manner, and contain such information, as 
the Secretary shall by regulation prescribe. 

(c) Assignment of members without regard to 
ability of area to pay for services 

The Secretary shall assign Corps members to 
entities in health professional shortage areas 
without regard to the ability of the individuals 
in such areas, population groups, medical facili-
ties, or other public facilities to pay for such 
services. 

(d) Entities entitled to aid; forms of assistance; 
coordination of efforts; agreements for as-
signment of Corps members; qualified entity 

(1) The Secretary may provide technical as-
sistance to a public or private entity which is 
located in a health professional shortage area 
and which desires to make an application under 
this section for assignment of a Corps member 
to such area. Assistance provided under this 
paragraph may include assistance to an entity 
in (A) analyzing the potential use of health pro-
fessions personnel in defined health services de-
livery areas by the residents of such areas, (B) 
determining the need for such personnel in such 
areas, (C) determining the extent to which such 
areas will have a financial base to support the 
practice of such personnel and the extent to 
which additional financial resources are needed 
to adequately support the practice, (D) deter-
mining the types of inpatient and other health 
services that should be provided by such person-
nel in such areas, and (E) developing long-term 
plans for addressing health professional short-
ages and improving access to health care. The 
Secretary shall encourage entities that receive 
technical assistance under this paragraph to 
communicate with other communities, State Of-
fices of Rural Health, State Primary Care Asso-
ciations and Offices, and other entities con-
cerned with site development and community 
needs assessment. 

(2) The Secretary may provide, to public and 
private entities which are located in a health 
professional shortage area to which area a Corps 
member has been assigned, technical assistance 
to assist in the retention of such member in 
such area after the completion of such member’s 
assignment to the area. 
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(3) The Secretary may provide, to health pro-
fessional shortage areas to which no Corps mem-
ber has been assigned, (A) technical assistance 
to assist in the recruitment of health manpower 
for such areas, and (B) current information on 
public and private programs which provide as-
sistance in the securing of health manpower. 

(4)(A) The Secretary shall undertake to dem-
onstrate the improvements that can be made in 
the assignment of members of the Corps to 
health professional shortage areas and in the de-
livery of health care by Corps members in such 
areas through coordination with States, politi-
cal subdivisions of States, agencies of States 
and political subdivisions, and other public and 
private entities which have expertise in the 
planning, development, and operation of centers 
for the delivery of primary health care. In carry-
ing out this subparagraph, the Secretary shall 
enter into agreements with qualified entities 
which provide that if— 

(i) the entity places in effect a program for 
the planning, development, and operation of 
centers for the delivery of primary health care 
in health professional shortage areas which 
reasonably addresses the need for such care in 
such areas, and 

(ii) under the program the entity will per-
form the functions described in subparagraph 
(B), 

the Secretary will assign under this section 
members of the Corps in accordance with the 
program. 

(B) For purposes of subparagraph (A), the term 
‘‘qualified entity’’ means a State, political sub-
division of a State, an agency of a State or po-
litical subdivision, or other public or private en-
tity operating solely within one State, which 
the Secretary determines is able— 

(i) to analyze the potential use of health pro-
fessions personnel in defined health services 
delivery areas by the residents of such areas; 

(ii) to determine the need for such personnel 
in such areas and to recruit, select, and retain 
health professions personnel (including mem-
bers of the National Health Service Corps) to 
meet such need; 

(iii) to determine the extent to which such 
areas will have a financial base to support the 
practice of such personnel and the extent to 
which additional financial resources are need-
ed to adequately support the practice; 

(iv) to determine the types of inpatient and 
other health services that should be provided 
by such personnel in such areas; 

(v) to assist such personnel in the develop-
ment of their clinical practice and fee sched-
ules and in the management of their practice; 

(vi) to assist in the planning and develop-
ment of facilities for the delivery of primary 
health care; and 

(vii) to assist in establishing the governing 
bodies of centers for the delivery of such care 
and to assist such bodies in defining and carry-
ing out their responsibilities. 

(e) Practice within State by Corps member 

Notwithstanding any other law, any member 
of the Corps licensed to practice medicine, os-
teopathic medicine, dentistry, or any other 
health profession in any State shall, while serv-

ing in the Corps, be allowed to practice such 
profession in any State. 

(July 1, 1944, ch. 373, title III, § 333, as added Pub. 
L. 94–484, title IV, § 407(b)(3), Oct. 12, 1976, 90 
Stat. 2272; amended Pub. L. 97–35, title XXVII, 
§ 2703, Aug. 13, 1981, 95 Stat. 904; Pub. L. 100–177, 
title III, §§ 303, 304, Dec. 1, 1987, 101 Stat. 1004; 
Pub. L. 100–607, title VI, § 629(a)(2), Nov. 4, 1988, 
102 Stat. 3146; Pub. L. 101–597, title I, § 103, title 
IV, § 401(b)[(a)], Nov. 16, 1990, 104 Stat. 3015, 3035; 
Pub. L. 107–251, title III, § 303, Oct. 26, 2002, 116 
Stat. 1645; Pub. L. 108–163, § 2(g), Dec. 6, 2003, 117 
Stat. 2022; Pub. L. 110–355, § 3(c), Oct. 8, 2008, 122 
Stat. 3993.) 

AMENDMENTS 

2008—Subsec. (a)(1)(D)(ii)(VI). Pub. L. 110–355 added 
subcl. (VI). 

2003—Subsec. (a)(1)(C). Pub. L. 108–163 realigned mar-
gin. 

2002—Subsec. (a)(1). Pub. L. 107–251, § 303(1)(A)(i), 
struck out ‘‘(specified in the agreement described in 
section 254g of this title)’’ after ‘‘assignment period’’ in 
introductory provisions. 

Subsec. (a)(1)(A). Pub. L. 107–251, § 303(1)(A)(ii), struck 
out ‘‘nonprofit’’ before ‘‘private entity’’. 

Subsec. (a)(1)(C). Pub. L. 107–251, § 303(1)(A)(iii), added 
subpar. (C) and struck out former subpar. (C) which 
read as follows: ‘‘an agreement has been entered into 
between the entity which has applied and the Sec-
retary, in accordance with section 254g of this title; 
and’’. 

Subsec. (a)(3). Pub. L. 107–251, § 303(1)(B), inserted at 
end ‘‘In approving such applications, the Secretary 
shall give preference to applications in which a non-
profit entity or public entity shall provide a site to 
which Corps members may be assigned.’’ 

Subsec. (d)(1). Pub. L. 107–251, § 303(2), struck out 
‘‘nonprofit’’ before ‘‘private entity’’ in first sentence, 
added cl. (E), and inserted at end ‘‘The Secretary shall 
encourage entities that receive technical assistance 
under this paragraph to communicate with other com-
munities, State Offices of Rural Health, State Primary 
Care Associations and Offices, and other entities con-
cerned with site development and community needs as-
sessment.’’ 

Subsec. (d)(2). Pub. L. 107–251, § 303(2)(A), struck out 
‘‘nonprofit’’ before ‘‘private entities’’. 

Subsec. (d)(4). Pub. L. 107–251, § 303(2)(A), struck out 
‘‘nonprofit’’ before ‘‘private entities’’ in introductory 
provisions of subpar. (A) and before ‘‘private entity’’ in 
introductory provisions of subpar. (B). 

1990—Subsec. (a)(1). Pub. L. 101–597, § 401(b)[(a)], sub-
stituted reference to health professional shortage area 
for reference to health manpower shortage area in in-
troductory and closing provisions. 

Subsec. (a)(1)(D)(ii)(II). Pub. L. 101–597, § 103(a), sub-
stituted ‘‘has been’’ and ‘‘any Corps’’ for ‘‘will be’’ and 
‘‘Corps’’, respectively. 

Subsec. (b). Pub. L. 101–597, § 103(b), redesignated sub-
sec. (d) as (b) and struck out former subsec. (b) which 
related to approval of application for assignment of 
Corps personnel subject to review and comment on ap-
plication by health service agencies in designated area. 

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

Pub. L. 101–597, § 103(b), redesignated subsec. (e) as (c) 
and struck out former subsec. (c) which related to ap-
plications, consideration and approval by Secretary, 
priorities, cooperation with Corps members, and com-
ments by health professionals and societies in des-
ignated areas. 

Subsec. (d). Pub. L. 101–597, § 401(b)[(a)], substituted 
reference to health professional shortage area for ref-
erence to health manpower shortage area wherever ap-
pearing in pars. (1) to (4)(A)(i). 
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Pub. L. 101–597, § 103(b)(2), redesignated subsec. (g) as 
(d). Former subsec. (d) redesignated (b). 

Subsec. (e). Pub. L. 101–597, § 103(b)(2), redesignated 
subsec. (i) as (e). Former subsec. (e) redesignated (c). 

Subsec. (f). Pub. L. 101–597, § 103(b)(1), struck out sub-
sec. (f) which provided for selection of Corps members 
for assignment upon basis of characteristics. 

Subsec. (g). Pub. L. 101–597, § 103(b)(2), redesignated 
subsec. (g) as (d). 

Subsec. (h). Pub. L. 101–597, § 103(b)(1), struck out sub-
sec. (h) which related to study and contracts for study 
of methods of assignments of Corps members. 

Subsec. (i). Pub. L. 101–597, § 103(b)(2), redesignated 
subsec. (i) as (e). 

Subsecs. (j), (k). Pub. L. 101–597, § 103(b)(1), struck out 
subsecs. (j) and (k) which provided for placement of 
physicians in medically underserved areas and assign-
ment of family physicians, respectively. 

1988—Subsec. (i). Pub. L. 100–607 substituted ‘‘osteo-
pathic medicine’’ for ‘‘osteopathy’’. 

1987—Subsec. (j). Pub. L. 100–177, § 303, added subsec. 
(j). 

Subsec. (k). Pub. L. 100–177, § 304, added subsec. (k). 
1981—Subsec. (a). Pub. L. 97–35, § 2703(a), (b), amended 

par. (1)(D) generally and, among changes, made numer-
ous changes in nomenclature, inserted at end of par. (1) 
provisions respecting application, and added par. (3). 

Subsec. (c). Pub. L. 97–35, § 2703(c), struck out par. (2) 
which related to special considerations, and redesig-
nated pars. (3) and (4) as (2) and (3), respectively. 

Subsecs. (d) to (f). Pub. L. 97–35, § 2703(d), added sub-
sec. (d) and redesignated former subsecs. (d), (e), and (f) 
as (e), (f), and (g), respectively. 

Subsec. (g). Pub. L. 97–35, § 2703(d), (e), redesignated 
former subsec. (f) as (g) and substituted ‘‘may’’ for 
‘‘shall’’ in pars. (1) to (3), inserted provisions respecting 
health professions personnel in par. (1), added par. (4), 
and struck out requirement respecting demonstrated 
interest in pars. (1) and (2). Former subsec. (g) redesig-
nated (h). 

Subsec. (h). Pub. L. 97–35, § 2703(d), (f), redesignated 
former subsec. (g) as (h) and directed that ‘‘may’’ be 
substituted for ‘‘shall’’ which was executed by sub-
stituting ‘‘may’’ for ‘‘shall’’ in two places preceding 
par. (1). Former subsec. (h) redesignated (i). 

Subsec. (i). Pub. L. 97–35, § 2703(d), (g), redesignated 
former subsec. (h) as (i) and inserted reference to other 
health profession. 

EFFECTIVE DATE OF 2003 AMENDMENT 

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

EFFECTIVE DATE OF 1981 AMENDMENT 

Section 2703(d) of Pub. L. 97–35 provided that the 
amendment made by that section is effective Oct. 1, 
1981. 

§ 254f–1. Priorities in assignment of Corps per-
sonnel 

(a) In general 

In approving applications made under section 
254f of this title for the assignment of Corps 
members, the Secretary shall— 

(1) give priority to any such application 
that— 

(A) is made regarding the provision of pri-
mary health services to a health profes-
sional shortage area with the greatest such 
shortage; and 

(B) is made by an entity that— 
(i) serves a health professional shortage 

area described in subparagraph (A); 
(ii) coordinates the delivery of primary 

health services with related health and so-
cial services; 

(iii) has a documented record of sound 
fiscal management; and 

(iv) will experience a negative impact on 
its capacity to provide primary health 
services if a Corps member is not assigned 
to the entity; 

(2) with respect to the geographic area in 
which the health professional shortage area is 
located, take into consideration the willing-
ness of individuals in the geographic area, and 
of the appropriate governmental agencies or 
health entities in the area, to assist and co-
operate with the Corps in providing effective 
primary health services; and 

(3) take into consideration comments of 
medical, osteopathic, dental, or other health 
professional societies whose members deliver 
services to the health professional shortage 
area, or if no such societies exist, comments of 
physicians, dentists, or other health profes-
sionals delivering services to the area. 

(b) Establishment of criteria for determining pri-
orities 

(1) In general 

The Secretary shall establish criteria speci-
fying the manner in which the Secretary 
makes a determination under subsection 
(a)(1)(A) of this section of the health profes-
sional shortage areas with the greatest such 
shortages. 

(2) Publication of criteria 

The criteria required in paragraph (1) shall 
be published in the Federal Register not later 
than July 1, 1991. Any revisions made in the 
criteria by the Secretary shall be effective 
upon publication in the Federal Register. 

(c) Notifications regarding priorities 

(1) Proposed list 

The Secretary shall prepare and publish a 
proposed list of health professional shortage 
areas and entities that would receive priority 
under subsection (a)(1) of this section in the 
assignment of Corps members. The list shall 
contain the information described in para-
graph (2), and the relative scores and relative 
priorities of the entities submitting applica-
tions under section 254f of this title, in a pro-
posed format. All such entities shall have 30 
days after the date of publication of the list to 
provide additional data and information in 
support of inclusion on the list or in support of 
a higher priority determination and the Sec-
retary shall reasonably consider such data and 
information in preparing the final list under 
paragraph (2). 

(2) Preparation of list for applicable period 

For the purpose of carrying out paragraph 
(3), the Secretary shall prepare and, as appro-
priate, update a list of health professional 
shortage areas and entities that are receiving 
priority under subsection (a)(1) of this section 
in the assignment of Corps members. Such 
list— 

(A) shall include a specification, for each 
such health professional shortage area, of 
the entities for which the Secretary has pro-
vided an authorization to receive assign-
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ments of Corps members in the event that 
Corps members are available for the assign-
ments; and 

(B) shall, of the entities for which an au-
thorization described in subparagraph (A) 
has been provided, specify— 

(i) the entities provided such an author-
ization for the assignment of Corps mem-
bers who are participating in the Scholar-
ship Program; 

(ii) the entities provided such an author-
ization for the assignment of Corps mem-
bers who are participating in the Loan Re-
payment Program; and 

(iii) the entities provided such an au-
thorization for the assignment of Corps 
members who have become Corps members 
other than pursuant to contractual obliga-
tions under the Scholarship or Loan Re-
payment Programs. 

The Secretary may set forth such specifica-
tions by medical specialty. 

(3) Notification of affected parties 

(A) Entities 

Not later than 30 days after the Secretary 
has added to a list under paragraph (2) an en-
tity specified as described in subparagraph 
(A) of such paragraph, the Secretary shall 
notify such entity that the entity has been 
provided an authorization to receive assign-
ments of Corps members in the event that 
Corps members are available for the assign-
ments. 

(B) Individuals 

In the case of an individual obligated to 
provide service under the Scholarship Pro-
gram, not later than 3 months before the 
date described in section 254m(b)(5) of this 
title, the Secretary shall provide to such in-
dividual the names of each of the entities 
specified as described in paragraph (2)(B)(i) 
that is appropriate for the individual’s medi-
cal specialty and discipline. 

(4) Revisions 

If the Secretary proposes to make a revision 
in the list under paragraph (2), and the revi-
sion would adversely alter the status of an en-
tity with respect to the list, the Secretary 
shall notify the entity of the revision. Any en-
tity adversely affected by such a revision shall 
be notified in writing by the Secretary of the 
reasons for the revision and shall have 30 days 
from such notification to file a written appeal 
of the determination involved which shall be 
reasonably considered by the Secretary before 
the revision to the list becomes final. The re-
vision to the list shall be effective with re-
spect to assignment of Corps members begin-
ning on the date that the revision becomes 
final. 

(d) Limitation on number of entities offered as 
assignment choices in Scholarship Program 

(1) Determination of available Corps members 

By April 1 of each calendar year, the Sec-
retary shall determine the number of partici-
pants in the Scholarship Program who will be 
available for assignments under section 254f of 

this title during the program year beginning 
on July 1 of that calendar year. 

(2) Determination of number of entities 

At all times during a program year, the 
number of entities specified under subsection 
(c)(2)(B)(i) of this section shall be— 

(A) not less than the number of partici-
pants determined with respect to that pro-
gram year under paragraph (1); and 

(B) not greater than twice the number of 
participants determined with respect to that 
program year under paragraph (1). 

(July 1, 1944, ch. 373, title III, § 333A, as added 
and amended Pub. L. 101–597, title I, § 104, title 
IV, § 401(b)[(a)], Nov. 16, 1990, 104 Stat. 3015, 3035; 
Pub. L. 107–251, title III, § 304, Oct. 26, 2002, 116 
Stat. 1646; Pub. L. 108–163, § 2(h), Dec. 6, 2003, 117 
Stat. 2022.) 

AMENDMENTS 

2003—Subsec. (c)(4). Pub. L. 108–163 substituted ‘‘30 
days from such notification’’ for ‘‘30 days’’. 

2002—Subsec. (a)(1)(A). Pub. L. 107–251, § 304(1), struck 
out ‘‘, as determined in accordance with subsection (b) 
of this section’’ after ‘‘such shortage’’. 

Subsec. (b). Pub. L. 107–251, § 304(2), (7), redesignated 
subsec. (c) as (b) and struck out heading and text of 
former subsec. (b). Text read as follows: ‘‘In making a 
determination under subsection (a)(1)(A) of this section 
of the health professional shortage areas with the 
greatest such shortages, the Secretary may consider 
only the following factors: 

‘‘(1) The ratio of available health manpower to the 
number of individuals in the area or population group 
involved, or served by the medical facility or other 
public facility involved. 

‘‘(2) Indicators of need as follows: 
‘‘(A) The rate of low birthweight births. 
‘‘(B) The rate of infant mortality. 
‘‘(C) The rate of poverty. 
‘‘(D) Access to primary health services, taking 

into account the distance to such services.’’ 
Subsec. (c). Pub. L. 107–251, § 304(7), redesignated sub-

sec. (d) as (c). Former subsec. (c) redesignated (b). 
Subsec. (c)(1). Pub. L. 107–251, § 304(3), struck out sec-

ond sentence, which read as follows: ‘‘Such criteria 
shall specify the manner in which the factors described 
in subsection (b) of this section are implemented re-
garding such a determination.’’ 

Subsec. (d). Pub. L. 107–251, § 304(7), redesignated sub-
sec. (e) as (d). Former subsec. (d) redesignated (c). 

Subsec. (d)(1). Pub. L. 107–251, § 304(4)(B), added par. 
(1). Former par. (1) redesignated (2). 

Subsec. (d)(2). Pub. L. 107–251, § 304(4)(C), in introduc-
tory provisions, substituted ‘‘paragraph (3)’’ for ‘‘para-
graph (2)’’ and ‘‘prepare and, as appropriate, update a 
list of health professional shortage areas and entities’’ 
for ‘‘prepare a list of health professional shortage 
areas’’ and struck out ‘‘for the period applicable under 
subsection (f) of this section’’ after ‘‘Corps members’’. 

Pub. L. 107–251, § 304(4)(A), redesignated par. (1) as (2). 
Former par. (2) redesignated (3). 

Subsec. (d)(3). Pub. L. 107–251, § 304(4)(D), added par. 
(3) and struck out heading and text of former par. (3). 
Text read as follows: 

‘‘(A) Not later than 30 days after the preparation of 
each list under paragraph (1), the Secretary shall notify 
entities specified for purposes of subparagraph (A) of 
such paragraph of the fact that the entities have been 
provided an authorization to receive assignments of 
Corps members in the event that Corps members are 
available for the assignments. 

‘‘(B) In the case of individuals with respect to whom 
a period of obligated service under the Scholarship Pro-
gram will begin during the period under subsection (f) 
of this section for which a list under paragraph (1) is 
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prepared, the Secretary shall, not later than 30 days 
after the preparation of each such list, provide to such 
individuals the names of each of the entities specified 
for purposes of paragraph (1)(B)(i) that is appropriate to 
the medical specialty of the individuals.’’ 

Pub. L. 107–251, § 304(4)(A), redesignated par. (2) as (3). 
Former par. (3) redesignated (4). 

Subsec. (d)(4). Pub. L. 107–251, § 304(4)(E), added par. 
(4) and struck out heading and text of former par. (4). 
Text read as follows: ‘‘If the Secretary makes a revi-
sion in a list under paragraph (1) during the period 
under subsection (f) of this section to which the list is 
applicable, and the revision alters the status of an en-
tity with respect to the list, the Secretary shall notify 
the entity of the effect on the entity of the revision. 
Such notification shall be provided not later than 30 
days after the date on which the revision is made.’’ 

Pub. L. 107–251, § 304(4)(A), redesignated par. (3) as (4). 
Subsec. (e). Pub. L. 107–251, § 304(7), redesignated sub-

sec. (e) as (d). 
Pub. L. 107–251, § 304(5), added subsec. (e) and struck 

out heading and text of former subsec. (e). Text related 
to limitation on the number of entities offered as as-
signment choices in the Scholarship Program based on 
the number of participants available for assignments. 

Subsec. (f). Pub. L. 107–251, § 304(6), struck out heading 
and text of subsec. (f), which related to applicable pe-
riod regarding priorities in assignment of Corps mem-
bers. 

1990—Pub. L. 101–597, § 401(b)[(a)], substituted ref-
erence to health professional shortage area for ref-
erence to health manpower shortage area wherever ap-
pearing in subsecs. (a) to (c)(1), (d)(1), and (e)(3). 

EFFECTIVE DATE OF 2003 AMENDMENT 

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

§ 254g. Charges for services by entities using 
Corps members 

(a) Availability of services regardless of ability to 
pay or payment source 

An entity to which a Corps member is assigned 
shall not deny requested health care services, 
and shall not discriminate in the provision of 
services to an individual— 

(1) because the individual is unable to pay 
for the services; or 

(2) because payment for the services would 
be made under— 

(A) the medicare program under title 
XVIII of the Social Security Act (42 U.S.C. 
1395 et seq.); 

(B) the medicaid program under title XIX 
of such Act (42 U.S.C. 1396 et seq.); or 

(C) the State children’s health insurance 
program under title XXI of such Act (42 
U.S.C. 1397aa et seq.). 

(b) Charges for services 

The following rules shall apply to charges for 
health care services provided by an entity to 
which a Corps member is assigned: 

(1) In general 

(A) Schedule of fees or payments 

Except as provided in paragraph (2), the 
entity shall prepare a schedule of fees or 
payments for the entity’s services, consist-
ent with locally prevailing rates or charges 
and designed to cover the entity’s reason-
able cost of operation. 

(B) Schedule of discounts 

Except as provided in paragraph (2), the 
entity shall prepare a corresponding sched-

ule of discounts (including, in appropriate 
cases, waivers) to be applied to the payment 
of such fees or payments. In preparing the 
schedule, the entity shall adjust the dis-
counts on the basis of a patient’s ability to 
pay. 

(C) Use of schedules 

The entity shall make every reasonable ef-
fort to secure from patients fees and pay-
ments for services in accordance with such 
schedules, and fees or payments shall be suf-
ficiently discounted in accordance with the 
schedule described in subparagraph (B). 

(2) Services to beneficiaries of Federal and fed-
erally assisted programs 

In the case of health care services furnished 
to an individual who is a beneficiary of a pro-
gram listed in subsection (a)(2) of this section, 
the entity— 

(A) shall accept an assignment pursuant to 
section 1842(b)(3)(B)(ii) of the Social Secu-
rity Act (42 U.S.C. 1395u(b)(3)(B)(ii)) with re-
spect to an individual who is a beneficiary 
under the medicare program; and 

(B) shall enter into an appropriate agree-
ment with— 

(i) the State agency administering the 
program under title XIX of such Act [42 
U.S.C. 1396 et seq.] with respect to an indi-
vidual who is a beneficiary under the med-
icaid program; and 

(ii) the State agency administering the 
program under title XXI of such Act [42 
U.S.C. 1397aa et seq.] with respect to an in-
dividual who is a beneficiary under the 
State children’s health insurance program. 

(3) Collection of payments 

The entity shall take reasonable and appro-
priate steps to collect all payments due for 
health care services provided by the entity, in-
cluding payments from any third party (in-
cluding a Federal, State, or local government 
agency and any other third party) that is re-
sponsible for part or all of the charge for such 
services. 

(July 1, 1944, ch. 373, title III, § 334, as added Pub. 
L. 107–251, title III, § 305, Oct. 26, 2002, 116 Stat. 
1647; amended Pub. L. 108–163, § 2(i), Dec. 6, 2003, 
117 Stat. 2022.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsecs. (a)(2) 
and (b)(2)(B), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as 
amended. Titles XVIII, XIX, and XXI of the Act are 
classified generally to subchapters XVIII (§ 1395 et seq.), 
XIX (§ 1396 et seq.), and XXI (§ 1397aa et seq.), respec-
tively, of chapter 7 of this title. For complete classi-
fication of this Act to the Code, see section 1305 of this 
title and Tables. 

PRIOR PROVISIONS 

A prior section 254g, act July 1, 1944, ch. 373, title III, 
§ 334, as added Pub. L. 94–484, title IV, § 407(b)(3), Oct. 12, 
1976, 90 Stat. 2274; amended Pub. L. 97–35, title XXVII, 
§ 2704, Aug. 13, 1981, 95 Stat. 906; Pub. L. 98–194, § 3, Dec. 
1, 1983, 97 Stat. 1345; Pub. L. 100–177, title II, § 202(c), 
Dec. 1, 1987, 101 Stat. 996; Pub. L. 101–597, title I, § 105, 
title IV, § 401(b)[(a)], Nov. 16, 1990, 104 Stat. 3018, 3035, 
related to shared responsibility for costs of Corps per-
sonnel providing health services in or to a health pro-
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fessional shortage area during the assignment period, 
prior to repeal by Pub. L. 107–251, title III, § 305, Oct. 26, 
2002, 116 Stat. 1647. 

AMENDMENTS 

2003—Subsec. (b)(1)(B). Pub. L. 108–163 inserted ‘‘the 
payment of’’ after ‘‘applied to’’. 

EFFECTIVE DATE OF 2003 AMENDMENT 

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

§ 254h. Provision of health services by Corps 
members 

(a) Means of delivery of services; cooperation 
with other health care providers 

In providing health services in a health profes-
sional shortage area, Corps members shall uti-
lize the techniques, facilities, and organiza-
tional forms most appropriate for the area, pop-
ulation group, medical facility, or other public 
facility, and shall, to the maximum extent fea-
sible, provide such services (1) to all individuals 
in, or served by, such health professional short-
age area regardless of their ability to pay for 
the services, and (2) in a manner which is coop-
erative with other health care providers serving 
such health professional shortage area. 

(b) Utilization of existing health facilities; lease, 
acquisition, and use of equipment and sup-
plies; permanent and temporary professional 
services 

(1) Notwithstanding any other provision of 
law, the Secretary may (A) to the maximum ex-
tent feasible make such arrangements as he de-
termines necessary to enable Corps members to 
utilize the health facilities in or serving the 
health professional shortage area in providing 
health services; (B) make such arrangements as 
he determines are necessary for the use of equip-
ment and supplies of the Service and for the 
lease or acquisition of other equipment and sup-
plies; and (C) secure the permanent or tem-
porary services of physicians, dentists, nurses, 
administrators, and other health personnel. If 
there are no health facilities in or serving such 
area, the Secretary may arrange to have Corps 
members provide health services in the nearest 
health facilities of the Service or may lease or 
otherwise provide facilities in or serving such 
area for the provision of health services. 

(2) If the individuals in or served by a health 
professional shortage area are being served (as 
determined under regulations of the Secretary) 
by a hospital or other health care delivery facil-
ity of the Service, the Secretary may, in addi-
tion to such other arrangements as he may 
make under paragraph (1), arrange for the utili-
zation of such hospital or facility by Corps 
members in providing health services, but only 
to the extent that such utilization will not im-
pair the delivery of health services and treat-
ment through such hospital or facility to indi-
viduals who are entitled to health services and 
treatment through such hospital or facility. 

(c) Loan; purposes; limitations 

The Secretary may make one loan to any en-
tity with an approved application under section 

254f of this title to assist such entity in meeting 
the costs of (1) establishing medical, dental, or 
other health profession practices, including the 
development of medical practice management 
systems; (2) acquiring equipment for use in pro-
viding health services; and (3) renovating build-
ings to establish health facilities. No loan may 
be made under this subsection unless an applica-
tion therefor is submitted to, and approved by, 
the Secretary. The amount of any such loan 
shall be determined by the Secretary, except 
that no such loan may exceed $50,000. 

(d) Property and equipment disposal; fair market 
value; sale at less than full market value 

Upon the expiration of the assignment of all 
Corps members to a health professional shortage 
area, the Secretary may (notwithstanding any 
other provision of law) sell, to any appropriate 
local entity, equipment and other property of 
the United States utilized by such members in 
providing health services. Sales made under this 
subsection shall be made at the fair market 
value (as determined by the Secretary) of the 
equipment or such other property; except that 
the Secretary may make such sales for a lesser 
value to an appropriate local entity, if he deter-
mines that the entity is financially unable to 
pay the full market value. 

(e) Admitting privileges denied to Corps member 
by hospital; notice and hearing; denial of 
Federal funds for violation; ‘‘hospital’’ de-
fined 

(1)(A) It shall be unlawful for any hospital to 
deny an authorized Corps member admitting 
privileges when such Corps member otherwise 
meets the professional qualifications established 
by the hospital for granting such privileges and 
agrees to abide by the published bylaws of the 
hospital and the published bylaws, rules, and 
regulations of its medical staff. 

(B) Any hospital which is found by the Sec-
retary, after notice and an opportunity for a 
hearing on the record, to have violated this sub-
section shall upon such finding cease, for a pe-
riod to be determined by the Secretary, to re-
ceive and to be eligible to receive any Federal 
funds under this chapter or under titles XVIII, 
XIX, or XXI of the Social Security Act [42 U.S.C. 
1395 et seq., 1396 et seq., 1397aa et seq.]. 

(2) For purposes of this subsection, the term 
‘‘hospital’’ includes a State or local public hos-
pital, a private profit hospital, a private non-
profit hospital, a general or special hospital, and 
any other type of hospital (excluding a hospital 
owned or operated by an agency of the Federal 
Government), and any related facilities. 

(July 1, 1944, ch. 373, title III, § 335, as added Pub. 
L. 94–484, title IV, § 407(b)(3), Oct. 12, 1976, 90 
Stat. 2275; amended Pub. L. 97–35, title XXVII, 
§ 2705, Aug. 13, 1981, 95 Stat. 907; Pub. L. 101–597, 
title I, § 106, title IV, § 401(b)[(a)], Nov. 16, 1990, 
104 Stat. 3018, 3035; Pub. L. 107–251, title III, § 306, 
Oct. 26, 2002, 116 Stat. 1648.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. 
(e)(1)(B), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Titles 
XVIII, XIX, and XXI of the Act are classified generally 
to subchapters XVIII (§ 1395 et seq.), XIX (§ 1396 et seq.), 
and XXI (§ 1397aa et seq.), respectively, of chapter 7 of 
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1 See References in Text note below. 

this title. For complete classification of this Act to the 
Code, see section 1305 of this title and Tables. 

AMENDMENTS 

2002—Subsec. (e)(1)(B). Pub. L. 107–251 substituted 
‘‘titles XVIII, XIX, or XXI of the Social Security Act’’ 
for ‘‘titles XVIII or XIX of the Social Security Act’’. 

1990—Subsecs. (a), (b)(1)(A), (2), (d). Pub. L. 101–597, 
§ 401(b)[(a)], substituted reference to health professional 
shortage area for reference to health manpower short-
age area wherever appearing. 

Subsec. (e)(1)(A). Pub. L. 101–597, § 106, substituted 
‘‘authorized Corps member admitting privileges’’ for 
‘‘authorized physician or dentist member of the Corps 
admitting privileges’’. 

1981—Subsec. (a)(2). Pub. L. 97–35, § 2705(a), sub-
stituted provisions respecting cooperation with other 
health care providers, for provisions respecting direct 
health services programs. 

Subsec. (c)(4). Pub. L. 97–35, § 2705(b), struck out cl. (4) 
relating to appropriate continuing education programs. 

§ 254h–1. Facilitation of effective provision of 
Corps services 

(a) Consideration of individual characteristics of 
members in making assignments 

In making an assignment of a Corps member 
to an entity that has had an application ap-
proved under section 254f of this title, the Sec-
retary shall, subject to making the assignment 
in accordance with section 254f–1 of this title, 
seek to assign to the entity a Corps member who 
has (and whose spouse, if any, has) characteris-
tics that increase the probability that the mem-
ber will remain in the health professional short-
age area involved after the completion of the pe-
riod of service in the Corps. 

(b) Counseling on service in Corps 

(1) In general 

The Secretary shall, subject to paragraph 
(3), offer appropriate counseling on service in 
the Corps to individuals during the period of 
membership in the Corps, particularly during 
the initial period of each assignment. 

(2) Career advisor regarding obligated service 

(A) In the case of individuals who have en-
tered into contracts for obligated service 
under the Scholarship or Loan Repayment 
Program, counseling under paragraph (1) shall 
include appropriate counseling on matters 
particular to such obligated service. The Sec-
retary shall ensure that career advisors for 
providing such counseling are available to 
such individuals throughout the period of par-
ticipation in the Scholarship or Loan Repay-
ment Program. 

(B) With respect to the Scholarship Pro-
gram, counseling under paragraph (1) shall in-
clude counseling individuals during the period 
in which the individuals are pursuing an edu-
cational degree in the health profession in-
volved, including counseling to prepare the in-
dividual for service in the Corps. 

(3) Extent of counseling services 

With respect to individuals who have en-
tered into contracts for obligated service 
under the Scholarship or Loan Repayment 
Program, this subsection shall be carried out 
regarding such individuals throughout the pe-
riod of obligated service (and, additionally, 

throughout the period specified in paragraph 
(2)(B), in the case of the Scholarship Pro-
gram). With respect to Corps members gener-
ally, this subsection shall be carried out to the 
extent practicable. 

(c) Grants regarding preparation of students for 
practice 

With respect to individuals who have entered 
into contracts for obligated service under the 
Scholarship or Loan Repayment Program, the 
Secretary may make grants to, and enter into 
contracts with, public and nonprofit private en-
tities (including health professions schools) for 
the conduct of programs designed to prepare 
such individuals for the effective provision of 
primary health services in the health profes-
sional shortage areas to which the individuals 
are assigned. 

(d) Professional development and training 

(1) In general 

The Secretary shall assist Corps members in 
establishing and maintaining professional re-
lationships and development opportunities, in-
cluding by— 

(A) establishing appropriate professional 
relationships between the Corps member in-
volved and the health professions commu-
nity of the geographic area with respect to 
which the member is assigned; 

(B) establishing professional development, 
training, and mentorship linkages between 
the Corps member involved and the larger 
health professions community, including 
through distance learning, direct 
mentorship, and development and implemen-
tation of training modules designed to meet 
the educational needs of offsite Corps mem-
bers; 

(C) establishing professional networks 
among Corps members; or 

(D) engaging in other professional develop-
ment, mentorship, and training activities 
for Corps members, at the discretion of the 
Secretary. 

(2) Assistance in establishing professional rela-
tionships 

In providing such assistance under para-
graph (1), the Secretary shall focus on estab-
lishing relationships with hospitals, with aca-
demic medical centers and health professions 
schools, with area health education centers 
under section 294a of this title, with health 
education and training centers under section 
294b 1 of this title, and with border health edu-
cation and training centers under such section 
294b 1 of this title. Such assistance shall in-
clude assistance in obtaining faculty appoint-
ments at health professions schools. 

(3) Supplement not supplant 

Such efforts under this subsection shall sup-
plement, not supplant, non-government efforts 
by professional health provider societies to es-
tablish and maintain professional relation-
ships and development opportunities. 
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(e) Temporary relief from Corps duties 

(1) In general 

The Secretary shall, subject to paragraph 
(4), provide assistance to Corps members in es-
tablishing arrangements through which Corps 
members may, as appropriate, be provided 
temporary relief from duties in the Corps in 
order to pursue continuing education in the 
health professions, to participate in exchange 
programs with teaching centers, to attend pro-
fessional conferences, or to pursue other inter-
ests, including vacations. 

(2) Assumption of duties of member 

(A) Temporary relief under paragraph (1) 
may be provided only if the duties of the Corps 
member involved are assumed by another 
health professional. With respect to such tem-
porary relief, the duties may be assumed by 
Corps members or by health professionals who 
are not Corps members, if the Secretary ap-
proves the professionals for such purpose. Any 
health professional so approved by the Sec-
retary shall, during the period of providing 
such temporary relief, be deemed to be a Corps 
member for purposes of section 233 of this title 
(including for purposes of the remedy de-
scribed in such section), section 254f(f) of this 
title, and section 254h(e) of this title. 

(B) In carrying out paragraph (1), the Sec-
retary shall provide for the formation and con-
tinued existence of a group of health profes-
sionals to provide temporary relief under such 
paragraph. 

(3) Recruitment from general health profes-
sions community 

In carrying out paragraph (1), the Secretary 
shall— 

(A) encourage health professionals who are 
not Corps members to enter into arrange-
ments under which the health professionals 
temporarily assume the duties of Corps 
members for purposes of paragraph (1); and 

(B) with respect to the entities to which 
Corps members have been assigned under 
section 254f of this title, encourage the enti-
ties to facilitate the development of ar-
rangements described in subparagraph (A). 

(4) Limitation 

In carrying out paragraph (1), the Secretary 
may not, except as provided in paragraph (5), 
obligate any amounts (other than for inciden-
tal expenses) for the purpose of— 

(A) compensating a health professional 
who is not a Corps member for assuming the 
duties of a Corps member; or 

(B) paying the costs of a vacation, or other 
interests that a Corps member may pursue 
during the period of temporary relief under 
such paragraph. 

(5) Sole providers of health services 

In the case of any Corps member who is the 
sole provider of health services in the geo-
graphic area involved, the Secretary may, 
from amounts appropriated under section 254k 
of this title, obligate on behalf of the member 
such sums as the Secretary determines to be 
necessary for purposes of providing temporary 
relief under paragraph (1). 

(f) Determinations regarding effective service 

In carrying out subsection (a) of this section 
and sections 254l(d) and 254l–1(d) of this title, the 
Secretary shall carry out activities to deter-
mine— 

(1) the characteristics of physicians, den-
tists, and other health professionals who are 
more likely to remain in practice in health 
professional shortage areas after the comple-
tion of the period of service in the Corps; 

(2) the characteristics of health manpower 
shortage areas, and of entities seeking assign-
ments of Corps members, that are more likely 
to retain Corps members after the members 
have completed the period of service in the 
Corps; and 

(3) the appropriate conditions for the assign-
ment and utilization in health manpower 
shortage areas of certified nurse practitioners, 
certified nurse midwives, and physician assist-
ants. 

(July 1, 1944, ch. 373, title III, § 336, as added Pub. 
L. 97–35, title XXVII, § 2706(b), Aug. 13, 1981, 95 
Stat. 907; amended Pub. L. 100–177, title II, 
§ 202(d), Dec. 1, 1987, 101 Stat. 997; Pub. L. 101–597, 
title I, § 107, title IV, § 401(b)[(a)], Nov. 16, 1990, 
104 Stat. 3018, 3035; Pub. L. 107–251, title III, 
§ 307(a), Oct. 26, 2002, 116 Stat. 1649; Pub. L. 
110–355, § 3(d), Oct. 8, 2008, 122 Stat. 3993.) 

REFERENCES IN TEXT 

Section 294b of this title, referred to in subsec. (d)(2), 
was repealed and a new section 294b enacted by Pub. L. 
111–148, title V, § 5403(b), Mar. 23, 2010, 124 Stat. 648, and, 
as so enacted, no longer relates to health education and 
training centers. 

PRIOR PROVISIONS 

A prior section 336 of act July 1, 1944, was renumbered 
section 336A by Pub. L. 97–35, § 2706(a), and is classified 
to section 254i of this title. 

AMENDMENTS 

2008—Subsec. (d). Pub. L. 110–355 amended subsec. (d) 
generally. Prior to amendment, text read as follows: 
‘‘The Secretary shall assist Corps members in estab-
lishing appropriate professional relationships between 
the Corps member involved and the health professions 
community of the geographic area with respect to 
which the member is assigned, including such relation-
ships with hospitals, with health professions schools, 
with area health education centers under section 295g–1 
of this title, with health education and training centers 
under such section, and with border health education 
and training centers under such section. Such assist-
ance shall include assistance in obtaining faculty ap-
pointments at health professions schools.’’ 

2002—Subsecs. (c), (f)(1). Pub. L. 107–251 substituted 
‘‘health professional shortage areas’’ for ‘‘health man-
power shortage areas’’. 

1990—Pub. L. 101–597, § 107, amended section generally. 
Prior to amendment, section read as follows: 

‘‘(a) The Secretary may make grants to and enter 
into contracts with public and private nonprofit enti-
ties for the conduct of programs which are designed to 
prepare individuals subject to a service obligation 
under the National Health Service Corps Scholarship 
Program or Loan Repayment Program to effectively 
provide health services in the health manpower short-
age area to which they are assigned. 

‘‘(b) No grant may be made or contract entered into 
under subsection (a) of this section unless an applica-
tion therefor is submitted to and approved by the Sec-
retary. Such an application shall be in such form, sub-
mitted in such manner, and contain such information, 
as the Secretary shall by regulation prescribe.’’ 
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1 See References in Text note below. 

Subsec. (a). Pub. L. 101–597, § 401(b)[(a)], substituted 
‘‘health professional shortage area’’ for ‘‘health man-
power shortage area’’. 

1987—Subsec. (a). Pub. L. 100–177 substituted ‘‘Schol-
arship Program or Loan Repayment Program’’ for 
‘‘scholarship program’’. 

§ 254i. Annual report to Congress; contents 

The Secretary shall submit an annual report 
to Congress, and shall include in such report 
with respect to the previous calendar year— 

(1) the number, identity, and priority of all 
health professional shortage areas designated 
in such year and the number of health profes-
sional shortage areas which the Secretary es-
timates will be designated in the subsequent 
year; 

(2) the number of applications filed under 
section 254f of this title in such year for as-
signment of Corps members and the action 
taken on each such application; 

(3) the number and types of Corps members 
assigned in such year to health professional 
shortage areas, the number and types of addi-
tional Corps members which the Secretary es-
timates will be assigned to such areas in the 
subsequent year, and the need for additional 
members for the Corps; 

(4) the recruitment efforts engaged in for the 
Corps in such year and the number of qualified 
individuals who applied for service in the 
Corps in such year; 

(5) the number of patients seen and the num-
ber of patient visits recorded during such year 
with respect to each health professional short-
age area to which a Corps member was as-
signed during such year; 

(6) the number of Corps members who elect-
ed, and the number of Corps members who did 
not elect, to continue to provide health serv-
ices in health professional shortage areas after 
termination of their service in the Corps and 
the reasons (as reported to the Secretary) of 
members who did not elect for not making 
such election; 

(7) the results of evaluations and determina-
tions made under section 254f(a)(1)(D) of this 
title during such year; and 

(8) the amount charged during such year for 
health services provided by Corps members, 
the amount which was collected in such year 
by entities in accordance with section 254g of 
this title, and the amount which was paid to 
the Secretary in such year under such agree-
ments. 

(July 1, 1944, ch. 373, title III, § 336A, formerly 
§ 336, as added Pub. L. 94–484, title IV, § 407(b)(3), 
Oct. 12, 1976, 90 Stat. 2277, renumbered § 336A, 
Pub. L. 97–35, title XXVII, § 2706(a), Aug. 13, 1981, 
95 Stat. 907; amended Pub. L. 97–375, title II, 
§ 206(a), Dec. 21, 1982, 96 Stat. 1823; Pub. L. 
101–597, title IV, § 401(b)[(a)], Nov. 16, 1990, 104 
Stat. 3035; Pub. L. 107–251, title III, § 307(b), Oct. 
26, 2002, 116 Stat. 1649.) 

AMENDMENTS 

2002—Par. (8). Pub. L. 107–251 struck out ‘‘agreements 
under’’ after ‘‘in accordance with’’. 

1990—Pars. (1), (3), (5), (6). Pub. L. 101–597 substituted 
reference to health professional shortage area for ref-
erence to health manpower shortage area wherever ap-
pearing. 

1982—Pub. L. 97–375 struck out ‘‘on May 1 of each 
year’’ after ‘‘report to Congress’’. 

§ 254j. National Advisory Council on National 
Health Service Corps 

(a) Establishment; appointment of members 

There is established a council to be known as 
the National Advisory Council on the National 
Health Service Corps (hereinafter in this section 
referred to as the ‘‘Council’’). The Council shall 
be composed of not more than 15 members ap-
pointed by the Secretary. The Council shall con-
sult with, advise, and make recommendations 
to, the Secretary with respect to his responsibil-
ities in carrying out this subpart (other than 
section 254r 1 of this title), and shall review and 
comment upon regulations promulgated by the 
Secretary under this subpart. 

(b) Term of members; compensation; expenses 

(1) Members of the Council shall be appointed 
for a term of three years, except that any mem-
ber appointed to fill a vacancy occurring prior 
to the expiration of the term for which the 
member’s predecessor was appointed shall be ap-
pointed for the remainder of such term. No 
member shall be removed, except for cause. 

(2) Members of the Council (other than mem-
bers who are officers or employees of the United 
States), while attending meetings or conferences 
thereof or otherwise serving on the business of 
the Council, shall be entitled to receive for each 
day (including traveltime) in which they are so 
serving compensation at a rate fixed by the Sec-
retary (but not to exceed the daily equivalent of 
the annual rate of basic pay in effect for grade 
GS–18 of the General Schedule); and while so 
serving away from their homes or regular places 
of business all members may be allowed travel 
expenses, including per diem in lieu of subsist-
ence, as authorized by section 5703 of title 5 for 
persons in the Government Service employed 
intermittently. 

(c) Termination 

Section 14 of the Federal Advisory Committee 
Act shall not apply with respect to the Council. 

(July 1, 1944, ch. 373, title III, § 337, as added Pub. 
L. 94–484, title IV, § 407(b)(3), Oct. 12, 1976, 90 
Stat. 2277; amended Pub. L. 96–32, § 7(g), July 10, 
1979, 93 Stat. 84; Pub. L. 97–35, title XXVII, § 2707, 
Aug. 13, 1981, 95 Stat. 907; Pub. L. 97–414, § 8(f), 
Jan. 4, 1983, 96 Stat. 2061; Pub. L. 103–183, title 
VII, § 706(b), Dec. 14, 1993, 107 Stat. 2241; Pub. L. 
111–148, title X, § 10501(n)(3), Mar. 23, 2010, 124 
Stat. 1003.) 

REFERENCES IN TEXT 

Section 254r of this title, referred to in subsec. (a), 
was in the original a reference to section 338G of act 
July 1, 1944, which was renumbered section 338I by Pub. 
L. 100–177, title II, § 201(1), Dec. 1, 1987, 101 Stat. 992, and 
repealed by Pub. L. 100–713, title I, § 104(b)(1), Nov. 23, 
1988, 102 Stat. 4787. 

Section 14 of the Federal Advisory Committee Act, 
referred to in subsec. (c), is section 14 of Pub. L. 92–463, 
which is set out in the Appendix to Title 5, Government 
Organization and Employees. 

AMENDMENTS 

2010—Subsec. (b)(1). Pub. L. 111–148 struck out at end 
‘‘Members may not be reappointed to the Council.’’ 
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1993—Subsec. (b)(2). Pub. L. 103–183 inserted ‘‘com-
pensation at a rate fixed by the Secretary (but not to 
exceed’’ before ‘‘the daily equivalent’’ and substituted 
‘‘Schedule);’’ for ‘‘Schedule;’’. 

1983—Subsec. (a). Pub. L. 97–414 inserted ‘‘(other than 
section 254r of this title)’’ after ‘‘carrying out this sub-
part’’. 

1981—Subsec. (a). Pub. L. 97–35, § 2707(a), amended sub-
sec. (a) generally, striking out pars. (1) to (5) respecting 
required status and background of members appointed 
by the Secretary. 

Subsec. (b)(1). Pub. L. 97–35, § 2707(b), inserted ‘‘not’’ 
before ‘‘be reappointed’’. 

1979—Subsec. (b)(2). Pub. L. 96–32 substituted ‘‘section 
5703 of title 5’’ for ‘‘section 5703(b) of title 5’’. 

TERMINATION OF ADVISORY COMMITTEES 

Pub. L. 93–641, § 6, Jan. 4, 1975, 88 Stat. 2275, set out as 
a note under section 217a of this title, provided that an 
advisory committee established pursuant to the Public 
Health Service Act shall terminate at such time as 
may be specifically prescribed by an Act of Congress 
enacted after Jan. 4, 1975. 

REFERENCES IN OTHER LAWS TO GS–16, 17, OR 18 PAY 
RATES 

References in laws to the rates of pay for GS–16, 17, 
or 18, or to maximum rates of pay under the General 
Schedule, to be considered references to rates payable 
under specified sections of Title 5, Government Organi-
zation and Employees, see section 529 [title I, § 101(c)(1)] 
of Pub. L. 101–509, set out in a note under section 5376 
of Title 5. 

§ 254k. Authorization of appropriations 

(a) For the purpose of carrying out this sub-
part, there are authorized to be appropriated 
such sums as may be necessary for each of the 
fiscal years 2008 through 2012. 

(b) An appropriation under an authorization 
under subsection (a) of this section for any fiscal 
year may be made at any time before that fiscal 
year and may be included in an Act making an 
appropriation under an authorization under sub-
section (a) of this section for another fiscal 
year; but no funds may be made available from 
any appropriation under such authorization for 
obligation under sections 254d through 254h, sec-
tion 254i, and section 254j of this title before the 
fiscal year for which such appropriation is au-
thorized. 

(July 1, 1944, ch. 373, title III, § 338, as added Pub. 
L. 94–484, title IV, § 407(b)(3), Oct. 12, 1976, 90 
Stat. 2278; amended Pub. L. 95–626, title I, § 122, 
Nov. 10, 1978, 92 Stat. 3570; Pub. L. 96–76, title II, 
§ 202(c), Sept. 29, 1979, 93 Stat. 582; Pub. L. 97–35, 
title XXVII, § 2708, Aug. 13, 1981, 95 Stat. 908; 
Pub. L. 100–177, title III, § 305, Dec. 1, 1987, 101 
Stat. 1004; Pub. L. 101–597, title I, § 108, Nov. 16, 
1990, 104 Stat. 3021; Pub. L. 107–251, title III, § 308, 
Oct. 26, 2002, 116 Stat. 1649; Pub. L. 110–355, 
§ 3(a)(1), Oct. 8, 2008, 122 Stat. 3993.) 

AMENDMENTS 

2008—Subsec. (a). Pub. L. 110–355 substituted ‘‘2008 
through 2012’’ for ‘‘2002 through 2006’’. 

2002—Subsec. (a). Pub. L. 107–251 struck out par. (1) 
designation before ‘‘For the purpose’’, substituted ‘‘2002 
through 2006’’ for ‘‘1991 through 2000’’, and struck out 
par. (2) which read as follows: ‘‘In the case of individ-
uals who serve in the Corps other than pursuant to ob-
ligated service under the Scholarship or Loan Repay-
ment Program, the Secretary each fiscal year shall, to 
the extent practicable, make assignments under sec-
tion 254f of this title of such individuals who are cer-

tified nurse midwives, certified nurse practitioners, or 
physician assistants.’’ 

1990—Subsec. (a). Pub. L. 101–597 added subsec. (a) and 
struck out former subsec. (a) which read as follows: 
‘‘To carry out this subpart, there are authorized to be 
appropriated $65,000,000 for fiscal year 1988, $65,000,000 
for fiscal year 1989, and $65,000,000 for fiscal year 1990.’’ 

1987—Subsec. (a). Pub. L. 100–177 amended subsec. (a) 
generally. Prior to amendment, subsec. (a) read as fol-
lows: ‘‘To carry out the purposes of this subpart, there 
are authorized to be appropriated $47,000,000 for the fis-
cal year ending September 30, 1978; $64,000,000 for the 
fiscal year ending September 30, 1979; $82,000,000 for the 
fiscal year ending September 30, 1980; $110,000,000 for 
the fiscal year ending September 30, 1982; $120,000,000 
for the fiscal year ending September 30, 1983; and 
$130,000,000 for the fiscal year ending September 30, 
1984.’’ 

1981—Subsec. (a). Pub. L. 97–35, § 2708(a), inserted pro-
visions authorizing appropriations for fiscal years end-
ing Sept. 30, 1982, 1983, and 1984. 

Subsec. (b). Pub. L. 97–35, § 2708(b), substituted ref-
erence to sections 254d to 254h, 254i, and 254j of this 
title for reference to this subpart. 

1979—Subsec. (a). Pub. L. 96–76 substituted 
‘‘$82,000,000’’ for ‘‘$70,000,000’’. 

1978—Subsec. (a). Pub. L. 95–626 substituted 
‘‘$64,000,000’’ for ‘‘$57,000,000’’ as amount authorized to 
be appropriated for fiscal year ending Sept. 30, 1979. 

SUBPART III—SCHOLARSHIP PROGRAM AND LOAN 
REPAYMENT PROGRAM 

AMENDMENTS 

1987—Pub. L. 100–177, title II, § 202(f), Dec. 1, 1987, 101 
Stat. 999, inserted subpart III heading and redesignated 
former subpart III as IV. 

§ 254l. National Health Service Corps Scholar-
ship Program 

(a) Establishment 

The Secretary shall establish the National 
Health Service Corps Scholarship Program to 
assure, with respect to the provision of primary 
health services pursuant to section 254d(a)(2) of 
this title— 

(1) an adequate supply of physicians, den-
tists, behavioral and mental health profes-
sionals, certified nurse midwives, certified 
nurse practitioners, and physician assistants; 
and 

(2) if needed by the Corps, an adequate sup-
ply of other health professionals. 

(b) Eligibility; application; written contract 

To be eligible to participate in the Scholarship 
Program, an individual must— 

(1) be accepted for enrollment, or be en-
rolled, as a full-time student (A) in an accred-
ited (as determined by the Secretary) edu-
cational institution in a State and (B) in a 
course of study or program, offered by such in-
stitution and approved by the Secretary, lead-
ing to a degree in medicine, osteopathic medi-
cine, dentistry, or other health profession, or 
an appropriate degree from a graduate pro-
gram of behavioral and mental health; 

(2) be eligible for, or hold, an appointment as 
a commissioned officer in the Regular or Re-
serve Corps of the Service or be eligible for se-
lection for civilian service in the Corps; 

(3) submit an application to participate in 
the Scholarship Program; and 

(4) sign and submit to the Secretary, at the 
time of submittal of such application, a writ-
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